990 Return of Organization Exempt From Income Tax A
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Op SR 10 PUBIG
Internal Revenua Servica > The organization may have to use a copy of this retum to satisfy state reporting requirements. ‘Inspection”
A For the 2011 calendar year, or tax year beginning and ending
B checkif  |C Name of organization D Employer identification number
applicable;

[Jta | CENTER FOR WOMEN & ENTERPRISE, INC.
[ Jovinge Doing Business As 04-3256236

BA Y Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

femn- [ 24 SCHOOL STREET, 7TH FLOOR 700 617-536-0700

?2“&72““ City or town, state or country, and ZIP + 4 (G Grossreceipts § 1,685,617,
[Thep'== 1 BOSTON, MA 02108 H{a) Is this a group retum

pendng I ame and address of principal officer: SUSAN RITTSCHER for affiliates? [Ives No

24 SCHOOL STREET, BOSTON, MA 02108 H(b} Are all affiliates included? [ Jves [ INo

| Tax-exempt status: [ X 501(c}38) [ 1 501(e)¢ ) (insertno) [T 4947(a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: p- WWW.CWEONLINE.QORG H(c) Group exemption number b
K_Form of organization: X[ Corporation [ _[Trust [ T Association [T Other > | L Year of formation: 1 99 5] m State of legal domicile; MA,

e

T[ Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EDUCATION, TRAINING, CONSULTING,
E TECHNICAL ASSISTANCE AND CERTIFICATION FOR ENTREPRENEURS.
g 2 Checkthisbox P [ iftne organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ceeeeevereeeeeeseeeeeeeeeeeeeeeee oo | B 24
3 4  Number of independent voting members of the goveming body (Part Vi, line 1b) R I 22
$ | 5 Total number of individuals employed in calendar year 2011 (PartV, e 28) .............cco.coccevrercsiinenss |8 16
‘§- 6 Total number of volunteers (estimate If necessary) SO . 125
B | 7a Total unrelated business revenue from Part VI, column () ine 12 T (7 0.
b Net unretated business taxable income from Form 990-T, i@ 34 .......coovviiiiiciececs e eeeeen. | B 0.
N Prior Year Current Year
g | 8 Contributions and grants (Part VI, 1€ Th) ..o 1,337,132.] 1,176,414,
S| 9 Program service revenue (Part VIl Ne 26) oo 238,111. 224,693.
E 10  Investment income (Part VI, column (A}, lines 3, 4, and Td) _______________________________________ 165. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... 201,146. 185,858,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 1,776,554, 1,586,965,
13 Grants and similar amounts paid (Part X, column (4}, lines 1-3) C. 0.
14 Benefits paid to or for members (Part [X, column (&), Iine4) . 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A) nnes 5 10) 925,018. 941,660,
£ | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0 0.
§- b Total fundraising expenses (Part [X, column (D), line 25) M 256,541. [ : S
w7 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 758,593. 625,029.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) e 25) 1,683,612. 1,566,689,
19 Revenue less expenses. Subtractline 18 from ine 12 ..o, 92,942, 20,276.
ié Beginning of Current Year End of Year
Bl 20 Total assets (Part X, e 18) . oo 368,860. 332,632,
Zo| 21 Total liabilities (Part X, 1€ 26) ..o 366,227, 309,723.
I%_i 2,633, 22,900,

Under penaltles of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
irue, correct, and compiete. Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUSAN RITTSCHER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signatura Tate Chetk [_I[ PTN

Paid DONALD J. TROY, C.P.A., P SE”EITIDIded P00322664
Preparer |Fim'sname ) DICICCO, GULMAN & COMPANY, LLP Frm'sEiNyp 04-3236226
Use Only | Firm's address > 150 PRESIDENTIAL WAY, SUITE 510

WOBURN, MA 01801 Phoneno. 781-937-5300

May the IRS discuss this return with the preparer shown above? (seginstructions) ... [X]ves [INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)




Form 990 (2011) CENTER FOR WOMEN & ENMNTERPRISE, INC. 04-3256236 Page 2
|"Partj Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I .. ...t e e e e eniareisieentas
1  Briefly describe the arganization’s mission:

THE CENTER FOR WOMEN & ENTERPRISE EMPOWERS WOMEN TO BE ECONOMICALLY
SELF-SUFFICIENT AND TO PROSPER THROUGH BUSINESS AND ENTREPRENEURSHIP.

2  Did the arganization undertake any significant program services during the year which were not listed on

he PHOT FOMM 990 OF 990EZ? ...\ oo ee e soeseseeseseesess st sesesessesesesreseseeseseee | —1YeS [EINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ... [:]Yes No

If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each pragram service reported.

4a  (Code: } (Expenses $ 1 r 041 [ 067. including grants of § } (Revenue$ 615 ' 326. }
EDUCATION, TRAINING, CONSULTING AND TECHNICAL ASSISTANCE
CWE IS ONE OF THE LARGEST AND MOST SUCCESSFUL WOMEN'S BUSINESS CENTERS
IN THE CQUNTRY PROVIDING A WIDE RANGE OF TECHNICAL ASSISTANCE, TRAINING
AND SUPPORT TO HELP ENTREPRENEURS START AND GROW THEIR BUSINESS. WHILE
WE DO NOT DISCRIMINATE, OUR FOCUS IS ON HELPING LOW-TO-MODERATE INCOME
WOMEN ACHIEVE FINANCIAL STABILITY FOR THEMSELVES AND THEIR FAMILIES.
WE PROVIDE SCHOLARSHIPS T(O ENSURE THAT EVERYONE, REGARDLESS OF
SOCIO-ECONOMIC BACKGROUND, HAS ACCESS T0O QOUR RESOURCES. FINANCIAL
LITERACY CONCEPTS ARE BUILT INTO ALL OF OUR COURSES TO HELP CLIENTS
IMPROVE THEIR PERSONAL AND BUSINESS FINANCES, INCLUDING INCREASING
INCOME AND SAVINGS AND DECREASING DEBT. OUR CURRICULUM INCLUDES QUR
NATIONALLY-RECOGNIZED COMMUNITY ENTREPRENEURS PROGRAM, DESIGNED

4b  (Code: ) (Expenses § 97,484. including grants of $ ) (Revenue & 251,715, )
CERTIFICATION
CWE IS THE REGIONAL PARTNER ORGANIZATION QOF THE NATIONAL WOMEN'S
BUSINESS ENTERPRISE NATIONAL COUNCIL (WBENC) CERTIFICATICN FOR WOMEN
OWNED BUSINESSES. THIS PRESTIGIQOUS DESIGNATION ENABLES WOMEN-OWNED
BUSINESSES TO SECURE CONTRACTS WITH LARGE CORPORATIONS, HELPING THEM TO
STABILIZE AND GROW THEIR REVENUES WHILE PROMOTING SUPPLIER DIVERSITY.
CWE SERVES AS AN INDEPENDENT, THIRD-PARTY CERTIFIER FOR THE WBENC
PROGRAM, WHICH INCLUDES PROCESSING, REVIEWING, AND APPROVING
APPLICATIONS.

