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990 Return of Organization. Exempt From.Income Tax 5516
Form ’ Under section 501(c). §27, or 4947(a)(1) of the Internal Revenue Code (except private loundations) . AR PR -
g‘_“" January 2020) P Do not enter social security numbers on this form as it may be made public. RO SRl iﬁgb‘é‘&ﬁ"‘ﬁ&f?ﬁ
m?ﬁ&?‘%bé’ﬁbl’a’é&?é&” » Go to www irs.qov/Form990 for instructions and the latest lnformatirm Nt v
A For the 2019 calendar year, or tax year beginning 07/01/19 , and ending 06/30/20 YT r———
B Chelkif applicable + |C Name of organization o ¢ Sarasota
Woman's Exchange, .'Inc o a_
ess chargs Doing business as — i} 59-110 9482
0 D Name change Number and street (or P O box f mail 18 not dolivered o street address) Roonvsuite ] Eg‘l’zeihoneg ng'\gﬁf 785 9
/ D tnitial retum 539 South Orange Ave
Final returni’ City or town, state or provincs, country, and ZIP or foreign postal code ‘
termiated Sarasota _FL 34236 . G Grossrecalpss 3,434,665
D Amended U 1F Namo en ddress of princpal officer - Mia) Is this a group return for subordinalas? D Yes [z‘ No
D Application pending Kaxjer} Koblenz o S D vor D ‘o
] 5 3 9 South oraug>e Ave: + Hib) Are’all subor_d‘males Im:l{ud?d? €
| sarasota : ) FL ‘34236 (),3 If "No." altach a list'(s6e instructrons)
| Tax-oxempt status T}_(T 501(c)(3) [ 1soug ( ) nsertno) | | 4saria)t)or J—Tszg /!
) . > ___WWw.womansexchange.com ] <~ | wie) Grovpexemption number B>
K Form of organization® |X| Corpération l | vist [ | AssoclaMther > TL Year of formation 1962 lM State of legal dommicile ?L
O::parth~<  Summary
g "4 Bnefly describe the organizatlon s mission or most significant activities. -
Z o . Through the proceeds 6f a consignment business, provide £ :.nanc:.al support
P 'F; .to local visual .and performng arts organxzat:.ons and programs, and to
g g students in the visual and perfomng arts ’ . RECElVﬁP i S
= g 2 Check this box P D “if the organization discontinued its operations of dis of more than §52 S.
> = 3 Number of voting mémbers of the governing body (Part VI, Ilne 1a) 3 7
:u\-l. & 4 Number of mdependent voting members of the governing 5 e"\/ . 4 7
:.t\ g 5 Total number of individuals employed in calendar year 20 . ] . 5 25
SN & 6 Total number of volunteers (estimate if necessary) . . - OGDEN, UTAH 6 | 276
D - '7TaTotal unrelated business revenue from Part VIl column (C). lme 12 ; T ! 7a 0
RE b Net unrelated business taxable income from Form 990-T, line 39 nQL o - , b - 0.
’ R Prior Year Current Year
! ; o’| 8 Contributions and grants’(Part VI, ine’th) . . _ N . 272,169 307,909
o~ g 9 Program service revenie (Part VIll, ine 2g) ~ "~ . w _ 3,651,026 3,081,329
o~ 3| 10 Investment income (Part Vill, column (A); lines 3, 4, and 7d 26,998 30,029
—t Z'l 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 10,705 14,682
o 12_Total revenue — add lines 8 through 11 (must'equal Parmy WN}T&TM DEPT 3,960,898 3,433,949
M 13 Grants and similar amoynts paid (Part IX:column (A), lines 1-3) 250,500 0
o~ 14 Benefits paid to or for members’(Part 1X, column (A), line 4) . i 0
g @ | 15 Salanes, other compensation, emiployee benefits (Part IX, column (A), Imes 5—10) 568,477 615,400
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) - ] B 0
2|  bTotal fundraising expenses {Part IX, column (D), line 25) B 0 R R NI VT
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) o 2 . 876 (157 2, 540 496
. 18 Total expenses Add lines 13—17 (must equal Part iX, column (A), line 25) . . 3,695,134 L 155,896
’ 19_RevenUe less expenses Subtract line'18 from ling 12 . 265,764 278,053
. GQ H - - B N Beginning of Current Year ~| - End of Year
E§ £5 20 Totalasséts (PatX,ne1d) ) o 4,002,184 3,999,418
ﬁg 21 Total habilites (Part X, line 26). _ o . 798,968 506,216
< Z.2] 22 'Net assets or fund balanoes Subtract fine 21 from line 20 3,203,216 3,493,202
<§ ~Partill.  Signature Block
. Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my Knowledge and belief, it 1s
® true, oorrect and eom}p Dazlara 3\ Qf -/- rer (o) er i icer) is based on all Information of which preparer has any knowledge. P /
‘ L //‘ﬂ‘IdIf 1
Sign i R~ \ 0_:;_!97/ 4
i Here Treasurer
Type or print nama and title
& PrinUType preparers name  — = | Preparers signature - - Date " " | check D £1 PTIN
'Q Pald: - - 09/08/20] sett-employed
Preparer | rimseams _» Mercurio & Maxwell CPAs LLC Fmeend  26-2757578
gj Use Only 713 S Orange Ave
K\ rmsaddress »  Sarasota, FL 34236 Phone no 941-706-4632
May the IRS discuss this return with the preparer shown above? (see instructions) . T [Xl Yes I_[No ’
gx Paperwork Reduction Act Notice, see the separate instructions. rorm 990 (2019)
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b H g
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Forin'99012019) Worian't's Exchange ;. Inc. of Sarasota. . .50=1109482 .. . .. 7 . _p;di
iChiecklist-of Reqiiired. Schediiles’ ‘ - -
[ Yesi|iNo:
o ls the'orgamz‘atio”n'descnbea’tnnse‘ ni501(¢)(3)-0F'4947(a)(1)(other than a.privatestoundation)2./f °Yes,” 0 s
1completo Schedule’A oo s e P N | Xy .
% ~ SRS o5 -8 D . 2
3 °D|d the orgamzatlon engage:m’dlrect or mdlrect polutlca| campargn actnvrtles on: behalf ot orumopposntlon to ’ 3 |
3y candldates for publlc ofﬁce?‘ll"Yes;":compIete Scheduls: C, Part: I»_ et e e T T g e e e e it 3| '\fx )
4 Sectlon 501(c)(3) organlzatlons D|d the’orgamzatron engagermalobbylng actlwtnes..or haveva sectlo n'501(h): i
. SL"IGOMPIeQ SCHEOUIBIC, PRI, oo o comerrmoen = ooy s - g e o :}I 3 %
5, |,§wthe‘,p‘rg_am;a_t,[on=a sectlon 501(c)(4), 501(c)(5)’- or’501(c)(6) arganization:t that recelves membershlp dues I ! A
assessments, Or-similar.amounts.as-defined in Revenue Procadure'98:192 If5Yeés;"complete Scheddle:CxRart il o ‘5. X,
6 Didithe: orgamzatton malntam*any.donor advised:fundsior any. -simifar- funds\or accounts for which,donors: ) e . g N l S
?haverthe nght to: provnde adviceron the*distrbution:or.investmentiof:amounts.iri such. fundsToraccountis? if: i :
"Yes‘ complete Schedule DwPamI s o et g e g e € s o . {6 ; g
ke T &81Va.of a uding‘easements'to: preserve open space. i i
\therenvrronment hlstonc 1and.argas), or:histonc structurés 2/ *Yes,".completa:Schédule. D,.Rart i1 o ) ) | 2 N -
8 (Didithé drgdnizatioi.maintainicollectiors of works:of art istoncalitreasures sorther similar; assets? Iﬂ"Yes S N D D
complete Schedule;DPartiill _ - . T TSNS LR A PP PR
9. FDidithe orgamzatlon reponfanra unttin'Part X, ;hne ‘_for,)escrow or “Custodial. aogpgntﬂlrabrIlty.tsgry:e'fa'si‘_a_j
icustodiaii for dmiotints. fotilisted ifiRartX;  of:provide’ Efedit,counselingt debt rianagement, créditirépair, o,
«debtregotiation services2if "Yes“”mﬁb?étE'Schedule=D.FP,a_rt_L\( . .
10 -Didihe:organization, 'dlreot!y or through,a related\orgamzatron hold assetswn donor-restncted endowments o T
| ior in, quasl,endowments?’lf *Yes," complete:ScheduIe D,lPert'V' ety e Do R ovem 8t rm ez e
ALt the"organlzatlon sianswer to any, of the followmg questions‘ “‘Yes’ "‘then co“fnplete“Schedule D oPartst M
VIKVL, 1X$or X astapplicable:,
‘a tDid thejorganization 7€port.an amount for 1aid: blundings Jandfequipmient niParX: ing102:16%Y6és, t " E
Coifpléte-Sehadule:D,: ATV _ , [TV 1< 1 b <5
’b; 'Didithe orgamzatlon‘report ;amamount: fbr—mvestments—other ‘sacuntiesin; Pan‘x ‘fine 12 ‘thatis 8% or more A
"of its.total: assets,reported nPart’; X “ine 167%IF! "Yes oomplete*ScheduIe"D .PartuVII . ‘14 ?'X
c ﬁBrd the: orgamzatlonrreport ‘an amount’ fomnvestments—program relatedtmkParth.tlme 13:.that ! .f
Tof its'total;assetsireportéd iniPart:Xz ine 162./f"Ye’s;" oihplete;Scheduls D, Part*VIIIA,W . T R A R L ek %
‘d ;Did2thesorganizatioh;repart;an, amolint Gt otRer:asesiin. PatX, lig 15, that'isT6%: orimor of its; totaILassets PR R l T T m
réported INRAAX; ineA62F "Yasi 'complete,Schedule D,:Partix s . 41d. . E X
e iDigke; ‘organization.report'an. amouritfor.cttier.liabilitiestin:PartX; ihe2571r ‘Yas,. completeaschedule(D Part’X: R (1 1Y <
4 Dld the’orgamzatton s’separate’or oonsohdated ﬁnancralrstatements for thertax\year mclude a, footnote that*addresses (! !
stherorganization's:liabiility for S ﬂ:ﬂdt-e . X
123, ;Did: theorganization, obtainsseparats; mde”p‘e"ﬁ’dari e | e
SCHETUIS DZREASXI AN T 1. mg om vty s e s v, 3 - v ypemimyss's 1o on s+ i vmpippnigp oo = e e (A2 2K,
b “‘Was the.organlzatron\mcluded~m consohdated ,mdependent‘audlted ﬁnancnal statements forthe tax year’? If ! 4 S
Yes andvf the orgamzat/on‘answeled *No* torl.'ne 12& then{completrng*Schedule ‘D Pans '\ -and Xilis- opt/onalx s e s s b L X ,
Is‘the'orgamzatlonaschool descnbed m,sectnomt70(b)(1)(A)(u)?“If “Yos\ cqr‘r\rplete,ScheduIe‘E',_, T e e o o e HRES T B
ntamfan oft' iCeremployees:-or agentsioutside-ofithe'United;States? ... R R RN !131;43. N :ﬂ: i
svéntesionexpensesof maore.than $10,0005from; ‘g?antmaklng, i ! 5
‘fundrarsmg' buslness.tmvestment..and program.serwce activities outside the! UmtedeStates.,or?aggregate ' , 1
forergn mvestmentstvalued at. $100 000 or. more? if “Yes;“complete BcheduleF, “Parts: LandiV: . . ... 18 T X
15 ] ‘\report ofi:Pairti1X column:(A), Jiné’ 3, fiote than:$5.000;0f grarits of ‘other assrstance to‘or ! j I
[ "?"I!L'Yes comp ote-Schiedile-F, Pérts:iliard [V L e L lkasy Ix .
e Dld«the*orgamzatron rep \). iie:3,:more{iiam$5,000 of«aggregate grants~or other, o 3 T
assisfance o or-for foretgn'lndrvnduals? If.«Yes oomplete Scheduie F.Parts'lil; and iV, e AT e e 6] X
17, .Didithe orgamzatlon report a: total of more: than $15 000 of; expenses for professlonal fundralsmg servioes ont : f \ { ,
Part iX; column:(A)’ , Part'l (seg'jpstguct:ons) ) e vrgmenss oo (AT Lo r‘?_{
i 'pgrt};np;e 515, I ' 'ismg V&Nt §FosS INEDFB,and’Eon butlons Y P I -l
e e hx
.Dnd the orgamzatton report more: than $15 000 of gross*mcome<from(gam|ng‘actnwtles'on Part Vlll,.llne 9a7 t 1 ! ;
20a *’,,"“ _Nplete Sehedulg. K’ b\ 5202 " 1 X
b attach,a copy of. |tsraud|ted ‘fifancial Staterments to.th I 7.1 M (e
21 Dld th _orgamzatlo pfon’t:rrjbré_;thé_n“;ss ,'OO'cit-'g"ﬁ?\ts_';o':o fieassistance 16 any domestlc,\orgamzatlon on R : ) T N
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L Yes;| iNox-
o] -
_ ; Il
employees? IfJ'Yes"complete‘ScheduleJ S e T s i i e e e '2'53"?’2 XM
24a Did the’organizatlon have' a.tax-exempt bond 1SSUE. wrth,an«outstanding ;lr:ncrpalramount of’morerlhan b
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25a rSectrongso1(c)(3). 501(c)(4); : and +501(c)(29): organlzatlons Dld the orgamzatlon engage e an.excess benef t t ‘
: ‘with. a-8iSqualified persen-dinfig the; . 253} X -
b Js'the-orgamzZation aware'that.it-érigagedin,an’ y.
year .and-thatithe transaction,has:-not’been- reported on: any\of”the orgamzatlon s*pnor‘ Forms 990 orL990-EZ? J 1 .
 lif*Yes? complee;Sthedule L Partl: . SN OSSO OO I .- S I &
261 Drd the orgamzatlon report -any:amount:on: Panrx lme‘S‘orn’!ZS for reoervables from:or payablesdo anygcurrentv |
ror former offi cer};drrector*trustee.‘key’eirrployee.icreator or: 1ounderﬂ.sijbstantral‘con!nbutor\orr .5% | |
] "eontrolled:entity, or-fafily:member- of any-of theSe:persons?: If *Yés,” compléte Schédile;L, . R mZ‘ g e fe28 lj,‘:: L ‘xu
27" Did'the: orgamzauon provrde a grantaorgother\as&stance to. any current.or. formerzofﬁcerldlrector.rtrustee .key t,

