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0014) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 page?
Part IIT| Statan entofPIogxam Service Accom plshm ents

1 Breﬂ{descﬁaetheo anmton'smssnn
THE CENTER FOR WOMEN & ENTERPRISE EMPOWERS WOMEN TO BE ECONOMICALLY

SELF-SUFFICIENT AND TO PROSPER THROUGH BUSINESS AND ENTREPRENEURSHIP.

2 Di the oigankzation undertake any sniftantprogram services durng the yearwhith were not Isted on
the prorFom 990 or990-EZ? [] Yes No
I"Yes," descrbe these new services on SchedukO.
3 D the oigankatibn cease conductihg,orm ake spniftantchanges hhow tconducts,any program sewiest—————=— |:lYes [X] No
X"Yes," descrbe these changes on Scheduk 0.
4 Descrbe the organzaton s program service accom plishm ents foreach of is three higestprogram services, as m easured by expenses.
Sectbn 501 ¢)3)and 501 )4 ) oiganatns are mqu:ed o reportthe am ountof grants and albcatins to others, the totalexpenses,and

—revenue jfanv. foreach program service 1epo
da Code:_________ ) fxpensess 1,466, 659 heliding grnts of § everue § 86,841.)

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 PEOPLE 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 OPEN TO
ALL, WITH FINANCIAL ASSISTANCE AVAILABLE TO THOSE IN NEED.

- — R I T P—— y— 188,804.,
CERTIFICATION CWE IS THE REGIONAL PROVIDER OF THE NATIONAL WOMEN'S
BUSINESS ENTERPRISE NATIONAL COUNCIL 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.

dc  Code: ) Expenses § hclidng grants of § ) Revenue $ )

4d Otherprogram servies Descrbe h SchedukO.)
fxpenses § hclding grants of § ) Revenue $ )
—4e Totalpiogam servie expenses | 1,683,113.
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0014) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 3
PartV | Checklistof Required Schedulks

Yes| No
1 X the oxgankatin descrbed h secton 501 €)3)or4947 a)Xl) ptherthan a private foundaton ?
If "Yes," complete Schedule A 1 }_§
2 B the omaniatbon equied to compkte Schedule B, Schedule of Contributorsy 7 | X
3 DA the oigankzatbn engage h diectorhdiectpoliiralcam pan actiziies on behafofori opposion to canddates for
publc offe? /f "Yes," complete Schedule C, Part | 3 X
4 Sectin 501()3)omankzations.Di the oxgan¥atin engage h bbbyhg actiriis, orhave a secton 501 h)ekcton h effect
durhg the taxyear? /I "Yes," complete Schedule C, Part Il 4 X
5 X the oigankatin a secton 501 ¢)4),501¢)6),0r501 )6 ) organkzaton thatreceires m em bershp dues,assessments, or
sin faram ounts as defhed h Revenue Procedure 98-192 /f "Yes," complete Schedule C, Part il 5 X
6 D the organkzatin m ahtah any donoradvised fimds orany sin ibrfimds oraccounts forwhith donors have the rphtto
povile advice on the dstrbutbn or iivestm entofam ounts 1 such fimds oraccounts? /f "Yes," complete Schedule D, Part] | ¢ X
7 DA the organkzatbn receie orhol a conservatibn easem ent, hiciidhg easem ents to preserve open space,
the envionm ent, htort: bnd areas, orhistort: stuctures? /f "Yes, " complete Schedule D, Part L 7 X
8 Dil the olganizatbn mahtah colectbns ofworks ofart, htortalteasures, orothersin jhrassets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D4 the oiganzatibn reportan am ounth PartX, he 21, forescrow orcustodilaccount labilty; serve as a custodan for
am ounts not Isted i PartX; orprovile cred i counselhg,debtm anagem ent, cxred - repatr, ordebtnegothation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organizaton,diecty orthmough a rehted oiganzation, hol assets 1 tem porarily restricted endowm ents, pem anent
endowm ents, orquasiendowm ents? /f "Yes," complete Schedule D, Part V 10 X
11 Ithe organizaton s answerto any ofthe Hlow hg questions & "Yes," then com pkte Scheduk D, Parts VI, VIL VI, X, orX
as applcabk.
a Dil the oganiatin reportan am ount ornd , buiihgs, and equim ent h PartX, Ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b D the organization reportan am ount forivestm ents -othersecuries h PartX, Ine 12 that 5 5% ormomr ofis toal
assets reported 1 PartX, Ine 162 If "Yes, " complete Schedule D, Part Vil 11b X
¢ DA the oiganzation reportan am ount forhvestm ents -program hted h PartX, Ine 13 that 5 5% ormore ofis toal
assets reported 1 PartX, Ine 162 If "Yes, " complete Schedule D, Part Vill 11¢c X
d D the organization reportan am ount orotherassets h PartX, Ine 15 that 5 5% ormore of is totalassets reported h
PartX,Ine 162 If "Yes," complete Schedule D, Part IX 114 X
e Dil the oganiatin eportan am ount Hrother lebilies h PartX, he 257 /f "Yes," complete Schedule D, Part X lle X
f DA the oiganization s sepamte orconsoldated fhanchlstatem ents forthe tax yearicide a Homote thataddresses
the olganiaton s lebilty oruncertah tax posibns underFIN 48 ASC 740 If "Yes," complete Schedule D, Part X 1f| X
12a Dil the organiatbn obtah sepamte, hdependentaudied fnanchlstatem ents Hrihe taxyear? /f "Yes, " complete
Schedule D, Parts Xl and XIi 12a| X
b W as the organzatin hclided h consoldated , ndependentaudied fhanchlstatem ents orthe ax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional 12b X
13 B the omganiatbn a schooldescrbed 1 sectbn 170 b)L )@ )R /f "Yes, " complete Schedule E 13 X
14a D the organzation m ahtah an offte, em pbyees, oragents outsile of the Unied States? 14a X
b D the organization have aggregate revenues orexpenses ofm ore than $10,000 fiom grantm akihg, imdmshg,bushess,
hivestm ent, and program  service activiies outsile the Unied States, oraggregate forepn hivestm ents valied at$100,000
ormore? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization reporton Part X, colmn @), Ine 3,m o than $5,000 ofgrants orotherassitance o orforany
oretn omaniaton? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization reporton Part X, colmn @), Ine 3,m o than $5 000 ofaggregate grants orotherassitance to
orrorein ndiituak? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization reporta toalofm ore than $15 000 ofexpenses forprofessnalfimdmEihg services on Part X,
colmn @), Thes 6 and 11e? /f "Yes," complete Schedule G, Part | 17 | X
18 D the organization reportm ore than $15 000 aloffimdmEhg eventgmss hcom e and contrbutions on PartVIL, nes
lcand 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D1l the olganiatbn eportm ore than $15 000 of gross hicom e fiom gam hg activies on PartVIIL, e 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Dil the olganiatbn opemte one orm ore hospialfacilies? /f "Yes," complete Schedule H 20a X
D i "Yog" 10) l‘ ‘. .. ll‘.l.vlm l.ll gaiachn 8 cCopv o (S gud 180 11Aar) . Q&) enis (1) .mh]m'D @@@@@@@@@@ 20b
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0014) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 4
Part ¥ | Checklist of Required Schedules(continued)

Yes| No
21 D the organization reportm ore than $5 000 of grants orotherassitance to any dom esti oxganzation or
dom esttc governm enton Partt X, colmn @), Tne 12 /f "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organzation reportm ore than $5 000 of grants orotherassitance to orfordom estt hdviiuak on
PartXX,colmn @), e 2?7 /f "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organzation answer"Yes" to PartVIL, Secton A, Ine 3,4, or5 aboutcom pensatin ofthe organzation 's cunent
and om eroffrers, diectors, tustees, key em pbyees, and hijhest com pensated em pbyees? /f "Yes," complete
Schedule J 23X

24a D the organization have a taxexem ptbond Esue w ih an outstandihg privcipalam ountofm ore than $100 000 as ofthe
hstday of the year, thatwas Bsued afterDecember31,2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a | 243 X
b D the organzation hvestany proceeds of taxexem pthonds beyond a tem porary perbd excepton? | 24b
¢ DA the oiganzaton mahtah an escrow accountotherthan a refimding esciow atany tin e durhg the yearto defease
any taxexem ptbonds? | 24¢
d D4 the olganatin actas an "on behalfof' Esuerforbonds outstandhg atany tin e durhg the year? | 244
25a Sectin 501()@3), 501« )4),and 501 )R9)organizations.Dil the organzation engage 1 an excess beneft
transactbn w th a dqualfied person durhg the year? If "Yes," complete Schedule L, Part | 253 X

b E the organzaton aware that engaged i an excess benefi-transaction w ih a dsqualified person i a proryear, and
thatthe ttansactibn has notbeen reported on any of the oiganzatbn 's priorFom s 990 or990-Ez? /f "Yes," complete
Schedule L, Part | 25b X

26 D the organization reportany am ounton PartX, lne 5,6,0r22 forreceiabks fiom orpayabks to any cunentor
fom eroffters, diectors, tustees, key em pbyees, hihest com pensated em pbyees, ordsqualiied persons? /f "Yes,"
complete Schedule L, Part Il 2% X

27 D the organzation provile a grantorotherassitance to an offter, diector, tustee, key em pbyee, substantial
contrbutororem pbyee thereof, a grant sekctin comm itee member, orto a 35% controled entity orfam f#ym ember
ofany of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 W as the omganzatibn a party to a bushess ttansaction w th one of the HIow hg partes (see Scheduk L, Part ¥
hstmctons forapplcabk filhg threshols, condibns,and exceptions):

a A curnentorfom eroffrer,diector, tmstee, orkey em pbyee? If "Yes," complete Schedule L, Part IV 28a X
b A fam #ym em berofa cunentorom eroffrer, diector, tmstee, orkey em pbyee? If "Yes, " complete Schedule L, Part IV — | 28b X
¢ Anentiy ofwhth a cunentorfom eroffter, diector, tustee, orkey em pbyee (ora fam iiym em berthereof)was an offcer,
diector, tustee, ordiect or hd iect owner? If "Yes," complete Schedule L, Part IV. 28¢ X
29 Dil the omganiatbn receize m ore than $25 000 1 non-cash contrbutbns? /f "Yes, " complete Schedule M 29 | X
30 D the organization receire contrbutions ofart, htoraltreasures, orothersin ihrassets, orqualified conservaton
contrbutbns? /f "Yes," complete Schedule M 30 X
31 D the organzaton lquidate, tem hate, ordEso¥e and cease operatbns?
If "Yes," complete Schedule N, Part | 31 X
32 D the oigantatbn sell, exchange,dipose of, ortransferm ore than 25% of is netassets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organzation own 100% ofan entiy disregarded as sepamte fiom the organzation underRegubtions
sectbns 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Wasthe ogmu')n_ rhted © an_ymx.e}ﬂnptorm}abb entiy? If "Yes," Complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 34 X
35a Di the organization have a contioIed entdy w ihh the m eanhg of secton 512 )13 35a X
b I"Yes" o lhe 35a,dd the oiganzatin receie any paym entfiom orengage h any transacton w ih a controled entiy
wihh the m eanhg of section 512b XL3 If "Yes," complete Schedule R, Part V, line 2 35b
36 Sectin 501()3)omanizations.Di the organization m ake any transfers t an exem ptnon-<chariabk rehted organzaton?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organzation conductm ore than 5% ofis activiies through an entiy that & nota rehied omganizaton
and that 5 treated as a parmershp oriedermlhcom e tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X

38 D the organzation com pkte Scheduk O and provile exphnations h Scheduk O forPartVl, Ines 11band 19?

__ Note.ATFom 990 fims are requied to compkte Schednk 0 2220202220222 2222222222222222¢ | 38 | X
Fom 990 (014)
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o 930 00143 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  pogeb