4¢  (Cade: } {Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
- (Expenses $ including grants of § ) (Revenue$ )
4e Total program service expenses » 1,138,551,

Form 990 2011)
020692 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  paged
| Part V'] Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(cH(3) or 4247(a)(1) {other than a private foundation)?

If "Yes,” complete Schedule A ... OO N B I -
2 Is the organizaticn required to comp]ete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to cand:dates for

public office? If "Yes," complete Scheduwle C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aCtIVItiES or have a sectlon 501(h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Partl . 4 X
5 Is the organization a section 501{c)(4), 501(c}{5), or 501(o)(6) organlzahon that receives membersmp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 I "Yes, " complefe Schedule C, Part it . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part !t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part il . ... e |8 X
9 Did the organization report an amount in Part X l|ne 21 serveasa custodlan for amounts not lrsted in Part X ar prowde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete Schedule D, Part 1V 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . | 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schec!ule D Parts VI Vll VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf . . . | 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total

assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vit |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ltS total assets reported in

Part X, line 167 if "Yes," complete Schedule D, Part IX . SRR e i [ | X

e Did the organization report an amount for other I1ab|||t|es in Part X Ilne 25'7 If "Yes, “ complete Schedu!e D PartX .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI, X, and XllI i 122 X
b Was the organization included in consolidated |ndependent audlted f‘ nanctal statements for the tax year‘?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)y? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, busaness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? f "Yes," complste Schedule F, Parts 1and IV || e 14b p:S
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedulfe F, Paris ffand iV .15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or aSS|stance to mdwlduals
located outside the United States? /f "Yes," complete Schedule F, Parts illand v R i ] X
17  Did the organization repont a total of more than $15,000 of expenses for profe33|onal fundralsmg services on Part IX
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! . ... . .. LT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Partil .. . 8 X
19 Did the organization report more than $15,000 of gross income from gamlng aotnntles on Part VII] Iane Qa? If "Yes "
complete Schedule G, Part il . OO .- X
20a Did the organization operate one or more hospltal facﬂltles'? it "YES comp!ere Schedule H e, | 200 X

b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’) _20b

Form 890 (20113

132003
01-23-12



Form 990 {2011 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  paged
| Part IV | Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (), line 12 If "Yes," complete Schedule J, Parts fand if . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 /f "Yes," complete Schedule I, Parts | and Iif SO - X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compilete
SONEAUIB T | _____._.ooeroessevereresesees st see st ees e s se8 858885 e rs e e enesernssrere 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 108 25 || || __...ccooooiooooieoeeeoee e ee sttt e see et st e ese st s enenes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... tereeeeneereenineneenrennneen | 24C
d Did the organization act as an "on beha[f of" issuer for bonds outstandlng at any tlme durlng the year'? i 24
25a Section 501(c)}{3) and 501{c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes, " complete
Scheduie L, Part | e L e eSS Re e e e bRt £t bt st et et et annrtrssnnrensenarenssernteesenerenans | DD X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
) person outstanding as of the end of the organization’s tax year? Iif "Yes," complete Schedwe L, Parttt .. | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Bl e
28 Was the organization a party to a business transaction with one of the following parties {see Scheduie L, Part IV
instructicns for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Partiv . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV i 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedufe M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If"Yes," complete SChedUe N, PAItT ittt ee e ee e ee s eeereae 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCAEAUIE N, PAEIL |||ttt oo s ees s seses st et eoeereree e mer e reerearee 92 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part i e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts i, Hl, IV, and V, ine 1 .. 34 X
35a Did the organization have a controlied entity within the meaning of section S12(B)18)2 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section §12(b){13)? If "Yes," complete Schedule R, Part Vi line 2 ||| . e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Park Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 10 COmMPIEte SCnedule O o et aeraaas ag t X
Form 990 (2011)

132004

01-23-12



Form 990 (2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  Pageb

[.Pa‘rt,v-'| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV

1a
b
c

2a

3a

4a

5a

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Yes | No

(gambling) winnings to prize winners? ereeenrane

Enter the number of employees reported an Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ..o,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greaterthan $1 00 ODD and d|d the organlzatlon SOI]C]t
any contributions that were not tax deductible? . ...
If “Yes," did the organization include with every sollmtatlon an express statement that such contrlbutlons or gnfts

Were NOEIAX ARAUCHBIE? | | | et b bbbk e bbbt skttt

Ga X

7 Organizations that may receive deductible contributions under section 170(c). S g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 .
¢ If "Yes,” indicate the number of Forms 8282 flled dunng the YO e | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? ... |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred" . L7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction 49BB7? | ..........cceovuiiieeimioniissisrie e ceseeseeeenennnas
b Did the organization make a distribution o a donor, donor advisor, or related person? ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIIItIES .................. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . e, Ma
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b =
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 1_2a B _
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... | 12b oy ’
13 Section 501(¢)(29) qualified nonprofit health insurance issuers. R [N 3
a s the organization licensed to issue qualified health plans in more than one St ? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O. SO ,
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization Is licensed to lssue qualified health PIANS | .........coovieiiiecen s, | 130
¢ Entertheamount of reserves ONRaNd ... . e 13c ] :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............................. 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  pageB
Pait'VI'| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question N this PA WV . i i s ieeisiisiiisssaisarisariaens
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 13, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled'? ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . ................
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt one or
more members of the governing body? ... rereereeen, | T2
b Are any govemance decisions of the organization reserved to (or subrect to approval by) members stoekholclers or
persons other than the governing body?
8 Did the arganizaticn contemparaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the followmg:
8 TRE GOVEIMING BOUYT | ettt te et et ete e et et eee e e et e e ee et eeee e ee e s eems e e s e e e am e st ree e enee et et nensnanaan
b Each committee with authority to act on behalf of the goveming body?
9 Is there any cfficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedtle O . _...........oooooviieeeoeeieeiieeieeeeieereens 9 X
Section B, Policies (This Section B requests information about policies not required by the infernal Revenue Code.)