employee,acreator orifounder substantial’contributor or, employeerthereof ,a'grant selectionicommittee-
member -ortoia 35%‘controlledfent|ty (mcludrng an,employee thereof) or,famllyrmember,of any: ‘of these:

persons? I 'Yes"Ewomplere;Scheqrr[s:L-Part . ; s e eenu bemes e e v e e
28; e ; ICtic \,0né-of the, follow'g‘_partres (see;Schedule‘L.\Eart
a ployee creatoraor fourider,.or;substantialicontributor? Ift .
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b . . |28B) T X
Y |
"Ye‘§,°",bomp "etg;ScheduIeL Pan IV . - i e 1 28¢ X
291 Did'the; organlzatrongreoelve«m”o’re thanW$25 :000.1 1] 'r, , “ e [l X
:30;  Did:the. orgamzatron*recerv@contnbutlons of art, ’hrstoncal treasures,\or other srmrlar asséts, or.qualified; AR I B
‘conservation: conifibutions 74/ 'YesQT'completechheduleMJ e o i L g e 1304 | X
131, Did'theiorganization-liquidate; terminate;-Gr-dissolveiand'cease operatrons?:lf 'Yesr complete.ScheduIe Partl_ |3 f
32  Did‘the.organization;selli exchangeldiSgasa:of, of:transfeimore;than, 25%:0f:its netiassets? If. "v6s ' ; |
" coriplete SCHeduleN; Pait I g N i sE et s g (32 e e K
33, Odthe orgamzatron sownal 00% of an entlty drsregarded as separateifromstheforgamzatron underiRegulatrons ! r Il
asectrons 301§70i.3 and!301f7701 237 Yes)E complete*ScheduIerR, E’ant s e _33'; 1 'XL )
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2 'Yes‘"fententhe name’of thexforelgn country,b
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ar ﬁnancial -accountiin.a forergn country,(such as'ajbank: account nsecuntles account ., OF other fi nancial account)?

T N ,;_,, (u rAAm vlg‘rﬂnn-'r\r it ,,,,-.«

See instructioris;for. fi Imgfrequ emeénts;for.FITCEN Form 1t

3 paACEY
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‘Yesif No:

s

53: Was'thé‘organization:a; party to & prohlblted tax@hgltentransactlon at an'y: ”e dunng the.tax year? L
b. Dd, anyxtaxablelparty notrfyathe orgamzatlon thatlit was-oris: ayparty,tota,prohlbited tax sheltentransact|5n$'| ) . ’
€ HYestioiihe,5a or 5b,‘Ldld the- organizatron file'Form 8886:17 Vi L B B9 T T l_; s - E :
6a: Does ‘the’ orgamzatron haver annual gross’| receiptsdhatrare normally‘greater‘than $100 000.;andfdrd&th ; 7 { '; B
orgariiZation, solicit-any‘contnbutions that'were’ notitaxidediictibléias:chantablé.contributigins ?: e Y T l.‘ 6a: | 1.
b- If Yes,” didithe; orgamzatron incliide with: every ‘solicitation;an‘express Statément that’ such,contnbutlons\or" B ‘ : N
~ giftswere.noftax: deductible? pe e ek 2o 25t o atent it e 6b. i ,
7 Organrzatlons that*may recelve’deductlble contrlbutlons under sectlon)170(c) i :
‘ ar Drd theforgamzatron‘recerve.a ayment: |n\exces5rof.$75nmadejpartly,,asacontnbutron and, partly for,goods: [' g 23
; and:sefvicés provided.tothié payor?, P PTG Y S 2 S pAT T L nr SR B $ et T .’.fv‘la“a X :r‘irX'
'B- )f.UYés;kdidithe. orgamzatron “notify: the donortof thexva|ue of the ' godds: ons’ervrces provided?’ -1 R 2
| ¢, Didithe: organrzatron sell,cexchange..or othenwise dispose. ofxtangrble personal:| propeitylfortwhrch was. i (.
required’ o file’Form; 82827 o I LA IS AL B e X,
d "I?‘fe ’L'rndrcatezthe number of Forms ¢ 8282 ﬁledud'hnng the year s : S )
e VTECeive; anytfunds' dlrectly or Indlrectly. to] payﬂ premiunis on:a’ personal benef t contract? . _. . (e ! X
ff: ion; unng the year,,pay,premlums..directly or,lndrrectly..on a‘personallbenef it contract? e s o L (| i X,
g | perty: didthe-orgamzation file: Form*8899 ‘as’ requrred? e : :-79' RS
s ,Ifathe orgamzatron recelved a3 contnbutron'ot -cars;’ boats.,arrplanesz ‘orBthgrvehicles; diditheorganizationsfile:a, Form'1098-C? L 7hi X
8 Sponsorlng organlzat.lonstmalntalnlng :donor.advised funds Dld.aidonor advised-fund:maintained by the, 21_\“11__ i
sponsonng orgamzatron have excess*busmess holdlngs=at any time dunng ithe. year? e e 8 ! .
. -a me\d|str|butrons.underrsectron 49667 .. .. N P . 9a: b
' ‘b, Did:the: §pon:~:’oﬁn~ ; _éamzatlon make A dlstnbutron\to\a dénor,.donof-advisor. of reIatedT:é“rs’éﬁ? T TSR <t [ 3’11951 .
46 ‘Section 501(c)(7)’organlzatlonsw Enter: . | '
2’ Jniiationfeés and:capital contnbutionstingludedonRant Vil inexi2; . Ve Py e ot gty :
ib: 'Grésslrecéipts:included: on;Form\990 PansVIllhllne‘12 for publlctuse of.club: facrlmes, USRS (4[] - X '
‘41, Section:501(c)(12) organizations.. . .
‘a  Grossincome tromfiembers;or, $hareholders. e s e T e ::11?_ H - .
iy Gross“mcome‘from other;sources: (Do;not net:amounts due: ortpald,to other'sourcesy ' | '
,agamst ‘amounts duelorreceived. trom them) . R s11b PSS 2
> :Section4947(3)(1)non-exempt: ‘charitable trusts fisithe. oréamzatron ﬁlingWForm 890iin heu.of: Forml1‘ 24‘1? e (7| A2l .
entér theamoiint of tak-exemptunlerést'received or accrued dunng(the year, . sl ‘12 _
'S 'ctlon7501(c)(29).quallf ied nonprofitihealth insurdnce:issuers,, 2
a, s thetorgamzatlon licensed:to. |ssue.quallf ed health plans In,more than:one:state?, e e S T R LI M3a] _ tfL
‘Note:iSee:the.instructibns for-additional? |nfon'natromthe’orgamzatlon must- report omScheduIe 0.
b -Enter thelam ’ntJof feserves, th ) drgamzatlon |s,requrred ‘to/maintain: by the*states inwhich;
ithe’organizatior is, Iié'ensed to'issuie, qualifiedINGAINDIANS, . _ ... oy 10 e 295 o g2ers :21-3'6'
¢ ;Enter thaaniount of téservés:on hand B Ao 3] oo i
14a. Did] the.organlzatlon receive: any‘.paymentsﬁor mdoontanmng servrces dunngithe tax year? R R T 3 14a L X
b: I Yes: ) has; tifiled:a’ Form:720’to; reportéthese payments? If: “Noj" pmwde anrexplanatlon,on 'Schedie 0. eSS YR L 1) M
15. ls the orgamzatron subject to: the seclion'4960 tax:on” payment(s) af:more-than? $ { 00 000:in remuneration. or ) !
‘excéss parachite payment(s)during,the yéar?, _. P T P P
if*Yes;see instructions:and’file, Fonn'4720.,SchedulefN .
16 ‘Isithe’ orgamzahon an educational'insfitufion:subject’to the:section:4968.excise tax on net: Lnvestment Ifcome?: )
g Xes’,“’complete Form'4720 fScheduIetO — o oo oo e
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Governance,,Management and3Dlsclosure For.each*Yes": response tolines,2: rhrough 75; below,,fandlfora "No

\response: to'line; 8a ~8b or*10bzbelow,\;descnberthe crrcumslances progesses,ior changes ‘on. Schedule O See :nstructlons:

* CheckifiSchedule! G) contarnsfa*response,ormote to any. lrne |n This Part VI

Section A gogernrngngdy and. Management... ... - .. .. .. T .. . .
-1a  Enter/the number ofrvotlng members ofithe: govermngﬂbedy(atéthe end of the'l tax\year e o e ‘ f da. | ‘7
itfhere.are matenal. dnfferences‘m votrng nghts*among members of thetgovermng body,(or S R N
|f the.goveming 'body’delegated.broad aithorityito: .anféxacutive;committegé’orisimilar: . :
committee,‘explain-on'Schedule;Q} i
b Enter;the numbser of Voting.niembars mcludedron Inef1a dbove, Whe arg'iidependent . e s e i 1b? ':7r o
2. D any*off cef, drmctorl,gustee'xor;key,ernployee have! a’tamlly relationship.or'a. busmesg,‘re'lationshrp wnhI i oo
any other ofﬁcer director,. trustee.,or key emptoyee?‘ ot L. . X
i3, Didithe" orgamzatron"delegate'control 'over: managementdu"u\es cusfomarrly performed'by orunderthedirect. .
supervisiont of officers,.directors-trustées: oKy employees'to’d. managementicompany;:orother' person? b s ey err : | X
4. Ddithe! o'rg‘arirz'ation make:3 ny'srgmf cantchanges 16;its;governifig.doduments sinceithe;prior.Foim 990, was: ﬁled? T L3 I | X
+5!  Didithe orgamzatron ‘become.awaré, dunng~thetyear ofa srgnlﬁcant diversioniof therergamzatron S assets?, s - ", sl x .
+6"  Didithe organization:have:members:or sockhoiders? R B wX o

kTR, T R

732 Did'the orgamzatron’have memberspstockholders or other persons who, had the power tozelector appomb
onéor. morg'members of the- govermng body% R e
b Aréany/govemarice'detisigns of the’ orgemzetron rese;y,eg Ao (or-subjgct-to; epproval by)fnlember&

$T6ckHoIders, orpersons: Gthér-than:thé governiig body? - e,

8! Didthe! organrzatron‘contemporaneousl;’r,élc?cument thez meetmgs held S writt
a The: govemmg body?

b‘ Each cemmlttee\wrth‘authorrty tOract on behalf of,thergovemlng body?* .

