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Department of the Traxsuty
Internal Revenue Service
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OMB No. 1545-0047

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

2013

P Do not enter Soclal Security numbers on this form as it may be made public.

P _Information about Form 980 and its instructions is at www.irs.gov/form830.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Creckd C Name of organization D Employer identification number
apphcabie:
cinge’ | CENTER FOR WOMEN & ENTERPRISE, INC.
Dmﬁ Doing Business As 04-3256236
retian Number and street (or P.0. box it mail is nol delivered to street address) Room/suite | E Telephone number
[~ | 24 SCHOOL STREET, 7TH FLOOR 700 617-536-0700
[ Jamencea City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 2,163,953,
[ Jae=| BOSTON, MA 02108 H{a) Is this a group return
Pen?™ | £ Name and address of principal officer SUSAN RITTSCHER for subordinates? [ ves [XINo
24 SCHOOL STREET, BOSTON, MA 02108 H{b) aro all suborcinates inctucearl__Yes [ No
|_Tax-exempt status: [ X 501(c3) [_J 501(c)( ) (insertno.) [_J 4947y 1yor | 527 If “No,” attach a list. {see instructions)
J Website: pr WWW . CWEONLINE.OQORG H{c) Group exemption number P

K Form of organization: | X | Corporation [ ) Trust [ ] Assocation [ ] Other b

[Part || Summary

[ L Year of formation: 199 5| M Staie of legal domicile: MA

o | 1 Brefly describe the organization's mission or most significant activities: EDUCATION, TRAINING, CONSULTING,
§ TECHNICAL ASSISTANCE AND CERTIFICATION FOR ENTREPRENEURS.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 12} ... 3 23
3 4 Number of independent voting members of the governing body (Part Vi, line 1B) . . 4 22
® 1 5 Total number of individuals employed in calendar year 2013 (Pant V. line 2a) . ............;cooocimieeeennnn. 5 18
| 8 Total number of volunteers (estimate if NECESSANY) . ...\ oo, & 125
E 7 a Total unrelated business revenue from Part VIl column (), line 12 i 7a g.
b Net unrelated business taxabie income from Form 890-T, line 34 ... i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine 1h) 1,593,909, 1,587,339,
E 9 Program service revenue (Part VI 08 20 263,136. 263 P 872,
E 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d} . ..., 225, 0.
11 Other revenus (Part V1], column (A), lines 5, 6d, 8c, 8¢, 10c,and 116) . . 188,460, 210,889,
12 Total revenue - add lines 8 through 11 {must equal Part VIll,column (A), line 12} 2,045,730, 2,062,200.
13 Grants and similar amounts paid {Part IX, column {A), lines 1.3} 0. 0.
14 Benefits paid 1o or for members {Part IX, column {&), ined) ¢. 0.
e 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) _ 1,082, 658. 1 . 240 . 499,
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25} > 407,273.
W1 97 Other expenses (Part IX, column (), lines 11a-11d, 111248} 741,703, 815,5189.
18 Total expenses. Add lines 13-17 {must equal Part [X, calumn (A), line 25) 1,824,361, 2,056,018.
19 Revenue less expenses. Subtractline 18fromline 32 ... ... 221, 369. 6,182,
Eg Beginning of Gurrent Year End of Year
28| 20 Total assets (Part X, line 16) 663,854. 728,854.
?; 21 Total liabilities (Part X, line 26) 419,576. 478,394.
Z3) 22 Net assets of fund balances. Subtract line 21 from i@ 20 ..............ooooooooiisienn. 244,278. 250,460,
[Part I [Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and complete. Declaration of preparer (other {han officer) is based on alt information of which preparer has any knowiedge.

Sign ’ Signature of officer Date
Here SUSAN RITTSCHER, PRESIDENT/CEQ
Type or print name and title
PrinVType preparer's name Preparer's sigrature Date et ]| PTiN
Paid DONALD J. TROY, C.P.A., P satmpoyy [P00322664
Prepares |Firm'sname p DICICCO, GULMAN & COMPANY, LLP Fiim'sEINp 04-3296226
Use Only | Firm's address 150 PRESIDENTIAL WAY, SUITE 510
WOBURN, MA 01801 Phoneno.781-937-5300
May the IRS discuss this retum with the preparer shown above? {sge instructions) i e L—K-] Yes D No

332001 10-29-13

LMHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) CENTER FOR WOMEN & ENTERPRISE, INC, 04-3256236 Page?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine N This Part Il e i [:]

1  Briefly describe the organization's mission:
THE CENTER FOR WOMEN & ENTERPRISE EMPOWERS WOMEN TO BE ECONOMICALLY
SELF-SUFFICIENT AND TO PROSPER THROUGH BUSINESS AND ENTREPRENEURSHIP.

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

the prior FOmM 890 Or S90-EZ? e Cves [XIno
It "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?_ . DYes Dﬂ No

if “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (coce: } (Expenses s 1,219,782. inciuding rants of $ } {Revenue s 88,077.)
EDUCATION, TRAINING, CONSULTING AND TECHNICAL ASSISTANCE
WORKSHOPS, SEMINARS, MULTI WEEK COURSES, ONE-ON-ONE CONSULTING ARE
INCLUDED IN THE COMPREHENSIVE PROGRAMS AND SERVICES PROVIDED FOR
ENTREPRENEURS AND BUSINESS PEQPLE IN MASSACHUSETTS AND RHODE ISLAND.
CLASSES AND WORKSHOPS INCLUDE FINANCIAL LITERACY, BUSINESS PLAN
CREATION, FINANCING OPTIONS, VISIONING AND OTHER CURRENT TOPICS
DESIGNED TO STRENGTHEN WOMEN OWNED BUSINESSES. CLASSES ARE QPEN TQO
ALL, WITH FINANCIAL ASSISTANCE AVAILABLE TO THOSE IN NEED.

4b  (code: ) {Expenses s 240,648- including grants of & } (Reverue s 175, 895. )
CERTIFICATION: CWE IS THE REGIONAL PROVIDER OF THE NATIONAL WOMEN'S
BUSINESS ENTERPRISE NATIONAL CQOUNCIL CERTIFICATION FOR WOMEN OWNED
BUSINESSES. THE INTENTION OF THE CERTIFICATION IS FOR WOMEN OWNED
BUSINESS TO GAIN STRATEGIC ADVANTAGE WITH LARGER CORPORATIONS AND THEIR
SUPPLIER DIVERSITY INITIATIVES.

4¢c  (Cooe: ) (Expenses $ including grants of $ ) (Reveruo $ )

4d  COther program services (Describe in Schedule O}
(Expenses s including grants of § ] (Revenus s 1
4e  Total program service expenses p» 1,460,430.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(ck3) or 4947 (a}{1) (other than a private foundation)?
HEEYES, " COMPIBIE SCREOUIB A | e ettt ee e eee e e ere et et et et e e e eee et e et eer et et e e et e e e eennee 1 1 X
2 Is the organization required to complate Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete Schedule C, Part | . et 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,* complate Schedule C, Part il | ... 4 X
5 Is the organization a section 507 (c){4), 501(c)(5), or 501(c){6) organization thal receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If *Yes,* compiete Schedule C, Part Il o s 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right 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 arganization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? /f "Yes, " complete
SChEUUIR D, PAITIL | et ettt e s s e ns et aetereera s et ees e ries 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability; serve as a custodian for
amounts not kisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "Yes,™ complete SChedule D, PaITIV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmants? /f "Yes, " complete SChedule D, Part V 10
11 If the organizaticn's answer 10 any of the following questions is "Yes,” then complete Schedule D, Parts V1, VII, VIIL, IX; or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmeant in Part X, line 107 /f "Yes, " complete Schedule D,
PBITVL ettt v e et e et ettt sttt e st 1a| X
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 reportad in Part X, line 167 Hf *Yes, " complete SCReaule D, Part VI e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its to1al assets reponed in
Part X, line 167 If “Yes," compiete Schedule D, PartIX s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complate Schedule B, Part X ... ... .. 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, Pant X .. . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * compiete
Schedule D, Parts XEBNG XIL e e e e e 12a) X
b Was the grganization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xii is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)A)i}? If "Yes,"” complete Schedule E e, 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ., 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,* complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes,* complete Schedule FL o Parts amg IV e, 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” completa Schedule F, Parts H and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part! .. ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? If "Yes,"” complete Schedule G, Part il ettt ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a7? If "Yes,”
COMPIEtE SCROUUIS G, PRIt M ||| e ds et ar s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H i, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ... 20b
Form 990 2013)
32003

