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Foim

Department of the Treasury

Return of Organization Exempt From Income Tax

Under saclion S01{c) of the Internal Revenua Code (except black lung benefit trust or
pnvate foundation), section 527, or secton 4947(a)(1} nonexempt chantable trust

OMB No 1545-0047

2000

Open to Public

Inlemal Revenus Service The organization may have to use a copy of lhis retum lo sabsfy state reporting requirements Inspection
A For the 2000 calendar year, OR tax year pencd beginning JULY 1 2000 and ending JUNE 30 2001
B Check f C  Name of srganization D Employer idenufication number
Change of add CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236

Bcr\mga of name
I:I Irutial ratum 11

Mumbet and street (or P O box 1f mail s not delivered to stiaet address) Roomvsuite | E

35 TREMONT STREET

Telephone number

{617) 536-0700

D Final return
DAmanded retum

BOSTON

City o1 fown ZIP code F

02120

State or Country
MASS

Check

D It application i1s pending

H(#) Is thia a group resurn or atfiiatas?
G Organization type (check only one) mmuc) { 3 Jnsert no ) [_|527 of | 4947(a)(1)] H(B) 1If *ves " enter number ot atillales
Section 501(c)3) organizations and 4847(aX1) ncnexempt charitable trusts MUST H(c) Are all attibates included?
attach a completed Schedule A (Form 990 or 900-EZ) {It “No " attach a lis1 See inst)
J  Accounting method DCash Accrual DOIhEr {specily)
H(d) i5thaa separate 1sturn filed by an
K Check here I:! If the argamizaton's gross raceipts are normally not more than organization covered by a graup ruling?
§25,000 The crganization need not file a return with the IRS, but 1f the organmization | Enfer 4 dgil group exemption number (GEN}
recerved a Form 990 Package in the mail 1t should file a return without financial data L

Some states require

MNote H and | are not applicabta to saction 627 o

[ ve O
N/A

[ Jves [X]wo

Cve

[X]n
N/A

a complete return

to attach Schedule B (Form 990 or 990-E2)

Chack this box if Lha erganization is not required

]

Part] Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific_Inswuchons on page 16
1 Coninbutions, gifts, grants, and similar amounts received
~y a Direct public suppaort 1a 986,320
2 b Indirect public support 1b /
r’:} ¢ Government conirbutions (grants} 1c .
X d Teta! {add bnes 1a thiouwgh 1) {Lash 5 ubl,Zbb noncash § 26,055) |1d 986,320
a 2 Program service revenue including government fees and contracis (from Parl VlI, ine 93) 2 676,728
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 10,987
8 5 Dwmdends and inlerest from securities 5
-z 6a Gross ronts 6a 7
% R b Less rental expenses 6b
I e ¢ Nel rental income or (loss) (subtract ne b from ling 6a) )
(7] v 7 Other investment income (describe )
e Ba Gross amount irom sales of assels other {A) Secunties (B) Other
n than inventery 8a
R b Less cost or other basis and sales expenses 8b
e c Gan or (loss) (attach schedule) 0) 8c
d Net gain or (loss) (combine line 8¢, columns (A} and {B}) 0
9 Special events and activilies (attach schedule)
RE@E‘I enue [nol including $ of
contpb rdported on line 1a) 9a 205,01
=) b Less direct]&penses other than fundraising expenses gb
"‘5 MﬂYcﬂdlt B883e{67 (loss) from special avents (subtract line 9b from line 9a) 202,816
102 Cross sale :-3 nvenlory, iess retums and aiiowances 10a|
o& MS Q‘jsgof— oods sold 100
g is it ot Jos) from sales of inventory (altach schedule) (subtract ine 10b from line 10a) 0
11 Other revenue (from Part VII, line 103) 9,512
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d, 9¢, 10¢c, and 11} 1,886,363
13 Program services (from line 44, column (B)) 1,806,594
Ex- | 14 Management and general (from line 44, column (C)) 362,057
pen- 1 15 Fundraising {from line 44, column (D)) 183,913
ses | 16 Paymenis lo affilates (attach schedule)
17 _Total expenses {(add lines 16 and 44, column {(A)) 2,352,564
18 Excess or (deficit) for the year (subtract lne {7 from line 12) 18| -466,201
Net 19 Nel assets or fund balances at beginning of year (from line 73, column {A)) 19 987,078
Assels | 20 Other changes in net assets or {und balances (attach explanation) 120 -747
21 Nel assels or fund balances at end of year {combine lines 18, 19, and 20) 21 520,131
For Paperwork Reduction Act Nolica, see page 1 of the separale instructions (HTA) Form 990 {2000)

D



-

Form 950 (2000)"

CENTER FOR WOMEN & ENTERPRISE, INC

04-3256236 Pane 2

Partll Statement of All organizafions must complata column (4) Columna (B) (G} and (O} ara required for section 501(c){3) and (4) organizations
Functlonal Expenses and section 4847({ai(1) nonexemp! charnable trusta bt optional for olthera  (Sea Specrdic Instructions on page 20
Do not include amounts reported on ine 17//% (A) Total {B) Program (C) Management {D) Fundraising
6b, 8b 9b, 10b, or 16 of Part | 4 8AIVICES and general
22 Grants and allocations (attach schedule) % %
(cash 3 noncash § )| 22 0 /
23 Specilic assistance to Individuals (attach schedule) | 23 v / /
24 Benefits paid to or for members (altach schedule) 24 0 i % %
25 Compensation of officers, directors, etc 25 0
26 Other salaries and wages 26 1,032,510 839,309 116,284 76,817
27 Pension plan contnibutions 27 o
28 Other employee henefits 28 56,264 46,698 5,628 3,938
29 Payroll taxes 29 90,644 75,149 8,880 6,615
30 Professional fundraising fees 30 0 .
31 Accounting fees 31 11,925 11,925
32 Legqal lees 32 0]
33 Supplies 33 71,568 57,352 14,114 103
34 Telsphone 34 34,553 31,998 1,916 639
35 Poslage and shipping 35 25,370 23,851 1,085 434
36 Occupancy 36 160,664 149,628 8,162 2,874
37 Equipment rental and maintenance 37 21,254 19,551 1,216 487
38 Printing and publications 38 46,582 31,788 3,470 11,324
39 Travel 39 58,370 52,715 5,521 134
40 Conlerences, conventions, and mestings 40 0
41 Interest ad 6,425 6,425
42 Deprecialion, depletion, etc (attach schedule) 42 56,886 48,344 4227 4,315
43 Other expenses (iemize) a Misc Exp____ |43a 40,852 26,506 12,571 1,775
b Consultanis/Instructor Fees/Stipends/Qulside Servicei 43b 417,249 230.676 112,743 73,830
€ Event Costs 43c 138,473 130,949 6,996 528
d Marketing and Publg Relaions . _....__ 43d 38 690 35,980 2730
© Uncollected Feesand Pledges __________________.__ 43e 35,950 950 35,000
t Traning and Development_ ... 43f 8,334 5,170 3,164
44 Total tunctional expenses (add lines 22 through 43)
Organizatons compleling columns (B) - (D), carry
these tofals fo lines 13 - 15 44 2,352,564 1,806,594 362,057 183,913
Reporting of JoInt Costs Cid you report in column (B) (Program serices) any joint cosls from a combined
educational campaign and fundraising solicitation? Yes No