'9;  IStherelanyofficér;direttor. trustee <or-key:employeelisted:in Part VIl Sectlon*A who cannot be reached at

-the orgamzatidn s'ihiaiig:addresS 2 If LYES; *providethe. fidimés and:addrb 3568 6ir. Scheduls O

I
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Sectron B Rolrcre’s s:(This SectroneBJecLests’mformat/on about pol:cres not -requirediby the. lnternaI‘RevenuenCodeﬂ)

Py T T s ey A Tt L i, e ot ety v

“§0a Bid ihe orgamzatron‘have localrchapters branches O affiiates?* .
‘B If 'Yes drd.the orgamzatren have wnttenfpohcles and procedures govemlng theractrvrtles of such chapters
affihates, and;branchés; toiensure their opératigristare consistent withithe: organrzatron §.exempt- purposes?

wOl1al N Y L VRN T

493 Hasthe" orgamzatron providéd,a.completeicopy of this.Fom?990:ta all fnembeéTs.of its governing body:before, filing theiform?.

~y 2 L T A B N

"2 Yeex avJdiln NS

b+ Descnbe.in;Schedule,O'the: process; i any.‘used by the: orgamzatron 10 review.this.Form-990..
*12a, Did'the orgamzatlon ‘have arwrltten confiict-of/interest’ pollcy? IF*ND,” go: toline13° .
bi Were ofﬁcers drrectors ;O tmstees\and key’empleyees=requrred 1 sclosefannually:mterests that could glveanse to confllcts?
¢, Did,the otganizationiregularly and:consistently Tnomitgr andlenforce comphancerwlth‘the pollcy?"ll 'Yes'
‘deScnberin.Scligduld Q.fiow'thi§ wWas.doné PR,
13 Didithie organizatich hays,a witttén-whistigblowe *'“Ifé’ﬁ“ = o A ey A 1
14 Dd'the; orgamzatron have:a whiten,docuimant retentionand destiucion: pollc'y‘}' AL i
1§ D’ ‘the” proeess fondetermmmg compensatron :6f the- followmg:personSflncludera‘ﬁevrew andrapprova ,byt
Lmdependent’persons..comparat)rllty data,‘andxcontemporaneeusrsubstantlatron«of ‘the deliberationsand-decision?

. The: organrzatron s*CEO 'Exec ive’ Director, 0

)
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With? a‘taxable entrty,dunng fhe: yeaﬂ e e e g 1 e s sehes v
id the orgamzetron follew a: wntten pohcy ofr; procedure requrnng the orgamzatronlto evaluate ‘rts

nt_Ersurs

Jorganization’s: exempt‘status wnthlrespect to.such arrangerr'\ents?..= e
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TN e 2 an T
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PEETETSTTY

Section:C. Discloglre. e o

17 Listithe'statesiwith which*a’copy’of thlséForm 990 isi reqmred 'fobe filed P . Fﬁ

18} 'Setton!6)1047equites Bh organIZAtion 1o make |t5rForrp§~1,023 (1024foru1024‘Ar|1 ppiicable); 980,.:and 990LT (Section 501(¢) T
(3)ssonly) ava|lable for,publiciinspection; Indicate’ how. yéiimade; thesa. avarlable ’Cheék‘(all that=apply
{Gwn:website; D {Anothers websité: @ Upon request 'S
19, [Descrbe oniSchedile O, whether (and i so.§how) the: orgamzatlon ‘made; |ts1govemmg$documents,,cenf]rc't;'d[ int_e'r\est‘é’_éhr_‘;y.iafﬁg
»f nancnal statements available-to the publlc dunng the,tax«year 3
State the name;;address.;and tglephone niiiber-cf, the.person,who posseﬁsses the orgamzatron s'books and records:P,
539 SOuth Oranger Ave
Sarasotau.:_...,_m% e e e e P 34236 941 =955=7859
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i rIndependent Contractors

"Chec _Schedule O‘contalns aesporse o note:fo-anyline inthis Bar Vi _ .
Sectigh-A... Officars’ ‘Dlrectors~ Trustees. Keyx’Employeesgl and Highést, Compens“a’ted'érr'rpl‘oybé{ -

Ja Cpmpleteth:s tablefor all; parsons*requured toibe hsted d..Répgrt compensat«on for the\calendar.year endmg>wnth or within:the -
! organlzation S tax year..

» List.allof the orgamzatton s’current’oft' cers d,'f-eP‘,?E truqtees'(whethemndnwduals or orgamzatnons) «regardless ot amount of
compensation" Enter -0-n colt{mns (D) (E), andA(F) if.no; canpansatloanas(paldﬂ

g . Listallofthe orgamzatton S: current key employeestif anySée'in stiictions. fordefinition.of. "key employee =

. Llstjthe,orgamzatlon sdive, current hrghest\compensated emp!oyees:(other than an,ofﬁcer darector tmstee.\onkeyfemptoyee)
:who, received’ reponabte‘oompensatuon*(Box.S of’Form W-2 and/o ‘Bo 0X-7°0f° Form 1099; MISC) of more_than/$100; Oooutrom‘thez
organlzatlon ‘and any. related orgamzatron" .

KR Llst*all of the orgamzatrondsM fqmer officers; 5ey emptoyees and: hlghesticompensated -employees, whoreceived more;ihan
§ 00 000 of reportable compensatlon fromlthe\organlzetlomand any related'orgamzatlons

LY Llst‘all 'of theforgamzahon s former diréctors o o Ftrustées thatrecesived,. |n4the capaclty as, alformer d|rectorror frustee.of the

organization, imore:than-$10’ ,00070f repqnible comp nsatuon’troniktﬁ'é::ojganlzatlon and:any. relatedxorgamzatlons :
iSee” Instraction ’fo‘r?ttje ofder in,whichiaistithie: -persons-abaove;

Check thns box'. nelther the'Srganization norany, related*organlzatlomcompensated any’ current off cer, dnrector ‘or:trustee.
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| pew s JRENEST ) 21800 ' 1
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L 8y, . (tl:t:o © : ) ; -
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_ rreporlable compensauon frofm the'orgamzatlon\b1 1 . . .
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Statement of: Revenue . N
Check: nf Schedule O contams a‘response:or note; to_vany,jirje inthis Rartt VI . . ., .. .. . .
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‘e Fundraising-évents:.

Gifls, Grants|
A

, Grants|
\mounts

T AT

T2 L) L T
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and simiar amounts.not incliided above , ;- . . 48 [ 307909

OthérSim

>
B

oy

Confributions
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obher tannentory (| Tdsl . oo e o o . ;
;

b tess costor ghers fr N . R

basis'and salés axps.: 70: | 716
< Gainorfloss) { Te:f =716 )
Net.gain.orloss) ‘f::;'».‘:-:-.‘:; . =716} =716l . ] ] -

indragg.everts | Ih J
i

Other Revenue

L

(not |ndudmg S | :
olco ntnbutions,reported onfine. 1c) S
See: Part IV ImeJ& o e ' <Ba i !

A TR ,

b iess. o 18b If ] . ; b
&N _“gféii'e‘ﬁté‘ . wl A B
a; Git: iF ‘ ’

SeePa V. B 19! TR 1 A
b Lessidiredt, expenses ’ 351" _ ) :

PRV —— - _ e R = e T = = —

‘¢ Netincomeor (Ioss) from gamlng“actlvmes T T . N L
“10a: Gross*sales-of. mventory Iess: ’ ) -
retuins;and allowanceés?,.

b LEssycost'y oods sold
1€_Neflincome or-(iossfiom sales:

u |l
A0adl _ . o .
Ty Y ~- -

A0

L TBwrry,

‘,; Business Code

3 /.- . g G ‘

Sg11a sMiscellantous! ... ... . o o b o . . T4,682F 147 682

c N . - - P oo e — - = P O v Y O

8 b LSRRI A e BT - O e P |

=) Lo R TPy e au g e S ﬂf.{—..-«vn-\unr»_--—‘- e sl L e B i IR R TR SIS T i

el € | B ! , . |

“(‘-'.’!\- " P R R R RV R . [ S ——— % P —————————— — ——— — —

it d All-other-revenue ey _ —— . . L .

o Totali-Addiiinesti1a=11d correwn oo ey NN 14,682 .

L) -k NI A o Ti-ogs medts o - : Tea A .l 3
12. Total-fevenue.:Seainstructions® .- . w3 A33 949[ 3,{126 040 . . . _ . O _ _ . _i0
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Foim 990;(2019) Woman®:s:

_Statement’of

Exchaﬁge- Inci.of :Sarasota .. 591"
“Unctional EXpenses. =~ )

AR

L SBCIIOH :50 1(::)@) énd.50 1(c){4) orgamzarrons must complale all'columns'.. All'ather organ/zatlons mq_sl complete column ( ),