10-29-12



oQnkE

B R ONSNN>-S®

Form 990 (2013) __CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Paged
| Part IV | Checklist of Required Schedules (continueq)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (&), line 17 if "Yes," complete Schedule I, Parts and I e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and ... s anie z 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 empioyees, and highest compensated employees? If *Yes,' compiete
SCRBOUIB J | ettt ettt e eR e e et Lo e 2| 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, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. i N0, GO 1O IIN@ 258 | ... ....cicicoireorrstcesisss e et e 24a X
b Did the erganization 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 XM DN Y o ieereraea et et er et bt 24c¢
d Did the organization act as an “on behalf of* issuer for bends outstanding at any time during the year? . ... 24d
25a Section 501(c}3) and 501(c){4) organizations. Did the organization engage in an excess banefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Partl | ... s 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 /f “Yes,” complete
SCREAUIE L, PAItT e et e ar e e ek £ eme e e et em s n e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key amployess, highest compensated employees, or disqualified persons? if so,
complete Schedule L Part Il e e et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employea 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 Hl || .. ..o 27 X
28 Was the organization a party 0 a business transaction with one of the following parties {see Schedule L, Pant IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part iV . ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An antity 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 e, | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,* complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified conservation
contributions? If "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChROUIR N, PBITT | ..o oo sess e es et se et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes, " complete
SCHEAUIB N, PAITH || it es s areee e oe e et es e e em et e e st e e a1 em e e o4t na e e Aot s A b en e n s 32 X
33 Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Pt V8 T ettt e et et eh e e A 1Rt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If “Yas" 10 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512{b){13)7 If "Yes," complete Schedule B, Part V, lin@ 2 | .. .. .....cociciieeceeiieereeaaen, I5b
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMPIate SCREOUIE A, PEITV, M€ 2 | . ... .ccoocooooeoooeoeeoeoeeeoeeo e e s b st s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? /f “Yes, " complete Scheduke R, Part VI .. .. ... 37 X
a8 Did the organization complete Schedule O and provide explanations in Scheduls O for Part V], lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . oo a8 | X
Form 990 (2013}
332004

10-29-13
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Form 990 (2013 CENTER_FOR _WOMEN & ENTERPRISE, INC. 04-3256236  Page5
i

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes-| No

ia Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable 1b 0
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming

{gambling) Winnings t0 PrIZe WINNMBIST || . .. ... oot e e et ettt e | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . | X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f "¥es,” has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | da X
b if “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . ... b X
¢ H"Yes," toling 53 or 5b, did the organization file FOm BBBG- T2 5¢

6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable ContibUNONS T e, 6a X
b I “Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax deGUEIDIBT e e et bbb ea e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization 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 f “Yes," did the crganization notify the donor of the value of the goods or services provided? . bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 Il PO BB 2 et e e oeet et etr e ee e et aee e teeie e et semtaaeeesaateataatabbeste e st aa sen et ateae e nate eeennntesan ernaneen s Te X
d If "Yes,"” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _— Lt X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as requ;red? LT
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 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised lend maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNEr SBCHON A0E T 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipls, included on Form 930, Part Vill, line 12, for public use of ctub facilities . ... 10b
11 Section 501({cX 12} organizations. Enter:
a Grossincome frommembers or shareholders | . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received fromthem.) | s 11b
12a Secticn 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 9380 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501({cK29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one S 187 . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is bicensed to issue qualified health plans . 13b
c Entertheamount of reserves on hand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . ... 14a X
b If *Yes,* has it filed a Form 720 to report these payments? if *No, " provide an explanationin Schedule Q..o 14b
Form 990 (2013)
332005

10-20-33
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Form 990 {2013) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 rage
| Part VI | Governance, Management, and Disclosure For each *Yes* respanse 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 Q. See instructions,

Check if Scheduls O contains a response ornote toany bine inthisPart VI o m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 23
If there are material differences in voting rights among members of the governing bady, 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 line 1a, above, who are independent . [ 1b 22

2 Did any officer, director. trustee. or key employee have a family relationship or a business retationship with any other
officar, director, trustee, Or key @MPIOYBBT | et r bbbt 2

3 Did the organization delegate control over managemant duties custornarily performed by or under the direct supervision
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 governing documents since the prior Form 990 was filed? .

Did the crganization become aware during the year of a significant diversion of the organization's assets? .. ..

6 Did the organization have members or Stockholders? | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the QOVEMING BOGYP .. ... e e ab b rass s rasase e eeinass 7a

b Are any governance decisions of the organization reserved to (or subject ta approval by) members, stockholders, or
persons other than the governing DOGY? et 7b

8 Did the organization contemporaneously document the meetings held or wriften actions undartaken during the year by the fofiowing:

@ ThE QOVEIMING DOUY? ||| | .ottt s e s et s s s e aen s 8a | X

b Each committee with authority to act on behall of the goveming bady? ... 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule Qs 9 X

Section B. Policies (This Section B requests information about poficies not required by the intemnal Revenue Code.)

[}

o | & (W

EO I A e b e Ea T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,* did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If *No,® go to line 13 12a

b Were officers, direciors, or frustees, and key employees required 10 disclose annually inlerests that could give rise to conflicis? 12b

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c

13 {Did the organization have a written whistleblower policy? 13

14  Did the crganization have a written document retention and destmuction PORCY T . e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

Ll bR o o o

"

b Other officers or key employees af the OfQaNIZALION || ...........ciiiiiiiceeess et es et ees s ens s eessraeeeeees 15b X
If *Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or simitar amangement with a
taxable entity QUANG B YBArT oo er et 18a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaltuate its participation
in joint veniuse arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? L T TR P T e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WMA , 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.
@ Own website B.L.] Another's website [K] Upon request [:l Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conilict of interest policy, and financial
statements available 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: p»
SUSAN RITTSCHER, PRESIDENT/CEQO - 617-536-0700
24 SCHOOL STREET 7TH FLOOR, SUITE 7, BOSTON, MA 02108
332008 10-29-13 Forn 990 (2013)
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Form 990 (2013) CENTER FOR WCMEN & ENTERPRISE, TINC. 04-3256236  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responsa or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all 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 report
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List 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.