If *Yes * enter (1) the aggregate amount of these joint cosls s , {n) the amount allocated to Program services $
(m) the amount aflocated to Management and generat $ , and () the amount allocated to Fundraising $
Partlll Statement of Program Service Accomplishments {See Specific Insuuctons on page 23 ) Program Service
What is the arganization s pnmary exempt purpose? EDUCATION ] Expenses
All organizations must descnbe their exempt purpose achievements in a dlear and concise manner Slate the number {Required lor 501{¢}(3) and
of clients served, pubiications tssued, etc Dhscuss achievements that are not measurable (Seclion 501(c)(3) and {4} {4) orga and 2947(a){1}
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and trusts but optional lor
allocations o others ) otrers )
a ____The Center for Women & Enlerprise, Inc_provides comprehensive programs and services 1o enlerpreneurs_
...-In Massachuselts and Rhode Island __Through #s offices in Boston and Worcester, MA and Providence, Rl,_|
... CWE offers muli-week courses_waorkshops. seminars, one-an-nne sonsultng and lean packaging ________
(Granls and allocalions § 1,806,594
-
"""""""""""""""""""""""""""""" (Gants and allogations S~
L
"""""""""""""""""""""" (Grants and allocations $
d ]
""""""""" (Granls and allocations
@ Other program services (attach schedule) (Grants and allocations 8§
1 Total of Program Sesvice Expensas (should equal kne 44, column (B), Program samices) 1,806,594

Form 990 (2000)



Form 990_(2006)_ CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 3
Part IV Balance Sheets (See Specilic Instructions on page 23 )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
Assets
45 (Cash - non-interest-bearing 30,725 27,416
46 Savings and temporary cash investments 436,387 25,255
47a Accounts receivable 47a 9,668
b Less allowance for doubtiul accounts 47b 5,448 9,868
T
48a Pledges raceivable 48a 221,665
b Less allowance for doubtful accounts 48b 35,000 205,225 186,665
49 Granls recevable 234,044| 49 331,706
50 Recewvables irom olfficers, directors, trustees, and key employees //,}
(attach schedule) 50
51a Other notes and loans receivable (allach schedule) 51a 7//
b Less allowance for doubtiul accounts 51b 0[{51c C
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 10,913 10,828
54 Investmenis - secunties {altach schedule) |:|Cosl I:l FMV
55a Investments - land, bulldings, and equipment
basis 55a
b Less accumulated depreciation (attach
schedule) 55b o o]
56 Investments - olher (attach schedule) 0 0
57a Land, bulldings, and equipment basis 57a 301,943
B Lass accumuiaied depieviaiiun {auach scheuuie) 57D 141,62/ 126,535 160,318
58 Other assets (describe 25,361 54,062
59 Total assets (add hnes 45 through 58) (muslt equal line 74) 1,074,638 59 806,117
Liabilities %
60 Accounts payable and accrued expenses 87,559| 60 146 890
61 Grants payable 61
62 Deterred revenue 62
63 Loans from officers, directors, truslees, and key employees (altach schedule) 63
64a Tax-exempt bond liabilittes (attach schedule) 64a
b Morigages and other notes payable (altach schedule) 64b 39,056
65 Other labiities (describe 0| 65 100,000
66 Total habilities {add lines 60 through 65} 87,559| 66 285,986
Net Assets or Fund Balances 7
Organizations that follow SFAS 117, check here and complete lines
67 through 69 and lines 73 and 74 %
67 Unresircied 168 472! 67 AOR 408
68 Temporarily restricted 818,600( 68 21,635
69 Permanently restnicted 69
Organizations that do not follow SFAS 117, check here |:|and %
complele iines 70 through 74 %
70 Capital stock, trust pnincipal, or current funds 70
71 Paid-in or capital surplus, or land, bldg , and equipment fund 71
72 Retained earnings, endowmenlt, accumulated income, or other tunds 72
73 Total net assets or fund balances (add lines 67 through 69 OR lLines 70 I%
_ through 72, column (A) musl equal ine 19 and column {B) must equal %]
Ine 21) 987,079| 73 520,131
74 Total labiities and nel asseis/iund balances (add lines 66 and 73) 1,074,638| 74 806,117

Form 950 15 available {or public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organizalion How the public perceives an organization in such cases may be determined by the information presented
on iis relum Therelore, please make sure the return 1s complete and accurate and fully describes, in Part |1, the organization's
programs and accomplishments



r
Form 960 (2000)

CENTER FOR WOMEN & ENTERPRISE, INC

04-3256236

Page 4

PartlV-A Reconciiation of Revenue per Audited
Financlal Statements with Revenue per
Return

{Sees Specic Ingtructions, page 2

Part IV-B Reconcillation of Expenses per

Audited Financial Statements with
Expenses per Return

a Tolal revenue, gains, and other support
per audited financial stataments

%

b Amounts included on line a but
not on line 12 Fom 930
(1) Nel unrealized gains on
Investments
(2) Donated services and
use of faciliies
(3) Recovenes of pnor
year grants
(4) Other (spectfy)

130,240

Add amounts on lines (1} thru (4}
€ Uneaminuslneb

d Amounts included on line 12,
Fom 990 but noton line a

(1) investment expenses not included on
line 6b, Form 930

(2) Other (speaify)