S iCheck:if;Schedile'O; contalnsm response or fote.1o‘any linenin this Part!IX:

r’Do not,lncludo amoun‘s reported on' IInes‘Gb 'i_":rfal:é:ponses E ’l rﬁrogr;(n?)sawrce .Mana(;gr:n)em and : N L‘Funrtg?a,lslng
7b, Bb 9b, and’10b; ofParr,VIll e K T exponsss’ ‘Goneralexpensess . |+ _ Loxpenses
4 \Grahts "and othigh ikt IdamesUE ofgarnizabons; i
anddomesuc guvemmems‘See Par IV, ling’ 2. R . L e - ,J P o e e
2 Grantstand:otherassistanteto dorestic; R
individuals.;SeelPartiV line22, ! :
3 ‘Granis.and otfier assistanceffo forergn ' ) o N
orgamzatrons‘forergn govemments: and, forergn i’;
mdrvrduals SeePanI Imes15 and16 v I 3
4 | i r . e e e T e e
5 Compensatlon of current oﬂ'roersdurectors,, oy o "; . T N S .
trusteeSﬂandfkey employeess . 1 !
3 T B o ) ) I )
] .
I i
7 j::;:::564 842 ::';:; 434~ 929 M:::IZQ,, 91"’3 T
8 Peision plan dccruals:and oontnbutrons (mcludev A . Ll o )
secfion 401(k) and; 403(b) employer contnbulions) 7,907/ ‘6,088 1,819
9 Otherempfoyee beneﬁts)_ e e s il K.
10 Payrolltaxes o oo oy o 429,651, .. . 32,84Y . .. .9,810] _ .
!I1. . I \ — . ! i
a . ! + e s i i e
Butegal T U et T ageo] T T~ T aL35s[ - gesfT -
i Sunti '34-,,091) 26,250 7,841)
R L R |
¥ ‘Investment:managementfees R | . “:N;: : :.“j .'..:-E— i T ;—u :;' L"J _ :::.ff- -
1g: Oibar{na1g amotnt exceetls T0% o e 25 T i] S | S it o
(A)armunt.hslhneﬁgexpensaonSd\eduleO)' _ _ _ ' _ ;
13 Adveilisingiand-promofiont . . . . 36!, 543| 7“356_,-,:?5‘4*3 _______ ) ____
13- Office’expenises:., ~ e _58;-819]  45.29Y 13 ,528 ' D
14 ‘information: technology - P .
15, Royalties, =~ o - il .
6. Occupancy ez e . - % i
.1».?’ T([@y?! LI IR L R R = = = i
18¢ Paymentistavel Srientettainmentexpenises ] |
forany féderil, staté! or,16¢al publi¢.officials’ | e I = oo o] o . - S
19, ’Conferenoes,koonventrons and: meetrngs ) ;.:;:.m.;w T:'_' - . e 2 -“:‘r “_“: . - . RNV S
20: ! Interest s o ' '16* 898 T '1“3_';"0:1‘1 ; S 3_73-:8;917 “jﬂ "_': . : _:
29 Payments to! afﬁlrates “ _M_H( " : _
22, Dépreciation, ’depletlon vand jamprtization
23 iInsyrance - -
28; Other expenses*- Itemrze exp’enses notoo "

above’(Lit misceilaneousiexpenses:on lifé-24e f

fiine 24e amount exceeds 10%1of iine:25, column

(A) amounl Irst Ime 24a éxpenseson Sohedule‘o )

o ,.:111r,e553 _ '1f11,.553_~w I
e _ﬁ- o - 1'_96:,3_4769 RN S . e
5 P 58 ,,930 | 4‘5 , 376} 13 ,':5:5:'4 _
reL "A" Othef eme&ss§ s ot Tt e pere ’l L. -8 -1;-,‘61'3 " N 64 127 i "1’_-'7:' 418k6 N _
. 25¢ 'Totalrunctlonaléx“ﬁen‘ses‘Add firies 1 ifircugh-24a_ i, .. 3,155,896 (2 18 95 ,ﬂ4‘56 S e .':260}-,;@140, N )
nt €osts-Campiete thisiine onypfthe "~ T[T T T T N .
‘Grganizaion reported in'columi(8), ;ornt costst ! [ I
Ifmm a oombrned edumMnamepargn and i (|
tfundrarsrng solrcﬂatron _Checkhereid> ‘@Hrf Ji E {
foliowing SOP.98-2. (ASC g58- o /1) N e— | s
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orm’990(2019). . Womaii:' & Exchange,.__;Inc 1of aSarasota :_1‘59:-.41»:10'"9482' . Pagei11
" BalanceéiSHeet = ' - T o )
‘Gheekaf- Schedule’Oscontains a response.or.note‘torany lineun thisPart Xy . o o o e N 1.
: ’ R ) I
e _ ) . . Begihningofyéal” | ., Eid ofyear-
X Cash-—non mterest-bearmg a7, s AR S SR i '4,0'9,{.’8~3.1 9. j. 520-,.741
2 Savmgs"and temporary cash mveslments e g i e BN ,,‘2.: s el
3 Pledges‘and grantswecelvable' net PR == N I [ g
A4, -Accounts: recéivablognet R e e ' 4, i
- & Loans,androlhemecelvablesrfrom any,current or former; off cer.sdlrector .
‘ tristee; key.employee;:creator grifounder; substastial.contributor,:of. 35% ‘ Z : 3 i _ l
controlled entlty of-family:mémber:of,any-of thesel personsm i SN e
6 L 1 persdns (asidefine i iy R

8 underksectlon"4958(0(1)) and persons described in:section; 4958(c)(3)(8) o B e e e e

"8 7 Notes'andlloans.receivable; net e o - -

| 8 inventones:forsalOORUSe | | . . .l it et st emear e _i623 556,

9, Prepaidiexpefises andiUeleeUihaIges ., ., tuuy - ousmorne one comnon o srorss s s s an Qe N 2T 35,253
103 Land: bulldihds! snd:equipment EostBr otrie? O
basi Completerpartvigrseheduled ldoal... s3, 115,434 i i

_ibr Less :accumulated:; deprecnatlon . " ‘ ) :4 Trob] _61:9; 381 7 2+4:539.,160/| 10¢| 2::496,,,053
44, investmenis—publicly fraded:secunties: . . Nm_—_‘ e el o#5,729) sii 929,342
42 invesiments—otherseciinties See Pait: IV ‘Ime‘11 et o e e ey s e N 12l
13 Investments—program-related: See ParﬂlV.Lllne;m gD T T T Sa e ;. = = ' 13__:" -
M4 IAtangible assets o s “, o k| o S b ... 5,448 :jifk 3- '63~1
15 Otherstbls Ses FarV, ingify * 7 7 e Cn o aLdssele - 13,842
16 Total assets. Add lines-i throughst5! Lusf‘equal I|ne-33) - e 4:,002.,.1841 161 3,999,418
47 Accounts: bayable andlaccruediexpenses . ., o e vz 59,557 7.} 63,440
T8 GrantsPayable . . .. i o ca i e e et e rrmn o oen L _.250.,500] 8. . . . . .
)1&9 Deferred revenue"" A =2 . " 'X"l":f‘";:,; ‘(j'(, :\‘;'f/:“,'v""';:j_‘r:ﬁ:‘fr:‘f'i i A e T o l"1? ;: 'I_ — — e e
;20 x-exempt-bond) Ilabllmes., T s ot e |

21 Escrow or custodtalcaccount,llabxllty Complete,Pan‘lV'of.Schedule D L

@ "22 Loans.and: otherbpayables o -any current ;or former officer: dlrector i

2 trustee key employee. creator orFfounder substantua! ‘contributer,, orn35%

’—.“g b YoMt el AR 0 e Sy -

il VX1 infélatéd third parties e , : o | 2'3'3..:_. e s ’
24 uinrélatedithird pafiés, T T 468,699 24 T 3187991
25 Other Ilabllmes (mcludlng"federal income;tax, payables to’relatedathlrd T

partles.(and other-liabilties:not'inciuded:on iings:i 7-24) ‘Complete Part'X ‘ i BE .

OF SChEAUIB D ., | cooi o trimins o omeree e s e e e e e oo o R0, 220 2870 123785
26 Totalliabilities: Addi nnesnnhrau“gh 25" ol o 798,i968] 26| ____ 5062216

Orbahlzaiions trat follow FASBIASCIS58, Check hae [, = :

g afid €gmplételiinest27, 28i32r-dndi33:, el

&[22 Net assets:without:donorrestrictions et et txerier e ey e 3,203 ,216[ 371 " 3,493. 2021

{8' 28 Net’assets‘wnth“donor PRSHACHONS . . . i s zmer e s :

"é ! Organlzatmns:that do:notwfollow FASB ASC\SSBécheck here}bn ‘D‘

b and: complete Ilnes 2

) 29 Captal o .

§ 30 PaiduA6icapital’ rplu or Iand bunldmg.,or equ:pment‘fund T W;: u N :{ _

-2 {31 Retained eammgs-’endowment accumuiated; mcome.,or‘otherfunds - B |

58 |32 Toltal'neliassetsiorfund balances ... ... .. .oum comns s ooc . 3,203,:216]

Z ol —— ==

133 Total habilties:anid et'assétsiind balances . . o _ . 4; 002 52184

‘DAA
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Paget12'
‘Reconclllation of-Net Assets .
s ChecK:if: Schedule‘o contains:a. response-or. note toranyhine in:this Part-XT <. L—L
ki Tota! revenue'(mustaequal Part. Vil columndA), fes12y .. . . .. DR I | 3l,’433 949
2 Total expénses (mustiequal Pait 1. SO (A IA8RS), -y o oy o '_ii? .‘ 3;155,,/896
3 Revefueléss.expenses: Subtiactlifie 2ifromiling:a; A Sl L . I Y NS T I 1053"l
4  N@tdssets oyfiiid Balafices dtbeginhingfof year (must‘equal Pait X, lnea3, column (A)) R :/ : \ el q ;203,216
§  Netunrealized gains {losses)on’ investments. oo e sl 11,933
6 Donated servrces’and,use\omacmtles - ‘,.,,r,h 1 rr—\r' . ; - :Ljr“(' ~._kr- ,,1 ‘ - . : ”
-7_ lrlveastr_n“er_\t e.xf’-_e'_‘\s_?s' A e R N e e R -‘-r I e A e A
8 Pridr perlod adjistaients e R s d T Ty o S
9 Othei chahges:isi. net-ass’ets?ér fun -Hﬁanc'éfsr(exﬁfalbnjgn Schedule‘"O) S R R .._.) - :., ; T
™0 Net'assets or fnd’balances;at:end of year: Combinesines’3: through 165 (must equal Part X,.Ime T e e
32 COMUMNABY) e r oo o s e o im0y i e 2 s g i e ST s A T T o g 7 crs e

Flnancial Statements and Reportmg . )
Check 4f Schedule O,contains-a: ‘responge;orinoteitosanysiine in ‘this Part: XII" vom o

- e

q Aocountmg,methodrused to prépare the:Form, 990" D ‘Cash IZ] Adciual.

If:the, orgamzatlon.changeduts methiod’of. accountrng from a- pnor Jyear.or <checked. 'Other’ explarn!m
Schedulelo

,33--

_,revrewed,on a separate basrs conso!ldated basrs,,,or\both"
D (Separatax basis; . Consolidated;basis E'e Both-consotidated 'a”ﬁdiséb'a"r”até basis
B Were the.organlzatron 's-financialistatements: audntea by an rndependent,aocountant?
if "Yes.\ check a‘box beloW to rndrcate,whelhemhe i nancral,statements for thexyear wereaaudrtedaonva

| al ,gﬁatron changed erther lts oversrght process*or seleclron process dunng the'tax year, explam on
Schedule Yo

3a ‘As:a résultiof afederal award; Was:the orgarnizationfequired ta;ungdergo an.audit or. dudits as:setforih in;the,

Srngle ;Audit’Act-and:OMB;Circuldr, AZ13372 . i

Bl "Yes$,"d|drthe‘orgamzatron*undergo the; requrred audlt udlts? If the orgamzatr n drd not undergo the

requrred audit or:audts, :egplarn’why’on’Schedule O'and descrrbe any steps: taken to- undergo:such audrts

]
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SCHEDULE A,

Department of the. Tgeasuryl
interral' Rbvanis Serviea

Public-Chal

"|ty Statis, and Rublic; Support

if the or

n 601(c)(3) org:

i 6¢ &°sTction 494T{a)(1) fionok

pAttach to Farin,990.0r Fofmi990-EZ:

.PlGo to WWW: irs gov/Form990 for. Instructlons*and the

Iatest lnformatlon

pt charitable trust.

loMeNoqs&sfobiv .

Name:df the organization

o —ey e —

—_——

P Pt

‘Woman! s Exchange;.Inc:cf Sarasota

< s Employerldenuﬂclllon numben

- 59-1109482

Reason for Publichharlty Statu.. iAII orggmzatlons must complet this‘ part) See instructions:.