® List all of the organization’s fermer 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) ®) () (D) (€) (F)
Name and Title Average | o :ng“m'f’;‘ e one Reportable Reportable Estimated
hoUrs per | box, unless porsan is beth an compensation compensation amount of
week officer anc 3 duectorninusiee} from from related other
(list any g the organizations compensation
hours for | = R organization (W-2/1099-MISC) from the
related _§ -g 2 (W-2/1093-MISC) organization
organizations| £ | 3 Elg and related
below g g e|E §§ 3 organizations
iney |22 |8|&|8E| &
(1) CHRIS SHEEHAN 3.00
BOARD MEMBER X 0. 0. 0.
(2) CONSTANCE §. WRIGHT 3.00
BOARD MEMBER X 0. 0. 0.
(3) ELIZABETH P. AMES 3.00
BOARD MEMBER X 0. 0. 0.
(4) ELLEN G, HOFFMAN 3.00
BOARD MEMBER X 0. 0. 0.
(5) JOEL ADLER 5.00
TREASURER AND BOARD MEMBER X X 0. 0. 0.
(6) JOHN J. DOYLE 3.00
BOARD MEMBER X 0. 0. 0.
(7) JULI SINNETT 3.00
BOARD MEMBER X 0. 0. 0.
(8) KAREN F. COPENHAVER 3.00
BOARD MEMBER X 0. 0. 0.
(9) SUSAN RITTSCHER 40.00
PRESIDENT AND CEO X X 194,873. 0.] 13,103.
{10) VICTORIA SASSINE 3.00
BOARD MEMBER X 0. 0. 0.
{11) JANET DUNLAP 3.00
BOARD MEMBER X 0. 0. 0.
{12) MARIA ABERNETHY 3.00
BOARD MEMBER X 0. 0. 0.
{13) SUSAN KELLER 3.00
BOARD MEMBER X 0. 0. 0.
{14) PAMELA F. LENEHAN 3.00
BOARD MEMBER X 0. 0. 0.
{15) MELA LEW 3.00
SECRETARY AND BOARD MEMBER X 0. 0. 0.
{1§) SANDY LISH 3.00
BOARD MEMBER X 0. 0. 0.
{17) JIM MATHESON 3.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



oQnkE

R ON~SNN>-S®

Form 990 (2013} CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 PageB
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title hAVETEgG (g0 0ot mﬁf o ee Reportable Reportable Estimated
OUIS PET | nox, unless person is both an compensation compaensation amount of
week officer and & drector/usiee) from from related other
fistany | 3 the arganizations compensation
hoursfor | 3 . 2 organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| & | 3 g |e and related
below g g '§ g_g. = organizations
{18) TIMOTHY MOULD 3.00
BOARD MEMBER X 0. 0. 0.
{15} SUSAN LOCONTO PENTA 3.00
BOARD MEMBER AMD BCARD CHAIR X 0. 0. 0.
{20) AMY ACAMPORA 3.00
BOARD MEMBER X 0. 0. 0.
{21) DONNA LEVIN 3.00
BOARD MEMBER X 0. 0. 0.
{22} RONALD MARLOW 3.00
BOARD MEMBER X 0. 0. 0.
{23} JACQUELINE TAYLOR 3.00
BOARD MEMBER X 0. 0. 0.
1B SUB-OMA] ..o sessee e > 154,873. 0.[ 13,103.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total{add lines 16 and 1€) ..o [ 194,873. 0. 13,103.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
ling 187 /f “Yes,* compiete Schedule Jfor suCh indiidual | e e 3 X
4  For any individual isted 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 | . ... 4 | X
5 [Dnd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule Jforsuchperson ... i 5 X

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) (B) (<
Name and business address NONE Description of services Compansation

2 Total number of independent contractors {including but not limited to those fisted above) who received mora than
$100,000 of compensation from the organization P 1]

Form 990 (2013)

332008
W0-28-13
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Form 990 {2013} CENTER FOR_WOMEN & ENTERPRISE, INC. 04-3256236 Page9
Part VI ] Statement of Revenue
Check if Schedule © contains a response or note 1o any line in this Part VIl _......cooeeieeieieieecieieeeiee e D
{A) (B) {c) (D)
Total revenue Related or Unretated | Revenue gxctuded
exempt function business rom, iax under
revenug revenue 517 -514
%’% 1 a Federated campaigns ... .. 1a
g 2| b Membershipdues . 1b
,,-E ¢ Fundraisingevents |1l 105,516.
g?_i d Related organizations 1d
g g e Government grants {contributions) [1e| 763,779,
£ k f Al other contributions, gifts, grants, and
25 similar amounis not included above | 1 718,044.
‘E% g Noncash contributions inchioed in lines 1a-1t § 105,516.
OS| h Total Addlinesda-¥f ... . ... ... p 11,587,339,
Business
& | 2a TUITION, LESS SUBSIDIE | 541900 263,972.] 263,972.
4 b
82| .
31
e
& f All other program service revenue ___ .
q Total. Addlines2a2f . ... .. .. . e | 2 263,972,
3  Investment income (incheding dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5  ROyalties ... >
{) Real (ii} Personal
6a Grossrents . ...
b Less:rental expenses |
¢ Rental income or (loss} ..
d Netrentalincome or 0SS} ... >
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . ...
d Net gain or loSS) . ... »
o | 8 @ Gross income from fundraising events (not
g including $ 105,516, of
é contributions reported on line 1c). See
5 Part IV, line 38 | e, al312, 642,
g- b Less:directexpenses . .. b101,753.
c Net income or (loss) from fundraising events ... » 210,889. 210,889.
9 a Gross income from gaming activities. See
Part IV, ine 19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold b
c_Net income or (loss) from sales of inventory ... »
Misceilaneous Revenue Business Code|
11a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a11d | ... >
12 _ Totalrevenve Seeinstrwctions. ... ... ... » 12,062,200.] 263,972, 0.l 210,889,
332000 Form 990 (2013)
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Form 990 (2013} CENTER FQOR WOMEN & ENTERPRISE,
[ Part IX | Statement of Functional Expenses

INC. 04-3256236 Pagei0

B R ONSNN>-S®

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduls O contains a response or note 1o any ling in this Pan I1X

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Viil.

(A)
Totat expenses

B)
Program service
expenses

\%)
Management and
general expenses

D)
Fundraising
eXpenses

1

10
1

12
13
14
15
16
17
18

19

BERRR

o " o 0 0 oo

T a0 oo

Grants and other assistance 1o governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outsiie the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members ... ...
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not included above, {o disqualified
persons (as defined under section 4958(1)( 1)} and
persons described in section 4958(c)(3)(B)
Other salanes and wages ...
Pension plan accruals and contributions (include
section 401{k} and 403{b) emplover contributions)
Other employee benefits
Payroll taXes .. . ...
Fees for services (non-employees):

LobbYing | ...
Professional fundraising services. See Part IV, line 17
lnvestment management fees | ...
Cther, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.}
Advertising and promotion
Office expenses .o
Information technology
Royalties ...
Occupancy
Travel e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
INErast . ... e
Payments to affiiates ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...

FUNDRAISING EXFENSES

194,873.

97,437,

48,718.

48,718.

828,928.

645,796.

25,263.

157,869.

121,839.

93,771.

7,.514.

20,554.

94,853,

£69,564.

4,465.

20,830.

22,667.

13,600,

9,067.

71,989,

33,233.

13,034.

25,722.

63,424.

48,713.

13,638.

1,073.

230,023,

193,379.

20,583.

16,061.

50,698.

34,141.

14,855.

1,702.

13,920.

8,352.

5,568.

34,686.

31,217.

3.469.

8,000,

6,540.

1,460.

101,753,

101,753.

INSTRUCTORS FEES/STIPEN

96,885.

96,885,

MARKETING & PUBLIC RELA

53,176.

40,565,

8,055.

4,556.

EQUIPMENT RENTAL & MAIN

16,142.

13,216.

2,926.

Aldl other expenses

52,156.

34,021.

9,700.

8,435.

Total functional expenses. Add lines 1 through 24e

2,056,018,

1,460,430,

188,315,

407,273.