Add amounts on knes (1) and (2)
e Tolal revenue per line 12,

Form QOO0 ”nﬂﬂpu‘) nad u, o

a Total expense and losses per audited

financial statements

b Amounts included on line a but not on

line 17, Form 990

(1) Donated services and

use of faciities

{2) Pnor year adjustments repored

on hne 20 Form 990

(3) Lossas reported on line 20,

Form 990
(4) Other (speaify)

Add amounts on ines (1) thru (4)

¢ Lineamnusineb

d Amounts included on ine 17,

Form 980 but noton hine a

{1) Investment expenses not
included on hne b, Form 8990

(2) Other (speaty)

Add amounls on lines (1) and (2)
e Total expenses per line 17,

Farm 930 {line ¢ plus ine d}

PartV List of Officers, Directors, Trustees and K

compensated, see Speaific Instructions on page 25 )

ey Employees

{List each one even if not

(A) Name and address

(B) Titte and average
hours per week
devoted to position

(C} Compen-
sation (If not
paid, enter -0-)

(D) Comributions to
employee beneint plans &
deterred compensahion

(E) Expenss
account and other
allowances

Andrea C Silbert

Chief Exec Officer

Harwich, MA 40 hrs fweek | 90,266 7,481 0
Shella Mupby | Chiet Oper Olficer

Concord, MA 40 hrs /week 87,093 2,650 0
Ses Attached List of Board Members ...

None of Whom Are Compensated 0 0 0

75 Oud any officer, direcior, trustee, or key employee receive aggregate compensation of mera than
$100,000 from your organization and all related organrzations, of which more than $10,000 was

provided by the related orgamzations?

If *Yes,” attach schedule - see Specific Instructions on page 26

Yes

[XIne

Form 990 (2000)



' ‘ CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 5

Part VI Other Information {See Speaiic Insiructions on pages 26 ) NA!l Yes or No

76

77

78a

79

80a

83a

84a

85

cr

c
d
o

1

g
h

86
b

87
b

88

89a

Did the organization engage 1 any activity nol previously reporied to the Internal Revenue Service?
I “Yes,” attach a detailled description of each activity

Ware any changes made In the organizing or governing documents, but not reported to the IRS?

Il "Yes," attach a conformed copy of the changes

Dud the organization have unrelated business gross income of 51,000 or more dunng the year covered
by this returmn?

If "Yes," has It filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or subslantial contraction during the year? i "Yes," %

atlach a stalemenl N

9]
Is the organization related {cther than by association with a statewide or nationwide organization} ///,/////

threugh common membership, goveming bodies, Irustees, officers, etc , 1o any other exempt or
nonexempt organization? Y

If "Yes," enter the name of the organization -.... RENAISSANCE COMMUNITY FUND CORPORATION % A
___________________________________ and check whethser It 1s I:I exempt OR ’:' nonexempt /
Enter the amount of political expenditures, direct or indirect, as described / /

/z _ //%

in the instructions for ine 81 | 81 a|

Did the organization file Form 1120-POL lor this year? 81b NO

Did the orgamization recerve donated services or the use of matenals, equipment, or facilities at /////////j
no charge or at substantially less than fair rental value? 82a YES

If "Yes," you may indicate the value of these tems here Do not include this amouni as revenue % //
in Part | or as an expense in Part |l (See instructions for reporting in Part 111 ) |82b] 130,240 %’///////%
Did the organization comply with the public Inspection requirements lor retums and exemption applicabions? 83a YES

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b N/A

Did the organization solicit any conlnibutions or gifts that were not tax deductible? B4a NO

If *Yes," did the organization include with every solicitation an express stalement that such W//giW//////// 7
conirbutions or gifls were not tax deductible? 84b N/A
501(c)(4), {5), or {B) organizations {a) Were subslantially all dues nondeductible by members? 85al N/A

Bhd ine arganization make only in-house lobbying expenditures of $2,000 or less? | 85b N/A

i1 “Yes" to erther 85a or 85b, do not complete 85c through 85h below unless the organization % 7

received a waivaer for proxy tax owed for the prior year

Dues, assessmenls, and stmilar amounis from members 85¢c

Section 162(e) lobbying and political expendilures 85d / .
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e / o
Taxable amount of lobbying and pohlitical expenditures {line 85d less 85e) 8sf 0 /2 ///%
Does the orgamization elect lo pay the section §033(e) 1ax on the amount In 857 859 N/A

If seclion 6033(e)(1){A) dues notices were senl, does the orgarnization agree to add the amount %%
in 851 to Ils reasonable estimale of dues allocable to nondeductible lobbying and political o %
N/

expenditures for the following tax year?

A
501(c}{7) orgs - Enter {a) Intiation fees and capital contributions 7 % //
included on line 12 86a _
Gross recelpts, included on line 12, for public use of club facilities 86b

501{c)(12) orgs - Enter a Gross incomse from members or shareholders 87a

Gross income from cther sources (Do notl net amounts due or paid to other / /
sources against amounts due or received from them ) 87b / /
Al any ume dunng the year did the organization own a 50% or greater interes! in a laxable corporalion or partnetship or an entity % %

disregarded as sepasate from the orgamizaton under Regulalions secuons 301 7701-2 and 301 7701 37 If *Yes ~ complete Part [X
501(c)(3) organizations - Enter Amount of tax paid dunng the year under

secton 4911 , seclion 4912 , seclion 4955
501(c){3) and 501{c){4) orgs [hd the organization angage in any secton 4958 excess benefil ransacton dunng the year or did
11 becoma aware of an excess benefit tansaction fiom a prior year? If "Yes * altach a statemant explainiig each transaction
Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under section 4912, 4955 and 4958

d Enter Amount of tax in 89¢, above, reimbursed by the organization
90a List the slates with which a copy of this retum 1s filed  MASSACHUSETTS ANDRHODE ISLAND ... ...
b Number of employees employed in the pay period that includes March 12, 2000 (See inst ) |90b| 18
91 The books are 1n care of ANDREA SILBERT, CHIEF EXECUTIVE OFFICER Telephoneno  {617) 536-0700
Locatedat 1135 TREMONT ST, SUITE 480 BOSTON,MA . ... ZIPcode . 02120 ...
92 Section 4947(a){1) nonexempl chantable trusts filing Form 990 in heu of Form 1041-- Check here |:]
aenter the amount of tax-exemp! interes! received or accrued during the tax year | 92 |

Form 950 (2000)