4, ]

&G b (W

b I S B R e I

Yes | No
10a Did the oirganization have local chapters, branches, or aifiltates? ... T L | X
b If "Yes," did the organization have written policies and procedures governlng the actwrtles of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . |10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’r‘ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? /f "No,"go fo line 13 . 4= X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou]d glve rise to conilrcts‘? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrrbe
In Schedule O how this was done OO I -3 D
13 Did the organization have a written whistleblower pohcy’* cemmismssssssssssessossenssssssessansssssssssssssssmsreesnerers | 18| 20
14 Did the organization have a written document retention and destructlon pollcy? __________________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? i .
a The organization's CEO, Executive Director, or top management official | ... 15a | X
b Other officers or key employees of the organization . ... TP UUURUPUOYUPPOROUPRP [ :-. - i B X
If "Yes" ta line 15a or 15b, describe the process in Schedule O (see mstruct:ons) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the year? .. ... R [ _ X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatron to eva[uate |ts partrcupat:on i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMA , RT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements availablg to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

SUSAN RITTSCHER, PRESIDENT/CEQO - 617-536-0700
24 SCHOOI: STREET 7TH FLOOR, SUITE 7, BOSTON, MA 02108
T
01-23-12 Form 990 {2011)




Forrn 990 {2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  page7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the erganization's tax year.

* ist ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 fram the organization and any related organizations,

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © D) (E) F)
Name and Title Average | o o FOSHON o on Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustes) from from related cther
(describe g the organizations compensation
hoursfor | = b organization (W-2/1099-MISC) from the
related | 2 | 2 Z (W-2/1099-MISC) organization
organizations| £ | ElE. and related
in Schedule § é 5 £ é;: 5 organizations
0) HEIHESE
(1) ALEXIS BROOKS
BOARD MEMBER 3.00 (X 4,000. 0. 0.
{2) CHRIS SHEEHAN
TREASURER AND BOARD MEMBER 5.00|X X 0. 0. 0.
{3) CONSTANCE S, WRIGHT
BOARD MEMBER 3.00 (X 0. 0. 0.
{4) ELIZABETH F, AMES
BOARD MEMBER 3.00 (X 0. 0. 0.
{5) ELIZABETH WILLIAMS
BOARD MEMBER 3.00|X 0. 0. 0.
{6) ELLEN G. HOFFMAN
BOARD MEMBER 3.00|X 0. 0. 0.
{7} JAMES STURGIS
BOARD MEMBER 3.00|X 0. 0. 0.
(8) JIM MATHESON
EOARD MEMBER 3.00 (X g. 0. 0.
{(9) JOEL ADLER
BOARD MEMBER 3.00|X 0. 0. 0.
(10) JOHN J. DOYLE
BOARD MEMBER 3.001X 0. 0. 0.
{11) JULI SINNETT
BOARD MEMBER 3.00(|X 0. 0. 0.
{12) KAREN F, COPEWNHAVER
BOARD MEMBER 3.00|X 0. 0. 0.
{13) KATHRYN I MURTAGH
BOARD MEMBER 3.00|X 0. 0. 0.
(14) MARTIA ABERNETHY
BOARD MEMBER 3.00|X 0. 0. 0.
{15) MELA LEW
SECRETARY AND BOARD MEMBER 3.00}X X 0. 0. 0.
(16) PAMELA F, LENEHAN
BOARD MEMBER 3.00|X 0. 0. 0.
{17) SANDY LISH
BOARD MEMBER 3.00|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 8
PartVlI[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} {c) D} (E) F}
Name and title AVErage | oSO one Reportable Reportable Estimated
hOUTS per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related | 3 | £ g {W-2/1099-MISC) organization
organizations| 2 | £ g e and related
inSchedule | B |5 [, |2 ||, organizations
(18) SANDY RIVO METRAUX
BOARD MEMBER 3.001X 0. 0. 0.
{15) SUSAN A KELLER
BOARD MEMBER 3.00|X 0. 0. 0.
(20) SUSAN HUNT STEVENS
BOARD MEMBER 3.00|X 0. 0. 0.
(21) SUSAN LOCONTO PENTA
BOARD CHAIR 10.00|X 0. c. 0.
(22) SUSAN RITTSCHER
PRESIDENT AND CEQ 40.00(|X X 176,800. 0. 7,066
{23) TIMOTHY MOULD
BOARD MEMSER 3.00(X 0. 0. Q.
{24} VICTORTA SASSINE
BOARD MEMBEER 3.00|X 0. 0. 0.
1b Sub-total . . ... b 180,800. 0. 7,066,
¢ Total from contlnuatlon sheets to Part VII Sectlon A . »” 0. 0. 0.
d_Total (add lines 1b and 1c) > 180,800. 0. 7,066.

2 Total number of individuals (ancludmg but not I|m|ted to those listed ahove) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INGRITUE! e

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndW|duaI for services
rendered to the organization? /f "Yes, " complete Schedule Jfor SUCR PEISON ... ieseseniisisiiniii i

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) 8 ©
Narne and business address NONE Description of services Compensation
2 Total number of independent centractors (including but not limited to those listed above) who received more than ‘
$100,000 of compensation from the organization 0 _ Lt
Form 990 2011)
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Form 990 (2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page9
Vil | Statement of Revenue

' A (B) (©) Re&gr%ue
I Total revenue Related or Unrelated excluded from
I exempt function business tax under
; ( S revenue revenue 55%?2? 5511%
£8 1 a Federated campaigns P
§3| b Membership dues i
4% ¢ Fundraisingevents . [1c 77,314,
gﬁ d Related organizations ... |1d
2‘% e Government grants (contrlbutlons) 1e 555,327,
'f-is f All other coniributions, gifts, grants, and
as similar amounts not included above 1#| 543,773,
"Eg g Noncash contributions includad in lines 1a-1f: § 77,3 14.
88| h TotalAddlnestatf ... — » | 1176414,
Business Codel::# Sl DS
8 | 2a TUITION, LESS SUBSIDIE | 541900 224,693, 224,693.
£5 o
Lpr
0 e
o f All other program service revenue
g Total. Add lines 2a-2f .. P 224,693. e
3  Investment income (lnclud:ng dlwdends, mterest and
other similar amounts). ..., >
4 Income from investment of tax-exempt bond proceeds P
5  BRoyalties ... P
() Real {ii) Personal
6 a Gross rents
b Less:rental expenses |
¢ Rentalincome or (loss) .
d Netrental NCOME OF (0SS} .oooeiveeeeiieis e seerasaraes »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and saies expenses
¢ Gainor{loss) .
d Netgain or (1088) .....ooevereerennn. SRR
o | 8 a Grossincome from fundra:smg events (not
g including $ 77,314. o
é contributions reported on line 1c). See
5 Part IV, ne 18 ___._._......cuo. 8| 284510.
g b Less: direct expenses . h{ 98,652.]:
¢ Netincome or {oss) from fundraising events  _.............
9 a Gross income from gaming activities, See
PartIV,line 19 . ..., @
b Less:direct expenses b
e Netincome or {loss) from gammg ‘activities R
10 a Gross sales of inventory, less retums
and allowances ... @
b Less: cost of goods soid b
¢_Netincome or {loss) from sales of mventory ............... » —
Miscellaneous Revenue Business Codel ~ .~/ - T o e
11 a
b
c
d Allctherrevenue ... .
e Total Addtines11a-i1d SRS B R
12 Total revenue. See instructions. 1586965.] 224,693, 0.] 185,858.

e Form 990 (2011)



Form 990 (2011) CENTER. FOR WOMEN & ENTERPRISE, INC. 04-3256236 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A) but are not required to
complete columns (B}, {C), and (D).