8 R

Jeint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hore P D if foligwing SOP 0B-2 (ASC 958-720)

332000 10-20-13

Form 990 (2013)
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Form 890 {2013) _ CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X o, eiiiniieanns D
(A) - (B)
Beginning of year End of year
1 Cash-non-merestbeanng | .. .........oomresroroeeieereeeeneeesonreonne 107,259} 1 101,426,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 396,166.] 3 430,792,
4 Accounts receivable, M@l ..o 26,098.] 4 43,228.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated empioyees. Complete
Partllof Schedule L | ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4858{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part lof SchL | | &
§ 7 Notesandioansreceivable, nel | . 7
T 1 8 lnventories for Sale OrUSe ... ..o 8
9 Prepaid expenses and deferred charges 12,035.] 9 25,869.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D 10a 257,384.
b Less: accumulated depreciation 10b 153,422. 98,719.]| 10c 103,962.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part V. line 11 12
13  Investments - programerelated, See Part IV, line 11 . 13
14 Intangible 8SSelS e 14
15 Otherassets. See Part IV, ine 11 23,577.] 15 23,577,
16__Total assets. Add lines 1 through 15 (mustequal ine 34) ... 663,854, 1 728,854,
17  Accounts payable and accrued expenses 103,137.4 17 133,307.
18 Grantspayable . 18
19 Deferred revenue 12,000.] 19 12,119,
20 Tax-exemptbond BaBIIES ... ... ......c.oorooooeooecerosreosioooeeoeeseeer oo 20
21 Escrow or custodial account lizbility. Complete Part IV of Schedule D ... 21
b 22 Loans and ather payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Wof Schedule L . .. 22
= |23 Secured morgages and notes payable ta unrelated third parties 304,439.| 23 332,968.
24 Unsecured notes and loans payable to unretated third parties 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduIB D bt 25
26 _ Total liabilities. Add lines 17 through 25 .o 419,576.1 25 478,394.
Organizations that follow SFAS 117 (ASC 958), check here P li] and
2 compiete lines 27 through 29, and lines 33 and 34,
€ |27 UNMeSticted NBt 8SSEtS . ... ..o.ccccoicrrcmrrer e cnres e -123,388. —123,342.
& |28 Temporarily restricted netassets oo 367 ,666. 373,802.
E 29 Permanently resticted netassets .
E Organizations that do not follow SFAS 117 {ASC 958), check here D
S and complets lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |23 Totalnetassetsorfundbatances ... 244,278, 33 250,460.
34  Total liabilities and net assets/fund balances . ... 663 ,854.| 34 728,854,
Form 990 (2013)

332011
10-29-13
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Form 990 (2013) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page12
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iine inthis Part X1 it ii cvar s iiieiiesiiees D

1 Total revenue (must equal Part VIIl, colurmn (A), tine 12) 1 2,062,200,

2 Total expenses (must equal Part 1X, column (A), N6 25) ... 2 2,056,018,

3 Revenue less expenses. Subtract fine 2fromling 1 e, 3 6,182,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) 4 244 ,278.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pencd adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
BTN (B i oiieierieieicestisemsisiiisiesiisiritieiesisiesiiiiesiisieiiiiinis 10 250 ,460.

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line in this Part XI1 ... .. ae e e e e

1 Accounting method used to prepare the Form 950: D Cash m Accrual D Cther

it the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis [:] Consolidated basis :l Both consolidated and separate basis
¢ ) "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its cversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ...

No

2c

3a

X

3b

X

332012
10-28-13

Form 990 (2013)



oQnkE

R ON~SNN>-S®

SCHEDULE A OMB Nb. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c)3) organization or a section 201 3
4947{a}{1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic

tnternal Revenue Senvice P Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS890, Inspection

Name of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

[Partl | Reason for Public Charity Status (ail 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.)

]
[
L]

B OWN -

0 E0 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 17O{b) THAXi).

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

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

A medical research organization operated in conjunction with a hospital described in section 170{bX 1XAMNiii). Enter the hospital's name,
city, and state:

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

section 170(b){ 1{ANiv). (Complate Part 11}

A federal, state, or local government or governmental unit described in section 170{b) 1{AXv).

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} I{A}W). (Complete Part IL.)

A community trust described in section 170(b} 1I{ANXvi}. (Complete Part Il)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}2). (Complete Part L)

An grganization organized and operated exclusively to test for public safety. See section S09(a){4).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported arganizations described in section 509{a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and completa lines 11e through 11h,

a D Type | b |:| Type Il c [:] Type lll - Functionally integrated d D Type Il - Nen-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by cne 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).

f I the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, CheCk thiS DOK | | et er s s J
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or togather with parsons described in (i} and (iii} below, Yes | No
the governing body of the supported OrganiZation? | ... ... 119ti}
{ii} A famity member of a person described in ) ADOVET | ... ... 11glii)
{ii} A35% controlled entity of a person described in [ or (i) above? 11gfiii}
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type ot organization [iv) Is the organizationf (v} Did you notity the orua%;i!li%rllhi% col, | ¥ii) Amount of monetary
organization (described on lines 1-§ pn col. (li) listed in yous gxganlzahon in col (i) organized in the support
above or IRC section  [geverning docurnent?| {i) of your support? U.87?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
00-25-13
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Schedule A (Form 990 or 990-67) 2013 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Pagez
- Support Schedule for Organizations Described in Sections 170(b){(1)(A}{iv}) 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 (11, If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscel year baginning in) > {a} 2009 {b) 2010 e} 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,456 332, | 1 427 259, 1 302 455, 1,711 738, 1,749,558, 7,647 142,
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
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1through3 .

5 The pertion 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,

1,456,132, 1,427,259, 1,302, 455, 1,711,738, 1,749 558, 7,647 142,

COMMA Y e
€ _Public support. Subuact line § from tine 4 7. 647 142,
Section B. Total Support
Calendar year {of fiscal year beginning in) (a) 2009 (&) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
7 Amounts fromlined 1,456,132, 1,427 259, 1,302 455, 1,711 738, 1,749,558, 7,647 1432,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 519. 165, 225, 909,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . 138,.873.] 201,096.] 185,858.) 188,460.( 210,889.) 925,176.

11 Total support. Add lings 7 through 10 8,573,227,

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. |{ the Form 330 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, CheCk this DoKX AT BhOD NOr @ o it it ii e ettt st i bt ettt i s ettt E ettt et b2tk bt ieletbe it ttiitieiire ittt tiiats » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column {f)) e 89.20 %

15 Public support percentage from 2012 Schedule A, Part il line 14 ... 15 89.51 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization .. ... e
b 33 1/3% support test - 2012 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supponted organization . ... i, » [

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 109% or more,
and if the arganization 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 . . >
b 10°% -facts-and-circumstances test - 2012. If the organization did not check a box online 13, 16a, 16b, or 17a, and fine 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 ... ... > I:I

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 ... » [:l
Schedule A (Form 890 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 390-F7) 2013 Page 3
| Part il ’Support Schedule for Organizations Described in Section 509({a)(2)
{Complate only if you checked the box cn fine 9 of Part | or if the organization failed to qualify under Part II. i the organization fails to

gualify under the tests listed below, please complete Part Ii.)
Sect:on A. Public Support

Calendar year (of fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {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 par-
formed, or facilities furnished 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 section 513
4 Tax ravenues levied for the organ
ization’s benefit and either paid to
or expended on its behatl
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 fines 1, 2, and
3 received from disqualified persons

b Amounts induded on linss 2 and 3 received
fom other than disqualified persons that
excend the greater of $5,000 o 1% of the
amount on kne 13 for the year

¢ Add lines 7aand 7b

£ Public support (Sudvact e 7¢ om ne 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Tota!
9 Amounts from line &

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

b Unrelated business 1axable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand i0b . .
11 Net income from unrelated business
activities not included in fine 10b,
whaether or not the business is
regularly carried on
12 Other income. Do not inctude gam
or loss from the sale of capital
assets (Exptain in Part V) oot
13 Total support. (Aca lines §, 10c, 11, and 32}

14  First five years. if the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chock this box and StOP METE ... it et s e | 4 l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column () ..., 15 %
16 Public support percentage from 2012 Schedule A Part Wl fine 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (@} ... 17 %
18 Investment income percentage from 2012 Schedule A, Part il line V7 18 %

18a 33 1/3% support tests - 2013, 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 - 2012, If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization | > |:|
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..................... > L]

332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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Scheduls A (Form 990 or 990-62) 2013 CENTER FOR WOMEN & ENTERPRISE, INC.
[Part IV] Supplemental Information. Provide the explanations required by Part il line 10; Part II, line 17a o 47b; and Part Il line 12.