Form 990 (2000} ’ CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 6

- Part VIl Analysis of Income-Producing Activities (See Specific Instuctions on pages 30 )
Enter gross amounts unless otherwisa Unrelated business income Excluded by secton 5§12, 513, or 514 (E)
indicated {A) (B) (C) (D) Related or exempt
93 Program senvice revenue Business code Amount Exclusion code Amount funchon income
a Course Fees/Tullion Net of Subsidies 113,430
b
c
d
e
{ Medicara/Medicaid paymenls
9 Fees and coniracts Irom governmen! agencies 563,298
94 MHenberstp dues and assessments
95 Inlerest on savinga and temporary cash iInvestmerncs 14 1 0,987
96 Dhadends ard interest from sacurnisa

97 Net rental income (loss} Irom real estate // . A_k///////////////’//////’/é_ WA%//’ //’///////

8 debt tinanced property

b nol debl Linanced property

o8 Net rantal income or (lass) from perscnal proparty

99 Other tnvestment income

100 Gain or {logs) from sales of aseetls other than inventory

10 Nel income or (loss} from speclal events 1 307,&6
102 Gross profit or (loss) from sales of Inventory
103 Giner revenue Miscellaneous 9,512
b
C
d
e
104 Subtotal (add cols (B}, (D). and {E)) v N 318,533 686,240
105 TOTAL fadd lina 104 ealimng (R} (DY, a=d (EY) 1,004,773
Note {Line 105 plus line 1d, Part |, should equal the amount on line 12, Parti)
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instiuctions on page 31 )

Line No  |Explain how each actvity for which income 1s reporied n column (E) of Part VIl contributed importantly to the
accomplishment ol the organization's exempt purposes (other than by providing funds for such purposes)

93a &g Tuition and seminar fees are charged to participants lo cover the cost of program cumculum course matenals, which
they keep, and te fund the cost of the instructors and consullants who provide direct services The fee scale 1s very low
and subsidized by private grants the U S Small Business Administration, and the Commonwealth of Massachusefls

103 Miscellaneous rebates and unclassilied revenues, speaking {ees etc
Part1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruclions onpage 31)
(A) (B) (©) (D) (E)
Name, address, and EIN of corporation, Parceninge of Nature of activitas Tolal End-of-year
partnership, or disregarded entity awnership interest Income assets
DOES %
NOT %
APPLY %
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (see specific Instiuctions on page 31)
(aY Dirl tha organizalion, durng the year, raceivs any funds, direcliy or inairectly, to pay premiums on a personal
benefit contract? D Yes No
(b) Dd the orgamzation, during the year, pay premums, directy or indirectly, on a personal benefit contract? D Yes No

Nole If* Yes” to (b}, file Form 8870 and Form 4720 (see instructions}

luding accompamang schedules and statemarts and 1o the best ot my knawledge

r than officar) B based on all iformation of which preparer has any knowledge




SCHEDULE A
(Form 990 or 890-EZ)

Deparimant of the Treasury

Inteinal Revenues Servios

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Informalion - (See separate instructions )

MUST be completaed by the above organizations and aftached to thewr Form 890 or 990-EZ

OMB No_1545-0047

2000

Name of the arganization

CENTER FOR WOMEN & ENTERPRISE, INC

Employer dentification number
04-3256236

Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{(See page 1 of the insiructions List each one If there are nonse, enter "None "}

{a) Name and address of each

{b) Tide and average

{d} Conuibutions 1o

(e} Expense accounl

employee paid more than $50,000 hours per week (c) Compensabon | empioyse beneft plana & and other
devoted to position deferrad compensation allowances
-....dennierBennet .|
Roxbury, MA Development Dir /40 71,500 0 0
.....GarlMalysz ]
Providence, Rl Dir - Providence/40 70,274 2,650 0
.....Jandeka Guildersen _____________|
Jamaica Plain, MA Director - Boston/40 76,101 1,325 0

Total number of other employees paid
over §50,000

Part Il

Compensation cof the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the Instructions  List each one (whether individuals or irms ) 1 there are none, enter "None ")

{a) Name and address of each independent contractor
paid more than $50,000

{b) Type of service

(c) Compensation

Denise Kulaw

Aringion, MA Fund Raising 75,095
oo RelyCourney L
Cambndne MA Froyram Consuiing 54,642

Tolal number of others receving over
$50,000 for professional services

AL LA i

For Paperwork Rechetion Act Notico see page 1 of the Inslructions 1o Form 980 and Form 830-EZ

Schedule A (Form 990 or 990-E7) 2000



Schedule A (Form 990 or 990-EZ) 2000 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 2
Partlll Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation,
including any attempt lo influence public opinion on a legislative matter or referendum?
I *Yas," enter the lolal expenses paid or incurred in connection with the lobbying activities
Organizations that made an election under seclion 501{h) by filing Form 5768 must complete
Par VI-A Other organizations checking "Yes," must complete Part VI-B AND atlach a

1
//
slatement giving a detailed description of the lobbying acliviies Z
/
A

2 Dunng the year, has the organization, etther directly or indirectly, engaged in any of the
following acts with any of its trustees, directors, officers, crealors, key employees, or
members of their families, or with any taxable organization with which any such person is

affliated as an olficer, direclor, trustes, majonty owner, or principal benshciary %f A
a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher extension of credit? 2b X
¢ Fumishing of goods, services, or {acilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d | X
e Transfer of any part of its Income or assets? 20 X
If the answer lo any question 1s “Yes, " attach a detailed statement explaining the transactions
3 Deoes the crganization make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a section 403(b) annuty plan for your employees? da | X
b Attach a statement to explain how the organization determines that ndwiduals or organizations recetving //// //
grants or loang trom it in furtherancs of iis chantable programs qualify to receive payments (See page 2 of tha instructions ) % %

Part IV Reason for Non-Private Foundation Status {Ses pagee B through 4 of the notilobons )

The organization 1s not a pnvate foundation because It 1s (please check only ONE applicable box)
5 A church, convention of churches, or association of churches Section 170(b){1)(A)(1)

6 DA school Seclion 170(b)(1)(A)(n} (Also complete Part V, page 5)

7 [:]A hospital or a cooperative hospital service organization Section 170(b)(1)(A)n)

8 [__|AFederal, state, or local government or governmental unt  Section 170(b)(1)}(A)v)
9