Check if Schedule O contains a response to any question INThis Part IX oo e L__l
, . (A) (B) (<) L)
Do not include amounts reported on lines 6b, Total expenses Prograim service Management and Fundraising
EXpenses

7b, 8b, 9b, and 10b of Part Vill. exXpenses general expenses
1 Grants and other assistance te governments and LT
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |
4  Benefits paid to or for members ... ..
5 Compensation of current officers, directors,
trustees, and key employees 180,800. 92,400. 44,200. 44,200.
6 Compensation not included above, to disqualified
persens {as defined under section 4958(f)(1)) and
persons described in section 4868(c)(3}B) .
7 Othersalariesandwages ... 626,384. 531,847. 21,458. 73,079.
8 Pension plan accruals and contriputions gnctude

section 401(k) and saction 403(b) employer contributions)

9 Otheremployee benefits ____ 59,625, 42,497, 10,084, 7,044,
10 Payrolitaxes ... 74,851. hh,462. 9,755. 9,634.
11  Fees for services (non-employees):

a Management ...

b olegal ., ‘

¢ Accounting ... 22,347, 13,408. 8,939.

d Lobbying .. ...,

e Professional fundraising services. See Part [V, tine 17 B &

f Investment managementfees ...

G OMEE | eveeseseeseee e 23,612, 17,415. 6,197.
12 Advertising and prometion ...
13 Office expenses. ... 67,669. 48,216. 18,954. 499.
14 Information technology . . . ..
15 Royalties | ...,
16 Oceupancy ... 210, 288. 180,842. 14,848. 14,598.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings .. 42,379. 21,515. 20,864.
20 INEraSt e 9,403. 9,403.

21 Paymentstoaffiiates ...

22 Depreciation, depletion, and amortization 13,072, 11,514. 1,558.

23 Insurance 6,365.

24  Other expenses. liemize expenses not covered B LTIES TR R i
above. (List miscellaneous expenses in ling 24e. If line |
24e amount exceeds 10% of line 25, column (A} -
amount, list line 24e expenses on Schedule 0.)

FUNDRATSING EXPENSES ' 58,652, | — ' —%8,652.

]

a

p INSTRUCTORS FEES/STIPEN 52,3009. 52,309.

¢ MARKETING & PUBLIC RELA 22,6861, 11,725. 5,626. 5,310,

d EQUIPMENT RENTAIL & MAIN 18,835, 15,906. 2,929.

e All other expenses 37,437, 29,187. 4,725, 3,525.
25  Total functional expenses. Add lines 1 through 24e 1,566,689. 1,138,551. 171,597. 256,541,

26  Joint costs. Complete this line only if the arganization
reported in column (B) joint cests from a combined
educational campaign and fundraising solicitation.
Check here D if fallewing SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)




132011 01-23-12

Foim 990 (2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 page 11
[Part X | Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-non-interestbearing ... 108,658.] 1 127,740.
2  Savings and temporary cash investments ..o, 2
3  Pledges and grants receivable, net . .. ... 130,279.] 3 80,950,
4 Accounts receivable,ret . 67,098.] 4 56, 114_._
5 Receivables from current and former officers, directors, trustees, key PO o
employees, and highest compensated employees. Complete Part Il
of Schedute L
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501 (¢)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
"30'5 7 Notes and loans receivable,net .. 7
< | 8 |Inventoriesforsaleoruse, . .. ... 8
9 Prepald expenses and deferred charges ... . 9 19,793,
10a - Land, buildings, and equipment: cost or other LA ;
basis. Complete Part Vi of Schedule D 10a 121,891. 5
b Less: accumulated depreciation 10b 97,433. 24,315.] 10¢ 24,458.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities, See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, fne 14 13
14 Intangible as9elS e e 14
15 Otherassets. SeePart IV, lne 11 ... . 23,577.] 15 23,577.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 368,860.] 15 332,632,
17 Accounts payable and acotued €XPENSES ... ..o..oooooeooooooe 99,247.| 17 83,208.
18 Grantspayable .. s 18
19 Deferredrevenue ... . . 20,050.] 19 15,325.
20 Taxexempt bond labilities ...,
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D .
E 22 Payables to current and former officers, directors, trustees, key emplovees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
23 Secured mortgages and notes payable to unrelated third parties 246,930.] 23 211,190.
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Gomplete Part X of
Schedule D . ., 25
26 _ Total liabilities. Add lines 17 through 25 366,227.] 2 309,723,
Organizations that follow SFAS 117, check here [X] and complete LR
2 lines 27 through 29, and lines 33 and 34. i LR
E |27 Unrestricted netassels ..o ~112,091.
§ |28 Temporarly restricted netassets ..o 135,000.
T (2@ Permanently restricted netassets ..., ,
I Organizations that do not follow SFAS 117, check here P L] and ,
5 _ complete lines 30 through 34, B
-E 30  Capital stock or trust principal, or currentfunds
§ 31 Paid-in or capital surplus, or land, building, orequipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnet assets orfund balANCES ..o 2,633.] 33 22,909.
34 Total liabilities and net assets/fund balances .............oocooiveieiveree... 368,860.] a4 332,632,
Form 980 (2011)



Form

900 {(2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 page12

| Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part X1 ..o

Total revenue (must equal Part VIIl, column (A), line 32) e,

1,586,965.

Total expenses (must equal Part IX, column {A), in@ 25) | et

1,566,689.

Revenue less expenses. Subtract line 2 from line 1

20,276,

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A})

2,633.

Other changes in net assets or fund balances (explain in Schedule O} |

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33 column (B))

1
2
3
4
5
6
P:

art Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Par XI| ..c.eeviieoremrisiniinreesrissrercrire s smresneseeiens

2a

3a

Accounting method used to prepare the Form 990: [ casn Accrual I Other -

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ...
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over31ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process during the tax year, explam in 8chedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate hasis ] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

If "Yes," did the organization undergo the requ:red aud|t or audlts‘? [f the organlzatlon dld not undergo the requ:red aud1t

or audits, explain why in Schedule O and describe any steps taken to undergo such auditS. ..o

3a X

3b

132012

01-23-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB Ne, 1545-0047

Open to-Publ:c

2011

o ...L.;.\

Name of the organization

Employer |dent|f|cat|on number

INC. 04-3256236

CENTER FOR WOMEN & ENTERPRISE,

[PartT | Reason for Public Charily Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
s [_.]
4

i iDD

10
1

1

o[

A church, convention of churches, or association of churches described in section 170{b){(1}{AXi).