Alsg complete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING REVENUE NET OF DIRECT EXPENSES

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y VT
{Form 990) P Complete it the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. ,
epertmont of th Treasury P Attach to Form 990. Open to Public
internal Revenue Service Information about Schedule D {Form 990) and its instructions is at www.irs.gqov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answared “Yes" to Form 990, Part IV, line 6.

L4 T N /L I S Y

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

Total number at end of YBar |, ............ccocviiiiiniiinionnns
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atendofyear ...
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 1o the organization’s exclusive legal control? |
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 tha doner or donor advisor, or for any other purpose confarring
impermissible prvate benefit? ... .. e, l:] Yes |:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements hekd by the organization {check all that apply}.
Preservation of land for public use {g.g., recreation or education) Preservation of an histoncally important land area

D Protection of natural habitat l___] Preservation of a certified historic structure

D 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 number of CONSBNVALION ASBMABITS ||| | .. ie s eeees 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure includedin(a) . . 2c
Number of conservation easements included in {¢) acquired after 8/17/06, and not on a histonc structure
fisted in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

Number of states where property subject 1o conservation easement is located

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

violations, and enforcement of the conservation 8asements OIS T |
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consarvation easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
Does each conservation easement reported on line 2(d) above satisty the requirements of section 170hKA)}B)(7)

and $ECtioN VPOMMANBNT ... ...\t [Jves [Ino
In Part Xlll, describe how the organization reports conservation eéasements in its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements,

| Part 1l | 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 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

If the crganization elacted, 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 980, Part VI, line 1
{ii) Assets inciuded in Form 880, Part X

2 | the ocrganization received or held werks of an, 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 VIIL ing T || e L
b Assets included in FOrm 830, Part X st e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
232081

09-25-12
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Schedule D (Form 990} 2013 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page?

I_Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 exhibiticn d D Loan or exchange programs
b D Scholarly research e D Cther

c I:] Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xttt
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? . ... .0 I::] Yes D

No

| Part IV I 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, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMLOB0, PAMXT | ittt et ee e et n et et enb e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

i:] Yes |:|

No

Amount
€ BeginniNg DAIANCE ||| et sen e e e en s ean e ansann 1c
d ADDIIONS UANG The YBAF | e eeee e ees e et en e 1d
e Distributions dUNG I YBA . . .. e et 1e
fOENDING DAIANCE e b et ra e en e bl

2a Did the organization include an amount on Form 890, Part X, Bne 210 e,
b If "Yes," explain the amangement in Part XIIl, Check hera if the explanation has been provided in Part X111 . ...

| Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

|_{a} Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year batance 47,3172,

Contributions

Net investment gamings, gans, and losses

Grants or scholarships ...

L+ T« R 2 T «

Other expenditures for tacilities

and programs 47,372,

-

Administrative expenses

g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g. column {g)) held as:
a Board designated or quasiendowment P %
b Permanent endowment %
c Temporarily restricted endowment %
The percentages in lings 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations
(i) related OrgaNIZAtIONS || e e ettt ettt st bt e
b It "Yes" to 3afii), are the related organizations listed as required on Schadule R e 3b
4__ Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the grganization answered "Yes" to Form 990, Part IV, lina 11a. See Form 880, Part X, ling 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book vatue
basig (investment) basis {other} depreciation
18 Land e
b BUldingS e,
¢ Leasehold improvements .
- 257,384. 153,422, 103,962,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cotumn (B}, tine 10(ck) . .. ... . .. W 103,962,
Schedule D {Form 990} 2013

332052
09-2512
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Schedule D {Form 990) 2013 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. See Form 890, Part X, ling 12.

{a) Description of security or category gncivding name of securty) {b) Book value {c) Method of valuation: Cost or end-of-year market vahse
(1) Financial derivatives ...
{(2) Closely-held equity interests
(3) Other

)]

(8)

(C)

D)

{E)

(3]

(G}

{H}
Total. {Col. (b) must equal Form 990, Part X, col. (B} ling 12.) >
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
()
(6
(7}
(8)
{9)
Total. (Col. {b} must equal Form 990, Part X, col. {B) ling 13.) p»
|Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Pan IV, line 11d. See Form 990, Pan X, line 15,
(a) Description {b} Book valua

()

(2}

3

{4}

{8)

(6]

]

(8)

{S)
Total. (Column (b) must equal Form 990, Part X, col. (BYfina 15.) ....oooouiveiiiiivin i >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 290, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
2
3
4
&)
(6}
(]
(8)
{9)
Total. {Column {b) must equal Form 890, Part X, col. (B}line 25.) .............. »
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncenain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [:]
Schedule D (Form 990) 2013

332053
0%-25-13



oQnkE

B R ONSNN>-S®

Schedule D (Form 990) 2013 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Paged
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 950, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e, 1 2,299,392,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilties 2b 237,192,

¢ Recoveries of proryearQrants e P

d Other Describe in Part XILY e, 2d

e AJGENES 28 MWOUGN 20 | oiioiieceiecsseosesees oottt st e 2e 237,192.

3 2,062,200,

3 Subtractline 2e from iNe 1 et
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7b . 4a

b Other (Describein Part XILY . ab

C ADANNGS 83 ANA A0 .. e e s b eeeee e e et 4c 0.
Total revenue. Add lings 3 and 4¢. (This must eqgual Form 8980, Part [ tine 12.) ... ... ... .o 5 2,062,200,

] Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,293,210.
2 Amounts inciuded on ling 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facilities ... 22 237,192.

b Prior year adjustments e 2b

€ QMREIBISSOS | .ot 2

d Other (Describe in Part XIL) ... 2d

e Addlines 2athrough 2d oo 2e 237,192.
3 SUbrACE NG 20 oM NG 1 | it seesis sttt 3 2,056,018,
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 980, Part VIll, line 7b ... 4a

b Other (Describe in Part XIL} e 4b

€ AGUNNGES 8B ANG AD ...t e e e st bt eee st e s bbbt 4 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Fart L lNe T8.}  ...o.ocooeoeeeeoeeeeesieisssiseesssees 5 2,056,018.

| Part Xlll| Supptemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Pant X, line 2; Part X|,
lines 2d and 4b; and Pan X, lines 2d and 4b. Also complete this part to provide any additional information.

LINE 11A EXPLANATION

EXPLANATION: SUPPLMENTAL 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 ADDITIONATL: LIABILITY FOR UNCERTAIN

TAX POSITICNS (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

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

EXPENSE.

o Schedule D (Form 990} 2013
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Schedule D {Form 990) 2013 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Pages

|Part XIli | Supplemental Information (continued)

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

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

EFFECT, INDIVIDUALLY OR IN THE AGGREGATE, ON ITS FINANCTIAIL. STATEMENTS AND

THUS HAS NOT RECORDED A LIABILITY AT DECEMBER 31, 2013,

THE ORGANIZATION FILES INCOME TAX RETURNS IN FEDERAL AND STATE

JURISDICTIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY

TAX AUTHCRITIES FOR YEARS PRIOR TO 2010. CURRENTLY, THERE ARE NO INCOME

TAX AUDITS IN PROCESS.