W e

cuty .and state.:

-Alhospltal or.a cooperativé:hospitdl:service:orgal

— st

1,

'le Ez(Form 990zor 990-EZ) )
zatlonrdescnbed n, sectlon 170(b){1)(A)(Hi)

i Archurch» conventlon of churches.lor assoclatlon of. churches.descnbed i sectlon 170(b)(1)(A)(I)
A‘schoolldescnbed I sectlon 170(b)(1)(A)(l|) (Attach Sc

v

' . -A édical feséarch-crganization operatédiin £onjuriction with “a’Hospital,déscribed in section 170(6)(1)(A)(i).;Efnter the hospitals name;

5. || . An; organlzatlcn aperated,forsthe‘benef tofa oollege,or umvers(ty ‘owned: ‘ormooeirated‘!by_a governmental Unitdeschbed i T e
sectlom170(b)(1)(A)(lv) (Complete Part,ll) .
6 LAY federal state -or-iocal, govemment -Or govemmental “unit described in:section- 170(b)(1)(A)(v)
h 2 ' An: orgamzatlon‘that normally;recelves assubstantial part -of its: :Suppont: ffrom: a!governmental uriitior; from thie: general publlc
desénbed:insection’ 170(b)(1 )(A)(vl).w(cd’tﬁ"ﬁlete Rad i)
8 E ‘A,commumty/trust descnbed"in- section<170(b)(1)(A)(vI) (Complete "Rartiil. )
s A/ agncultural’researoh orgamzatlon described’in; sectlona170(b)(1)(A)(lx) operated i, conjunctlon ‘with"a Tand-grant, oollege
O, umversnygona non-land-granl college ol’ragnculture (see%nslructlons) Enterrthe name, cnty ‘and:state of thejcollége’sr
kY - '.""\‘.‘ﬁ [T AN LR ‘ot e N e al TATUTAL, X VI L i
¥ ton.that non ally-r _;(1)A(nore an 33 113% of |tszsupport fror‘mcontnbutlons;‘ membershup lees and gross
T recexp}s*lrom aotlvmes relatedito"its exempl functlons—subject foiceftain. exceptlons cand. (2) no'morethan'33 173%.obits
suppsgrt from gross mvestment‘mcome and unrelated busmessrtaxable income.(less secﬂon 51 :tax)y from-businesses!
o \acqulred by,the organizatxonlaﬂer-June 30. 3975~<See section 509(a)(2) (Complete Pant’ - )
hil Anforgamzatxon organlzedaand operated‘excluswely to test‘tor«public’safety See sectlon 509‘(5’)(-‘1)
12, [ a 1
5 the gygengi ‘sﬁupp rtmg Lorgamzatlon and complete Imes’12e 12f,.and 12g
a [j -‘l’ype l‘ A‘ suppomng orgamzatlon'ol:)eratedr supemsed* or.controlléd’ b ‘ltsLsupporled organlzatlon(s),‘typlcally&by givmg“'
therupportedtorgamzatlon(s)(the \iverato*regularly appolnl or.élect; aL 3jontyl’ol1the dlrectors or lrustees of the
‘supporting: orgamzatlon You'must:co mplete PartJlV»Sectl ns*A and B:
.b. E] ‘Type JIXA” supponmg‘organizatlon supervnsed or.controlled ufi\o‘dnnectlon with'its’ supportedrorganlzatnon(s),;bylhavmg,f
- “controlic 'managementdot thet suppomng org_amzatlon vested ln the same persons! that controlor; ‘manage. the: supported:
organlzetlon(s) Nou mustc omplete:Part IV, SactionsA' and:C.
ic D “Type Nl functlonally Integrated lA supportlng orgamzatlon operatedtm conneotlon A with!, and functlonally intégrated with,
its supported‘forgamzatlon(s) '(see lnstructlons) -You:must complete:Part’lV.xSectlons lA' ,\and E: "
id, . Type ]| r;on-functlonallyllntegrated A suppomngfargamzatlon\operated \ri"connection; w1th llslsupportedForgamzatlon(s)
Sthats not'lunctlonally mtegraled The organlzatlon generally :must:satisfy.a.distribution réqlirement.and,an attentlveness
Jequnrement‘(see“lnstructlons) You must‘i:‘cfm“plete Part) IV‘ Sections:A,and D, 'and Paft:V.
10> rCheck thns box mthe(orgamzatlon ‘teééived: aantten determmatlon from. the, IRS*that\It is'a; Type-l, Type:ll, Type;lll
functlonally lntegrated or«Type,Ill non-functlonally mtegrated suppomngforgamzatlon " “
‘f .Enierthe:number; of‘su aportedlorgamzatlons o e e e . , i
_1g. Provideithe following information.aboutiitie-supponed. organization(sy T ) B ) ,
i) Naha &t icppoiiad : JEIN ; {(1) Typs of ofgahizaio - ‘(lv) Is the o:gamzauon . 1 g avountery monetev\y o (vgl‘ﬁnounl’ol, ) _
organuallon’ 1 (dleembedjon lmes‘cl-)g disted in') your govemmg’ ! suppoﬂ (see “other sﬁa;i_oﬂv‘(éées
it! . aba;é"(”séa lnsnu&m}u» __docimént? fl } msln.n:tlons) , inaructicns)
i ; . Tves el . o L
(3) - = — e e :g-.w.!ew“ = — = —t
U | 1 ;
iB) ' 1
(Q e = - ? _._: = e
(DY I
e e o - = PO - - - . - -
{E) i
)
Totall . i
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{FormSa0ordd0-£2 201" .. ‘'Womaridis Exchange: fnc. of Sarasota . . 5921109482 _
Sii“pport Schedule for’ Orgamzatrons ‘Destribed:in:Séctions 170(b)(1)(A)(|v) and‘170(b)(1)(A)(vl)
(Complete only_rf yourchecked “the BoxXDh IIRE.S, 7,0F8:0f:Pdit I. o7 if:the: orgamzatron failéd:to. quahfy Uridér

* Part li1.dfthe; Jorganization fails.to quahfy uhdeér.theitestshsted, below.‘rplease ‘compléte. Part:lll. )

.Section’A. Public:Support . . _ - IR . _ /
iCalendar year/(or fiscaliyear beginnlng:iin),” » [: (a) 2015 (b) 2016 | (Y2017 __ (d) 2618 _ () 2019 (f)"Ttal
I = — —r e
4. Gifts.grants, conftributions, and 5 , " tf
membershrp ‘fees:received /(Do:not’ i i 1) h
finclude;any “Unusual grants*") e ok ’ il i
N if ; |
2 Taxrevenues laviedifor the' _ i . : i
orgamzatron s benef t.and:either pardJ ! ; ] )
tolor,expended on;lts)behalg.,‘,, oy 1 (. N ! K (S P
s N i - - .= - * i
3 The valug of Services o1 fecrhtres \ } 1, i
(umrshed‘by -a, govemmental unit'tothe; [ { s i
orgamzatron wrthout’charge e L B 1 N — — —_—
,  ‘Total,;Add lines1 throagh ..o fooe oo oo Lol I P D
§ 'The pomon of. total:oontnbutrons byr
each.person (other than a
govemmentallumt or publrcty
supported orgaprzatlon)unctuded ‘on;
xllne dithat qxceeds 2%kof the amount;
Shownson:iing;tA ,gcolumn (f) ey s
6 Public support. Subtract. fiine S'irom fine'4: . “:
_Section:B. Total Support: . _ . . N
Calendaryear(orﬁscalyear~beglnnlnqld); »> w,(a)‘2()*15 .. _wr(b) 20160 | 1€)2017/ . | ,,(d) 2618, | (e) 2019 | (f)VTotaI
7 ‘Amounts flomiline-4: T ) D P A ::“;_f‘ N 'm_‘ = ’»_ — _;_jh.'—.; .
! 8 Gross'income: tromxmterest dlvrdends . .
payments recerved'on secuntres Ioans ' . i
rents royaltles .andsincome-from’ : i é )
simiiar.sources A - . ST =z e SR -4 =
9 Nétincome:from:unrelated Business ' 1 E ; ' !
actrvntles whether or; notthe:business ! ’}J / ' .
"«1:9-,
‘ : o
: (Explaln A, Part VI) oo, e
44 Total support./Add llnes|7 through*10‘
12 Gross recerpts -from felated;activities;-etc. (see instructions)
i3

(Firstfive. years Hidhe Formé 990 is. for theiorganlzatron /rst .second 'thlrd,_fourth\ or,\,f fth taxryear\ s‘a sectronr501(c)(3)f .
orgamzatronx checkithis:box: and‘stop heres P A R O T ey e R N T A L) - |—|
Section .C. Computation of‘Rublic-Stipport P,ercentaL

14 -Pabl¢ support‘p‘er”oé‘ t‘age“f'r;2019(lrne6 colum /(). divided by, ine~111 Soldmni(f)): WA e S e e 14 . . - __,‘.f/e‘ .
15 (i Part I ing 14, o (5] . %

16a :33%13%: support test—2019 Ift e organrzatt drd not check'the box on Irne ’13.xand hne 14 |s(33 1/3%;or4more chet:'fl'('-rlthrrs' B
box’andstophere TR tPD
’: ; ort.te 33r1/3% of; more check

Y
H 5
I

(oed o

cesttest—2019 If therorgamzatrontdrd ot check ait
q O% or more, and rf the orgamza 16n;meetsithe, "facts-and-crrcumstanoes "test,.check’this; box and stop here Exp!am in
‘ParVi howthe orgamzatron mdels the “facts:and:circumstances™test <The: organlzatron quahﬁes asa publucly supported
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59-1109482

-Schadule A {Form 990 or 930-E2) 2019 Woman's Exchange, Inc of Sarasota Page 3
Support Schoedule for.Organizations Described in.Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
*_If the organization fails to qualify under the tests listed below, please complete.Part Il )
Sectuon A. Public Support . .
'Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 . (c) 2017 (d) 2018 (e) 2019 (f) Total
94 Gifts, grants), contnbutions, and membership fees
recerved (Do not include any "unusual grants *) 307,508 310,640 318,506 272,169 307,909 1,516,732
2 Gross receipts from admissions, merchandise '
sold or services performed, or facilities
furnished in any activity that is related to the . ‘
3 Gross receipts fom activites that are noi an .
unrelated trade or business under section 513 3,321,747 3,321,747
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities: !
frnished by a governmental unit to the '
organization without charge R .
6 Total. Add lines 1 throughs 3,814,843 347,308 3,676,448 3,963,058' 3,434,665 15,236,322
7a' Amounts included on iines 1, 2, and 3’ l 1.
receved from disqualified persons .. . '
b Amounts included on lines 2 and 3 o
received from other than disqualified ‘
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8  Public support. (Subtract line 7¢ from
line 6.) 15,236,322
Section B.- Total Sup@rt o -
.Calendar year (or fiscal year beginningin) > |' (a) 2015 '(b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total
9 Amounts from IlneS 3,814,843 347,308 3,676,448 3,963,058 3,434,665 15,236,322
10a  Gross income from interest, dwldends :
payments received on secunties loans, rents,
royalties, and income from similar sources 18,988] - '25,962 26,740 71,690
b Unrelated business taxable income (less o
section 511 taxes) from businesses’
acquired after June 30, 1975 !
¢ Add lines 10a and 10b - ) - - 18,988 25,962 26,740 71,690
11 Netincome from unrelated business ! :
activities not included in line' 10b, whether
or not the business is regularly carried on. -
12 Other income’Do not Include gainor . I
loss from the sale of capital assets l )
(Explait in Part V1), .
13 Total support. (Add lines’9, 10c 11, :
and 12)) i N 3,853,831 -.-.373,270]- 3,703,188]. 3,963,058 3,434,665 15,308,012
14  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3_)
organization, check this box and stop here S e o . - . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D). 15 99:53%
16 Public support percentage from 2018 Schedule A, Part Il line 15 . 16 99.26%
Section D. Computation of Investmcnt Income Percentage .
17  Investment income percentage for 2019 (iine 10c, column (f), divided by line 13, column m 17 %
18  Investment income percentage from 2018 Schedule A, Partill;ine 17 . .. _ 18 1%
19a 33 1/3% support tests—2019. If the organization did not check the box on fine 14, and Ime 15 is more than 33 1/3% and Ime
17.is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization > @
b '331/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here..The organization qualifies as a publicly supported organization > g
20 »

,Private foundation. If the organization did not check a box on line’ 14, 19a, or 19b, check this box and see instructions

DAA

-Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Woman's Exchange, Inc of Sarasota 59-1109482
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
* and B. If you checked-12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A-D;and E .If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Secfion A. All Supporting Organizations

Page 4

1 Are all of the orgamzatlon s supported organizations histed by name in the organization's governing
documents? If 'No " describe in Part VI how the supported organizations are dasrgnated if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported 6rgamzation that does not have an IRS determination ofstatus
under section 509(a)(1) or (2)? If "Yes,” explaln in Part VI how the organization determined that lhe supported
organization was described in section 509(6)( 1)or (2)

3a Ddthe orgamzatlon h_ave a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answar
(b) and (c¢) below

b Did the organization confirm that each supported organization qualified under section 501&6')(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " descnbe in Part VI when and how the
organization made the determination ' oo o R

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If “Yes,* explain in Part Vi what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b D the organization have ultimate control and discretion in decudmg whether to make grants to the forexgn
supported orgamzatlon? If “Yes,” descnbe in Parf VI how the organlzatlon had such control and discretion
despite being controlled or supervised by or in conneclion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," explain in Part VI what controls the orgamza!/on used
to ensure that all support to the fomlgn supponad orgamzation was used exclus:vely for section 1 70(cx2)(B)
pUrposes.