A school described in section 170(b){1)(A)(i). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iki).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(jii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}A)iv). (Complete Part [1.)

A federal, state, or local govermment or governmental unit described in section 170()(1){(A)(v)-

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

section 170(b)(1){A){vi). (Complete Pait 11.)

A community trust described in section 170(b){ 1){A}vi). {Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) nc 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). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type | ¢] Type ll [+] D Type lil - Functionally integrated d D Type 11l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, check this box . ...

Since August 17, 2008, has the organization accepted any g:ft or contrlbutlon from any of the followmg persons"

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization?

(ii} Afamily member of a person described in () above?

(iif) A35% controlled entity of a person deseribed in (i) or (u) above’?

Provide the following information about the supported organization(s).

[

11g(i)
11glii}
11giiii)

(i) Name of supportad
arganization

(i} EIN

{iit) Type of
organization
(described on lines 1-9
ahove or IRC section
(ses instructions))

iv) Is the organization
n col. {i)listed in your,
governing document?

(v) Did you netify tie
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) orgz{?léed inthe

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

132021
01-24-12
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Schedule A (Form 990 or 950-E7) 2011 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 page2
[ FPartil| Support Schedule for Organizations Described in Sections 170{p){1}{A){v) and 170({b)(1){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1. If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support
Galendar year (or fiscal year beginning in} (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 1,683,565, 1,576,887, 1,456,132, 1,427,259, 1,302,455, 7,446,298,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge
4 Total Add lines 1 through 3 1,683,565, 1,576,887, 1,456,132, 1,427,259, 1,302,455, 7,446,298,
5 The portion of total contributions |+
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ()
6 _Public support Subiract ling 5 from line 4. 7,446,298,
Section B. Total Support
Calendar year {or fiscal year beginning in) - (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlined ... . 1,683,565, 1,576,887, 1,456,132 1,427 259, 1,302,455, 7,446,298,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __ 12,240. 1,595. 519. 165. 14,519.

9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 174,590. 159,_0_2‘3. 1738,873{ 201,09__6. 1785!,_85.8;. 859,440.

11 Total support. Add lines 7 through 10 |7 5 8,320,257,
12 Gross receipts from related activities, etc. (see mstmcttons} ..................................................................... 12 |
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3)
organization, check this box and stop here ... e ieiieieiieieessiesiiiieisisiisiriare it ier s e rare e rie s P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column () .. _ s | 14 89.50 «
15 Public support pereentage from 2010 Schedule A, Part II, line 14 15 90.95 o

16a 33 1/2% support test - 2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _ . R
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > E:I

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on [|ne 13 16a, ar 16b and I|ne 14 is 10% or more,
and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... i, » ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-E2) 2011
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01-24-12



Schedule A {Form 990 or 990-E2) 2011 Page 3
| Pa:rt'lli,[ Support Schedule for Organizations Described in Section 509(@){2)
(Complete only if you checked the box on line 9 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 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c} 2009 {d) 2010 (e) 2011 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand7b . ...

8§ Public support sublelline 7¢ from fing 51
Section B. Total Support

Galendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 () Total

9 Amountsfromline& . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unretated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

cAddlines10aand10b . ... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon ..
12 QOther income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV} oo,
13 Total support (Add lines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stap here ... e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . .. ... |15 %
16 Public suppoit percentage from 2010 Schedule A, Part I, ne 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2010 Schedule A, Part 1L, e 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2010. If the arganization 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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........c.ccvveveene.
132023 01-24-12 Schedule A (Forim 990 or 990-EZ) 2011




» . OMB Na. 1545-
SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, = Open o Pablic
Department of the Treasury ) ) o TRERLL S SRR !
Internal Revenua Service P Attach to Form 290. P+ See separate instructions, . Inspection ..
Name of the crganization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

ok WN A

(a) Donor advised funds (b} Funds and other accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contrel? e, |:| Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e L1 Yes [ 1 No
Conservation Easements. Comp[ete |f the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

Qo oo

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[ protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total NUMDEr OF CONS BN A 0N QSO BN S i, 2a
Total acreage restricted by conservation easements . i 2y
Number of conservation easements on a certified historic stmcture lncluded in (a) ____________________________________ 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
Number of conservation easements modlf‘ ed transferred released ex’nngunshed or termlnated by the organlzatlon during the tax
year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation @asements T OIS i |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4}(B)(i)

and section 170(A)B)? __................... e T ves LI No
In Part XIV, describe how the organization reports conservat:on easements in 1ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

|'-P“ar{t H_I;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VL 0e 1 |
(i) Assetsincluded in FOrM O30, Part X | ieeeeeeeeseee et e eeeeeeeeesees e esteeseae e s eeseanensnraraens > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vi, line 1 > 3
b Assets included in Form 990, Part X
l;:!-zlg\s ; For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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Schedule D (Form 890) 2011 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 page2
Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ ] Public exhibition d L] Loan or exchange programs
b |:| Scholarly research a (I Cther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ._..........coooovveeeivvvivirienn, |:| Yes |:| No
Part'lV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? erremressneeseessesseseressresmsserneen — Yes [T No

b If "Yes," explain the arrangement in F'alt XIV and complete the followmg table

Amount
C BeginniNG DAIANCE e eeeeetsissvareseseeseste e e sersasessessesesasrensensenessessessensansressenst ic
d AddItions dUrNG NG YEAE | et eee et et ee e ee e sranvanrenee e sneennes |1
e st UtiONS dUNg e YA et |18
f Ending balance . .. TP I | 1
2aDid the organization include an amount on Form 990, Part X, fne21? T T L Ives L _INo

b If "Yes," explain the arrangement in Part X1V,
i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior vear (c) Two years back | {d) Three years hack | (e) Four years back
51, 751,[%

1a Beginning of year balance ... 47,372,
b Contributions ...

¢ Net mvestment earnlngs, galns and Iosses
d

e

621.

Grants or scholarships
Other expenditures for facilities
and programs ... 47,372, 3,000,
Administrative expenses

g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p : %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

-

47,372,

by: . Yes | No
(1) unrelated OFQANIZANIONS |, ... ..c.ccee et ettt sttt e st oo e ee e e ee et et e seees e e e reee e e s ee s enee e s e aens 3afi)
() related ONGENIZAYIONS | et eeee e st ee e eeeneea s oe s erereenem e 3afii)

b If "Yes" to 3a(il), are the refated organizations listed as required on Sehedule RT | ... ..o 3b

4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi"[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (e} Accumutated {d) Book value
basis (investment) hasis (other) depreciation
13 Land e Sl il A

b Buildings ...