Schedule D (Form 990) 2013
332055
00-25-13



oQnkE

B RO NSNN>~S®

SCHEDULE G . . .. . . OMB No. 1545-0047

Form 590 £z Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 930-E2)|  Complete if the organization answered Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open T? Public
Intornal Revenue Servics P> Information about Schedule G (Form 990 or 990-EZ) and s instructions is at www./rs.gov/form 950. Inspection
Name of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 El Mail solicitations e Solicitation of non-govemment grants
b [Kl Internet and email solicitations f m Solicitation of government grants
c |:| Phone solicitations g m Special fundraising events

d m 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 920, Part Vi) or entity in connection with professional fundraising services? [}_ﬂ Yes \:’ No
b If "Yes," iist 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.

iit) oi i v) Amount paid . .
(i) Name and address of individual N - I‘t(.umlai:r (iv) Gross recaipls u(; %or retained by) {vi} Amount paid
or entity (fundraiser) (i Activity o emarel | from activity fundraiser | 1 (O retained by)
v ano
conibutons? listed in col. (i) organization
MARTHA WINTER - 400 Yes | No
FOXBOROUGH AVE, #3508 GRANT WRITING X 61,000, 21,233, 35 767,
TOMBD i » 61,000, 21,233, 39,767,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 890-E7) 2013 CENTER FOR WOMEN & ENTERPRISE,

INC.

04-3256236 Page2

Part Il | 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 6b. List events with gross receipts greater than $5,000.

{a) Event #1
ANNUAL GALA

{b) Event #2

c) Cther events
) {d) Total events

{add cot. (a) through

AND AUCTION NONE 1 col. (c)

o {event type) {event type) {total numbes) ’

=

=4

E.Z 1 Grossreceipts 418,158. 418,158.
2 Less: Contributions . ... 105,516. 105,516.
3 Gross income (line 1 minug ine2) ... 312,642, 312,642,
4 Cashprizes ...
5 MNoncashprizes . . ...

%]

]

§_ 6 Rentfaciltycosts . 34,025, 34,025.

]

${7 Foodand beverages .. . ...

5
8 Entertainment .
9 Otherdirect expenses . 67,728. 67,728,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 101 ,753.

Net income summary. Subtract line 10 from ine 3, ColMA A} i | 2 210,889.

| Part i I Gaming. Completa if the organization answared "Yes" to Form 990, Part IV, line 19, or reported more than

$15.000 on Form 990-E2Z, line 6a.

. (b) Pull tabs/instant . (d) Total gaming {(add

@
5 (a) Bingo binga/rogressive bingo | (C? Othergaming 1 L} through col. (c)
2
1]
v

1 GroSs revenue ... ...
o |2 Cashprizes ...,
a
&
2|3 Noncashprizes ... . ...
18]
B "
£(4 Rentfacitycosts .
B

5 Otherdirectexpenses ...

] ves % |[_] ves % |1 Yes %

6 Volunteerlabor [:, No D No D No

7 Direct expense summary. Add lings 2 through 5 in Column () s >

8 Net gaming income summary. Subtractline 7 fromline 1, column{d) .......................................;.... |

9 Enter the state(s} in which the organization operales gaming activities:
a Is the organizaticn licensed to operate gaming activities in each of these states?
b tf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 CENTER FCR WOMEN & ENTERPRISE, INC. 04-3256236 Page3
11 Does the crganization operate gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 adMniSter Chaable GAMING? .. L\ ceeesoose e oeeeessesmaeer e seees e es s ees e oo eoe oo eeeeesre st e

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility . [13a %

b AN OUISIIE TACIIIY et etk era st b b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the ¢rganization have a contract with a third party from whom the crganization receives gaming revenue? |:] Yes D 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 b

Address

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

[:] Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamiNg ICENSBT | || . ..o et e b s [Jves [Clno
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
[Part IVI Supplemental Information. Provide the explanations required by Part i, line 2b, columns i} and {v), and Part I, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MARTHA WINTER

(1) ADDRESS OF FUNDRAISER: 400 FOXBOROUGH AVE. #3908, FOXBOROUGH, MA 02035

332083 0-12-13 Schedule G (Form 990 or 990-EZ} 2013



oniE

B ONSNN>~S®

SCHEDULE J Compensation Information OMB Mo, 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
» Compleie if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Intermal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236
[Part | | Questions Regarding Compensation
Yes | No
1a Cheack the appropriate box(es) if the organization provided any of the foliowing 1o or for a person listed in Form 990,
Part VI, Saction A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments L___J Health or social club dues or initiation fees
|:1 Discretionary spending account |:] Personal services {e.g., maid, chauffeur, che)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If "No," complete Part lll toexplain ... .. ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? ... .. . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for mathods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |11
IE Compensation committee D Written employment contract
D Independent compensation consuftant D Compensation survey or study
@ Form 990 of other organizations [E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment of Change-of-Control PAYMeNtT . .. ... ettt 4a X
b Participate in, 0r receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation amangement T e ——————— 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501{c}3) and 501(c{4) organizations must compiete lines 5-9,
§ For persons listed in Form 990, Part VI, Section A, ling 12, did the organization pay or accrue any compensation
contingent on the revenues of:
B TNE OGANZAUONT et ee e e oo e e eee e ee e ee et e s ss e es et et 5a X
b Any related organization? 5b X
If "Yes" to line S5a or 5b, dascribe in Part I,
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
8 TNEOTGANIZALIONT | ... ..ottt ies s e et sss e e s ess s ees s ss et e e e e e e e2 s e se b e b e et b e e 6a X
b ANy ralated OFGANIZALONT | i e e se s emne s e e s ach e e Er bRt ee bR r et e h e ner e s 6b X
i "Yes" to line 6a or 6b, describe in Part III.
7 For persons listed in Form $90, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe inParttf . . I B X
8 Were any amounts reported in Form 990, Part VI, paid or accmed pursuant lo a conlract that was sub|ect to the
inftial contract exception described in Regulations section 53.4958-4{a)(3)? f "Yes," descibeinPart Il . . ... . ... ... 8 X
9@ If "Yes” to line 8, did the organization also follow the rebuttable presurnption procedure described in
Regulations section 53.4858-0(C) . . e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

06-13-13
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Schedule J (Form 930) 2013

CENTER FOR WOMEN & ENTERPRISE,

INC.

04-3256236

Page 2

Partll l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additional space is needed.

For each individual whose compensation must be reported in Schedule J, raport compensation from the organization on row (i) and {rom related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 980, Part Vil

Note. The sum of columns (B)()-if} for each listed individual must equal the total amount of Form 830, Part VI, Saction A, line 1a, applicable cotumn {D} and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

(i} Base

campensation

{ii) Bonus &
incantive

compensation

{iii) Other
reponable
compensation

{C) Retirament and
other detferred
compensation

(D) Nontaxabie
benefits

(E) Total of columns
(B)(-(D

(F) Compensation
reported as deferred
in prior Form 990

{1} SUSAN RITTSCHER
PRESIDENT AND CEQ

194,873.

0.

Q.

0.

13,103.

207,976,

0.

Q.

0.

0.

0.

0.

0.

0.