I:lA medical research arganization operated in conjunction with a hospital Section 170{b){1)}(A)(m) Enter the hospital's
name, cly, and Slate
10 I:IAn organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170{b){(1)(A)(rv) (Also complete the Suppeont Schedule in Part IV-A )
11aAn organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b){(1){A){v1} (Also complete the Support Schedule in Part IV-A)
11b|:IA community trust  Section 170(b){(1){(A)(v1) (Also complete the Support Schedule below )

12 |:|An organization thal normally receives (1) more than 33 1/3% of its support from contributions,
membership fees, and gross receipts from activities related to its chartable, etc , functions- subject lo cerlain
exceptions, and (2) no more than 33 1/3% of s suppor from gross invesiment income and unrelated business
taxable iIncomae {less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 505{a)(2) (Also complete ine Suppon Schedule in Part IV-A )
13 |:|An organization Lhat I1s not controlled by any disqualified persons (other than foundation managers) and
supports organizations described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), i they
meet the test ol section 503{a)(2) (See section 509(a)(3) )
Provide the following information about the supported crganizations (See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) Line number
from above

14 I:IAn organization organized and operated to test for public safety Seclion 509(a){4) (See page 5 of the instructions }
Schedule A (Form 990 or 990-EZ) 2000




Schedile A (Fo;m 990 or 990-E2) 2000 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 3

Part IV-A Support Schedule {Complete only it you checked a box on ine 10, 11, or 12} Use cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual 1o lhe cash method of accounting

Calendar year (or fiscal year beglnning In) {a) 1999 {b) 1998 {c) 1997 {d) 1996 (o) Total
15 Gifis grants and contnbutions received (Do
not include unusual grants  See line 28 ) 973,565 683,824 330,079 192,639 2,180,107
16 Membarship fees receved 0
17 Gross receipts from admissions, merchandisa

sold or services performed, or fumishing
of faciliies In any activity thatis not a
business unrelaled to the crgamzaton's
chantable_elc , purposs 704,575 308,423 265,140 266,069 1,544,207

18

Gross income from interest dividends, amounts
recoved from payments on secuntes loans
(section 512(a)(5)) rents, royalbes and unrelated
bustness taxable income (less saction 511 laxes)
from businesses acquired by the organization
after June 30, 1975 10,689 4,991 2,958 3,046 21,624

19 Nel incoms from unrelaled business activibes

not included in line 18 0
20 Tax revenues levied for the orgamization's benefit

and either paid to it or expended on its behalf 0
21 The value ot services or tacilities fumished to the

arganization by a govemmental unit without charge
Do not include Lhe value of senices or facilites

generally furmnished to the public without charge 0
22 Other ncome Attach a schedule Do notinclude

gain of {loss) from sale of capilal assels 386 3,439 493 4,318
23 Total of lines 15 through 22 1,688,729 997,624 601,656 462,247 3,750,256
24 Line 23 mmus ime (7 984,154 689,201 336,516 196,178 2,208,049
25 Enter 1% of line 23 16,887 9,876 6,017 4,622 L
26 Organizations described in lines 10 or 11 a Enter 2% of amount in column (&), hne 24

b Attach a list (which 1s not open to public Inspection) showing the name of and amount conlnbuted by

each person (olher than a govermnmental unit or publicly supported orgarization) whose total gifts for
1896 through 1993 exceaded the amount shown In line 26a  Enter the sum of all these excess amounts

¢ Total suppor for section 509(a){1} test Enter ine 24, column {e)
d Add Amounis from column (e} for ines 18 21,624 19 0 /
22 4318 26b _ 1,408,178 26d| 1,434.120
e Public support (line 26¢c minus line 26d total) 26e 771,929
1 Publlc supporl percentage (line 26e (numerator) divided by line 26c (denominator)) 261 34 99%
27 Organizatlons described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a

"disqualifted person," attach a list {(which 1s not open to public inspeclion) to show the name of, and total amounts receved
In each year from, each "disqualfied person * Enter the sum of such amounts for each year

(1999)  ______._._. {1998) (1997) (1996)
For any amount included in ne 17 thal was recewved from a nondisqualified person, attach a hist to show the name of, and
amount received for each year, that was more than the larger of (1) the amounl on line 25 for the year or (2) 55,000
{lticiude in the list organizations described in knes 5 through 11, as well as individuals ) After computing the difference
between the amount receved and the larger amount descnbed in (1) or (2), enter the sum of all these differences (the
excess amounts) for each year

(1es9) . (1es8) (1997) (1996) ...
¢ Add Amounts from column (e) for ines 15 0 16 0
17 Q0 20 0 21 0 27¢c 0
d Add Line 27a total 0 andline 27b total 0 27d 0
e Public support (line 27¢ minus line 27d total) 27e 4]
1 Total support for section 509(a}(2) test. _Enter amount on line 23, column {e) 271 0 %”%/W//’/ﬁ
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) 279 0 00%
h_Investment Income percentage (line 18, column (e} {numerator) divided by ilne 271 {denominator)) 27h 0 00%
28 Unusual Grants For an organizabion descnbed i ine 10, 11, ot 12 that recerved any unusual grants dunng 1996 through 1999,

attach a list (which 1s not open to public inspecton) for each year showing the name of the contnbutor, the date and amount of the
grant_and a bnef descnption of the nature of the grant Do not include theso grants in line 15 {See page 5 of lhe instructions }

Schedule A (Form 990 or 990-EZ) 2000



Schedlle A (Fo'rm 990 or 990-E2) 2000 CENTER FOR WOMEN & ENTERPRISE, 104-3256236 Page 4
- PartV Private School Questionnaire {Ses page 5 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does lhe organization have a racially nondiscnminatory policy toward sludents by statement in its
charter, bylaws, other governing instrument, or in a resolution of ts goveming body?

30 Does the organization include a slatement of its racially nondiscriminatory policy toward students
in all ts brochures, catalogues, and other written communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast
media dunng the pencd of solicitation for students, or during the registration pencd if it has no solicitation
program, in a way thal makes the policy known lo all parts of the general community it serves?

If "Yes," please describe, If "No," please explain (If you need more space, attach a separale statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, facully, and administrative stafi?

b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student adrmissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contnbutions?
If you answered “No" to any of the above, please explain (If you need more space, atlach a separate statement )

a Siudents' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or admirustrative staft?
d Scholarships or cther financial assistance?

e Educational policies?