¢ Leasehold lmpfovements

d EQUIPMEN | oo 121,891. 97,433. 24,458,

e Other .,
Total. Add Ilnes 1a through ‘1e (Column {d) mustequar Form 980, Part X, column (B), ine T0(C)) .. ovoiiieissisas » 24,458,

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 CENTER FOR WOMEN & ENTERPRISE,

INC. 04-3256236 page3

[Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2} Closely-held equity interests

(3) Other

A

(B)

<

(D)

2

{F)

@

H

0

Total. {Col {(h) must equal Form 990, Part X, col (B) line 12.) -

LPaitVIll] Investments - Program Related. see Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

(c¢) Method of valuation:
GCost or end-of-year market value

1

2

)]

4

{8)

)]

7

(]

@

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P

fPart IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1) DEPOSITS

23,577.

2

(3)

4)

{5)

(]

@

&

{9

(10)

Total. (Column (b) must equal Form 990, Part X, cof (B Ne 78] .ot ssieisssnsssirs s et ire s s eresasssans

> 23,577

Part X:| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of fability

{b) Book value

{1) Federal income taxes

]

3

4

(=)

&)

]

{8)

&)

(10)

(11

B o) L)
2.  FIN 48 (ASC 740},

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... .. .
N 45 (A 4 (878 a) (= Fal "o'll'l- = (YA F1ootoe 10 B8 olgdl] 214 [4] = a

132083
01-23-12

Schedule D {Form 290} 2011



Schedule D (Form 990) 2011 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Paged
[Part Xi [Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), ine 12} 1 1,586,965,
2 Total expenses (Form 990, Part X, column (A), in€ 25) ... 2 1,566,689,
3 Excess or {deficit) for the year. Subtract line 2from line 1 .. 3 20,276,
4 Netunrealized gains (losses}oninvestments ..., | %
5 Donated services and use of facllities . ... |9
6 InvestMent eXPENSES | . ... e | B
T Prior perod adjustments | e 7
8 Other{Descrbein PartXIV. . s st 8
9 Total adjustments (net). Add lines 4 through8 . .. 9

10__ Excess or (deficit) for the year per audited flnanmal statements Comb:ne Ilnes 3 and 9 ,,,,,,,,,,,,,,,,,,,,, 10 20,276.

[Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,909,656,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: 5
Net unrealized gains on INVESIMENtS | ..., |28
Donated services and use of facilities ... |2b 322,691
Recoveries of prioryeargrants ..., | 2€
Other (Describe in Part XIV.) e srsans 28 R
Add lines 2 through 2d ... |22 322,691.
3 Subtractline2efromlined . . e8] 1,586,965,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part Vill, fine7b ... | 4a
b Other (Describe in Part XIV.) s, LB

® 0 0 T n

¢ Addlnesdaand4b 0.

5 Total revenue. Add lines 3 and 4c. (Thrs must equaI Form 990 ParH line 12) 1,586,965,
[Part XIN] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . LA 1,889,380,
2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and Use Of faGilIES ...................ccccuuerressocrersccosrsnssnsssoerrss |23 322,691

b Prior year adjustments ... oo | 2D

€ ONBIIOSSES || ittt e n e ne e n e ee s et ee e e et aneeeeenan s enaene e en 2c

d Other{Describe in Part XIV.) ... e 2d

@ AQAHNES 2A1AM0UGN 20 | iceesoessessesseeesee et is o se sttt 322,691,

3 SUDLrACt NG 28 rOM INE 1 ... oo soeeeeoenee oo sesmesonseesresesesesessesssssennernereennnenes | 3| 21266 ,6894
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: A

a Investment expenses not included on Form 990, Part Vill, line 7% ... | 4a

b Other (Describe in Part XIV} e, [ab

T 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, liIne 18.)  cc.oveeeevieeeeeeeeeeeeeeeeee 5 1,566,689,

[Part XIV] Supplemental Information
Complete this part to provide the descriptions reguired for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
SUPPLMENTAI INFORMATION TO PART X, SCHEDULE D

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PRESCRIBE THE THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN THE FINANCIAL STATEMENTS. THE TAX-EXEMPT STATUS OF AN

ENTITY IS CONSIDERED A TAX POSITION. AN ADDITIONAL LIABILITY FOR UNCERTAIN

TAX POSITIONS (UTPS) IS RECOGNIZED AND RECORDED AS A COMPONENT OF CURRENT

INCOME TAX EXPENSE FOR DIFFERENCES BETWEEN FINANCIAL AND INCOME TAX

REPORTING POSITIONS WHICH DO NOT MEET THIS THRESHOLD. ANY INTEREST AND

Schedule D (Form 990) 2011
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Schedule D {Form 930) 2011 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 5
[ Part XIV] Supplemental information (continued)

PENALTIES RELATED TO UTPS ARE RECORDED AS A COMPONENT OF INCOME TAX

EXPENSE.

THE ORGANIZATION HAS NOT TAKEN ANY TAX POSITIONS, INCLUDING TAX POSITIONS

THAT WOULD JEOPARDIZE ITS TAX EXEMPT STATUS, WHICH WOULD HAVE A MATERIAL

EFFECT, INDIVIDUALLY OR IN THE AGGREGATE, ON ITS FINANCIAL STATEMENTS AND

THUS HAS NOT RECORDED A LIABILITY AT DECEMBER 31, 2011.

THE ORGANIZATION FILES INCOME TAX RETURNS IN FEDERAL AND STATE

JURISDICTIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS PRIOR TO 2008. CURRENTLY, THERE ARE NO INCOME

TAX AUDITS IN PROCESS.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE G Supplemental Information Regarding OMB Ko. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete if the crganization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, I
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :

P Attach to Form 890 or Form 990-EZ. - See separate instructions. AT BRI

Name of the organization Employer identification number

Department of the Treasury
Internal Revenue Service

CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, ling 17. Form 990-E2 filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mall soficitations e [_I solicitation of non-government grants
b |:| Internet and email solicitations f E:] Solicitation of government grants
c [::] Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii}) Did v) Amount paid . :
(i} Name and address of individual " _ f|(.llrll raiser (iv) Gross receipts tg %or retainchJI by) (vi) Amount paid
or entity {fundraiser) (i) Activity e mtare! | from activity fundralser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o s >
3 List all states in which the organization is registered or licensed to soligit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. _Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 CENTER FOR WOMEN & ENTERPRISE,

INC.

04-3256236 page2

[Part T}

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other events (d) Total events
ANNUAL GALA CAPITAL ARTS (add co!. (a) through
AND AUCTION AUCTION 1 cc-nl w©)

g {event type) {event type) {total number) )

=

[

8|1 Grossrecelpts ... ....oomoieerriienn 344,156, 17,668. 361,824,
2 Less: Charitable contributions 77,314, 77,314.
3 Gross income {line i minusfine 2} ... 266,842. 17,668. 284,510,
4 Cashprizes . . . . ...

@ |5 Noncashprizes ...