Statem ents Regardhg O ther RS Filings and Tax Com plance

Check fScheduk O contahs a response ornote o any e h thsPartV. 0000000000000 20000000000 L]

la

2a

3a

da

5a

6a

Q o

5Q Hh o Q@

12a

13

1l4a

432005

Yes| No

Enterthe num berreported h Box 3 of Fom 1096 . Enter-0-Fnotapplabk la 27
Enterthe mumberofFom sW 2G hclided h Ihe 1a.Enter-0-Fnotapplabk 1b 0
D1l the organzation com pyw ih backup w ihhoihg mkes foreportabk paym ents o vendors and eporabk gam hg
gam blng )w inhgs to prize w hners? Q000000 DDV VDDV VDDV DDVVVVD VDOV VVVVVD | 1c X
Enterthe num berofem pbyees reported on Form W -3, Transm ialofW age and Tax Statem ents,
fied forthe cakndaryearendihg w th orw ithh the yearcovered by thi retum | 23 27
Tatkastone & reported on Ine 2a,di the organization fik allrequied federmlem pbym ent tax retums? 2| X
Note. Fthe sum oflhes laand 2a & greaterthan 250, youmay be equied toé-file (see hstmctbns)
D1 the organzation have unrehted bushess gross hcom e 0£$1 000 orm ore durhg the year? 3a X
F"Yes,"has tfied a Fom 990-T forthi year? If "No," to line 3b, provide an explanation in Schedule O 3b
Atany tin e durhg the cakndaryear, di the organ¥zatin have an hterest h, ora snature orotherauthorty over, a
fhanchalaccount i a foregn country Such as a bank account, securies account, orother fnancialaccount)?: | 43 X
X'"Yes," enterthe nam e ofthe foregmn ccil:ln‘ay:>
See hstmctons orfilhg requiem ents forFhCEN Fom 114 ,ReportofForepn Bank and FhancialAccounts FBAR ).
W as the organization a party to a prohbied tax shelertansacton atany tin e durhg the tax year? 5a X_
D1 any taxabk party notify the organization that twas orE a party to a prohbied tax shelertansacton?>==—=—————=— | 5b X
I'"Yes," to Ine 5a or5b,dd the oxganizaton fie Fom 8886-T? 5S¢
Does the organzation have annualgross recepts thatare nom ally greaterthan $100,000,and dd the organzaton solct
any contrbutibns thatwere not tax deductbk as chariabk contrbutbns? 6a X
I'"Yes,"dd the organzation hclde w ih every solciation an express statem ent that such contrbutions orgits
wee nottaxdeductbk? 6b
Omankations thatm ay receie deductbk contrbutions undersection 170(c).
D1 the argantzation receive a paym enth exoess of $75 m ade partdy as a contrboution and partly forgoods and services provided o thepayor? | 7a, X
I"Yes,"dd the organization notify the donorofthe valie ofthe goods orservices proviled? ol X
D1l the organzation sell, exchange, orothem e dpose of tangbk personalpmoperty orwhith twas requied
to fie Form 8282? QQQQ0Q0Q00Q000Q0000D00DQ0DVDVVDVDDVDVVDVDDVDVDDODDVDOVDOD | Ic X
I"Yes," hdiate the num berofFom s 8282 fied durhg the year 74
D1l the organzation receire any fimds, diectly orhdiectl/, to pay prem im s on a personalbenefi contact? Te X
D1 the organzation, durhg the year, pay prem im s, diectly or hdiectls, on a personalbeneficontact? 7£ X
Tthe oiganzation receied a contrbution ofqualtifed htelectualproperty, di the organzation fie Fom 8899 as requied?= | 7g
Ethe oiganzation receied a contrbution of cars, boats, aiphnes, orothervehies,dd the organzaton fie a Form 1098€? | 7h
Sponsoring organizations m ahtahig donoradvised finds.Dil a donoradvied fimd m ahtahed by the
sponsorhg oiganzation have excess bushess holihgs atany tin e durhg the year? 8
Sponsoring organzations m ahtahing donoradvised finds.
D1l the sponsorhg oiganzation m ake any taxabk dstrbutins undersection 49667 93
D1l the sponsorhg oiganzation m ake a d strbutin to a donor, donoradvior, orrehted person? 9%
Section 501 ¢ )(7) organzations .Enter:
Thihton fees and capialcontrbutins hclided on PartVIL, ne 12 10a
Gmss recepts, hclided on Fom 990, PartVIL, he 12, orpublc use ofclib facilies 10b
Section 501 ¢ )(12) organizations .Enter:
G1oss hcom e fiom m em bers orsharehoHers 11a
Gmss hcome fiom othersources Do notnetam ounts due orpai to othersources agahst
am ounts due orreceved fiom them .) 11b
Section 4947 @)1 )non-exem pt chariabk trusts. E the organzaton filng Fom 990 i leu of Fomm 1041? 123
I"Yes," enterthe am ountof tax-exem pt hterest receied oraccmed durhg the year 000000 [12b
Section 501 )9 )qualified nonprofithealh nsurance issuers.
E the oiganization Irensed to Bsue qualified heath phns hm ore than one state? 13a
Note.See the hstmctions foraddibnalhfom aton the organization m ustreporton Scheduk 0.
Enterthe am ountofeserves the organzaton & requied to mahtah by the states h which the
owankaton & ltensed o Esue qualtifed heath phns 13b
Enterthe am ountofeserves on hand 13c
D1l the organzation receire any paym ents Horihdoortannhg services durhg the tax year? 143 X

" " o If "No," provide an explanation in Schedule O QDD ? | 14b

11-07-14
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2014) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236  paeb

PartVI| Govemance,M anagem ent,and D iscbsure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check ifSchedulk O contains atesponse orpote to anv Ine i this PartVI 9000000000000 QQQQDQQDQQDQDD

Sectin A .Govemig Body and M anagem ent

la

a
b
9

Yes| No

Enterthe num berofvothg m em bers of the govemning body at the end of the tax year la 24
Tthere arem aeribldifferences h votig rights an ang m enbers of the governng body, or ffthe govermnig
ody delbgated lroad authoriy © an executie canm iee orsin ibrcomm dtee, explbi fh Schedu k0.
Enterthe num berofvotihhg m embers hclided h e 1a,above,who are hdependent =——=———= | _1b 23
D1 any offver, diector, tustee, orkey em pbyee have a fam iy rehtonshp ora busiess rehtonshp w ih any other

offcer, diector, tustee, orkey em pbyee? 2
D1l the organzation dekgate contioloverm anagem entdutes custom arl perform ed by orunderthe diect supervisin
ofoffrers, diectors, ortmustees, orkey em pbyees t a m anagem entcom pany orotherperson?
D1l the organzation m ake any sniftantchanges to is govermng docum ents shce the prorFom 990 was fied?
D1 the organzation becom e aware durhg the yearofa sgniftantdiersion of the organzatin s assets?
D1 the organ¥zation have m em bers orstockhoBers?
D1 the organzation have m em bers, stockhoHers, orotherpersons who had the powerto ekbctorappontone or
m ore m em bers of the govemhg body? Ta
Are any govemance deciibns ofthe organization reserved o rsub®ct o approvalby)m em bers, stockhoHers, or
persons otherthan the govemng body? 7b
D1 the argantzation contem poranecusly doaum entthem estings helti orwriten actions undertaken during the yearby the HIowig:
The govemhg body? ga | X
Each comm itee w ih authoriy to acton behaTfofthe govermnng body? gb | X
E there any offrer, diector, tustee, orkey em pbyee Isted f PartVIL, Secton A ,who cannotbe reached atthe

o U1 > W

P o B o P o] o T P

— omanwatin'smaiihg address? If "Yes, " provide the names and addresses in Schedule O 2220922200 Q2RQDD 9 X

Sectbn B . Poliries(This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1lla

12a

13
14
15

16a

Yes| No
D1l the organzation have bcalchapters, branches, oraffilates? 10a X
I"Yes,"dd the organization have writen polies and procedures govemnng the activiies of such chapters, affilates,
and branches to ensure theiroperations are consitentw ih the oiganzation 's exem ptpurposes? 10b
Has the oiganzation proviled a com pEte copy of ths Fom 990 to allm em bers of is govermnig body before filng the form? | 11a
Descrbe 1 Scheduk O the process, fany, used by the organzation o eview this Fom 990.
D1 the oigan¥atibn have a writen conflictof hterestpolcy? /f "No, " go to line 13 12a
W ere offioers, diectors, ortustess, and key em pbyees required to discbse amually hierests thatcoutl gie rise to anflicts? 12b
D1 the oigan¥atibn regubrly and consitentlym oniorand enforce com plance w ih the polcy? /f "Yes, " describe
in Schedule O how this was done 12¢c
D1l the organzation have a wrten whistEbbwerpolcy? 13
D1l the organzation have a wrten docum entretentin and destmction polcy? 14
D1l the process ordetemm hihg com pensation ofthe HIbw hg persons hclide a review and approvalby hdependent
persons, com pambilty data, and contem poraneous substantation of the delberation and deckbn?

The omganzatbn s CEO , Executive D iector, ortop m anagem entoffcal 15a
O theroffcers orkey em pbyees of the organizaton 15b X
E"Yes" to ne 15a orl5b,descrbe the process i Schedu®k O (see hstmctons).

D1l the organzation hvesth, contrbute assets to, orpartcpate h a pihtventure orsin jhranangementwiha
taxabk ently Gurhg the year? 16a X
I"Yes,"dd the organizaton folbw a wrten polcy orprocedure requitg the organzation o evaliate is partcpaton
h phtventure anangem ents underapplcabk fdemltax bw ,and ke steps to safeguar the oiganzation s

20000000 DDADDDADDDADDDDDDDDADDDAAAD 116b

be] ol Ea T Fa Fa T o

b

Sectin C .Discbsure

17
18

19

20

Litthe states wih whith a copy of this Form 990 & requied to be fild»MA , RT
Sectbn 6104 equies an olganaton tomake is Form s 1023 ©r1024 fapplabk),990,and 990-T Secton 501 )3k on¥)avaibbke
ﬁ) publt hspectbon. hdate how youmade these avaibbk.Check allthatappd/.

X ownwebste Anotherswebsie Upon request Other(explain in Schedule O)
Descrbe h Scheduk O whether @nd £so,how ) the organzation m ade is govermnig docum ents, conflctof hterestpolcy, and fnanchal
statem ents avaibbk o the publc durhg the axyear.

State the nam e, address, and tekphone num berofthe person who possesses the organization 's books and recoxds: |
SUSAN RITTSCHER, PRESIDENT/CEO - 617-536-0700

24 SCHOOL STREET 7TH FLOOR, SUITE 7, BOSTON, MA 02108

432006 11-07-14 Fom 990 (2014)



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

2014)

Part VI Com pensaton ofO fiicers, D irectors, Trustees, Key Em pbyees, H fhest C om pensated
Em pbyees, and hdependent Contractors
Check J'fSchedu.b O contahsare

ornote tpany The  this PartVIL 00000 0000C00V00C000020000) [ ]

la Compkte ths tab]e ﬁ)ralllpexsons requied t© be Isted. Reportccmpensaton ﬁ)rthe cahnda:cyearendngwﬂl orw ihh the oxganzation s ax year.
@ Ltallofthe omanzaton s cunrent offters, diectors, tmstees whether ndiiluak oromanizations ), regard bss ofam ocuntof com pensaton.

Enter-0-ih colmns D) €),and F)ino canpensatonwaspa:d
@ Lstallofthe oanzaton s currentkey em pbyees, fany. See hstmctons ordefnion of "key em pbyee."
@ Lt the olganization s fire amenthghest com pensated em pbyees ©therthan an offier, diector, tmstee, orkey em pbyee )who received report-
abk com pensation Box 5 ofForm W -2 and /orBox 7 of Fom 1099M BC )ofm ore than $100 ,000 fiom the omganzation and any rehted omganzatons.
@ Lstallofthe oganzaton s form er officers, key em pbyees, and hiphest com pensated em pbyees who receied m ore than $100 000 of
reportabk com pensatbn fiom the organization and any rehited omankzatons.
@ Lstallofthe oanzaton s form erdirectors ortrustees thatreceied, i the capaciy as a fom erdiectorortmstee of the organizaton,
more than $10,000 ofreportabk com pensation fiom the organzation and any rehted organizatons.
Litpersons i the HIow hg order: hdvilualtmstees ord:ectoxa, hstiutonaltmstees; offcers ;key em pbyees; hghest com pensated em pbyees;

and fom ersuch persons.