5a  Did the organization add, substitute, or remove any supported orgamizations during the tax year? If "Yes,"
answar (b) and (c) below (if applicable)’ Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
(i) the authonty under the organization's orgamzmg document authonzing such action; and (iv) how. the action
was accomplished (such as by amendment to the orgamzing document).

b Typel or Type il only. Was any added ‘or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only Was the substitution the résult of an event beyond the organization's control?

6 Did the orgamzatlon provnde support (whether in the form of grants or the provuslon of services or facilities) to
anyone other than (|) s supported organlzatlons (II) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting orgamzahons that also support or
benefit one or more of the filing organization's supported ‘organizations? If "Yes, " provide detail in Part VI..

7 Did the organization provide a grant,loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)) a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If 'Yes oomplete Part | of Schedule L (Form 990 or 990-E2)

8 D the organization make a loanto a dnsquallf ed person (as defined in section 4958) not described In line 77
If *Yes,” complate Part | of Schedule L (Form 990 or, 990-E2)

9a Was the organization controlled directly or indirectly at any imé during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or(2)? If 'Yes " provide detail in Part VI.

b Did one or more dnsquahf ied petsons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide delail in Part VI.

¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supportmg organization also had an interest? If “Yes, " provide delail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1l} non-functionally mtegrated
supporting organizations)? If “Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dstermina whether the organization had excess business holdings )

Schedule A (Form 930 or 930-EZ) 2019
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_’Su ortrn .Ora‘mzatrons (cont/nued) s Vel agdl e e cone oo

ndrrectly,controls erther alone OF togetherxwrth persons descnbed in (b) and (c)

"r: vy

', ; 1person*descnbe diif t(a)iabove? . —
- A35%:cOnfrolled entityiof-a‘person.describedtin.(a)iof. (b): above? II 2Yosito a; b'orc provide detallun PartJVI e oo Mt L L
rSectron B: ‘Typer *SUpportmg Organizationsmmw T T T T T T I
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1. Didithe: direcfors; trusfees, or\membershrp’of one, onmore supported orgamzatronsmave the: power o
‘regularly‘appoinitior; elect=at‘ Iéastia.majority. of;theforganlzatron s.directorsoritrusteés at ,alldtlmes durlngtthe
‘tax{yéary-if ;No.;dgscnbe'in'P howithe sSupportedorgeanization(s) effectivelyloperated supervised,:or’
controlied:the orgamzatlon s actlwtles /2 thetorgemzatlon -hdd'more- than;onersupported orgamzatron
:descnibe! howtthe'powers tO'eppomt and/or:remove directors or:trustees, wera&allocated among,the supported
orgamzatrons(and'what condmons or raslncl/ons rf any,,applledxto such powers?dunng‘the taxTyear» .
2 Dtdrthetorganizatlon operate forthesbeniefit: of any,supported orgamzatron other; than tha supported

organrzatlon(s) that operated xsupervrsed oncontrolleddthe supportrng organizatron?'lf 'Yes explam m Parr,

rsuperwsed ncontmlled the S pportmg\orgamzetlon:,,-n._ - _

SectrontC TypesTIIrSupportmg»rOrganrzatrons

i efor 's7di ectofs or‘trustees dunng;the tax.year aiso* a\majonty,ot the;drrectors

uppomng orgamzat/on was, _e,stedfm‘*tho -same,a persons:thati

i
_ . - [N TR EEEXY [ P pU T

nyear (u)ﬁa copy ot thefFonnt990 that was, most reoentty;,ﬁled as, of the date,ofanotrt' wtlon 1andr(m) copres :of the
orgamzatron s\govemlnngocuments fin: effect:on:the; date’of notification;.to:the;extent.not; prevrously provrded?
2 Were,any'of the'orgamzatron -3 ofﬁcers.,drrectors Zor trustees ferther (r) appornted orrelected byothetsupported
*If 'No"‘explaln /n Part VI How

'mcome or«assets at all trmes dunngrthe‘tax\year? If~'Yes ~doscnbe~ln,Pad-;Vl the mle the organrzatlon S

.. .. Supported. organ/zal/ons played inthis ‘regard:.
Sectron E. Type:lll.,Functionally-lntegrated Suppomng gamzatlons
q i Check rhe. box' xbto the method. that rhe orgomzatlon usaddo sat:s?} rheflntegral‘Partw

Tést, dunn'g the' ’_g’au (Sée, lnstructlons}=<

AL R L

The. orgamzatron is.the: parent ot{each of rts,supported orgamzatrons‘ Completeﬂllne "Fibelow.,
The«orgamzatron supported a governmental entrty .DescnbeinPart Vi howayou supported a, govomment entrty (see mstructrons)

a0 g we T

a: ’Drd substantlally allc of the- orgamzatron s»actlvmes -dlnhgitheitax; year drrectly<further {he ‘éxemptipurposesiof
‘the supported organrzatron(s) ifo.which the: orgamzatromwas responsrve?; If 'Yes"’then in‘Part'vl Idenufy
‘those supponed. organlzatlons and: explalmhow these acivities: d/reclly furthered-the exempt, purposes,

how; the: orgamzatlon was rgsponsive tothose: supponedlorgamzatlons»and how: the orgamzatron'detenmned
5.activities:,

8t hBseTaciities Son3itineg;Sbstanalyal
b .Did'the;dctivities, descnbediin.(ay onstitute activities-thiat, butifor theiorganization;

‘iInvolvément: oneyor more

-of thex orgamzatron s supportedforgamzatron(s);would ‘have:been- engaged in?t*Yesi* expla/n in:PartViithe;
1reasons: for ‘the orgamzat:on s posmon that: lts*supported orgamzatlon(s) would have'engeged inthese.
: actrvmes but for the organlzat/onas mvolvement

trusteeszot\each ofuthe supported orgamzatrons? Prowde deta:ls in: Part VI
b Drdtthe*organrzatlon exercrse*arsubstantral degreetotdrrectron’over therpolrcres programs,,and “actiitiesrof each

= rOf.itS"suppoited. org%m_zatrons? If "Yé's; " désciiba’in Part.Vi-the role'playsdby:! the.brgization in.this- regard’ -
‘Ora “Schedulo A (Form 990/97880-E2)/2019
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59-= 11094 82 . _PEgE 6.
Type llliNon-Functionally.Intégrated '509(a)(3) Supporting Organizations. T T
1. DCheck héte'if the: orgamzatlo Aisabisfigd the. lntegral Part Test: asaquahfylng*trust on?Nov %20;,1970 (explan 1n Pan VI) See oo
P _I_nsirt{ctlons All other;l' ype Illmon funct:onally “thiegratéd:supporting orgamzations mustrcom‘ ete-Sé e
'Section.A AdjustediNet IncGriie: ) ) (B) Current.Year
e — ST T P S {opfional).
— 1. Net'short:term capital'gain . LT o Tl
2 RecoVérie‘s“offpridr-yéﬁrdIstrIBGtib'r'\'s LT T AR 1. - .
3. Othergross 1hcome (seermstructlons) S o Y o . T
4 . Add iines . 1"tﬁrédghé3 T L o Vel . . . . 1 ..
8 Depreuahon and deplelion_ ) L I I s B i
6. Portion:of operating expenses:paid.ct Jqpyr;pd,jol p;gdggtlon oF Y T
collectlon 6f‘gross incomelor-for manag"énﬁ“e‘nt conservatign’ or J
- Kmalntenance of property held? for’.p"r‘oductuon of income (see mstruchons) 16 o o
Com eﬂOthen expenses (see mstructlons)x. - 7 .
__8_Adjusted'Nstincomei(subiract ines 5, , and.7 ffomline 4)’ 1.8 D | f oo oo
'Sectai B~ Minirilin ASSet AfouAL Aipioryeas | (@ Cursi b,
- i e oo R g T W) "(optional)-
4 arket valig-of. all.non-exempt-use it D
wlnstructlons fOl'eShOﬂ tak year or.assetsiheld: fon part"of,year) - ;
~ ca HAverage monlhlymva!ue ofsecurities R T T
b Average monthly.cash Balarices- _ . Y 1b o U _ -
_ ¢ YFairmarketivalue ofiothar non:exempt-use: assets e iee oo - LAG ] e ) e -
1 ’Totali(add Wies 13,16, ahdME) . o oo o AR i e
re; ‘Distcount daimed forlblockage ordther 770 71
factors.(explainin: idetaii'in Part Vi: ! i e
32 Acqulsntlon"lndebtedness apphcable to” non-exempt-use assets' N T 2 - M L .
__+3: .Subtract:ie:2 frémiling 1d- _ . - ] 3 2 I I .
-4 :Cagh,dééimednsldifor,exempt.uss: vEnter{1 1/2%3 gt,lme 3((foF’g""r”a 3?1_53 ount ff [T T ' B T
e SEEINSIAUBHIONS). . - o irrmrie  © o ey [T 1Y 54 U Ve [ ey -
“‘5" Netvalue o.ffﬁoun:e;erhbt{-'hse‘lesséts"'(s—uﬁ;:;a‘ii’r_xeﬁdiﬁc;n{flfn—e'?3537_ s -
_Miitiply tine 5tby 635! 16 : i
) ﬁ7 \Recovenes‘ofrpnor-yeardlslnbuhons _ . Iz o .
/8 Mifliniim.Asset Amount (ddd ine 7to'ling'6).___. . ... . .8 L . ; .
Sectlon CL:DIstrlbutabIe‘Amount« [ . iCurrgnt Year
"1, -Adjusfed:riet:incomeifor.prior year{from:Section-A.line:8,-Column A) ) ’1 '
2 Edfér8s%ofhne.. .. . ... .. . L 2
'3- Mmlmum asset dmount:for’ pnor,yearn(froszectlon\B line:8; Co_lu!nn AL = g 3. _
Enleragreater ofllme/2 orlined: L —‘___:M__“,"V_:t:_:mm T R I _— -
5’, income fax mgosed mrpnory“eha}w" ] o T e <'-5‘ . e o oo -
6 Distdibutabie Amount.'Stbiract line:5: from'lme 4* ‘unless; subject to - b A
_em:-rgency temporary. ‘reduction: (see |nstruct|ons)~ _ _ -6 .