7]

[=

& |6 Rentfaciitycosts ... 28,496. 28,496,

[KE)

g 7 Food and beverages
8 Entertainment .
9 Other direct expenses .. ... 57,850. 4,395. 7,911. 70,156.
10 Direct expense summary. Add lines 4 through 9 in column {d} .l 98,652 ;)

111 _Net income summary. Combine line 3, column (d), and Ine 10, oo T | 185,858,

© $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 13, or reported more than

(b} Pull tabs/instant

{d} Total gaming (add

P ] i
2 (a) Bingo bingo/progressive hingo | (&) Othergaming | "oy i rough cal. (o))
5
o
1 GrosSrevenUS ..........ccceeieeieeiieieeeeiaeeenee.
o2 Cashprizes
3
5
2|8 Noncashprizes . ...
L
g3
£ |4 Rentffaciltycosts ...
)
5 Otherdirectexpenses ...................c........
[ Ives % || Yes 9% [L_] Yes %
6 Volnteerlabor o Cno [ no
7 Direct expense summary. Add lines 2 through B in column () e, » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 A
9 Enter the state(s} in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each oF these StatES T e, [ Tves L _Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L lves [_Ino

b If "Yes," explain:

132082 01-23-12
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Schedule G {(Form 990 or 990-E7) 2011 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

Page 3
11 Does the organization operate gaming activities with nonmembers? ... ...t [ ves dF
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AITINISter ChAMRADIS GAMING? ...\ ..o oo e ee oot e ettt [ves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name »

Gaming manager compensation p $

Description of services provided P

D Director/officer ] Employee I:l Independent contractor

17 Mandatory distributions:

a 1s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICEMBET | ... . ...ttt s [ Jves [ Ino

h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (fii) and (v), and Part I1i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



Department of the Treasury
Intemzl Revenus Service P Attach to Form 990, - See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 920,
Part IV, line 23.

OMB Na. 1545-0047

2011

Name of the organization

Employer |dent|f|cat|on number

CENTER FOR WOMEN & ENTERPRISE, INC,. 04-3256236

[Part] | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use
Travel for companions (] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef}

If any of the boxgs on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l to explain ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail officers, d:rectors,
trustees, and the CEO/Executive Director, regarding the items checked N lNe 182 e,

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Iik

Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

Only section 501(c)(3) and 501{c){4} organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" to line 5a or Sb, describe in Part .
For persons listed in Form 890, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

TREOMGANIZAUONT || hes bbb oo

Any related organization? o

if "Yes" to line Ba or 80, describe in Part II]

For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il
Were any amounts reported in Form 990, Part Vl|, paid or accrued pursuant to a contract that was subject to the

inittal contract exception described in Regulations section 53.4958-4()(3)7 If "Yes," describein Part Il .,

If "Yes" ta line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4088-5{0) 0 .. i itttk e i iiiiiiiiitiiiiiiitisiiiraiitiiatiereirtiaresirrsies

Participate in, or receive payment from, a supplemental nongualified retirement plan?

Yes | No

....... 7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980.

132111
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SCHEDULE M Noncash Contributions OV No. 15¢5-0047

{Form 930}

Department of the Treasury 990, Part LV, lines 29 or 30.
Intemal Revenue Service

> Complete if the organizations answered "Yes" on Form

P Attach to Form 990.

2011

P

i

Name of the organization

Employer identification number

CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236
[PartT ] Types of Property
(a) b) {c) (d)
Check if Mumber of Noncash contribution Methad of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

1 At-Worksofart | ...
2 Art-Historical treasures
3 Ant-Fractionalinterests ...
4 Books and publications ...
5 Clothing and housshold goods ...
6 Carsandothervehicles ...
7 Boatsandplanes | ...
8 |Intellectual property ...
9 Securities- Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other__
15 Real estate - Residential '
16 Realestate - Commercial ... ...
17 Realestate- Other ...
18 Collectibles |, . ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies | ...
21  Taxidermy
22 Historical artifacts ettt vrrareen————
23 Scientific specimens ...
24 Archeologicalartifacts .. ... ...
25 Other P (AUCTION ITEMS) b4 102 77,314, [COST OR SELLING PRIC
26 Other P | )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement L 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for Sl
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? | _........c.oiveiiiiiiee
b If "Yes," describe the arrangement in Part Ii. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DU NS oot oot s 1o vaneaae b rat e e eereeemeem et e ee e e et nnemsame e neee 32a X
b If "Yes," describe in Part . B o
33  If the organization did not report an amount in column (c) for a type of property for which column (a} is checked, ;
describe in Part I, L ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990} (2011)
132141

01-23-12



OMB No. 1548.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 890-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 920-EZ or to provide any additional information. = Opento Public )
pepartment of the Treasury P Attach to Form 990 or 990-EZ. ' Inspection . |
MName of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SPECIFICALLY TO ADDRESS THE CHALLENGES OF LOW-INCCME WOMEN STARTING A

SMALL BUSINESS. OTHER EDUCATIONAL OFFERINGS INCLUDE TOPICAL WORKSHOPS,

MULTI-WEEK BUSINESS PLANNING CLASSES, AND ONE-ON-ONE CONSULTING

APPOINTMENTS HELD AT QUR OFFICES IN BOSTON AND WORCESTER, MA AND

PROVIDENCE, RI. WITH KEY PARTNER ORGANIZATIONS WE ALSO HOST A NUMBER

OF QUTREACH PROGRAMS IN THE COMMUNITIES WE SERVE, INCLUDING WORKING

WITH BUSINESS OWNERS IN INNER-CITY NEIGHBORHOODS, SPANISH-LANGUAGE

CLIENTS AND SURVIVORS OF DOMESTIC VIOLENCE. IN ADDITION TO OUR

ENTREPRENEURSHIP PROGRAMS WE OFFER IN TRANSITION, A SERIES OF WORKSHOPS

DESIGNED T0O HELP UNEMPLOYED AND UNDEREMPLOYED WOMEN DEVELOP JOB SFARCH

SKILLS INCLUDING RESUME WRITING, INTERVIEWING, AND DELIVERING

PRESENTATIONS.