Q:hﬂsﬂmbg&fneiherﬂm:mnzatm rany rehted oganiatbn con pensated anv cunentoffrer. diector, ortmstee.
@) ®) 3 €) O) ®) )
Nam e and Tike hzuv?srage 8o n&d{gﬁ one Reporabk Reporabk Estin ateciE
box, umkss person Sdoth an com ton com ton am ounto:
it | Jroenend a disctorgiustee) i o, ohiod other
(fstany E’ ~ o g the ogantatons com pensatbn
hoursfor | || § o|g oganiation W 2/1099M BC) fiom the
rehted 312 3%« W 2/1099M BC) owaniatin
o:ganjatbns-g 5 8 g'ﬁ% . and =hted
bebw gl ala] »|ed E olaniatbns
Tne) lEl8] 2|8 &
(1) ORIS SHEEHAN 3.00
BOARD MEMBER X 0. 0. 0.
(2) CONSIANCE S. WRIGHT 3.00
BOARD MEMBER X 0. 0. 0.
(3) HELIZ2BFIH F. AVFS 3.00
BOARD MEMBER X 0. 0. 0.
(4) HIEN G. HOFFVMEN 3.00
BOARD MEMBER X 0. 0. 0.
(5) JORL AIER 5.00
TREASRER AND BO2RD MEMBER X X 0. 0. 0.
(6) JON J. DWIE 3.00
BOARD MEMBER X 0. 0. 0.
(7) JULI SINNETT 3.00
BOARD MEMBER X 0. 0. 0.
(8) KAREN F. QOPENHAVER 3.00
BOARD MEMBER X 0. 0. 0.
(9) SUSAN RTTTSCHER 40.00
PRESITENT 2ND CED X X 195,456 0. 10,338
(10) VICICRIA SASSINE 3.00
BOARD MEMBER X 0. 0. 0.
(11) JANET DINLAP 3.00
BOARD MEMBER X 0. 0. 0.
(12) MMRTA 2AFFRNFIHY 3.00
BOARD MEMBER X 0. 0. 0.
(13) SUSAN KELLER 3.00
BOARD MEMBER X 0. 0. 0.
(14) PAVFIA F. IENEHEN 3.00
BOARD MEMBER X 0. 0. 0.
(15) MELA TEW 3.00
SHRETARY AND BOARD MEMBER X X 0. 0. 0.
(16) SANDY LIH 3.00
BOARD MEMBER X 0. 0. 0.
(17) JIM MATHESON 3.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14

Fom 990 014)



CENTER FOR WOMENG3& ENTERPRISE, INC. 04-3256236  psge 8

: n plovees and H irhestC om pensated Em plovees (continued)
@) ®) 3 €) D) €) &)
Nameand tik Averge goncﬁdigfﬁ one Reporabk Reporabk Estinated
hours per | b, umkss pesan Sbothan | com pensatbn com pensatbn am ountof
x.ﬂeek —%Em?dadmm?sm) fiom fiom ehted other
(stany E’ = g the olganiatons com pensatbn
housfor | ©| & ¢|& oganiatbn W 2/1099M BC) fiom the
ehted | g3 2%, W 2/1099M BC) oganiatbon
o:ganjatbnsg ,;,‘ § g ‘é%’ 5 and =hted
bebw | ol ol ol l6d & omaniatbns
Ine) SlAl8]2|=6 2
(18) TIMOIHY MOID 3.00
BOARD MEMBER X 0. 0. 0.
(19) SUSAN LOOONTO PENTA 3.00
BOARD MEMBER AMD BO2RD (A X X 0. 0. 0.
(20) AaMY ACAMRCRA 3.00
BOARD MEMBER X 0. 0. 0.
(21) DOWA IEVIN 3.00
BOARD MEMBER X 0. 0. 0.
(22) RNALD MBRLOW 3.00
BOARD MEMBER X 0. 0. 0.
(23) JACUFLINE TAVI(R 3.00
BOARD MEMBER X 0. 0. 0.
(24) MARCTA MRRIS 3.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total | 1.9 E;, 4:5 6 . O . 1.0 7 3 3 8 .
c Totalfrom conthuation sheets to PartVIL, Secton A [ 0. 0. 0.
_d Totaladd nes1band 1c0 0000000000000 | 195,456. 0. 10,338.
2 ToIlnumberof ndiluak (hclidhg butnotin ied to those Isted above )who receied m ore than $100,000 ofreportabk 1
compensation fiom the organzation |
Yes| No
3 D4 the oiganzaton Istany form eroffer, diector, ortmstee, key em pbyee, orhighest com pensated em pbyee on
The 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany hd¥duallsted on Ine 1a, & the sum ofeporabk com pensation and othercom pensaton fiom the organzatin
and rehted omganiatons greaterthan $150 000? If "Yes," complete Schedule J for such individual. 4 X
5 Dd anyperson Isted on Ihe la receire oraccme com pensaton fiom any unrehbted organzation orndiiualfrserwvices
_mmmrmolf "Yes, " complete Schedule J for such person Q000D QQDADADDDDDDDDQD Q) 5 X

Section B . hdependent C ontractors
1 Ccmpbte ths wbk ﬁ)xyourfve h.ghestcanpensated ndependentconb:actoxs thatreceied m ore than $100,000 of com pensation fiom

h the organaton s ax vear,
®8) c)
Descrpton of servvices Com pensatbn

2 Totalnum berof ndependentcontactors (hcliding butnotln ied to ﬂ'lo(?e Isted above )who receied m ore than
—5100000 of compensation fiom the olganization |

432008
11-07-14
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I ?Ea:ntVIII Statem entofRevenue

CENTER FOR WOMEN & ENTERPRISE,

INC.

04-3256236

Page 9

& PAtVII 0000000000022 L

' nec Nedue Q contnsare
& g Totalf;\)zetme Reh('?ez:l or Um(eCIEZted R%nlg?)@uﬂ@erﬁ
.0 exem ptfimcton bushess poiers e
125' wevenue wevenue 512 514
"4l 1a Fedemted campains la
©% b Memberhp dues
wf ¢ Fundmingevents 1c| 226,888.
8':3' d Rehted oganzatons =—==——= |14
gg e Govemmentgmnts contrbutbns) | le 826,564.
,gﬁ f Alothercntrbutions, gifts, grants, and
BO sin faramontsnothclded dbove—— | 161,072,161,
[=ke] g Noncash contrbutbns hclided b Ines 1a-1£$ 88 7 748.
o4
9 b Tomladd Thes1alfO000QQQQQQQRRR2 | 2,125,613,
i Bushess Code
% 2a TUITION, LESS SUBSIDIE | 541900 275,645. 275,645.
maé b
1 .
[ e
A f Alotherpmogram service revenue:
1 g TomlAdd 1es2a2f00000000000000000 | 275,645.
3 hvesmentihcome (hcliding dividends, hterest,and
othersin fbram ountss I
4 Tcome fiom hvestmentoftaxexemptbond proceeds |
5 Royales Q0000000000000 VQQQD |
(@)Real (i)\Personal |
6 a Gmssments
b Less:rentalexpenses
¢ Rentalhcomeor (bss) ==
d Netrentalhcomeor(bss) 0QQQPVVPVPPVDD |
7 a Gossamountfiom saksof | ()Securies @other
assets otherthan hventory
b Less:costorotherbasis
and saks expenses
c Gahor(bss)
s d Netgahor(bss) 0000000V VVVLPVQD |
8 8 a Gioss hcome fiom fimdmEhg events fiot
4 clding § 226,888. o
i contrbutibns reported on lhe 1c).See
é_) PaJ:tII,lhe18 a118,385c
8 b Less:diectexpenses b118'385'
¢ Netincome or (bss)fiom imdmshg events Q0D | 0.
9 a Goss hcome flrom gam hg activies.See
Part¥V,ne 19 a
b Less:diectexpenses b
¢ Netihcome or (bss)fiom gam hg actiies OQQQQ0Q |
10 a Gmss saks of ventory, bss retums
and albwances a
b Less:costofgoods sod b
¢ Nethcome or(bss)fiom saksof iventory 900000 |
| MicelbneousRevenue ~ BushessCode
11 a
b
c
d Alotherrevenue
e TotalAdd Ihes1laild I
(12 Torleveme.See hgctins. 2000000000000 | 12,401,258, 275,645, 0. 0.

432009
11-07-14

Fom 990 (2014)



0014) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 pael10
Part X | Statem ent of FunctionalExpenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
eck i X ontad onse C he 11 ths Pat KO D000 00000000Q0P0QPQDDD L
Do not include amounts reported on lines 6b, To @) - P ®) . M anagacn )entand R 3<D ), ng
7b, 8b, 9b, and 10b of Part VIll. alexpense mwgm‘ o generalexpenses expenses
1 Gentsad otherassisiance to dam estt cigantating
ad dan estcgoverments.SeePartV, e 2l =
2 Gmants and otherassitance to dom est
hdviluak.See Partt W, he 22
3 Gmants and otherassitance o oregn
owankatons, oreim governm ents, and foregn|
hdviluak.See Patt ¥, lhes 15 and 16 =—=
Benefis pail to orformembers=————-—o—
Com pensation of cunentoffers, diectors,
tmstees,and key empbyees =——===———
6 Canpensatinnotihcided above, to disqualified
persons (as defined urdersection 4958 (1)) and
persons descrbed h sectin 4958(C)(3)B) ——— 195,456. 97,728. 48,864. 48,864.
O thersabrbs and wages 1,027,489. 796,299. 25,875. 205,315.
Pension phn accmiak and controutions (hclde
sectin 401 (k) and 403 (b) en pbyeraontrbutins)
9 Otherenpbyee benefis 115,641. 72,953. 9,697. 32,991.
10 Payolmes 101,756. 73,280. 5,981. 22,486.

11 Fees Porsewies honempbyees):
M anagem ent:
Legal
Acco-un_thg 27,477. 24,750. 2,727.
Lobbyhg
Professnalfimdaihg services.SeePart W, Ine 17
Tvestm entm anagem ent fees
Other. (flne 11g amountexoeads 10% oflne 25,
colmn (A )amount, Istlhe 11g expenses on Sch0 ) 58,982. 29,156. 17,547. 12,279.
12 Advertshg and prom otbn
13 0ffte cxpenses 51,782. 29,784. 17,000. 2,989.
14 Thiomaton technobgy
15 Royalkes
16 Oocupency 246,403, 210,425, 17,989, 17,989,
17 Tavel
18 Payments of tavelorenterahm entexpenses
forany federa], slate, orbcalpublc offcak
19 Conferences, conventbns,and m eethgs —— 58,693. 37,586. 18,437. 2,670.
20 Titemst 22,421, 20,178. 2,243,
21 Payments to affilates
22 Deprechtin,depktibn,and am ortzatbn == 41,163. 37,047. 4,116.
23 Tsumnce 8,371. 7,301. 1,070.
24 Otherexpanses. Tam e expenses notcovered
above. (Listm Boelbneous expanses 1 Ine 24e. Flng
2dean omtexeads 10% of Ine 25,colmn @)
anount, Isthe 24e expenses on Scheduk0.)==
INSTRUCTORS FEES/STIPEN 132,068. 132,068.

a
p FUNDRAISING EXPENSES 118,385. 118, 385.
c
d

'S

(8]

~

[}

Q Hh o Qa0 oo

MARKETING & PUBLIC RELA 60,355. 51,744. 3,490. 5,121.
EQUIPMENT RENTAL & MAIN 22,584. 20,635. 1,949.

e Alotherexpenses 56,116. 42,170. 8,911. 5,035.
Towlfincional A Tnes 1 fuouch 24e 2,345,142, 1,683,113. 185,905. 476,124.

26 Jontoosts.Canpkte this he ony fihe orgentatin
reported h colmn B) Pihtoosts from acombied
Checkhere | FHlw g SOP 98-2 ASC 958-720)
432010 11-07-14 Fom 990 2014)




CENTER FOR WOMEN & ENTERPRISE,

INC.
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Page 11

IEQm.Q.?.Q.ZﬂlA )
PartX | Balhnce Sheet

£ PartX 00000V L]

hec heduk O contahsare
@) ®8)
Beghnhg ofyear End ofyear
1 Cash -non-htemestbearhg 101,426, 4 141,166.
2 Savigs and tem pomary cash hivestm ents 2
3 Phdgesand grnts eceiabk,net 430,792, 5 380,200.
4 Aammmm&w&kJmt 43,228. 4 155,038c
5 Loans and otherreceiabks from cunentand fom eroffvers, diectors,
tmstees, key em pbyees, and highest com pensated em pbyees.Compkte
PartTofScheduk L 5
6 Loansand otherreceiabks fiom otherdiqualified persons @s defhed under
section 4958 (1)), persons descrbed h sectbn 4958 )3 )8 ),and contrbuthg
® em pbyers and sponsorng omanzatins of secton 501 ¢)0 )volmtary
° em pbyees 'benefrhty olganiatins (see hstr). Compkte Partt Tof Sch L= 6
% 7 Notesand bans receiabk,net: 7
< 8 Tventores orsak oruse 8
9 Prrepail expenses and defened chamges 25,869. 9 17,214.
10a Land,buiiihgs,and equim ent:costorother
basi.Com pkte PartVIofScheduk D 10a 278,972.
b Less:accumuhted deprecitbn 10b 194,585, 103,962.| 10 84,387.
11 Tvestments -publcl ttaded securies 11
12 Tvestments -othersecuries.See Part ¥, he 11 12
13 TIvesments -program *=hted.See Part ¥, he 11 13
14 htangbkassets 14
15 Otherassets.See Part¥, Ine 11 23,577 15 23,577,
— 116 Towmlassets.Add Tnes ] tuough 15 fnustequallie 34) 200 QQQRQQQ 728,854.| 1¢ 801,582.
17 Accounts payabk and accmed expenses 133,307. 17 113,943.
18 Gmnts B 18
o b 12,119 10 35,869.
2120 Taxexemptbond biies 20
T |21 Escow orcustodilaccount Iabilty.Com pkte Part ¥ of Schedu® D 21
1| 22 Loansand otherpayabks to cunentand fom eroffters, diectors, tustees,
:5 key em pbyees, hbhest com pensated em pbyees, and disqualified persons.
o Compkte Part TofScheduk L 22
. 23  Secured m orgages and notes payabk to unrehited thid partes 332,968. 23 355,194.
24 Unsecured notes and bans payabk to unrehited thid partes 24
25 Otherlabiltes (helidhg demlhcom e tax, payabks to rhted thid
W partes,and other labilies not hclided on lhes 17-24).Compkte PartX of
3 Scheduk D 25
_5 126 Tomllebiies.Add Thes 17 frough 25 2222022002002 ARDAAD 478,394.[ > 495,006.
S O1ganizations that lbw SFAS 117 ASC 958),checkhere | X! and
: com pkte Hnes 27 through 29,and Ines 33 and 34.
£ | 27 Unestrited netassets -123,342.[ 5 -280,824.
B |28  Tempomry mestrited netassets 373,802, o8 587,400.
’g 29 Pemanentl/ restricted netassets 29
i Oganizations thatdo not olow SFAS 117 ASC 958),check here | [
° and com pkte hes 30 through 34.
® 130 Capialstock ortmstpricpal, orcunent fimds 30
< |31 Pailh orcapialsurplis,orbnd, buiiihg, orequim ent fimd 31
© | 32 Retmhed eamigs, endowm ent, accum uhted hcom e, orotherfimds 32
% |33 Totalnetassets orfind baknces 250,460.[ 33 306,576.
—1 34 Tombiies and netassets/imd baknces 0QQQQAQRVQQRYQQ 728,854.] 3 801,582.