r [0 ay'd

mm

mstructlons) e

— | Cheéck’hgreil.the-curient'yeat is the'drganization's fir rstasra non-functuonally ntegrated Type:
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.
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Ule. A{FET890 6r.990-E7] 2019: e, Inc of :.Sarasota . 59=1109482.  _ _ ‘se7,
. Type.ll-Non-Functiohally-IriteGrated!509(a){3).Suppoitifig. Organizations: (cont/nued)w e oo
l'Sec!ionJDjj Distributions: {Current-Year'
1 'Amo'uﬁ‘ts‘,pafi&?to"s‘gp@ne"d‘-brganlllz‘atio'ns‘to/a'ccémplish’e)fembt‘ﬁurpdse‘s,
2 ’-Amoums‘paid'ta,pérfo‘rm'~a‘ctiwty:mardifecuy"funﬁé'r's‘jex.e'miziaﬁr’ioSg}s"qt.g,uripq'r!éd,
== ‘Organizations, m.excess of.ncomme b'ﬁm“a‘“ctj_utL - e e o S e o o Y P e o ooa
- 3. _‘Administrative: e:g:eh's'e'é\paldito accomphsh(exempt purposes;vof supponed orgamzat:&ﬁg_ oL B )
__ 4 __Amounts-paid:fo: acquire exempt-use assels: ‘MM T -
§  Qualffied'set-aside: 8mounts*(pnor IRS“approval:requured)_ _ C “,_> ) . -
6 __'Otfief distributions (déscnbesiniPart, V1) Seeuristructions _ . , ’ -
.7. _Total:annual-distributions:-Add Ilnes*ﬂlhrough 6. s [ e n .- o e Py -
g 'DistRbutiohs 1o attentive; Supponted orgamzatlons StOiwRICh-the Grganization 1§ Tesponsive. ;
— (prowde detanls In PamVl) See mstructlons i R | —— oo pmwam
9 __Distnbutable:amount for.20{g:from:Section.Cliner6t = "~ " R —
10__‘Line8.amount divided. byline:9amount _ _ ... .. _ o _ f“ I
- iy ] o(il); ().
1Section.E- Distribution“Allocations, (see inStIuctions); Excos“s‘ﬁDlstrlbutions , Underdistributiéng |,  IDistribuitdble
- . P fnsemans - o e e areme . EPre-2019 ... .. _Amount for:2019. __
— i .Dlstnbutable amount' for 201 9?from Sectlon C‘xiiné ?5‘ _ ~ : D i e e
2 Underdlstnbutlons,,if any,’ Hor, yeam*pnor 103019 - T S ‘
“(reasonable cailise, requnred-explam inPart\Vl) Sée f | s
,mstructlons~ — - o - - N e o E . . L ,
:f T Excass) dlstnbutlons carrybver' |f 'any, to 2019 i o s e ‘,
_a, From,2014 B T T :
] b FOMD0AB. womre i oo vt vmwrinmmnee . :
_ 'Fromr2°16[ N I I T e R 3 :
o d From 2017; - - R
o8 FrOWM 2018 . [T . N - ‘
N f. " Total ofines.3a. lhI'OJh P _M.':_T_:_m AT D i
g ‘Applied" o‘underdlstrlbutlons;of ﬂr»years - LT S
h‘ ‘App-‘ll‘ed 0.2019-distnbutabie:amount. B - G S . e n
__I :Cariyover.from' 2014 riot: apphed {see’ mstructlons) ) H' S
s jJRemalnder”{Subtract lines" 3g, 3h:‘and’3i from 3f. L ot
3 "Distebulions for 2019 from,
‘Section'D, iine-7- 'S o s S '
a .Appiied o underdistribitions'of prioryears “ SQUNURIIOPI !
- b :Appliéd f0,2019:distributabla amount L : (T
3 'Rerh’élﬁ'd"er'iSubt'r'att‘llries 4a,ahd 4b flomi4.. . ... I _ -
o 5 Remalmng underdlstnbutaons'for years pnorto:2019,; |f i ({
rany: ~Subfractiines 39 and'da ‘from line:2'. For-result. §
__rgreaterthanzero;. explam in:PartVl. Seeunstructions- _ ; f el s __ | S
6, 'Remaning underdlstnbutxons‘fon2019 Subtracﬁhnes%h ) -
+and*4b fiomine 1~ Eariresult'gigater: thad zéro] éxplan,in; :
{PartVl. .Seé: mstmcﬂons e — e a - , i
"7 Excess:distributions’c carryover 10:2020. ‘Add’hnes 31 o :
. ,and*4c: . N ;___‘r:«-nwl:é_v o\ eepsaramn e oo re !
__8__Breakdowniofiiing7- _ _
..~ .a Excess.from2015 _ }
__!b EXCesy'fforh 2016 _ iy
"¢ Excessifrom:2017 e \,."M ' nf;m Sy,

«d- Excessifrom: 2018,~r. Ch e nn e = —hamey
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SEHEDULE D I Supplemental Financial- Statements | _omeno 5450047

(Form 990) | P’Completeiif.the-organization" answered “Yes"on, Form.930, : 201 9
5 ParhlV line: G.J ?8 9, 10, 91ar 11b._11c',;11d 110, ﬂ1f 12a, for 120:

Depannéit'af the Tréasisy, . g P“’Attach to! Form' 990

Internal Revenue Service; il PiGo to W 5fm990 forinstrijctions’and: forvii

Nams of fha obganizitisn 1| Empléyar laghiification wuritir.

Woman"s Exchange,,x SThc of Sarasota’ e em e i 59-1*109182 e

Organizatlons MamtainrngrDonorfAd vised Funds.or; chcr SlmrlarnF’u‘nds or:Accotnts.
Complete'if'the organization afswéred “Yes" on Form 990,.RartiV! line; 6

_{a) Donor advised funds _ __ (b)Finds endother accounts;

)
4 Totdl'number at.end; oftyeara,, AT 4
.Aggregate yalue.of, contnbutuons to;(dunng year)
: Aggregate value, of‘grants fromy: (dunng year),

. *Aggregate,value*at end ofyear" iy, aivre | nemt

Dld the orgamzatuommform all donors and donoraadvnsors m-wntmg that’the assets’heidlindonor;advised
2) i ) ¥ ¢ L ~e'legal control? et s S, e o e . Yes E, No,

e N D i fro e 1a =

w N
My
N

¢ !
s

L

S

&

Iy

S

B G I,f

d\

only for chantabte purposes and not for'the beneéfit-of the donor-or, donorradvxsor*or for-any,othenpurpose
'conferrln’ur'mpermrssrblejnvate Benefit? - o o e s s e arnae s e it e
Conservation Easements: T )
Co mplete |f the organlzatton answered "xes" on Fo‘fm=990.anrtSIV iine::

—ras

o . ‘Yes I. No

1 ; aliithat: :apply)-
. Rrésefvation of-land far publiciuse (for-8xariplé, récreation,or education) ! . Pre’sé?\‘i'atron "of;ajhistoricallylimportantiiandiarea
1" | iProteetion.of natiral Nabitit: . ' Preservationiof:arcertified_historic:Stricture

. ‘Preservation;of open space‘
2; 'Complete Ilnes 2a° throug duf thesorgamzatlon‘held a; quahﬁed conservatton contrubutton fin.theiformrof*a: conservatron

g‘ Held(at the'End'6f'theTax Yéar,
al DY v MR TN e T T s st . .'Eaf' —
6’ k> SACTIIR RS NE St SO SR ST (25( = .“_‘2' “k - o
e Numberof conservatlon easementson a/oemﬁed hlstonc(stmcture cluded in, (a) o v '.“2c_, N -
d "Numberof conservation'easements’included.in: (c)raoqwredlaﬂerﬂlzslos .and.not: on'a g

hlstonc structure Tisted'in:the’National; Reglster' e A= Tp g o Ae W eeT e ATEE %es fmm T S TS ¥ e e head] I
3" “\Number,bt conservation-easéments’modifiéd,trafsferied./reléased.. extmguished orferminated by the; 6fg‘a"ngz_atlgg dufing'thé

dax ye
14 iNumiber,of: states whererproperty subject to.conservation.easement-isiocated P

- Ry EEe)

-3 .Does‘theworgamzatton ‘have: a.wntten pollcy regardmg the penodlc monltonng,unspectlon handllng of

et ey e v oo 1) Yos [N

{:H Staff and volunteer hours,devotcdrto momtonng. mspectlng, a_ndllng oﬂvrolatnons..and enforcmg conservatlon easements dunng thé:y@ar

;
N,

G )

EAl Amountxof expenses.incurrediin. momtonng.‘mspectmg.lhandllng«of violations; and. enforcmg'conservatlon easements‘dunng the. :year

8
P R AN 4 - o,
'8, Doés-eachlc conservatlonteasement reported;ofiing:2(d).aboveSatisty.the réquiréiients of section 170(h)(4)(B)(), P )
ANASEENGR 170M@BYIT, .. ... PSR UO B & - 1 7
‘9’ In'Part'Xlll, descnbe:how the. orgamzatron reports conservation,easementsiniits, revenue,and expense statementfand'

:Balarcggheet, and irclude, f: apphcable.gh*é textiofithé:footriotetothe; ofganization’s; financial st‘atements that.describes-the,
orgamzatlon ssaccolinting foriconservation;easements

S PET LORHMS Lh A S i -

Orgamzatron..,Mamtammg 'Colléctions; of Art;-Historical Treasures, or.0thér or' ilar Assets:

Complete if thie organization answered “Yes" on Fofm 990, Ban IV Ime‘e
“1a :\f:the.ordanization elécted, as'pemittédiinder FASBiASC'QS& 'riot;to report muts‘r je

of art,thlstoncal treasure or othensrmllanassets held?f

5

L N e e R TRl BT W LT . Tel

b rlf the orgamzatlon electedx as; permrttedaunderf
,art~ hlstoncal treasures or‘other snmllanassets‘iheld for publl 'xhlbmon eduwtron or' reseér lm‘furtherance,of publlc servrce

e ]

{provide the-following-amourits: relatmg‘to\these itemns:!

& ndUded on Fornngo P NUVJ!I'! llne 1 B Y e A A R L N T I I B AL '_’ '?l LN AT} TR ET T A WGP V. 2 |
_ o{li)sAssetsincluded'in F6rm. 990, PaitiX P 2 S
2 'Ifsthe orgamzatlon received or-heid'works of art, .hlstonca| treasuresr or:othensnmllar ‘assets’ for f nancral gam«provrde the.
(followmg\amountsfrequued to’'te’ reported under FASE ASC’958 relatmg totthese |tems
‘a: tRevenue mcluded on, Form 990, Part.vil)nesy. ., g e oo ] | ) st "5:;;37‘ s
B -Assets incliidédun.Form:§90; Part-X: . . > -

For PaperworkFReductron Act-Notice, see.the’ |nstruct|ons for Form 990‘ ’ ’ " ’ v ;Schedule D'(Form* 990),2019
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ScieduleD. (Foriif390).2019.._Woman ' s ‘Exchange, iTric.iof. Sarasota . 59-1109482 .. .. . . Pae2,
' anizationsMamtal :Q"Collectlons -of Art,.Historical’ Treasures,_or OtHer Similar, Assetst(contlnued)z

'3 Usmg\the o\r\gamzatton 3 acqutsmon accession and'otherrrecords check any of the' 1ollowlng that! makemgmt‘ cant-use,of its

collectmmttems‘(check‘aII that apply)

& [ ] ipublic exhifition d H Ldan 6t éxchange program
bl Scholarly research , |_:| ;Otfer

< - _Preservation:for future- generatlons= o

-4 *Provide a: descnptlon of.thes orgamzatlon s collections'and- explamahow they further.the: organlzatlon $'exempt' ‘purpose.in, Part!