1 Use of facilities?

g Athletic programs?

h Other extracurncular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, altach a statement )

34a Does the organization recewve any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" lo either 34a or b, please explain using an attached statement

35 Does the orgamizalion certfy that it has complied with the applicable requiremanta of sactions 4 01 through
4 05 of Rev_Proc_75-50, 1975-2 C B 587, covenng raaal nondiscnmination? If "No,* attach an explanation

35

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000 CENTER FOR WOMEN & ENTERFRISE, INC

04-3256236 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities

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

(See page 7 of the instructions )

Check hara HE]H the organization belongs to an aflihated group
Check here b(:l If you checked "a" and “limited control* provistons apply
() ()
Limits on Lobbying Expenditures Atiliated | 1o be compietad for ALL
{The lerm "expenditures” means amounts paid or incurred) group tolalg | oeci® oduaons
36 Total lobbying expendiiures to iniluence public opinion {grassrools lobbying) 36
37 Total lobbying expendiiures to influence a legislalive body (direct lobbying) 37
38 Total lobbying expenditures {add ines 36 and 37) 38 ¢ 0
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0 0

41

42
43
44

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 4¢

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500, 000
Over §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 000,00
Qver $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

Caution If there 1s an amount on either line 43 or line 44, file Form 4720

.

%

%//

43

44

4 - Year Averaging Penod Under Section 501(h)

_ /M

(Some organizations that made a section 501 (h) eleclion do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or tlscal (a) (b) (c)
year beginning in) 2000 1988 1958

(d) (e)
1857 Total

¢ s T,

49

Grassroots ceilling amount (150% ot line 43(s))

50

Grassroots lobbying expenditures

:

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting bv orgamizatians that did not complcte Pan VI-A) {Ses page $ oi the instructions )

Dunng the year, did the organizaton attempt to influence nahonal, state or local legislation, including

any attempt to influence pubbc opinion on a legidative matter or referendum, through the use of Yes

- J0 -0 Q0 0o

Volunteers

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

Media adverlisemenls

Amount

Mailings tc members, legislators, or the public

Pubhcations, or published or broadcasl slatements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, govemment officials, or a legisfatve body

Ralles demonstrations senunars conventions speeches lsciures or any other means

Total lobbying expenditures (add lines ¢ through h) i

x| [t > || [=<|F

If "Yas" 1o any of the above, also attach a siatement qiving a detalled descripiion of the Yobbying activities

Schedule A (Form 990 or 990-EZ) 2000



Scheduls A (Form 990 or 990-EZ) 2000 CENTER FOR WOMEN & ENTERPRISE, 1104-3256236 Paga 6
- Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organlzatlons {See page 9 of the instruclions }
51 Did the reporting organization direcily or indirectly engage in any of the following with any other organization described in
section 501{c) of the Code {other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of Yes| No
(1) Cash S51a(l) X
() Other assets a(il) X

b Other transactions
(1) Sales or exchanges of assels with a noncharitable exempt organization b(i) X
{1} Purchases of assets from a nonchartable exempt organization b{il) X
(lil} Rental of faciliies, equipment, or olher assels TUD) X
(Iv) Rerrnbursement arrangements b(lv) X
(v} Loans or loan guarantees b(v) X
(vl) Performance of services or membarship or fundraising solicitations b(vl) X

¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees c X

d !t the answer to any of the above is "Yes," complete the following schedule Column (b) should always show
tha fair market value of the goods, other assets, or services given by lhe reporting erganization If the
organization received less than fair market value in any transaction or sharng arrangement, show in column
{d) the valus of the goods, other assels, or services received

(a) (b) (c) (d)
Line no Amounl involved Name of nonchantable exempt organtzation Dascnption of lransfers, transaclions, and shanng arrangements
DOES
NOT
APPLY

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501{c)(3}) or in section 5277 |:| Yes No
b I "Yes.," complete the following schadule
(a) (b) (c)
Name of organization Type of organizaticn Description of relationship
DOES
NOT
APPLY

Schadule A (Form 990 o; S90-EZ) 2000



Schedule B OMB No_1545-0047
(Form 990 or 990-E2) Schedule of Contributors

Department of the Treasury Supplementary Information forine 1d ot Form 990 or 2000
Internal Revenue Service line 1 of Form 980-EZ (see instructions)

Name of organizalion Employer ideniification number
CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236

Organization type (check one}-Section 501(c)( 3 ) {enter number) D 527 or D 4947(a)(1) nonexempt chantable trusl

A Section 501(c)(7), (8), or (10) organizatlons-
Check this box If the organization had no chariable coninbutors who contnbuted more than $1,000 during the year {But see

General rule below )
Enter here the total qifts received during the year for a religious, chantable, elc , purpose S
Note: This form 1s generally not open to public inspection except for section 527 organizations
T8 Schedule B (Form 990 or 990-EZ) (2000)




Schedule B (Form 990 or 990-E2)(2000)

Page 1to 2 otParl

Name of organization

CENTER FOR WOMEN & ENTERPRISE, INC

Employer identification number
04-3256236

Partt Contnbutors

(a)
No

(b)

Name, address and zip code

(€)
Aggregate contributions

(d)

Type of contribution

(2)
No

(a)
No

(a)
No

(a)
No

(a)
No

Individual
Payroll D
Noncash D

{Complete Part Il If a
noncash contribution )

(c)

(d)

Type of contribution

Individual
Payroll D

Noncash D

(Complete PartH il a
noncash coniribution )

{c)

(d)

Type of contribution

Individual
Payroll I_—|

Noncash
(Complete Part Il If 2
noncash contribution )

(c}

(d)

Type of contnibution

Indlvidual
Payroll l:]
Noncash D

{(Complete Part il if a
noncash contnbution )

(c)

{d)

Type of contribution

Individual
Payroll D
Noncash |___|
(Complete Part Il if a
noncash coniribution )

(c)

(d)

Type of contribution

Indlvidual
Payroll I:]
Noncash D

{Complete Pari 1l if a
noncash contribution }

Schedule B {(Form 990 or 990-EZ) (2000)



Schedlle B {Form 930 or 990-EZ)(2000)

Page to of Part Il

Name of organization
CENTER FOR WOMEN & ENTERPRISE, INC

Employer identification number
04-3256236

Part Il Noncash Property

(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
OSSO SRR B A
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructlons)