432011
11-07-14
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2014) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 poge1?

PartXT| Reconcﬂaton ofNetAssets

5 PartXI 0000000000222 0002220000 L]

1 Tomlevenue fnustequalPartVILcolmn @), e 12) 1 2,401, 258.
2 Totalexpenses fnustequalPartX,colmn @), e 25) 2 2,345,142,
3 Revenue Ess expenses.Subtiact Ine 2 fiom Ihe 1 3 56,116.
4 Netassets orfimd babnces atbegihnhg ofyear fnustequalPartX, Ine 33,colmn @)} 4 250,460.
5 Netunrealzed gahs (bsses)on hvestments 5
6 Donated sewvices and use of facilies 6
7 Tvestmentexpenses 7
8 Prorperbd adjisments 8
9 Otherchanges h netassets orfind baknces xphh h Scheduk 0) 9 0.
10 Netassets orfind babnces atend ofyear.Combie lhes 3 through 9 fnustequalPartX, ne 33,

nB) 200000V VVVPVVVVDVDVDRDDVDVDDDDVDVDDVDDDLDDDDDD 10 306,576.
| Pa:ntxﬁ

Fnanc.alStatem ents and Reportng

5 PartXT Q0000000000000 000DPQDDD
Yes| No

1 Accounthgmethod used t prepare the Form 990: [] Cash Accmal [] Other
the oiganzation changed ism ethod ofaccounthg fiom a prbryearorchecked "Other," exphi f SchedukO.
2a W e the oiganization s fnanchlstatem ents com pikd oreviewed by an hdependentaccountant? 2a X
I"Yes," checkaboxbebw to hdiate whetherthe fhanchlstatem ents forthe yearwere com pikd orevewed ona
ﬁ]ﬁtﬁ basE, consolidated bass, orboth:
Sepamate bass [ ] Consoldated bask [] Both consoldated and sepamate bask
b W er the organzation s fhanchlstatem ents audied by an hdependentaccountant? 2| X
X"Yes," checkaboxbebw to hdiate whetherthe fhanchlstatem ents forthe yearwere audied on a sepamate bass,
consoldated bass, orboth:
[X] Sepamate bass [] Consoldated bask [] Both consoldated and sepamate bask
c I"Yes" o e 2a or2b,does the organization have a comm itee thatassum es responsbilty foroversghtofthe audi;,
eview ,orcom pibtbn of is fnanchlstatem ents and sekctbn ofan hdependentaccountant? 2c| X
Ithe oiganzation changed etheris oversphtprocess orsekctin process durhg the ax year, exphi f Scheduk 0.
3a Asamsutofa fedemlaward,was the oiganzation requied t© undergo an audioraudis as setorth h the Shgk Audi
Actand OMB CicubrA133? | X
b I"Yes,'dd the o:ganmton unde:go the requied audioraudis? Xthe oiganzation dd notundergo the requied audi
<0Bhh W X oia o) k X haudis 200000000000000Q0 pl X
Fom 990 014)
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SCHEDULE A OMB No.1545-0047

Form 990 or990-EZ Public Chariy Status and Public Support _z‘m_
Com pkte fthe organkzaton is a section 501 (¢)3)organization ora section
4947 @)(1 )nonexem ptchariable trust. .
Departm entof the Treasuny | Attach to Form 990 orFomm 990-EZ. Open to Public
TiemalRevenue Service |_Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. Thspecton
Nam e of the organzation Em pbyer Hentification num ber
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

[PartI| Reason forPublic Charity Status aloganiatbns mustcom pkte this part.)See hstuctbns.

The omyanzatbn & nota prvate foundatin because 1 &: Forlnes 1 thmough 11, check onl one box.)

1

2
3
4

(8]

U0 M0 O

10
11

o

Q

A church, convention of churches, orassociation of churches descrbed i section 170 b)(L)A )@).

[ ] a schooldescrbed h section 170 b)(L)a )i). Atach ScheduB E.)

0]

A hospialora coopematize hospialservice organization descrbed h section 170 b )L )@ )i).
A medialesearch organization operated h conjmetion w th a hospialdescrbed i section 170 b )L )@ )dih). Enterthe hospialsname,
ciy,and state;
An omganzatin operated forthe beneftofa colege oruniersiy owned oropemated by a governm enalunidescrbed

section 170 b)(1)A )}i). Compkte Part I.)
A fedem], state, or bcalgovemm ent orgoverm entalunidescrbed h section 170 o)1 )A )e).
An omganzation thatnom ally receies a substanthlpartof is supportfiom a govermm enaluntorfiom the genemlpublc descrbed
section 170 b)(1)A )d). Compkte Part I.)
A communiy tustdescrbed h section 170 (b )(L)A )vi). Com pkte Part IL)
An omganzation thatnom ally receies: (L )more than 33 1/3% ofis supportfiom contrbutions, m em bershp fes,and gross recepts fiom
activis ehted o is exem ptfimctins -sub®ctto cerah exceptions,and 2 )nomore than 33 1/3% ofis supportfiom gross hivestm ent
‘hcom e and unrehited bushess taxabk hcome (kss sectbn 511 tax)fiom bushesses acquied by the organzaton afterdune 30,1975.
See section 509@)@2). Compkte Part IIL)
An omyanizaton omganized and opemted exclhisiel to test brpublc safety. See section 509@)4 ).
An omganzatbn oiganized and opemated exclisiels orthe benefi-of, to perform the fimctions of, orto cany out the purposes ofone or
m ore publcl’ supported organizatins descrbed h section 509 @)(L)orsection 509 @)R ). See section 509 @ )3 ).Check the box n

Thes 11a thmugh 11d thatdescrbes the type of supporthg oiganzation and compkte Ines 11e,11f,and 11g.

] Type LA supporthg omanization opemted , supervised , orcontioled by is supported ormyanzaton ), typraly by ging

the supported omganzation ) the powerto regubrly appoihtorekctamapriy of the diectors ortmustees of the supporthg
omankatbn.Youm ustcom pkte Part V,Sections A and B.

[] Type ILA supporthg omganizatin supervised orcontmoled h connecton w ih is supported omganizaton &), by havhg

contiolorm anagem entof the supporthg omganzation vested h the sam e persons thatconttolorm anage the supported
omankzatbn (). Youm ustcom pkte Part V,Sections A and C .

[] Type IIfimctonally htegrated .A supporthg omganzation operted h connectbn w ih, and fimctonaly htegated wih,

is supported omganzatbn §) (see hstmctbns ). Youm ustcom pkte Part ¥, Sectons A ,D ,and E.

[] Type IInon-fimctionally htegrated .A supporthg oiganzation opemted h connecton w ih is supported ogankzatn(s)

that & notfimctonaly htegrated . The oiganzation generalyy m ust satisfy a dstrbuton requiem entand an attentieness
requiem ent (see hstmctons ). Youm ustcom pkte Part 7, Sections A and D ,and PartV.

[] Check thi box fthe olganzation receied a writen detem haton fiom the RS that s a Type I, Type II, Type IT

fimctonally htegrated , orType Inon-fimctonally htegrated supporthg oxganization.

(iv) Is. the qrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :j” your 2 support (see other support (see
above or IRC section (9SO 00 TP Instructions) Instructions)
(see instructions)) Yes No
Total
LHA ForPapemw ork Reduction ActNotice, see the hstructions for Scheduk A Fom 990 or990-EZ)2014

Fom 990 or990-EZ. 432021 09-17-14
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-‘ Support Scheduk for0 manzations Descried 1 Sectbns 170 )L )A Yd)and 170 b )L )A )wi)

Compkte onl £you checked the boxon he 5,7,0r8 of Part Tor fthe oxganzation faikd to qualfy underPart IIL X the organizaton
faik o qualiy underthe tests Isted bebw , pase com pEte Part IIL)

Section A .Public Support
Cakrdaryear (arfisalyearbegiming i) | @)2010 ©)2011 €)2012 §)2013 e)2014 (f) Total
1 Gifts,gmnts, contrbutons,and
membershp fees receired. Donot
fclide any "wnusualgrants.") —— 1,427,259 1,302,455 1,711,738 1,749,558 2,144,733 8,335,743.
2 Taxmevenues Evid forthe omgan-
atbn s beneftand etherpad to
orexpended on is behalf
3 The valie of services orfacilies
fiimhed by a governm enaluntto
the olganizaton w thoutchamge = — — -
4 TotlAdd hes1 tmough3 —— | 1,427,259] _ 1,302,455] 1,711,738] _ 1,749,558{ _ 2,144,733] _ 8,335,743
5 The porton of toalcontrbutions
by each person ©therthan a
govermm enaluntorpublicls
supported omanzaton ) hclded
on Ihe 1 thatexceeds 2% ofthe
amountshown on e 11,
colmn )
: ; 4 8,335,743,
Section B. TotalSupport
Cakrdaryear (orfisalyearbegiming 1) | @)2010 ©)2011 ©)2012 @)2013 e)2014 O Total
7 Amounts fiom Tne 4 1,427,259 1,302,455 1,711,738 1,749,558{ 2,144,733{ 8,335,743.
8 Gss hoome fiom hiterest,
diridends, paym ents received on
securies bans, ents, wyates
and hoom e fiom sin Jhrsources — 165. 225. 390.
9 Netihcome fiom unrehted bushess
actiries, whetherornotthe
bushess Eregubryycanredon =
10 Otherihcome.Donothclde gan
orbss from the sak ofcapial
assets Exphh h PartvL) 201,096.[ 185,858.] 188,460. 210,889, 138,140.] 924,443.
11 Totalsupport.Add Ines 7 tmough 10 9,260,576.
12 Gmossrecepts fiom rhted activies, etc. see hstmictons) 12 |
13 Fmstfwe years Ithe Fom 990 & forthe oxgankation s fist, second , thid , fourth, or fith tax yearas a secton 501 ¢)3) ]
Secton C. Com putaton of Publc SupportPeJ:centage
14 Publt supportpercentage r2014 (e 6,colmn )diiled by Ihe 11,colmn ©) 14 90.01
15 Publt supportperrentage fiom 2013 SchedukA ,Part T, Ine 14 15 89.20
16a 33 1/3% supporttest-2014. XEthe organzation dd notcheck the box on e 13,and Ine 14 £33 1/3% ormore, check this boxand
stop here.The oiganzation qualifies as a publcl supported organzaton [
b 331/3% supporttest-2013. KFthe organzation dd notcheck aboxon lhe 13 orl6a,and Ine 15 £33 1/3% ormore,check thisbox
and stop here.The olganzation qualifes as a publcy, supported omanization [ []
17a 10% -facts-and-circum stances test-2014. Ethe organizaton dd notcheck a boxon Ine 13,16a,0rl6b,and he 14 £10% ormore,
and fthe oiganzation m eets the "facts-and-eicum stances" test, check thi box and stop here .Exphh h PartVIhow the organzaton
m eets the "facts-and-eicum stances" test. The organization qualfes as a publcl supported organzation [ []
b 10% -facts-and-circum stances test-2013. IFthe organization did notcheck a boxon Ihe 13,16a,16b,orl7a,and Ine 15 510% or
more,and fthe oxgankzation m eets the "factsand-eicum stances" test, check thi box and stop here .Exphh 1 PartVIhow the
o:ganmtonm eets the "ﬁctsandemmn stances" test.The o:ganmton qualifes as a publcl suppo:ied o:ganmton [ %

432022
09-17-14
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_ SupportSchedub bro manizatons Descrbed 11 Sectbn 509@)Q)

Ccmpbte only fyou checked the box on Ihe 9 of Part Torfthe organzaton faiked to qualiyy underPart IL ¥ the organzaton faik ©
PartIL)

Sectn A .Public Support

Cakrdaryear (orfisalyearbegiming 1) | @)2010 ©)2011 €)2012 §)2013 e)2014 (f) Total
1 Gits,gmnts, contrbutbns,and
membershp fees receired. Donot
hclde any "unusualgants.") =—
2 Gmssrcepts fiom adm Esibns,
m erchandie soH orserwvies per-
fom ed, orfacilites fiimehed h
any activiy that £ ehted to the
omankatbn s axexem ptpurpose
3 Gmssmecepts fiom activies that
are notan unrehted trade orbus-
‘hess undersection 513
4 Taxmevenues kvid brthe oigan-
Zatbn s beneftand etherpai to
orexpended on is behalf
5 The valie of services orfacilies
fiimhed by a governm enaluntto
the olganzaton w thoutchamge —
6 TormlLAdd esl though5=—=
7a Amounts hclded on hes 1,2,and
3 receied fiom diqualified persons
b Amounts hclided on Ines 2 and 3 weceied

fiom otherthan diqualified persons that
exceed the greaterof$5,000 orl% ofthe
amounton Ine 13 orthe year:

c Add lnes 7Taand 7b

Sectibn B . TotalSupport

Cakndaryear (orfisalyearbegiming 1) | 612010 ©)2011 ©)2012 d)2013 ©)2014 ) Total
9 Amounts fiom e 6
10a G1oss hcom e fiom hterest,
diridends, paym ents received on
securites bans, ents, oyaltes
and noom e fiom sin drsources —
b Unielbied busiess taxabe haome
(Iss sectin 511 taxes) firm bushesses
acquied afferdine 30,1975

c Add lhes 10aand 10b
11 Nethcome fiom unrehted bushess
activies nothclided 1 Ine 10b,

whetherornotthe bushess &
regubry carred on
12 Otherihcome.Donothclide gah
orbss from the sak ofcapial
assets Exphh i PartVL)
13 Totalsupport. Add Ines 9,10c,11,and 12.)