E=

E=

E=

=

232312
00-13-13

Schedule J {Form 990) 2013
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Schedule J (Form 980) 2013 CENTER FQR WOMEN & ENTERPRISE, INC. 04-3256236 Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 890} 2013

432143
09-13-13
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) :2([1:;
P Complete if the organizations answered "Yes” on Form 890, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open to Public

Internal Revenus Servics P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236
[Part] | Types of Property
(a) {b) {c) (d)
Checkif Number of Noncash contribution Method of determining
applicable | contributions or amourits reported on noncash contribution amounts

Jitems contributed| Form 830, Part VIII, fine 1g

Art - Works of art

Books and publications . ...
Clothing and household goods
Cars and other vehicles . .. ..
Boats and planes .. ...
Intellectual property ...
Securities - Publicly traded |
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic stnsctures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial .. .. ...
17 Realestate-Other ...
18 Collectibles

-
- 0o W ~NE 0 W -

20
21 Taxidermy
22

24 Archeological artifacts

Cther B ( AUCTION TTEMS) X 136 105,516. COST OR SELLING PRIC
Other ™ ( j
27 Other P | )
28 COther P | )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No

30a During the year, did the arganization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entite NOIJING PNIOUT . oot s 30a X
b it "Yes,” describe the amangement in Part (I
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Doss the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions? 32a X

b I “Yes,” describe in Part Il
33 K the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013)

3a2:1
09-03-13
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Schedule M (Form 990) (2013) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: 136 REPRESENTS THE NUMBER OF AUCTION ITEMS RECEIVED.

332142 09-03-13 Schedule M (Form 290) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Servics orm 990 or 990-E2 d jts instructions is at www.irs.gqov/form990. Inspection
Name of the organization Employer identification number
CENTER FOR WCMEN & ENTERPRISE, INC. 04-3256236

FORM 950, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF THE FORM 990 WAS PROVIDED TC THE BOARD OF GOVERNANCE

IN DRAFT FORM PRIOR TO FILING. THE BOARD CHAIR, BOARD TREASURER, AUDIT

COMMITTEE, PRESIDENT AND CEQ, AND THE DIRECTCR OF FINANCE AND

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

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

FORM 930, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS INCLUDED IN THE

ORGANTIZATION'S BY-LAWS AND IS CIRCULATED ANNUALLY TQO THE BOARD MEMBERS AND

THE PRESIDENT AND CEQ. CONFLICTS ARE REPORTED TO THE BOARD CHATIRPERSON AND

REVIEWED BY THE CHATIRPERSON. NO CONFLICTS HAVE BEEN REPORTED.

FORM 930, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE PRESIDENT AND CEQ IS THE TOP MANAGEMENT OFFICIAL WHOSE

COMPENSATION IS REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE OF THE

BOARD QOF DIRECTORS. THE PRESIDENT/CEO'S COMPENSATION IS COMPARED TO

APPROPRIATE RANGES OF COMPENSATION FOR _THE POSITION IN ORGANIZATIONS OF

SIMILAR STZE AND WITH SIMILAR RESPONSIBILITIES.

FORM 950, PART VI, SECTION C, LINE 18:

EXPLANATION: THE ORGANIZATION'S FORM 5350 IS AVAILABLE ON THE WEBSITE OF THE

MASSACHUSETTS ATTORNEY GENERAL, DIVISTON OF PUBLIC CHARITIES, AND MAY BE

VIEWED OR DOWNLOADED. IT IS AN ATTACHMENT TO THE MASSACHUSETTS FORM PC

FILED ANNUALLY. IT IS ALSO AVAILABRLE ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or $90-EZ} (2013)

aszz2n
©0-04-13
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Schedule O (Form 980 or 9S0-E7) {(2013) Page 2

Name of the organization Emplayer identification number
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

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

QF FILING, ARE AVAILABLE FOR INSPECTION, AS WELL AS THE ORGANIZATION'S

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

24 SCHQOL 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 350, SUBJECT TO THE PAYMENT OF REASONABLE COPYING AND MATLING

CHARGES, IN ACCORDANCE WITH IRS REGULATIONS.

FORM 890, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCTAL 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

EXPLANATION: THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH PERFORMS

THIS FUNCTION.

Soaehs Schedule O (Form 990 or 990-E2) (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 530 PAGE 10 990

Assat L Date . C |uine| Unadjusted Bus | Section 179 Heduc.liun In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Lite | 2 I'Nod GostOr Basis | % Expense Basis Depreciation | Accumulated { Sec 179 Deduction | Accumuiated
v Excl Depreciation Expense Depreciation
21 |CAPITALIZED SOPTWARE 01/01/1 sL 3.00 | HY17 13,215. 13,215, 2,203, 4,405, 6,608,
23 |WEBSITE DEVELOPMENT 01/01/12 su | 3,00 | hvfr7 30,835, 30,835, 5,139, 10,276, 15,417,
24 | DONATED SOFTWARE 01/01/12 sL 3.00 | HVLY 53,407, 53,407, 5,967, 11,939, 17,906,
25|QFFICE EQUIPMENT 01/01/1% SL 3,00 | HYjL9A 39,929, 39,929, 1,676, 1,676,
1{CAPITALIZED SOFTWARE 11/01/09 SL 5,00 | HYL7 1,110. 1,110, 1,110, 0. 1,110.
* 990 PAGE 10 TOTAL -~ 138,496. 138,496. 14,419, 28,298, 42,717,
2 |FURNITURE & CAPITAL 05/01/06 su 5.00 | HY17 20,456, 20,456, 21,479, 0. 21,479,
3|PURNITURE & CAPITAL 04/30/1¢ SL §.00 | HYL7 8,960, 8,960, 4,927, 1,792, 6,719,
4 |FURNITURE & CAPITAL 05/30/10 8L 5.00 | HYR? 2,198, 2,198, 1,210, 440, 1,650,
* 990 PAGE 10 TOTAL - 31,614, 31,614, 27,616, 1,232, 29,848,
5| DONATED FURNITURE 06/30/09 SL 5.00 [ HYft7 1,999. 1,999. 2,099, 0. 2,099,
6 | DONATED FURNITURE 01/01/06 SL 5.00 | HYL7 7,191, 7,181, 7,338, 0. 7,338,
7 | DONATED FURNITURE 08/01/07 SL 5.00 | HY17 1,499, 1,499, 1,499, 0. 1,499,
8 | DONATED FURNITURE 09/01/07 SL | 5.00 [ Hvp7 1,594, 1,594, 1,594, 0. 1,594,
9| DONATED FURNITURE 09/61/07 SL 5,00 | HY1? 8,745, 8,745, 8,745, 0. 8,745,
18 {DONATED FURNITURE 09/01/07 SL 5.00 [ HYL7 1,049, 1,049, 1,049, 0. 1,049,
11 |DONATED FURNITURE 09/01/07 SL 5.00 | K17 16,485, 16,485, 16,238, 0. 16,238,
12 |DONATED FURNITURE 09/01/07 SL 5.00 | HYL? 2,495, 2,495, 2,495, 0. 3,495,

328111
05-03-13

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2013 DEPRECIATION AND AMORTIZATION REPORT

FCORM 990 PAGE 10 990

Asset - Date . C |une| Unadjusted | Bus | Section 479 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Method( Life | 2 INat Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Exe! Depreciation Expense Depreciation
13| DONATED FURNITURE 09/01/07 suL 5.00 | HYLY 1,278, 1,278, 1,278, 0. 1,278,
* 990 PAGE 10 TOTAL - 42,335, 42,335, 42,335, 0. 42,335,
14 (OFFICE EQUIPHMENT 02/01/07 SL 3.00 { HYp7 2,332, 2,332, 2,332, 0, 2,332,
15 |OFFICE EQUIPMENT 05/17/07 SL 3,00 | HYLT 3,574, 3,574, 3,574, 0. 3,574,
16 |OFFICE EQUIPMENT 05/30/07 sL 3.00 | HYPLT 11,989, 11,989.] 11,989, 04 11,989.
17|OFFICE EQUIPMENT 68/17/07 st | 3.00 | HM17 7,147, 7,147, 7,147, 0, 7,147,
18 |OFFICE EQUIPMENT 08/28/09 sL 3,00 | HR7 3,029, 3,029, 3,029, 0. 3,029,
19 |OPFICE EQUIPMENT 03/31/100 8L 3,00 | HL? 4,598, 4,598, 4,216, 382, 4,598,
20 |OFFICE EQUIPMENT 09/26/08 SL 3.00 | BMt7 948, 948, 948, 0, 948,
22|OPFICE EQUIPMENT 01/01/12 SL 3.00 | B¥j17 11,322, 11,322, 1,131, 3,774, 4,905,
* 990 PAGE 10 TOTAL - 44,939, 44,939.] 34,366, 4,156.| 38,522,