__________________________________________________________________________________ A
(8) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | {see Instructlons)
O I SN R E .
(a) No (b) (c) (d)
from Description of noncash property glven FMV (or estimate) Date received
Part | {see Instructions)

_________________________________________________________________________________ A A
{a) No (b) (c) (d)
from Description of noncash property glven FMV (or estimate) Date recelved
Part | {see instructions}
e S e | e Lod
(a) No {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (see Instructions)

Schedute B (Form 990 or 990-EZ) (2000)



Schedule B (Form 990 or 990-E2){2000)

Page_ 1o ___ ofPartill

Name of orgarization
CENTER FOR WOMEN & ENTERPRISE, INC

Employer identification number
04-3256236

Part llI

* Enter the tolal gifis that were from contributors who gave $1,000 or less during the year fora

Section 501{c)(7), (8), or (10) orgs. that received more than $1,000 in charitable gifts during the year-

religious, charitable, etc , purpose (see instruclions) $
{a) No
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how giit 1s held
(e)

{a) No

from (b) {c} (d)

Part | Purpose of gift Use of glft Description of how gift is held
(o)

(a) No
trom (b) (c) (d)
Part | Purpose of gift Use of gift Description of how glft 1s held
(e)

(a) No

from {b) (c) (d)

Part | Purpose of gift Use of glft Description of how gift is held
(e)

Schedule B (Form 990 or 990-EZ) (2000}



CENTER FOR WOMEN ENTERPRISE, INC.
EIN #04-3256236
2000 FORM 990 SUPPLEMENT
FOR FISCAL YEAR ENDED JUNE 30, 2001

Schedule A, Page 3, Line 26 b:

Total Amount on Excess
Contributions line 26a Amounts

$ 272500 $ 441421 § 228,379

118,993 44121 74,872
72,500 44121 28,379
110,000 44121 65,879
45,000 44121 879
161,000 44121 116,879
150,000 44,121 105,879
155,000 44,121 110,879
85,000 44,1214 40,879
290,000 44,121 245,879
75,000 44 121 30,879
180,000 44,121 135,879
150,866 44,1217 105,678
150,000 44,121 105,879
55,000 44,121 10,879

Total $ 2,069,993 $ 661,815 §$1,408,178




CENTER FOR WOMEN ENTERPRISE, INC.
EIN #04-3256236
2000 FORM 990 SUPPLEMENT
FOR FISCAL YEAR ENDED JUNE 30, 2001

NOT FOR PUBLIC INSPECTION

Schedule B, Part | Contributors (cont }.

Type of
No Name, Address and Zip Code Contrnibutions Contnbution
7 $ 25,000 Individual

8 25,000 Individuai




CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
Line 58 (Form 990) - Other Assets

Beginning End
LI T 1 19,461 19,461
2 CAPITALIZED SOFTWARE, NET OF AMORTIZATION ... ... 2 26,075
3 EMPLOYEE ADVANCE S s 3 500
4 PREPAID HEALTH INSURANCE . 4 5,033 7,752
5 MISCELLANEOUS RECENABLE S it 5 367 774
L T 6
T 7
- I a
- 9
0 10
11 _Total other asseis 25,361 54,062
Line 65 (Form 990) - Other Liabilities

Beginning End
1 UNEOF CREDIT 1 100,000
2 2
B 3
B 4
L 5
O 6
2 7
B 8
L= 9
A 10
11 Total olher habilities 0 100,000




Application for Extension of Time To File an
o 8868 Exempt Organization Return

(Decamber 2000) OMB No 1545-1708
Departmant of tha Treasury Fila a separate applcation for each return

Internal Revenua Servica
It you are filing for an Automatic 3-Month Extension, complele only Part | and check this box
Il you are filing for an Additional (not automatic) 3-Month Extension, completa only Part Il (on page 2 of thia form)

Notae Do not camplete Partll unless you have already been granted an automatie 3-month extenslon on a previously filed

Form 8368

Part| Automatic 3-Month Extension of Time- Cnly submit onginal (no coples needed)

Note Form 990-T corporabions requestng an automatc 6-month extension-check this box and complete Part | only D

Alf other corporations (incfuding Form §90-C fiters) must use Form 7004 to requesi an extansion of fima fo fife income (ax

ralurns Partnerships, REMICs and trusts must usa Form 8736 1o request an axtension of ime {o file Form 1065 1066, or 1041

Type or Name of Exempt Organizalion Employer wenufication number
print CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236

Fila by the Number, street, and room or suite ne If a P O box, see instruchons

‘ﬁ‘:: date for 1135 TREMONT STREET

mmﬁ',.’“’;‘;, City, town or post office, stale, and ZIP ccde For a foreign address, see instructons

instructions BOSTON, MASS 02120

Check type of retum to ba filed (Iile a separale application for each retum)

Form 930 I:] Form 990-T (corporalion) [:] Form 4720
[ JForm 990-BL [ IForm 990-T {sec 401(a) or 408(a) trust) [ _IForm 5227
DForm 990-EZ D Form 990-T (trust other than above) DForm 6069
[_IForm g90-PF [ ]Form 1041-A [ JForm 8870
It the organizaton does not have an office or place of business in the United States, check this box CI
If tus is for a Group Retum, entar tha organizaton's lour digit Group Exempltion Number (GEN) N/A Ifthiz s
157 hs niiSls Giowp, chach this Boa L Yaolorpatof the goup chest thishox D.e"d atiack g hetunth tha
names and EiNs of all members the extension wlill cover
1 | request an automalic 3-month {6-month, for 950-T corporalion) extension of time untl 2/15/2002
to file the exempt organization retum lor the organization named above The extenston is for the organization's retum lor
Dcalendar year
tax year baginning 7/1/2000 and ending 6/30/2001

2 It this tax year Is for less than 12 months, check reason Dlmbal retum [:]Fmal retum DChanga In accounting pernod

3a |l this application ts lor Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter tha lentative tax, less any
nonrefundable credits See nstructions
b If this application 1s for Form 990-PF or 990-T, enler any refundable credits and estimated lax paymants
made Include any pnior year overpayment allowed as a credit
¢ Balance Due Subtract kne 3b from line 3a Include your payment with this form, or, if required, depasit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instruclions 0
Signature and Venfication
Under penaltues ol panury, | declare that | have examined this form including accompanying schedules and statements, and 1o the bast ol my knowledge and balist,
s rue cormect,and comoleta, and thal | am authorized to prepare this form
Signature é é ;Zﬁ'é U Cﬁm Twe _ CPA Date 11/14/2001
For Paperwork Raduclion Act Nobce, see Insfructon {HTA) Form BB68 {12-2000)