14 Fistfie yeaxs Ithe Fom 990 & forthe organkation s fist, second, thid, fourth, or fifth tax yearas a secton 501 ¢)3)oiganzaton,

Secton Cc. Com Uu'ratbn of Public Support Percentage

15 Publt supportperentage for2014 (he 8,colmn ()diiled by he 13,colmn €) 15 %
16 Publ spportpercentage fiom 2013 Scheduk A Pat T he15 20000202020002222022 |16 3
Section D .Com putation of hvestm ent lhcom e Percentage
17 Thvestmenticome percentage ©r2014 (he 10c,colmn ()diided by Ine 13,colmn ) 17 %
18 Thvestmenticome percentage fiom 2013 Scheduk A ,Part 1T, Ine 17 18 %
19a 33 1/3% supporttests -2014. Ethe organzation di notcheck the box on Ine 14,and Ine 15 Emore than 33 1/3% ,and lhe 17 Enot

more than 33 1/3% ,check thboxand stop here.The oiganzation qualifes as a publcl, supported organizaton [ []

b 331/3% supporttests -2013. Ethe organzation dd notcheck a boxon lhe 14 orlhe 19a,and lhe 16 Emor than 33 1/3% ,and
lne 18 snotmo:eﬂ']an33 1B% checkﬂ']sboxand stnphere 'Iheo:ganmtonqualhfesasapublcysupponedozganmtonz I []
; kabox oxand see stuctins 2222 QQAQD |
432023 09-17-14 Scheduk A Formm 990 or990-EZ)2014
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Compkte only £you checked a box on Ihe 11 of Part L ¥you checked 11a of Part I, com pEte Sectbns A
andB ]fycuchecked 11b ofPaJ:tI,ccmpbte SectbnsA and C. ]fycuchecked 11c ofPartI,compkte

Sectbn A ATLSt mmrtnc Omanta tnnq

Yes! No

1 Arallofthe oiganization s supported oiganzatins Isted by nam e h the organzation s govemhg
docum ents? If "No" describe in papt \yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 D the oiganzatibn have any supported omganzation thatdoes nothave an RS detem hatbn of siatus
undersecton 509 &)L )or Q2 If "Yes," explain in part yj how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Dil the oiganiatbn have a supported organzatibn descrbed h sectbn 501¢)é), 6),0r 6 R /f "Yes, " answer
(b) and (c) below. 3a

b D the organization confim thateach supported oiganzation qualifed undersecton 501 )4 ), 6),or 6)and
satisfied the puble support tests undersecton 509 @) 2 /f "Yes, " describe in part vy when and how the

organization made the determination. 3b
¢ DA the oiganzation ensure thatallsupportto such organzations was used exclisiel orsecton 170 ¢)R)
B )purposes? If "Yes," explain in pgrt \yj what controls the organization put in place to ensure such use. 3¢
4a W as any supported organiaton notomanized h the Unied States (“oredn supported omganizaton" R /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4da

b D the organization have ulin ate conttoland dscretin h decilhg whetherto m ake grants o the forem
supported omaniaton? /f "Yes," describe in partyIhow the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ DA the oiganization supportany oregn supported oiganzaton thatdoes nothave an RS detem haton
undersections 501 ¢)8)and 509 @)1 )or @ /T "Yes," explain in papt \j what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. Ac

5a Dil the organizatbn add , substiute, orem ove any supported organzatbns durhg the axyear? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in pgpt i, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type IorType Ionk.W as any added orsubstiuted supported organzation partofa chss ateady

desmated h the organizaton s organizhg docum ent? 5b
¢ Substitutions only.W as the substiuton the resutofan eventbeyond the organzation s controP 5S¢

6 D1 the organzatibn povile support Whetherh the om ofgrants orthe provisbn of services orfacilies) o
anyone otherthan @) is supported olganiations; b) hdiiiuak thatare partofthe chariab® chss
benefied by one orm o of is supported omanzatins; or ) othersupporthg omanzations thatako
supportorbenefione orm o of the filng crganiatibn 's supported organiations? If "Yes, " provide detail in
Part VI. 6

7 DA the oiganzatibn provile a grant, ban, com pensation, orothersin fbrpaym ent to a substantial
contrbutor @efned 1 RC 4958(¢)3)C )),a fam #ym em berofa substanthalcontrbutor, ora 35-percent

contioIed entlyw ih regard to a substanthlcontrbutor? I "Yes, " complete Part | of Schedule L (Form 990). 7
8 Dil the oxganzatin m ake a ban to a dsqualifed person @s defihed i sectibn 4958 )notdescrbed h e 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

%9a W as the organzation controled diectly orndiecty atany tin e durng the tax yearby one orm ore
diqualified persons as defned i sectibn 4946 Etherthan foundation m anagers and organzations descrbed

1 sectbn 509 @)1 )or Q)R If "Yes," provide detail in pgrt vy, 9a
b Dil one orm ore dsqualifed persons @s defned h lhe 9 @))hoH a contioling hterest h any entity hwhith

the supporthg organiaton had an hterest? If "Yes, " provide detail in pgrt v, 9
¢ Di adsqualiied person @s defned 1 lhe 9 @))have an ownershp hterest h, orderie any personalbenefi

fiom ,assets i whih the supporthg omganizatbn ako had an hterest? /f "Yes," provide detail in pgrt v, 9¢

10a W as the omganzatibn sub®ctto the excess busihess hoings mes of RC 4943 because of RC 4943 ()
(egarding certah Type ILsupporthg organizatons,and allType IMnon-fimctonally htegrated supporthg

oganiatons)? If "Yes," answer (b) below. 10a
b Dil the olganiatbn have any excess bushess hoHhgs h the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Scheduk A Fom 990 or990-EZ)2014
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I Palt]Vi Supportha O raanzatons (continued)

11 Has the omgankzatbn accepted a gitorcontrbution from any ofthe folbw g persons?
a A person who diectl oridiectlyy contiok, etherabne ortogetherw ith persons descrbed © b)and )
bebw , the govermnng body ofa supported omganzaton?

e?lf "Yes" to a, b, or ¢, provide detail in part yj

Yes

1la

L No _

11b

1llc

1 D4 the diectors, tustees, orm em bershp ofone orm ore supported omganzations have the powerto
regubrly appohtorekctat kastam apriy of the organzation s diectors ortmstees atalltin es durhg the
taxyear? If "No," describe in pgp yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 D1 the organzatibn opemte forthe benefi-ofany supported organzation otherthan the supported
omantatbn ) thatoperated , supervised , orcontioled the supporthg omganiatin? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Sectin C . Tvpe IISupportha O manizatons

1 Weramapny ofthe oigankation s diectors ortmustees durhg the tax yearako am apriy of the diectors

ortmstees ofeach of the organtatbn s supported omganiaton )2 If "No, " describe in pgpt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes |

Section D . Tvpe I Supportha O ranizatons

1 D4 the organkatibn povile t each of is supported organizations, by the hstday of the fifth m onth ofthe
owankatbn s ax year, (1 )a writen notice descrbing the type and am ountof supportprovided durhg the prortax
year, (2)a copy ofthe Fom 990 thatwasm ostrecenty fied as of the date ofnotiftatin, and @)copes ofthe
owankzatbn s goveming docum ents i effecton the date ofnotificatin, to the extentnotprevibusy provided?

2 W er any ofthe oiganzation s offters, diectors, ortiustees ether (@)appoihted orekcted by the supported
oganiaton s)or ({) servig on the govermnhg body ofa supported organizaton? /f "No," explain in papt yj how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Bymason ofthe mhtonshp descrbed h Q),dd the oxgankatin s supported organizations have a
snifrantvoie h the oxganzaton s hivestm entpolces and 1 diecthg the use of the oiganzatin s
fcom e orassets atalltn es durhg the taxyear? /f "Yes, " describe in pgpt vy the role the organization's
supported organizations played in this regard.

Yes |

i i —hteaated Supportng O manizatons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a [] The oiganiatibn satisfied the Activies Test.Complete jing 2 below.
b The ciganiatibn B the parentofeach of is supported omganizatbns.Complete jing 3 below.

c The oiganiatibn supported a goverrm entalentdy.Describe in Part VI how you supported a government entity (see instructions).

2 Actwies Test.Answer (a) and (b) below.

a Di substanthly allofthe organzation s activies durhg the ax yeardiectlyy fitherthe exem ptpurposes of
the supported omganzation ) to whith the organizatbn was responsive? If "Yes, " then in part v identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b D the activiies descrbed 1 @)constiute activies that, but forthe organzation s ivolzem ent, one orm ore
ofthe omganizatbn s supported organzatibn )woul have been engaged h? If "Yes, " explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 PamntofSupported Oganizatons.Answer (a) and (b) below.
a Di the oxgankatin have the powerto regubryy appontorekctamapriy of the offters, diectors, or
tmstees ofeach of the supported oiganzations? Provile detaik n Part VI.
b D the organization exercie a substantialdegree ofdiecton overthe polces, program s,and activies ofeach
—of iz supported olganzations? F"Yes " descrbe i Part Vi the role played by the organization in this regard.

Yes |

2a

3a

3b

432025 09-17-14 Scheduk A Fom 990 or990-EZ)2014
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Fom 900 groo0 72014 CENTER FOR WOMEN & ENTERPRISE,

1 Checkhe:e thhe o:ganmton satsfed the htegzalPaJ:tTestas aqualh&ng tmstonNov.ZO 1970.See nstructions.Al
i SectonsA through E.
: ; . B)CunentYear
Sectibon A -Adjisted Nethcom e @)PrbrYear entbnal
—1 Netshortterm capialgah 1
—2__Recoverbs of prorveard strbutbns 2
—3__Otheraipss hcome Gee hstmictbons) 3
4 Add Ines] through 3 4
_5 Deprechton and depkton 5
6 Portbn ofoperathg expenses pail orihcuned forproducton or
co]bcton ofgross hcom e orform anagan ent, conse::vaton or
6
7
8
. L . B )CunentYear
Secton B -M nin um AssetAm ount @)PrbrYear ,
optonal)
1 Agg:egate faim arketvalie ofallnon-exem ptuse assets (see
la
1b
i k ¢ X e ass¢ 1c
J_Tg_’alhdd_lnes 1a,1b and 1c) 1d
e Discountchined forbbckage orother
famms_exnhh hdetailh PaJ:tVI):
; 2
J_&Jb.hasztlnaz.ﬁnn ]ne 1d 3
4
( 5
6 M11'l-n111ne5bv.[)35 6
—1__Recoveres of prbrveardstrbutbns i
_8 Miinum AssetAmount &dd e 7to The 6) 8
Section C -Distrbutabk Am ount CunentYear
1
2
3
4 Entergreaterof e 2 orthe 3 4
—5 Tcometaxinposed h prryear 5
6 Distrbutabk Am ount.Subtiacthe 5 fiom e 4,unkss sub®ctto
€l e1IgencVy ©n pomxty 1e0 ‘ll.ll See l L1T ‘ll.ll ) 6
7 L Check here fthe cunentyears the organization s fistas a non-fimctonaly-htegmated Type IIsupporthg omanizatbn (see

—hstuctions),

432026
09-17-14
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CurnrentYear

_umlmmldsmmns..m 1 foough 6.
8 Ditrbutibns to attentive supported oiganzations to whith the organzatin & responsie
—fovie detaik 1 Part VD). See hstmctbns.