FORM 980, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS PROVIDED

TO THE BOARD OF GOVERNANCE IN DRAFT FORM PRIOR TO FILING. THE BOARD CHAIR,

BOARD TREASURER, AUDIT COMMITTEE, PRESIDENT AND CEO, AND THE CONTROLLER

REVIEWED THE FORM IN DETAIL. A FINAL VERSION OF THE FORM, INCORPORATING

THE BOARD'S COMMENTS, IS SIGNED BY THE PRESIDENT AND CEOQ.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

INCLUDED IN THE ORGANIZATION'S BY-LAWS AND IS CIRCULATED ANNUALLY TO THE

BOARD MEMBERS AND THE PRESIDENT AND CEO. CONFLICTS ARE REPORTED TO THE

BOARD CHAIRPERSON AND REVIEWED BY THE CHAIRPERSON. NO CONFLICTS HAVE BEEN

REPORTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990C or 990-EZ) (2011)

132211
01-23-12



Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

FORM 9350, PART VI, SECTION B, LINE 15A: THE PRESIDENT AND CEQ IS THE TOP

MANAGEMENT OFFICIAL WHOSE COMPENSATION IS REVIEWED AND APPROVED BY THE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS. THE PRESIDENT/CEQ'S

COMPENSATION IS COMPARED TO APPROPRIATE RANGES OF COMPENSATION FOR THE

POSITION IN ORGANIZATIONS OF SIMILAR SIZE AND WITH SIMILAR

RESPONSIBILITIES.

FORM S50, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 IS

AVAILABLE ON THE WEBSITE OF THE MASSACHUSETTS ATTORNEY GENERAL, DIVISION OF

PUBLIC CHARITIES, AND MAY BE VIEWED OR DOWNLOADED. IT IS AN ATTACHMENT TO

THE MASSACHUSETTS FORM PC FILED ANNUALLY.

ALTERNATIVELY, IRS FORM(S) 990 FILED WITHIN A 3-YEAR PERIOD FROM THE DATE

OF FILING, ARE AVAILABLE FOR INSPECTION, AS WELL AS THE QRGANIZATION'S

EXEMPTION APPLICATION, AT THE MAIN BUSINESS OFFICE OF THE ORGANIZATION AT

24 SCHOOL STREET, BOSTON, MA 02108 DURING REGULAR BUSINESS HOURS.

UPON IN-PERSON, WRITTEN OR AN E-MAIL REQUEST, A COPY WILL BE PROVIDED OF

THE FORM 990, SUBJECT TOQO THE PAYMENT OF REASONABLE COPYING AND MAILING

CHARGES, IN ACCORDANCE WITH IRS REGULATIONS.

FORM 9390, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE FOR INSPECTION AT THE ORGANIZATION'S OFFICES AT 24 SCHOOL

STREET, BOSTON, MA 02108 DURING REGULAR BUSINESS HOURS.

FORM 990, PART XII, LINE 2C

THE QRGANIZATION HAS AN AUDIT COMMITTEE WHICH PERFORMS THIS FUNCTION.
012592 Schedule O (Form 990 or 990-EZ} (2011)




Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

CENTER FOR WOMEN & ENTERPRISE,

INC.

Employer identification number

04-3256236

132212
01-23-12

Schedule O {Form 990 or 990-EZ}) (2011)
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-« 4062

Department of the Treasury
Intetnal Revenue Service

Depreciation and Amortization 290

{Including information on Listed Property)

{ag) P See separate instructions, P Attach to your tax return.

OMB No. 1845-0472

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

CENTER FOR WOMEN & ENTERPRISE, INC. FORM S90 PAGE 10

Identifying number

04-3256236

[ Partl| Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complele Part 1.

1 Maximum amount (see instructions) ] 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) _______________________________________________________________ 2
3 Threshold cost of section 179 property before reduction in imitation e 3 2 ’ 000 7 000.
4 Reduction in limifation. Subtract line 3 from line 2. If zero OF less, enter-B- 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. If marrlad filing separately, see instructions .. 5
51 () Dascription of property (b) Cost (business use only) {c} Elected cost
7 Llisted property. Enter the amount fromline28 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 8 and 7 __________________________________________ 8
9 Tentative deduction. Enterthe smaller of INe B or ne 8 o eeeeraeesreraaassanans 2
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 " . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 e M
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine 11 ... | 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 ... ’[ 13 |
Note: Do nof use Part I or Part il below for listed properly. Instead, use Part V.
||| Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNERAXYEAI et ettt ee s s st t st eae et et et ee e ee e e e eee e e ee e e et ene e e enensreneene 14
15 Property subject to section 168(f)(1) election 15
............................................................................................................... 16

16 Other depreciation (including ACRS)
I = I MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011

18 you are electing te group any assats placed in service during the tax year into one ar more general asaet accounts, check hare

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

. . {b) Month and (c) Basis for depreciation (d} Recavery . . i
(a) Classification of property year placed {business/finvesiment use period (e) Convention | (§) Methed (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property R 25 yIs. S/
. . / 27.5 yrs. MM S
h  Residential rental property / 275 yrs. MM S
i Nonresidential real property ; 39 yrs. mm zjt
Section C - Assets Placed in Service During 2041 Tax Year Using the Alternative Depreciation System
20a  Class life s S/L
b 12:year ; 12 yrs. S/L
c__ 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g}, and I1ne 21
Enter here and on the appropriate lines of your retum. Parinerships and S corporations - seeinstr. ..................... | 22 13 072,
23 For assets shown above and placed in service during the current year, enter the Co
___bortion of the basis atiributable to section 263A costs .. e, | 23 . ‘
11?22‘?-111 LHA For Paperwork Reduction Act Notice, see separate lnstructlons Form 4562 (2011)



Form 4562 (2011) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 page 2

|"-Pa|‘1v | Listed Propt)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you hava evidence to support the business/investment use claimed? | |yes | _| No|24bif "Yes," is the evidence written? [ ives[ |No
(a) g;gﬂ BU(S?I')IBSS/ d) Basis for Elggreciaticn @ (o) (h) i E|e[(2|t)ed
el | s | et | ol |emnmend TRY | cener | "o | s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and CEE
used more than 50% in a QUANIAIEH BUSINESS USE ....0uirriieiiieriesiioresseeesvessersrsessuessnesssessreessesssesasseecmeesceeese | 20
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
I % SiL-
% S/ -
I % S/L -
28 Add amounts in column (), lines 25 through 27. Enterhere and on line 21, page 1 oo | 28
29 Add amounts in colurnn (i}, line 26. Enter here and on line 7, page 1 . | 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprieter, partner, or other "more than 5% owner,” or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) () (c) {d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting mites)
31 Tetal commuting miles driven during the year
32 Total other personal {noncommuting) miles
VBN st
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ... .. N
Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USET e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wiitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BITIDIOYEEST | . oiieiieeieeceees st es s s st et st es bbbt sbast 24648244t ee e e e eeee e s eee e s et et re e eere e et eseeme et ne et ee e erenen
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees a8 PErSOMAIUSE Y i,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information 1ECEIVEA? ..o ses s sreesennae
41 Do you meet the requirements concerming qualified automobile demonstration USe e
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. Co
[ Part VI | Amortization

(@) ) {c) {d) (e
Description of costs Date amortization Amortizable Cods Amorization Amertlzation
beging amaount section period of percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year 43

44 Total. Add amounts in column {f). See the instructions for where to report ... 44

116252 11-18-11 Form 4562 (2011)