Form 8868 (12-2000)
If you ara filing for an Additional (not automatic} 3-Month Extension, complete anly Part || and check this box D
Note Only complete Part il If you have already been granted an automalic 3-month extenston on a previcusly filed Form 8468
If you ars filing for an Automatic 3-Month Extension, complets only Part | (on page 1}
Partll Additional (not automatic) 3-Month Extension of Time-Must File Ong

Page 2

nal and One Copy.
% Employer identfication number

Type or Name of Exampt Organization
print CENTER FOR WOMEN & ENTERPRISE, INC 7104-3256236

Fils by he Number street and room or suite no If a P O box, see instructions For IAS use only

v Ot 1o 1135 TREMONT STREET

ting the

ratrn Goe City, town or pest office state and ZIP code For a foreign address see instructions ////
i BOSTON, MA 02120 ////%%

Check typa of return to be filed (File a separate application for each retum)
Form 990 [CJFom 990-e2 [ JFom 990-T (sec a01(a) or 408(a) trusty [ |Form 1041-A [_|Form5227 [ Form 8870
r_—] Form 990-BL D Form 990-PF D Form $90-T (trust other than above) D Form 4720 D Form 6069

STOP Da not complete Part |1 If you were not already granted an automatic 3-month extension on a previously filed Form 8868

If the argamzation does nat have an office or place of business in the United States, check this box D
if this1s tor a Group Relum, enter the organization's tour digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box I:l if it1s for part of the group check this box Dand altach a st with the

names and EINs o} all members the extension s for
4 | request an additional 3-month extension of time unti 5/15/2002
5 For calendar year , or olher tax year beginning 7/1/2000 and ending 6/30/2001

6 |f this tax year s for less than 12 months, check reason Dlnmal retum DFmaI return DChange In accounting period
7 Slale in datall why you need the exdension  WE ARE AWAITING PERTINENT THIRD PARTY INFORMATION NECESSARY

TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

Ba If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils See instructions

b If this applicalion 1s for Form 980-PF, 980-T, 4720, or 606Y, enter any retundable credits and esiimaled
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance Dus Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Signature and Verification
Undar penaltes ot pequry | declara that 1 have examuned this form including accompanying schedules and statements and to the best of my knowledge and belef,

It gue correct gnd complete and that | am authonzed to prepara thes form

Tite CPA Date 2/13/2002
Notice to Applicant-To Be Completed by the IRS

We have approved this applicaton Pleasa aftach this form o the organizabon’s return
Wae have not approved this apphicaton However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization s return (iIncludng any pnor extensions) This grace penod 1s considered to be a valid extension of time for electiona

otherwise required to be made on a hmely retum Please attach this form o the arganizabton’s etum
D We have not approved this applicaton After considenng the reasons stated in lem 7, we cannot grant your request for an extension of tme

to file We are not granting a 10-day grace penod
Wae cannot consider this applicaton because it was filed after the due date of the return tor which an extension was requested

D Other

By
Director Bate
Alternate Mailing Address- Enter the address if you want the copy of this apphication for an additonal 3-month extension
ratumed to an address ditierent than the one entered above
Nama -
LINDAM SMITH, CPA
Type or Number and streel (include suite, room, orapt no) Ora P O box number
print 200 FRIBERG PARKWAY, SUITE #4001
City or town, province or state, and country {induding postal or ZIP code)
WESTBORO, MA 01581

Form 8868 (12-2000)



CENTER FOR WOMEN AND ENTERPRISE, INC.
EIN #04-3256236
2000 FORM 990 SUPPLEMENT
FOR FISCAL YEAR ENDED JUNE 30, 2001

Part 1, Line 20 Other Changes in Net Asseis

Loss on Sale of Donated Stocks $(747)

Part IV, Line 57, Property and Equipment:

Property, equipment, furnishing and improvement purchases m excess of $500 are capnalized at cost, 1f
purchased, or if donated, at fair market value at the date of receipt Expenditures for maintenance, repaiss
and renewals are charged to expense as incurred, whereas major betterments are capitalized as additions to
property and equipment Depreciation of property and equipment 1s computed using the straight-line
method, and 1s charged against income over the estimated useful lives of the assets on a straight-line basis
Leasehold improvements are amoruized over the term of the lease The following 1s a tixed asset summary
as of June 30 2001 and 2000

Esr Life Cost/ Accum Net Book Prior
{rears} Basis Depreciation Value Year
Vehicle (Used) 3 $ 3.555 b 593 $ 2962 h) -
Leasehold Improvemenis 5 68,682 28,618 40,064 53,801
Equipment 5 194 173 95.437 08,736 08.264
Furnishings 5 35,533 16,979 18 554 4,470
Totals 3301943 3141627 $160316 $126,535

Intangible Assets.

During FY 2001 CWE purchased and installed a comprehensive computenized database system The cost
of the software was $31,500 and was capnalized The sofiware 1s being amortized over a 5-year period on
a straight line basis and 1s shown an the statement of financial position net of accumulated amortization

Part IV, Line 65 Line of Credit:

CWE has a ltne of credit with Fleet Bank in the amount ot $200,000 of which gmount, $100,000 was
outstanding as of June 30 2001 The line of credit 1s secured by all business assets and 1s subject to
fluctuateng interest rates, which was 7 75% as of June 30, 2001 Unless renewed, the line of credit will
expire on September 30, 2001

In addiuon to the line of credit, CWE has a letter of credit arrangement with Fleet Bank 1n the amount of
511,973 33 The letter of credit was obtained to secure ihe lease deposit for the Boston facihity and
matures on Apni! 4 2004



Part IV, Line 64 b Capital Lease Obligations:

CWE acquired computer equipment in two capital lease/financing transacuons with Fleet National Bank
The equipment cost was $48.480 and 1s being financed pursuant fo two lease arrangements payable over 36
months at various inierest rates  As of June 30, 2001, the maturiues on the capital lease obligation were as

follows
June 30, 2002 $13,505
June 30, 2003 18.247
June 30 2004 7344

Total $39,09¢
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