—9 Ditrbutabk amount£r2014 fiom SectbnC . he 6
10 Lie 8 amountdizied by Line 9 amount

E Di i } i Di
Section E -D istrbution Albcations (see structions) xcess D strbutbns Unde}fe:st;)l;jtons strbutabe
= Amountfor2014

—1 Ditrbutabk amountr2014 fiom SectonC lne 6
2 UndedEtbutons, Jfany ﬁ)xyeals prortc» 2014

J_Exmssdmmcamvm’ Jfanv it} 2014

Q0 o p

e From 2013

—£f Towmloflhes3athoughe

4 Ditrbutbons ©r2014 from SectonD,
he7: S
Ted Jedirbuti Fori
—b Appled to 2014 dstrbutabl am ount
— ¢ Remahder.SubtactThes 4aand 4b fiom 4.
5 Remahhgundeditrbutins oryears prorto 2014, i
any.Subtiact Ines 3g and 4a fiom lne 2 (famount
—greaterthan zeo, see hstmetbns).
6 RemahhgundedBtrbutbns for2014.Subtacthes 3h
and 4b fiom lhe 1 (fam ountgreaterthan zem, see
—hstmctons).
7 Excessdistrbutions carryoverto 2015.Add Ines 33
and 4c.
8 Breakdownoflhe7:
a
b
c
—d Excess fiom 2013
—=e Excess fiom 2014

Scheduk A Form 990 or990-EZ)2014
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 from 990 09905702014 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 pooes
PartVI] Supplm ental hform ation.povile the exphnatbns equied by Part I, Ihe 10 ; Part T, Ine 17a orl7b;and Part I, Ine 12.

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

FUNDRAISING REVENUE NET OF DIRECT EXPENSES

432028 09-17-14 Scheduk A Fom 990 or990-EZ)2014



SCHEDULE D Suppkm entalFhancihlStatem ents *AATA
Fom 990) | Compkte fthe organization answered "Yes" to Fom 990,
Part¥V,ie6,7,8,9,10,11a,11b,11c,11d,11e,11£f,12a, orizb. EREIEIE
Dmtof&le‘l‘masuly A AttachtnFom 990. - on
Nam e of the organzation Em pbyer Hentification num ber
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

[PartI| OmaniatbnsM antaihig DonorAdvised Funds orOtherSin ibr Funds orAccounts Compkte Fthe
omanaton answered "Yes" to Fom 990,PartV, he 6.

@)Donoradvieed finds (o) Funds and otheraccounts

Totalnum beratend ofyear:
Aggregate valie of contrbutins to Qurng year) ===
Aggregate valie of grants fiom @Gurhg year)
Aggregate valie atend ofyear
D1 the organzation hfom alldonors and donoradviors h wrihg thatthe assets hell h donoradvied fimds
are the organization s property, sub#ctto the organzation s exclisize kgalcontol [] Yes [] No
6 D the organkzatbn hifom allgmantees,donors, and donoradviors hh wrhg thatgrant fimds can be used ony

ibrcharlabb punposes and not orthe benefiof the donorordonoradvior, orforany otherpurpose conferrhg
DLV DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD l:l l:l
Pa:ntIII Conse::vaton Easem ents.Compkte fFthe organatin answered "Yes" to Form 990, Part ¥, e 7.
1 P se (s)of conservation easem ents hetl by the organzation check allthatappdy).

Ul w N

Preservation of bnd forpublc use € g.,recreatin oreducatin) Preservatbon ofa hitorically in portant bnd area
Pootecton ofnaturalhabiat [] Preservaton ofa certified hitort stmcture
Preservation of open space
2 Compkte es 2a thiough 24 fthe organzation hel a qualified conservation contrbution i the fom ofa conservation easem enton the hst
day of the tax year.
Hel atthe Frd of the Tax Year
a Totalnum berofconserwatin easem ents 2a
b Tomlacreage restricted by conservatin easem ents 2b
¢ Numberofconservation easem ents on a certifed hitort stmcture hclided 1 @) 2c
d Numberofconservation easem ents hclided h ¢)acquied after8/17 06 ,and noton a histort: stucthue
Isted 1 the NatbnalRegster: 24
3  Numberofconservation easem ents m odified , tansfened , relased , exthguihed , ortem hated by the organzation durhg the tax
year |

4 Numberofstates where property subgctto conservatbn easementsbcated |
5 Does the oiganzation have a writen polcy regardig the perbdi: m oniorhg, ispectin, handlng of
vbhtbns, and enforcem entof the conservation easem ents £holis? [] Yes [] No
6 Staffand volmteerhours devoted to m oniorhg, hspecthg,and enforcihg conservatibn easem ents durhg the year |
7 Amountofexpenses hcured hmoniorng, hspecthg,and enforchg conservatibn easem ents durhg theyear | §
8 Does each conservatin easem entreported on Ine 2 d)above satisfy the requiem ents of section 170 h )4 )8 )d)
and sectbn 170 h)4 )8 )R [] Yes [] No
9 ThPartXII descrbe how the organzation reports conservation easem ents 1 is revenue and expense statem ent,and babnce sheet,and
hclide, J'Eappl'cabb the textofthe Homote to the organization s fnanchlstatem ents thatdescrbes the organzation s accounthng for

_ O Igangatons M ahtaihihg Colkectons of Art, H storical Treasures, orO ther Sin ihrAssets.
Compkte fthe organiaton answered "Yes" to Form 990, Part ¥, Ine 8.
la Ithe ogankatin ekcted,as pem ited underSFAS 116 ASC 958 ),notto rport i is revenue statem entand babnce sheetworks ofart,
hitoralteasures, orothersin jhrassets hell forpublc exhbibn,educatin, orresearch h firtherance of publc service, provile, h Part X1,
the textofthe omote o is fhanchlstatem ents thatdescrbes these fem s.
b Ithe organizaton ekcted,as pem ited underSFAS 116 ASC 958), to rporth is revenue statem entand baknce sheetworks ofart, historical
treasures, orothersin jbrassets hel forpublc exhbion, education, orresearch n fiitherance of publc service, provile the HIow hg am ounts

rehthg to these tem s:
(i) Revenue hclided fh Form 990,PartVI, ne 1 [
(fi) Assets hclided hFom 990,PartX (I

2 Ithe oigankatin receied orhel works ofart, historalteasures, orothersin jhrassets forfhanchalgah, provile
the folbw hg am ounts requied t© be reported underSFAS 116 ASC 958)®=hthg to these fem s:

a Revenue hclided h Fom 990,PartVIL, he 1 I

b Assets hclided s Form 990,PartX I

$
$

IHA ForPapemw ork Reduction ActNotice, see the hstructions forFom 990. ScheduEeD Form 990)2014
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3 3 tfcontinued)
3 Ushgthe o:ganmton's aoqusiz)n accessibn,and othermecoxds, checkanyofthe ﬁ)]bwng thatare a sgmﬁ:antuse ofis colectbn iem s

allthatappd/):
a Publc exhbibon d [] Loan orexchange program s
b [ schobry msearch e Other:
c Preservaton orfiture genemtions

4 Pwovile a descrptin ofthe oxganization 's colectins and explhh how they fimtherthe organization s exem ptpurpose h PartXIIL
5 Durhg the year dd the olganzatbn solci:or:ecelze donatbns ofatt, hstc»rcalbeasu:es orothersin jhrassets

Py

Escrow and CustodalAmngem entS.Canpbte fthe o:gamzaton answered "Yes" to Fom 990 ,Part¥,the 9,0r
reported an am ounton Fom 990, PartX, e 21.

la X the oigankzatibn an agent, tustee, custodan orotherhtem edary orcontrbutions orotherassets not hclided
onFom 990,PartX? [] Yes [] No

b I'"Yes,"exphh the anangem ent i PartXITand com pkte the Hlow hg @bk:
Amount
¢ Begihnhg babknce 1c
d Addibns durhg the year: 1d
e DBtbutbns durhg the year le
f Endihgbabnc 1f
2a Dd ﬂ'leo:ganmton nchdeanamcunton Fom 990, PaJ:tX he2l, ﬁ)rescmw orcu.stodnlaccotmt]abﬂiy” | Yes E No

1fthe oganmtonanswemd "Yes"tc»Fo:m 990,Part ¥, Ine
@)Cunentvear b)Prorvear c)Twovearsback | §)Threevearsbadk| (@) Fourvesrsback

la Begihnhg ofyearbabnce
b Contrbutbns:
¢ Netivestmenteamigs,gains,and bsses
d Gmants orschobrshps
e Otherexpendiues forfacilies
and program s
Adm hitatie expenses
g End ofyearbahnce
2 Pwovile the estin ated percentage of the cunentyearend bahlnce (the 1g,colmn @)heH as:
a Boamd desnated orquasiendowment | %
Pem anentendowm ent | %
¢ Tempomrl restricted endowm ent | %
The percentages i Ines 2a, 2b,and 2¢ shoull equall00% .
3a Ar there endowm entfimds noti the possessibn ofthe organzation thatare hetl and adm htered forthe organzaton

+h

o

by: Yes| No
() unrehted oiganizatbns 3a@)
({) =hted organzatons 3a ()

b ]f"Yes"tc»3a(ii) a:eﬂ'le:ehted o:ganjatbns l'stedasmqujedonScheduJeR? 3b

1 X
Land Buitings and Equpm ent.
CampEte fthe ormyanzation answered "Yes" to Fom 990, Partt W, he 11a.See Fom 990 ,PartX e 10.

Descrpton of property @)Costorother b)Costorother ©)Accum ubted d)Bookvalie
bass (avestm ent) bask pther) depreciatbn

la Land

b Buillhgs

¢ Leasehol inprovem ents

d Equpment

e Oher?022022022022ARRADDY 278,972. 194,585. 84,387.
Total.Add Tnes 1a through le,(Column (d) must equal Form 990, Part X, column (B), line 10c) Q20000002007 | 84,387.

SchedukeD Fom 990)2014
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‘l__ Thvestm ents OtherSecurites.
Campkte fthe organizaton answered "Yes" to Fom 990,Part W, Ine 11b.See Form 990, PartX, ne 12.

(a.) Description of seourty arcafegory nclding nam e of securty) b)Bookvalie (€)M ethod ofvaliatibn : Costorend-ofyearm arketvaiie
(1) Fhanchldervaties
@) CbseyheH equiy hterests
() Other

a)
8)
c)
D)

— Compkte ifthe olganiatin answered "Ves" to Form 990, Part ¥, fhe 11c.See Fom 990 PartX he13.
@)Descripton of ivestm ent {b)Book valie (©)M ethod ofvaliatibn : Costorend-ofyearm arketvalie

gl (Col. b)mustequalFamm 990 ,.PartX ool B) e 13.) |
| Part X | OtherAssets.

CampEte fthe omyanzation answered "Yes" to Fom 990, Partt W, he 11d.See Form 990, PartX, lhe 15.
@)Descrbtbn {b)Book valie

a)

Q)

3)
@)

6)

6)

)

8)

)
Totgl,(Column (b) must equal Form 990, Part X, col. (B) line 15.) @00000000000000000000000Q0Q0Q |
[PartX | OtherLibilides.

CampEte fthe omganzation answered "Yes" to Fom 990, Patt ¥, lhe 11e or11f.See Fom 990,PartX, Ihe 25.

1. @ )Descrpton of labily b)Book valie
— () Fedemlhcome taxes

Q)

3)
@)

6)

6)

)

8)

)
Totgl,(Column (b) must equal Form 990, Part X, col. (B) line 25.) @@ Q@@ |

2. LBbJ'Jiy ﬁ)runcexta.n taxpos:h:ns h PaJ:tX]]I, povile the textofthe oomote to the o:ganmton s fhanchlstatem ents that:eports the

aql ‘IIIIII

Schedu]eD (Form 990)2014
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CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 4
Reconcﬂaton ofRevenue perAudird FhanchlStatem ents W ih Revenue perRetum.
aompkte fthe ciganzaton answered "Yes" to Form 990, Part ¥V, lhe 12a.

1 TotaJJevenue,gaj:ls,andoﬂ'lersuppon:peraudin fhanchlstatem ents 1 2,540,231.
2 Amounts hclded on Ihe 1 butnoton Form 990,PartVIL he 12:

a Netunmalrzed gahs (bsses)on hvestments | 23

b Donated services and use of facilies 2b 138,973.

¢ Recoveres ofproryeargmants 2c

d Other Descrbe h PartXTL) 24

e Add Ines 2a though 2d [ 2¢ 138,973.
3 Subtmctlhe 2e fiom thel 3| 2,401,258,
4 Amounts hclded on Form 990,PartVIL, he 12, butnoton lhe 1:

a hvestm entexpenses noticlided on Form 990,PartVIL lhe 7Tb =—==—=——=—— | 43

b Other Descrbe h PartX1L) |_4b

¢ 204 Thes daand db. | 4c 0.

5 2,401,258.

Campkte fthe organizaton answered "Yes" to Fom 990, Part ¥V, Ine 12a.