A3 Tede L0 L) Lt TF sl e A T il

1 X1~
5. During the,year, did the.organization;soliit 6. recewe danations of an; fistoncaltreasurés; or‘other simifar

tewyalw Carn, 3 (o e

. | o | A
ts to ‘be. sold to ralse\funds rather than to be mamtame as;part ‘ofthe_ orgamzatlon S collectlon? . R . "Yés“' D LI

FTECEE =y P po T mn | hees PGl DTkt A b W A T

. . P 1 - N - P =
Complete if: the’orgamzatlon answeredﬂYes on Formig90, Part1V; line;9; of.reportedian;amount on‘'Form
3 {990, Part:X:llinei24 - —
Ja ls the,organizationian:agent, trustee} custodian 'orfothor mtcn’nedmryxfor\’contnbutlons or‘other dssets not

s
e “ . —
¥ R nem

'.ngy red}gn 59_"1“1.990- ‘Panfx_? SR AT PTRSE TSI WIS S T ST S e el TR i o e 5y
B If3Y8s X eXplam the afrangemgntun; PAr XIIl A compléte the follgwing table; . - = :
' R i - _ - JAmount
¢ Beginningbalance. .. L et e U 71
d .Addiions dunng’ the year | .l T e e . had
6 DIStNDUNORSIUITGANG VEAT 1 n. + covore e g s 53 vvs e ot ey cr) mre oo re ot e e i 3 1o e AJL1E
£ Ending:balancs . e e 1 e, U RO |l | R .
2a. Did the orgamzatlon includé anzamount’on Form 990 ParteX ling 21, for-escrow,or custodial’ account Irablllty?f “ TR A Yes : 'No
if“Yas," explain the arrangementiniPart-XIi:Gheck here if the;expianation has: been providedion PartXIll: SO o
i IEndowment Funds. ) . )
:Compléteifthé:organizationianswereds:Yes™on-Form:990, Part:iVi.ling. 10z
i{a),Clrrént year. _ ,1' _ '(b) Pnor.yéar. (EhTwo,yedrsback | .(d)i?hree‘,ya‘a‘rs_f:qdy ((\o') rFfourje_a{e_;tgacR
1, BeGIitgDfySaibAIENCE . v . . MR VR— |
b Contrbuiidns . ... S YOyt AR (NS SR U U
1c# Netinvesiment- earmngs.tgalns 1and; . [ |
'osses} RSO SN b T S T o AL I IR N '{ — — ‘] - — — — —
‘de- Gramts'orSeholarShips .« . ivprnem fmoe o e oo ol o s ] o | IE .
o, Otherexpgndtiresitar faciiésiand ‘ i
PIOGAMS. e e et — S P S PSS I —
i, Admlmstratlve expenses,. Y | I
g»Endofyearba|ance - _ 'l_:i ; L ~‘M~ -

-

2 Prowdethiewesti
{d, Board:designdte 3
‘B Perfndngnt endoWi'hent b‘
:«¢. Term-endowment P
L_Tﬁe \percentages:on. iines: 2a 2b -and;2c: should ‘equal 100%:
e-thefelendowment funds not ln the’ possessmn of the organlzatlon‘that’are held ‘andadministered for.the:

. o3am]
A LT I

(I) Unrelated orgamzatrons*

B LD R SO T LT R S 1T
U e TS e i RSP DTN PR

£

iy ‘Relatedxorgamzatlons

B R e TP T SR S U Y

’b tf‘“Yes “on-line; 3a(u) are.the relatedvorgamzatfons llstedlas"requrred on Schedule,R? T N -
fibeiin Part Xill the‘intended uses:ofithe orgamza |on s'endowment*funds _ _ ) _ ) _ ~ — — .

i Land, Bulldings,tand Equipment.
i _+Complete:if theforggmzatlomanswered “Yes";on*Eorm:990; PartiV line 11a :See Form 990,'Part X; line~10. -

* :Desciplon of property T @costoramerbass | c(B)CodtGromerbans {¢) Accliilatd: ; /() Book Viite
! (Invéstrient), 1 {othier): | doprecigian |

f@tand . . -y 1,193,839 3 1",7:193'839
b Buldegs, T | 1anra72l :48.”4‘3,\3.'7;0‘ 1,223,402

¢ Lé&asehqld" rmprovements‘ o e e ey
. Equrpment ’
e Other ., . e
‘Yotal. Addii Imesdathroughne {Colimn.(d):must.equal Eorm $90.. Panx,,column,(B) N8 0C) o= s prece s e

A T _'.Ez'l‘oig,,éaz:é DU - % Y SO ¥ -
et —1.«.:. u-"m'\n‘ Sy e popa— LT R Rt S rh o = m PR ey TR A i -

SRR .|  2:496;053.

‘$thiadule D (Foiin:990)'2019
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Form’ 990) 2019 ,_AWoman"*st Exchang ,M,Inc of lSarasota_ " w59,_~“1‘109482 » Page.d

‘Complete uf! the  orgain hizatioh: answeredr“Yes -0n.Form:990: PartiIV.. line 14b-'See.Form’ 990, Rart.X; Ime?12
(a) Descﬂptlon oftsecunty othcategory (b) Book valug" i ‘(c) Method 01 valualion T —r
Cost or end-ot yoay mu:kal value

[

(1) rﬁm}égélal der __Jf T :" ":':_'_;"; : _ .‘_ 'ﬂ'” - o
13) Close i e T
(3) Othler;, o S T i
zsl-()l‘/ e r = = »“' = == = z = -
%3 I, I o
el T . ik
Hl ) B - T

; |nvestments Program Related1
o el ‘Complete if the organ lzatlon answeredg"Yes; o Formi'990; PartIV,. line 11¢: Se8FE6rm:990; Part: X liné 3.,

- (a) Dasutpuon offlnvastmenl (b) Book value { ile) MGM of \(atygtngt)_;
'(Eo'sl of ‘erg-of-yaar markel value

) e I R e o
Ay T e e e e e e

B ‘ ‘

e e e s e e e e et
N S I I

)

27

Other, Assets. _
..‘Compléte if the.organization:answered*Yes™on.Form:990; Part-IV,.line 11d.:See Form:990;:Rart.X, line:15.

f e e e e et e (a)Dssmptlon e ] . . s (b)BookvaIue .
——— —— "
!
S, {Colimi(b) must §gial.Form 990,1PartX,tcol"(B)‘llno”15 ) e N

‘Other Liabilities.; T
Complete if theeorgamzatlon ariswered"Yes:
1ing.25..

2 __ _ (e)Gesaiptionof haliity, " - — T

Jon s L v

V., Jine 11ei0

v

eor 14§, SeelForm 990, Bart'X;

E e S
(b) Book-vaiue

(1) Federalxlncome BBXES.. i o e e et e e e e e e e am e . o oy . ] -
(2L2ayrollk ‘Protectioch! JLoan i e I — lll 397
T(3) Lease Liability S ] T i : B -__ "}121 ;388

Ul = — ———— = = =

?'(6) ——— ———— —— ey =
N - . ~ ce e G o e
'8);\‘ o - - cT ; i _ e — .

Totals .(Column (b).must'equal"Form 990;-PartX..col “(B) ‘ling:25:) . bg : 123,785
2. Llablhtw forkuncertaln taerosmons rln‘Part Xlll.w provnde thes text"ot the tootnote’tmthe orgamzatlon's‘f inancial" statements that‘reportSlthe o
_organiZation’ Sihabilty forilincertdin tax );smon's‘under FEASB°ASC.740° Check here’if.the text:of thefootrote* has beemprowded ELE PamXIIIa o l | _,

T e T Tt S ey =T [N e T EEEEaG == =

bm Schedule D (Form 990)»2019
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Sehédiile’D (Forri 990)-2019: Womaii!s: .Exchange:,.

‘Inc .of. Sarasota.. . :59-1109482

'I"“age’i

o

.Compléte if'the: -organi zatlon answeredeeSa Oon Form 990, Part'lV: I|ne~12a

Reconcil|at|omof}Revenue\ per/Audited’Financial'Statemenits WithiRevenue: ‘per: Return.

4 Total, re\«anue._gams and'olherrsupp‘ort per audlled i nancral statements*
-2 -Amountsiiriclided o

v . e e T wnTEo N hakinkid

LAl 3,445,882,

d 'Net unfedlized.gains: (Ios‘s’és) onflnvestments . - . ..11.,933
B (Donated servicés andruserof faciiies; e o e e LTS
‘¢ ‘Recoveries’ ofpnornyeargrants e - ‘ . ~ s __: - “f
'd Other{Describe in Par;XIIy . ’ . B
‘e |Addilifes'2a thioughi2d .. ., .. ... v £t s nr At el 4 Ertee s et
‘3. *Subliactline 281 liA8, - cuvren - e ok
‘4 AMGUntsIAClided;on.Form: 990,5”F}'a” ’fvm,:lme 1zdbui°nc'>t onlline 1 1) ¢
:a ‘Invesiment expenses: inof-inciuded:oniForme 990 ‘Part’ VIII Irn‘e“7b o g Ep—— | 4a. | L
*b: Other- (Descnbesm PartXill ). ., o ooy, S *u :‘,-_urs,'vr;-”““ T e
¢ Add*lrnes 4aiand. L1 DR

o 1y .
n_gu dug s SRTAY Jaar W wre o mtoe s

— 11r,1933

t

evenue. Add lmes::!*and 4c (Tfrrs must egual Farm 990“‘Parr Ielme 12)-\ L e s s, 6 ten e g oy e

sl

3,433,949

3al wln

Selbrpaa

Completetifithe orgamzatlon answered"'Yes" on Form 990 uPart{lV,JmeAza

“Réconciliation-of' Expenses perfAudlted Financial Statementsrwuh Expenses per’Return,

1 ‘Total. expenses andiigsses'persaudited. iNANGIAI'SIAtEMENLS. . ...~ "\ o 1y .. oo e smrse rommn s e _,.?,,,_f'_:;:., . | ;a3 1“55’;"8964
2 ‘Amountsnncluded ‘On lingf1;but not-on{Foniii990;Part IX, :lihei25.} . ) ! |
ey anatedrsewlé'és'a‘ﬁd Use’of facllrtres,‘ . 2a.| i !
- T LT S T YO T AL N DI [V UM S U VI — — — - i
b: \Pnor:year adju: s et et et el e 2b : .
«c: Otherlosses . . R 2c. !
s as v F A e Ea e i S L e - - :
«d ot"!er‘(pue.-scn.be m; )‘Jan&xul )\ T R e L R R I AT Rt P 2 e .
‘e’ 28 o

Adgllih“gféjﬁ.tﬁrough L U T

O Tt Ty s s R

ine 1 R de vt

- e X TR An 1 UL AT LA wve e st deaton FER M 3
4 Amounts*mcluded ‘on Form 990 Part lX rlmef25 u"'t not. onUme 1 L :
! Inveslment axpenses not mcluded,on FomﬂQQO,,Pan VIII flineﬂb R “4a | '

Other”(Descnbe inREHXIL. . 4b ;.

em Sk waRe U

R

3

3y 155“’896

g
.
|
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STEDR TSNS YA T el et G RN, ASS/ e e Ty
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Supplemental‘lnf Srmation.:

.2, PannXI‘ iines’2d.and: 4b; and Part’XII ines:2d and 4b ‘Also. complete this part to\prowde‘any additional‘information:

Provide: thepdescnptlons'reqmred ‘for.Partii, lines:3, &-and.9; Part I}, ines.Va:and}4,'Rar.IV ‘linés:ib.and:2b, Part Vi ine 4, Par’X;-line
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;Schédle D.

Foim 99072019, ‘Woman"s. Exchange, Incuof ‘Sarasota  59-1109482
§ Sipplemental Informationfcontinued) .~~~
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