* GRAND TOTAL 990 PAGE 10

DEPR 257,384, 257,384.| 118,736, 34,686, 153,422,

328111
05-01-13

(D) - Asset disposed

“ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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4562 OMB No, 15450172
Form Depreciation and Amortization 990 2013
1 of the Tressury (lncluc!lng Informatlon on Listed Property) A .
Intemal Ravenua Service  (99) P See separate instructions. P Attach to your tax return.. Sequence No, 179
HNames) showa on returm Business o activity 1o which this form relates ksentidying nurmb-or
CENTER FOR WOMEN & ENTERPRISE, INC. FORM 990 PAGE 10 04-3256236
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount {see INSLUCtIONS) e 1 500,000.
2 Total cost of section 179 property placed in service (388 INSIUCONS) | .........ccoooiiiiiiiiriieee e 2
3 Threshotd cost of section 179 property before reduction in limitation .. 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero ar less, enter O 4
5 Dotlar iimitation for tax yeor, Subtract line 4 from ne 1. zero or less, enter -0-_ It mamied fiing sepwately, soe ingtr et 5
6 () Description of property {b) Cost (business usa only) (c) Electect cost
7 Listed property. Enter the amount from line 29 . [ 7
8 Total glected cost of section 179 property. Add amounts in column (c), lines G and 7 ... ..., 8
9 Tentative deduction. Enter the smaller ofline S orline B e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not lass than zero} or ling 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermorethanline 11 ... .....iiiiiiiienn.. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... » ’ 13 |
Note: Do not use Part If or Part il below for listed property. Instead, use Part V.
I Part Il l 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
TRB TAX YBEF ... .iiiiiireiiirsiiversteersesserssarsasseseesesensemm e e e et emesmeseeaees e sm e es et ekt e b€ et b er bt et st ee e b m et eiesbab e abe s 14
15 Property subject to section 168{f)(1) election ... |18
16 _Other depreciation (inCluding ACBSY ... e 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befere 2013 . 17 | 33,.010.
18 1t you ars eiecting to group wy ossets in sarvice curing the tax into ona of more general a3sot accounts, chock here . .
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and (¢} Basis for deprociation
(a) Clasgification of property vom placed (businessfinvestment use (d)Rocovery | ) convention | Msthod | (g) Depreciation deduction
in sorvice only - 500 INSUUCHONS) period
19a  3-year property 39,929, 3 YRS. HY 8L 1,676.
b 5-year property
c 7-year property
d 10-year property
e 15-year property
1 20-year property
g___ 25-year property 25 yrs. S/
. ) / 27.5 yrs. MM S/l
b Residential rental property ; 27.5 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/
¢ ADyear / 40 yrs. M S/
[ Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from BN @8 e s e et 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instr. ..., | 22 34.,686.
23 For assets shown above and ptaced in service during the cumrent year, enter the
_portion of the basis attributable to section 283A costs ... ... 23
3j02ls  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

12-19-13
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Form 4562 (2013}

CENTER FOR WOMEN & ENTERPRISE,

INC.

04-325

6236 Page 2

[PartV

amusement.)

Listed Property {Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expernise, cornplete only 24a, 24b, columns (a)
through (c) 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 have evidence to support the business/investment use claimed? [_J No [ 2ab it ~Yes," is the evidence written? Yes [ | No
(a) E()gl)e Bu(s(i:r:essl (d) Basis for t(:c)armuon 0 ta) (h) ; E|eg)ed
Wrencestrs | vacesin | iesment | (SN, | meeevemna | TS| ity | Cticion | secton 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina quakified BUSINGSS USB ... .o 25
26 Property used more than 50% in a quatified business use:
%
%
b i %
27 Property used 50% or less in 8 qualified business use:
% SA-
% S -
: % SA -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 .. . ... ... r 28
29 Add amounts in column (), ling 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complate this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(2) (b (c) (d) (e) N
30 Tolal business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
diVeN . e
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 ofi-duty hours? L
Was the vehicle used primarity by a more
than 5% owner or related person? ... .
36 |s another vehicle availabie for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
BT Oy RS T e ettt — et en e e e e e ae i adesbnseeaeententeateeiheeEek st sEs kL es e e e r e At e eae e et
Do you maintain a written policy statement that prohibits parsonal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% orf more owners
Do you treat all use of vehicles by employees as personalUse? | ... s
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMIatIoN fBCBIVEBT T et
Do you meet the requirements conceming qualified automobile demonstration Use? e
Note: If your answer to 37, 38, 39,40, or 41 is "Yes, " do not compiete Section B for the covered vehicles.
[ Part V1 | Amortization
(a) (b)

Description of costs Date amortization
begins
42 Amortization of costs that begins during your 2013 {ax year;

Yes | No

38

39
40

41

{e)
Amortzzgon
perind of peentage

{c)
Amartizablo
&mount

i
Amaortization
for this year

{d)
Coae

seclion

43 Amortization of costs that began before your 2013 tax year | ...
44 Total. Add amounts in column (f). See the instructions for where 1o report

3168252 12-19-13

bt

Form 4562 (2013)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
P File a separate application for each return.

Deparimaent of tha Trezsury
internsl Revenus Service P Information about Form 8868 and its instructions is at WWW.irs.gov/fomB868 -

® Jt you are filing for an Automatic 3-Month Extension, complete only Partiand checkthis box .
* f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part i unless Yo have already been granted an automatic 3-month extension on a previously filed Form B868.
Electronic filing fe-file} - You can electronically file Form 8868 if you need a 3-month automatic extension of time to fike (6 months for a corporation
required 10 fle Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time Lo fle any of the lorms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Parsonal Benelit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprolits.

IPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

PAIEOAY oo e oot st ettt e et et et et oo e »
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts mus! use Form 7004 to request an extension of time
to fite income tax retums. Enter filer's identitying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification numbes (EIN) or
print
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236
Z':?Jf :u Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
wesyor | 24 SCHOOL STREET, 7TH FLOOR, NO. 700
instuctions. |- City, town or post office, state, and ZIP code, For a foreign address, see instructions.
BOSTON, MA 02108

Enter the Retum code for the retum that this application is for {file a separate application for each retum)

Application Return [ Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Formn 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Formm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust othar than above)} Form 8870 12

06
SUSAN RITTSCHER, PRESIDENT/CEO
® The books areinthe care of » 24 SCHOOL STREET 7TH FLOOR, SUITE 7 - BOSTON, MA (02108

Telephane No.p» €17-536-0700 Fax No. P
® H the organization does not have an office or place of business in the United States, check this BOX ... v+ e » ]
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p I:J . i it is for part of the group, check this box P ':i and attach a list with {he names and EINs of all members the extension is lor.
1 | request an autormatic 3+nonth (6 months for a corporation required 1o fite Form 980-T) extension of time until
AUGUST 15, 2014 . to file the exempt organization retum for the organization named above. The extansion
is for the organization’s retum tor:
» (X catendar yearw or

p [ Jax year beginning , and ending

2 Hthelax year entered in line 1 s for less than 12 months, check reason: l:l Initial return G Final retum
Change in accounting period

3a I this application is for Forms 980-8BL, 980.PF, 990-T, 4720, or 6069, enter the tentative 1ax, less any

nonrefundable credits. See instructions. 38| § 0.
b if this appiication is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit. bl s 0.
¢ Balance due, Subtract line 3b from line 3a, Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment
instructions.

%;;lﬁ‘ For Privacy Acl and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-13.13