1 Totalexpenses and bsses peraudied fhanchlstatem ents 1 2,484,115,
2 Amounts hclided on Ine 1 butnoton Fom 990,Part X, ne 25:

a Donated sewvices and use of facilies 2a 138,973.
b Prbryearadjistments

c Otherbsses 2c
d

e

Other Descrbe 1 PartX1L) 24
Add Ines 2a through 2d | 2¢ 138,973.
3 Subtactlne 2e fiom el 3| 2,345,142,
4 Amounts hclded on Form 990,Part KX, Ine 25,butnoton lne 1:
a hvestm entexpenses notihclided on Form 990, PartVIL, Ihe 7b 4da
b Other Descrbe h PartXTL) 4b
¢ Add lhes 4aand 4b 4c 0.
; 3 and 4c.(This must equal Form 990, Part |, line 18.) Q0D DDDDD DD 5 2 , 315 ’ IZZ o
IPaﬂ'X#i Suppkm ental hiom aton.
Provile the descrptins requied forPartIT, Ines 3,5,and 9;Part I, lhes la and 4 ;Part ¥, Ines 1b and 2b;PartV, ne 4 ;PartX, he 2;PartXT,
Thes 2d and 4b;and PartXT, hes 2d and 4b.A ko com pkte thE partto provile any addionalhfom aton.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

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

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

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

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

INCOME TAX EXPENSE FOR DIFFERENCES BETWEEN FINANCIAL AND INCOME TAX

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

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

EXPENSE.

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

139044 Scheduk D (Fom 990)2014




CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 pages
IPaItX% Suppkm ental hifom aton (continuead)

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

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

THUS HAS NOT RECORDED A LIABILITY AT DECEMBER 31, 2014.

THE ORGANIZATION FILES INCOME TAX RETURNS IN FEDERAL AND STATE

JURISDICTIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATIONS BY

TAX AUTHORITIES FOR YEARS PRIOR TO 2011. CURRENTLY, THERE ARE NO INCOME

TAX AUDITS IN PROCESS.

SchedukeD Fom 990)2014
432055
10-0114



SCHEDULE G . ) . ) L OMB No.1545-0047
Fom 990 orgo0-rz) _ SUPPEM entalhibm aton Regardng Fundashg orGam hg Activites
© © Com pkte fthe organikzation answered "Yes" to Fom 990,PartV,Ines 17,18,0r19,orifthe

omanization entered m ore than $15,000 on Form 990-EZ, Ine 6a. .
Departm entof the Treasury | Attach to Fom 990 orForm 990-EZ. Open to Publc

DiemalRevenue Servbe |__Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwww irs. gov/form 990 Tspecton
Nam e of the organzatin Em pbyer Hentification num ber
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

Fundla:s:ng Activ:it'es Compkte fthe organiatin answered "Yes" to Fom 990 ,Part ¥, the 17 .Fom 990-EZ fibrs are not
requied to compkte thi part.
1 hditate whetherthe oiganzation mied fimds through any of the Hlow hg activiies.Check allthatappy .
a M ailsolciatons e X solriaton ofnon-goverm entgrants
b htemetand em ailsolciatons f Solr-iaton ofgovernm entgants
c [] Phone solciatons g Spechlfindmihg events
d Thperson solciatons
2 a D1 the organzatin have a writen oromlagreem entw ih any hdiilual thcliding offters, diectors, tstees or
key empbyees Isted -h Fom 990, PartVI)orentiy h connecton w ih professbnalfimdmasig services? X | yes [] No
b X"Yes," Istthe ten hbhestpail hdviluak orenties fimdmiers)pursuant to agreem ents underwhth the fimdmsers to be
com pensated atkast$5 000 by the organzaton.

(i)Nam e and address of hd¥itual )AcH hgvx;(%l)anis%r () G1o0sS recebts té,v émmm) t(;”zémmc”ntpab?,)
orently imdmier) ¥ Sramlot fiom activty lbfnfd]qfcﬁelr(i) oaniatin
MARTHA WINTER - 400 | ves| No
FOXBCROUGH AVE. #3908, GRANT WRTTING X 0. 7,812, -7,812.
Total 2002220222202 PPDRPPPPPPPPDPPDRPQD | 7,812, -7,812.

3 Litalstates hwhth the oxganzation & regitered orlcensed t© solcicontrbutions orhas been notifed & exem ptfiom regstaton
orlcensihg.

IHA ForPapemw ork Reduction ActNotice, see the hstructions forFom 990 or990-EZ. Scheduke G Form 990 or990-EZ)2014

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Wﬂ&@iﬂm

II| Gam ng.Compkte fthe oxganizatbn answered "Yes" to Fom 990,Part¥, Ine 19, orreported m ore than
515000 on Form 990-EZ, Ihe 6a.

- Fundraishg Events.Compkte fthe omganizatin answered "Yes" to Fom 990, Part¥, the 18 or:epo:iedmo:ethan$15,000
of fimdmhg eventcontrbutbns and gmoss hcome on Fom 990EZ, Ihes 1 and 6b.Listevents wth gross bts greaterthan $5,000.
@)Event#1 b)Event#2 ©)Otherevents @) Total -
ANNUAL GALA bdd ool @) N
AND AUCTION NONE 1 °°Ool (c‘)*)’mg
"g’ eventtype) eventtype) totalnum ber)
o
s
51 Guossmoepis 345,273. 345,273.
2 Less:Contrbuthns 226,888. 226,888.
3 Grossicone (helmimsine2) 2020 118,385. 118,385.
w| 4 Cashprzes
)
0
g,‘ 5 Noncash prizes
"
Ml g Rent/acilty costs
is)
3]
_g 7 Food and beverages
a
8 Enteraiment
9 0therdinctepmses 118, 385. 118,385.
10 Diectexpense summary.Add lhes 4 through 9 h colmn @) | 118,385.
04 Q200D LLLLLDLLLLLLLQD | 0.

() Pulltebs/nstant

@) Totalgam hg &@dd

T
3 . .
E) @)Bngo bihgo frogressive bingo €)0thergam hg col @)thmough col ()
0
o7
_g__l_Gmmvnnnp®®®®®®®®®®®®®®
n
o
% 2 Cashprizes
]
8 3 Noncash przes
o
-E 4 Rent/acily costs
__ |5 oOtherdiectexpenses QQQQQQVQQD
L] Yes % L] Yes % L] Yes %
6 Volmteerhbor No |:lNo |:lNo

7 Diectexpense summary.Add lhes 2 through 5 h colmn @)

9 Enterthe states) h whith the omganzatin conducts gam hg activies:

a E the organzation lcensed o conductgam hg activiies h each ofthese states? L] Yes L] No
b X'No,"exphn:
10a W ere any of the oiganzatin 's gam hg lcenses revoked , suspended ortem hated durhg the axyear? L] Yes L] No

b X'"Yes,"exphn:

432082 08-28-14
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3

11 Does the organzation conductgam hg activiies w th nonm em bers2 L] Yes

No
12 X the oigankatibn a grantor, benefrhry ortmstee ofa tmustora m em berofa parmershp orotherentiy fomed
t© adm hiterchariabk gam hg? [] Yes [] No
13 hdrate the percentage ofgam g activiy conducted n:
a The oiganzaton s facilty 13a %
b An outsile facilty 13b %
14 Enterthe nam e and address of the person who prepares the organzation s gam g spechlevents books and records:
Name |
Address |
15a Does the oiganzation have a contractw ih a thid party fiom whom the organization receires gam hg Evenue? =——=——— ] Yes ] No
b X'"Yes," enterthe am ountofgam hg revenue received by the oxganwzaton | $ and the am ount

ofgam hg revenue reahed by the thid party | $
¢ E'"Yes," enternam e and address of the thid party:

Name |

Address |

16 Gam ihgmanagerhfomation:

Name |

Gam hgmanagercompensaton | $

Descrpton of sewvices provided |

[] Diectoroffcer [] Empbyee [] Thdependentcontactor

17 Mandatory dBtrbutbns:
a E the organzation requied understate w to m ake chariabk dstrbutibns from the gam hg proceeds t©
retah the state gam hg Trense? ] Yes [] No
b Enterthe am ountofdstrbutions requied understate w t© be dstrbuted t© otherexem ptomganzations orspenth the

Wd”ﬁﬁﬂﬂﬁeﬁxm | S
Suppkm ental hform ation.Provile the explnatins requied by Part I, he 2b,colmns @i)and (), and Part 1T, hes 9, 9b,10b,15b,

0, dnG /b.as applcabe . A ko provde any addtonal nfom aton see nstiicton ).

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

(I) NAME OF FUNDRAISER: MARTHA WINTER

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

432083 08-28-14 Scheduk G Fom 990 or990-EZ)2014
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| Part V| Suppkm entalhifom ation (continued)

432084 Scheduke G Fom 990 or990-EZ)
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SCHEDULE J Com pensation hifom aton
Fom 990) Forcertah O fiicers, D frectors, Trustees, K ey Em pbyees, and H ghest

Com pensated Em pbyees
| Compkte fthe organization answered "Yes" on Fom 990,Part ¥, Ine 23.

Departm entof the Treasury | Attach to Form 990. L
ZismelReveme Sevie |_Tfom ation aboutSchedule J Fom 990)and is instuctions i atwww irs gov/form 90 Tispecton

Nam e of the organzaton

CENTER FOR WOMEN & ENTERPRISE, INC.

OM B No.1545-0047

Open to Public

Em pbyer Hentification num ber

04-3256236

PartI| Questibns Regardig Com pensation

la Check the appmopriate boxes) fthe organzation proviled any of the folbw g t© orfora person Isted h Fom 990,

o

PartVIL, Secton A, Ine 1a.Com pkte Part Il provile any rekvant hiom aton regardihg these fem s.

Fistehss orchartertavel Houshg albwance orresilence forpersonaluse
Travelfbrcom panibns Paym ents forbushess use of personalesilence

[] Tax hdemniftatin and grossup paym ents Healh orsocilclib dues orhihaton fees

D Ecretbnary spendhg account [] Personalserwvies €g.,mai,chauffeur, chef)

Tany of the boxes on Inhe la are checked ,dd the oxganzation folbw a writen polcy regardhg paym entor

Yes! No

rein bursem entorproviibn ofallofthe expenses descrbed above? E'No," com pkte Part It exphi
D1l the organzation requie substanthton prorto e bursihg oralbw hg expenses heouned by alldiectors,
tmstees, and offters, hclidhg the CEO /Executive D ector, regard hg the 1em s checked n Ine 1a?

hdratewhith, fany, of the folbw hg the filhg organzatin used to establsh the com pensation of the oiganzaton s
CEO /Executive D iector. Check allthatappl/. Do not check any boxes form ethods used by a rehted ogankzaton o

establish com pensation of the CEO /Executive D iector, butexphh h Part TIL
X Com pensatbon comm iee W rifen em pbym entcontiact
[ ] Thdependent com pensatbn consulant [] Com pensaton survey orstudy

Fom 990 ofotheromanizations Appovalby the board orcom pensation comm itee

Durhg the year,dd any person Isted 1h Fom 990,PartVIL Sectbn A, Inhe 1a,w ih 'espect o the filng
omyanzatbn ora rehted omganizaton:

4da

Receire a severance paym entorchange-ofeontolpaym ent?
Parttcpate h, orreceire paym ent fiom ,a suppkm entalnonqualifed retiem entphn?

4ic

Partcpate h, orreceire paym ent fiom ,an equiybased com pensation anangem ent?
I"Yes" o any of hes 4a-€, Ist the persons and provile the applcabk am ounts foreach iem i PartIL

Only section 501()3),501 ¢ )4),and 501 (¢ )29 ) organizations m ust com pkte lnes 5-9.

Forpersons Isted h Fom 990, PartVIL, Secton A, Ine 1la,dil the organization pay oraccme any com pensatbn
conthgenton the revenues of:

The olganizaton?

Sa X

Any rehted oiganzaton?

I"Yes" to Ine 5a or5b,descrbe h PartIIL

Forpersons Isted h Fom 990, PartVIL, Secton A, Ine 1la,dil the organization pay oraccme any com pensatbn
conthgenton the neteamings of:

The olganizaton?

Any rehted oiganzaton?

I"Yes" o Ihe 6a or6b,descrbe h PartIL
Forpersons Isted h Fom 990, PartVIL, Secton A, Ine 1la,did the organzation provile any non-fixed paym ents

notdescrbed h lhes 5 and 6? I "Yes," descrbe h Part IIT:
W ere any am ounts reported h Form 990, PartVIL pail oraccmed pursuant to a conttact thatwas subgctto the

hihlcontractexception descrbed h Regubtions sectbn 5349584 @)3 @ E'"Yes," descrbe h Part I
I'"Yes" o Inhe 8,dil the organzation ako Hlow the rebutiabk presum ption procedure descrbed

Reguhtbns section 5349586 CR 9000000000000 QDDQDLRDDADDDDDDDRDLDLRDDADDDDD 9

IHA ForPapemw ork Reduction ActNotice, see the hstructions forFom 990.

432111
10-13-14
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SCHEDULE M
Fom 990)

Deparm entofthe Treasury
htemalRevenue Sewvice

P Attach to Fom 990.

Nam e of the organzation

CENTER FOR WOMEN & ENTERPRISE,

Noncash Contrbutons

INC.

» com pkte fthe organzations answered "Yes" on Form 990,Part V, Ines 29 or30.

D om ation abourSchedi M (Fom 990)and &5 Rstctons  atwww s gou/mas0

OM B No.1545-0047

Open To Publc
Thspection
Em pbyer Hentification num ber
04-3256236

[PartI| Types ofPmperty

W oo JOo Ul b WDN K

ol
R o

[
w N

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

@) b) ©)
Check i Num berof
appltabk | contrbutions or

Art-W orks ofart

Noncash contrbuton
am ounts reported on
iem s contriuted] Fom 990, Part VI he 1g

a)
M ethod ofdeterm hhg
noncash contrbution am ounts

Art-H Btorcalteasures

Art-Fractbnalhterests

Books and publrations

Cbthihg and househoH goods

Cars and othervehtks

Boats and phnes

htelectualproperty

Securies -Publcl traded

Securies -Cbsel hel stoch

Securies -Parmershp,LIC ,,or
tmsthterests

Securies -M Bcelbneous

Qualified conservatin contrbution -
H Btort stmctures

Qualified conservatin contrbution -0 thee=

Realestate -Resilental

Realestate -Comm excal:

Realestate -Other

Colectbks:

Food niventory

Dmgs and m edalsupples:

Taxidemy

HBtorcalartiacts

Scentifc specinens

Archeobgialartfacts

oter » (AUCTION ITEMS

88,748.

COST OR SELLING PRIC

Other P ¢ )

Other P ¢ )

other » ¢ )

29

30a

31
32a

b
33

NumberofFom s 8283 receired by the oiganzation durhg the tax yearforcontrbutions

forwhih the oiganzation com pkted Fom 8283 ,Part ¥ ,Donee Acknow Edgem ent:

Durhg the year, ddl the organization receie by contrbution any property reported h Part T, hes 1 through 28, that i
musthoHl foratkastthree years fiom the date ofthe hiAlcontrbution,and whith & notrequied to be used for

exem ptpurposes orthe entie holhg perbd?
X"Yes," descrbe the anangem ent h PartIL

29

Yes| No

30a X

Does the organization have a gitacceptance polcy thatrequies the review ofany non-standard contrbutons? 31 X

Does the organization hie oruse thid partes orrehted omganzatons o solct, process, orsellnoncash

contrbutbns?

32a X

E"Yes,"descrbe h ParttIL

Tthe oiganzation dd noteportan am ounth colmn ) fora type ofproperty forwhith colmn @) & checked,

descrie n PartIL

IHA

432141

ForPapemw ork Reduction ActNotice, see the hstructions forFom 990.

08-12-14

ScheduEM (Fom 990) (2014)



hedubeM Fom 990) 0014y CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 2
w Suppkm ental hiform aton .Povile the hifbm atbn equied by PartT, Ines 30b, 32b,and 33,and whetherthe omganizatbn
B Eporthg h PartT,colmn b), the num berof contrbutions, the num berof iem s receied , ora com biation ofboth.Ako compkte
thi part forany addionalhfom aton.

SCHEDULE M, PART I, COLUMN (B):

86 REPRESENTS THE NUMBER OF AUCTION ITEMS RECEIVED.

432142 08-12-14 SchedukeM Form 990) 2014)



OMB No.1545-0047

SCHEDULE O
Form 990 or990-EZ)

Supgahm entalhform aton to Form 990 or990-EZ

om pkte to provile hfom aton Hrresponses to specifc questions on
Fom 990 or990-EZ orto provide any additfonal nform ation.

Departm entofthe Treasury | AttachtnFo:m 990 or990-EZ. Open t)_Publ'c

T ervice Information For -EZ) and its instructions is at arm990 Ispecton

Nam e of the organzaton Em pbyer dentification num ber
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 WAS PROVIDED TO THE BOARD OF GOVERNANCE IN DRAFT

FORM PRIOR TO FILING. THE BOARD CHAIR, BOARD TREASURER, AUDIT COMMITTEE,

PRESIDENT AND CEO, AND THE DIRECTOR 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 CEO.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS INCLUDED IN THE ORGANIZATION'S BY-LAWS

AND IS CIRCULATED ANNUALLY TO THE BOARD MEMBERS AND THE PRESIDENT AND CEO.

CONFLICTS ARE REPORTED TO THE BOARD CHAIRPERSON AND REVIEWED BY THE

CHAIRPERSON. NO CONFLICTS HAVE BEEN REPORTED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT AND CEO IS THE TOP MANAGEMENT OFFICIAL WHOSE COMPENSATION IS

REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE OF THE BOARD OF

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

RANGES OF COMPENSATION FOR THE POSITION IN ORGANIZATIONS OF SIMILAR SIZE

AND WITH SIMILAR RESPONSIBILITIES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE WEBSITE OF THE

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

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

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

g—%zzkl ) ForPapemw ork Reduction ActNotice, see the hstructions forFom 990 or990-EZ. Scheduk O Fom 990 or990-EZ) 2014)
0827414



Scheduk0 Fom 990 0ro90EZ) 014) page2

Nam e of the organzatin Emp Hentification num ber
CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236

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

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

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

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

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

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

CHARGES, IN ACCORDANCE WITH IRS REGULATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FOR INSPECTION AT THE

ORGANIZATION'S OFFICES AT 24 SCHOOL STREET, BOSTON, MA (02108 DURING REGULAR

BUSINESS HOURS.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH PERFORMS THIS FUNCTION.

085744 Scheduk 0 Fom 990 or990-EZ ) 2014)
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. 4562 Deprecitin and Am ortatbn.

OMB No.1545-0172

2014

Deparm entofthe Treasury | Attach to your tax retum. Attachment
TitemalRevenue Sevice ~ 09) LI j pstructions i atwww irs gov/form4562 SequenceNo.179
Nam e€)shown on retim Bushess oractiviy towhith thi om ehtes Hentifyng mum ber
CENTER FOR WOMEN & ENTERPRISE, INC. FORM 990 PAGE 10 04-3256236

| Pa:nt]i Election To Expense Certah Property UnderSection 179 Note:/f you have any listed property, complete Part V before you complete Part I.

1 Maxinum amount (see hstmctbns) 1 500,000.
2 Totalcostofsectin 179 property phced h servie (see hstmctbns) 2
3 TheshoH costofsectin 179 poperty befre reductbn h Iin tatbr 3 2,000,000.
4 Reductbn h In iatbn.Subtact the 3 fiom Ine 2. Fzemw orkss, enter-0- 4
5 _Dolbrfn iatin friax year. Subtact fne 4 fiom Ine 1. Fzew orless, enter-0-. Fmamid filng sepamtely, see histmctns 0@ QR Q0 QA QD 5
6 @)Description of property b)Cost bushess use onk) €)Ekcted cost
7 Listed pioperty. Enterthe am ount fiom Ine 29 Lz
8 Totalekcted costofsectbn 179 property.Add am ounts 1 colmn ), lhes 6 and 7 8
9 Tentatize deducton.Enterthe sm alerofne 5 orlne 8 9
10 Canyoverofdialbwed deducton fiom Ine 13 ofyour2013 Fom 4562 10
11 Bushess hcom e ln iaton.Enterthe smalerofbushess hcome ot Ess than zew)orlhe 5 11
12 Sectbnl179 expensededucton Add Ines 9 and 10 butdo notenterm ore than e 1, 200000000000 | 12
" : sthel12 0000 Y 13 |
Note: Do not use Part Il or Part Iil below for Ilsted property Instead use Part V.
[PartI SpecilDeprecitin Albwance and O therDepreciation Do nothclide Isted property.)
14 Specildeprechtin albwance forqualfied poperty otherthan Isted property)phced h service durng
the tax year 14
15 Pmoperty subgctio secton 168 ()l )ekcton 15
Bton (hclidihg ACRS) 202200000202020200000000000020000000000000Q0 16
l Part IIIl MACRS Depreciation Do noticide lsted property.) See hstuctins.)
Section A
17 MACRS deductonsibrassetsp]acednsenmentaxyealsbegmmgbeﬁ)mzom 17 | 51,801.
aeekcthgto assets phced h service during the tax yearto one ormore t acoounts  check here Q@ P |:|
Section B —Assets Placed i Service During 2014 Tax YearUsig the GeneralDepreciation System
f)C hssiftatin ofproperty tmgggd il i B)Recovery | )conventin| @Method | &)Deprecitin deductin
1 servie ony - see hstmctins) perbd
PR Tr— 21,588.] 3 YRS. | HY [|SL 3,598.
b  Syearproperty
c 7 yearproperty
d  10yearproperty
e 15yearproperty
£ 20-yearproperty
g 25vyearpopenrty 25 yrs. SL
. . / 275vyrs. MM SL
h  Restentalentlpmperty / 275 vis. MM SK
. . . / 39 vrs. MM SL
i  Nonresidenthlralproperty / MM Si
Section C —Assets Plhced h Service Durng 2014 Tax YearU sihg the Alemative Depreciation System
20a _ Chss lie S/L
b 12vear 12yrs. SL
c  40vear / 40 yrs. MM SL
[Part ¥| Summary See hstmctbns.)
21 Listed popetty.Enteram ountfiom Ine 28 21
22 Total.Add amounts from Ihe 12, hes 14 thiough 17, hes 19 and 20 1r colmn @),and Ine 21. 55 399
22 ’ .

23 Forassets shown above and phced i service durhg the cunentyear, enterthe

Enterhere and on the appropriate Ihes ofyourretum. Parmerships and S corpomatons —&_i:rk.@@@@@@@
—Daortbn ofthe bask atrbutabk to section 2633 costE@ @RIV QQ | 23

3%%5&5 ILHA ForPapermw ork Reduction ActNotice, see separate hstructions.

Fom 4562 @Q014)



@ﬁm) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 pooe 2

| Listed Property (hclide autom obiks, certah othervehtes, certah aicmaft, certah com puters, and property used forentertatm ent,
recreatbn, oram usem ent.)

I%ote:For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeon,y 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A -Deprecition and 0 ther hibm aton € aution :See the instructions for limits for passenger automobiles.

24a Do you have evidence to suppartthe bushess fvestm entuse chin ed? L] Yes L Ino 24b F'Yes " i i mmgl__l Yes |_| No
Typeofépchay sgt)e Bu.'(ges/ C a) Bas'sbréeegmc:htbn R ® Ma?x)ad/ (h.) . m(’éd
phod Tvesment d bushess/ivesment : . s 17
(stvehrs fist) setv'n? useparentage|  Otherbesss useony) perbd | Cawventin m sedni 9

25 Specildeprechton albwance forqualified Isted property phced i service durhg the ax yearand

i i i QPP VPVPDPPVRDDDRVDDDQDD | 25
26 Property used m ore than 50% i a qualified bushess use:
%
%
%

27 Pmopenryused 50% orkss i & quhlified bushessuse:

) =@ = [P =@ = =pu—

]
!
! % SL-
2

28 Add amounts i colmn h), fes

Compkte thi sectbn orvehies used by a sok propretor, parner, orother "m ore than 5% owner," orrehied person. fyou proviled vehitks
o yourem pbyees, fistanswerthe questions i Sectbon C o see fyoum eetan exceptin to com pkthg thi secton forthose vehicks.

@) b) ©) a) €e) ©®
30 Torlbushess/vestm entm jbs driven during the Vehtke Vehtke Vehtke Vehtke Vehtke Vehtke
year do not hclde aanmutihgm iks)
31 Totalcommuthg m ies driven durhg the year=
32 Totalotherpersonal honcomm uthg)m ies
driver
33 Totalm ibs drien durhg the year.
Add Tnes 30 through 32
34 W as the vehk avaibbk rpersonaluse | Yes No | Yes No | Yes No | Yes No | Yes No | Yes | No
durhg offduty hours?
35 W as the vehitke used prinariyby amore
than 5% ownerorrehted person?
36 Eanotherveht®k avaibbk forpersonal
use? Q00D VVPVVPVPVDPVDD
Section C -Questions forEm pbyers W ho Provide Vehickes forUse by Their Em pyees
Answerthese questions to determ he fyoum eetan exception to com pkthg Secton B forvehitkes used by em pbyees who are notm ore than 5%
owners orrehted persons.
37 Doyoumantah awriten polcy statem ent thatprohbis allpersonaluse of vehites, hclidhg comm uthg, by your | Yes | No
empbyees?
38 Do youmantah awrten polcy statem ent thatprohbis personaluse of vehitks, exceptcomm uthg, by your
empbyees? See the hstmctbns Hrvehitles used by corpomate offcers, diectors,orl% ormore owners
39 Do you treatalluse ofvehi-es by em pbyees as personaluse?
40 Do you provile m o than fire vehitks to yourem pbyees, obtah hiom atbn from yourem pbyees about
the use ofthe vehttks, and etah the hifom atbn receied?
41 Do youm eetthe requiem ents concemhg qualiied autom obike dem onstratbn use?
Note:/f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VIl am ortzation

o) b) € Q) e) ®
Descrption of costs D@w Amanombomt Code ‘pmm %nr?*n]::sayte:gnr

42 Am ortzatibn of costs thatbegihs durng your2014 axyear:
|
11

43
y ¢ A D 1ER DDV DDDDDADDDADD 44
416252 01-08-15 Fom 4562 (2014)




