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990

Form

Depanmen of the Trepsury
Indernal Reverue Service

f
Return of Organization Exempt From Income Tax

Under sacton 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except black lung
benefit tnust or pnvate loundabon)

The orgamization may have 1o use a copy of this relum to satsfy slate reporting requirements

OMB No_1545-0047

2001

Open to Public
Inspection

6/30/2002 )

A For the 2001 calendar year, OR tax year beginning

7/1/2001 , and ending

B Check if applicable Prease G Namw of organization D Employer identficabon number
Address change uselRs |CENTER FOR WOMEN & ENTERPRISE, INC ]04-3256236
D Name change ':::: :: Number and street (or P O box il mail ls not delivered 1o street address) Room/suite E TVelephone number
*
[ ] tat rotun e |1135 TREMONT STREET 480 |(617)536-0700
D Final return fnp;e:xl:lc City or town State or counlry ZIP+ 4 F  Accounung melhod |:I Cash Accrual
D Amended 1aturn tons BOSTON MASS 02120 r_-' Other (specly)
I:IApphcauon pending Section 501(c)(3) organizations and 4947(a){(1) nonexempl chantable H and | are not applicable to section 527 organizalions )
trusts must attach a completed Schedule A (Form 950 or 950-EZ) H(a) Is this a group return for affilates? D Yes No '
G website www cweboston org H(b} Il *Yes * enter number of afitates N/A .
H(c) Are all affihates included? D Yes l:' No i
J Organization type (check only one) 501(c) ( 3 }y{insertno ) E] 4947(aj1) or DSZT (1 *No * attach a st See instructions ) :
H(d) Is this a separale return filed by an organr
K Chack here D il the orgenization s gross receipls are normally nol more than $25 000 The zation covered by a group ruling? ﬁ Yes No
e o 1 ot e s wro faniia (s, Sorue states fequure s cormplets et " | Enter d-digit GEN N/A
M Check |:| 11 the organizaben s not raquired
L Gross receipts Add lines 6b, 8b, Sb, and 10b to lina 12 2,258,599 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruclions on page 16 ) ‘
1 Coninbutons, gifts, grants, and similar amounts received 7 |
a Direct public support 1a 1,000,080 |
b Indirect public support 1b / ‘
¢ Govemment contnbutions (grants) 1c /4
d Total {(add lines 1a through 1c) (cash § noncash 5 ) 1d 1,000,080 I
2 Program service revenue including govemment fees and contracts (from Par VI, hine 93) 2 1,110,417
3 Membership dues and assessments 3
4 Inlerest on savings and temperary cash investments 4 382
5 Dmdends and interest from secuntes S
6a Gross rents 6a %
R b Less rental expenses &b /
L ¢ Net rental income or (loss) {subtract line &b from line Ba)
Y 7 Olher investment income (descnbe }
-} 8a Gross amount from sales of asssls other {A) Secunfies {8} Other
n than inventory 8a
‘&3 u b Less costorother basis and sales expenses 8h
cc'?-J e ¢ Gain or (loss) (attach schedule} Of ac
~— d Net gan or {loss) (combine ine Be, celumns (A} and {B))
— 9 Special events and aclvities (attach schedule)
o a Gross revenue (not including $ of
=T contnbutions reported on line 1a) 9a 125 635
= b Less direct expenses other than fundraising expensas 9b 33,680
¢ Netincome or (loss) from special events {subtract ine Sb from hne Sa)
8 10a Gross sales of inventory, | EW 102
b Less costof goods sold 10b 4
g ¢ Gross profit or (loss) from galel {subtrac! line 10b from line 10a) 10¢c 0
11 Other revenue (trom Pan Bl 0 11 22,085 |
R 12 Total revenue {add lines 1472} 3, g‘,éhc,z, Si, 390&:, al 1) 12 2,224,919
- 13 Program sevices {from ling 44, column {B})) o 13 1,448,980
Ex- | 14 Management and general Jrom (o 14 356,457
pen- | 15 Fundmising (from line 44, lmn@?m’ UT 15 230,593
s6s 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A}) 17 2,036,030
18 Excess or (dehat) for the year (subtract hne 17 from ine 12) 18 188,889
Net 19 Net assetls or fund balances al beginning of year ({rom line 73, column (A)) 19 520,131
Assets | 20 Other changes in net assets or fund balances (attach explanation) 20
21_ Net assets or fund balances at end of year {combina lines 18, 18, and 20) 21 709,020
For Paperwork Reduchon Act Nolice, see the separate instructions HT4)

Form 990 (200 1q
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Form 990 (2001) ' '

CENTER FOR WOMEN & ENTERPRISE, INC

04-3256236

Page 2

Partll

Statement of

Functional Expenses

All organizations musl complete column {A) Columns (B) (C) and (D) are required for section 501{c)(3) and (4) orgaruzatiors
and aeciion 4947{a)(1) nonexempt chartabla trusts but optional lor others  (Sea Spectic Instructions onpage 21 )

Do not include amounts reported on line W {A) Total (B) Program {C) Management | (D} Fundraising
_6b, 8b, @b, 10b, or 16 of Part | % services and general |

22 Granis and allocations (attach schedule) % %

{cash $ noncash $ 22 0 /
23 Specific assistance to individuals {attach schedule) 23 0 /
24 Benefils pad to or tor members {attach schedule} 24 0 % %
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 1,017,037 761,487 118,549 137,001
27 Pension plan contnbutions 27 0
28 Other employee banefils 28 69,795 52,258 8,135 9,402
29 Payroll taxes 29 87,969 65,865 10,254 11,850
30 Protesaional fundraising fees 30 14,362 14 362
31 Accounting fees 31 4 265 4,265
32 Legalfees 32 17,450 17,450
33 Supplies a3 54,423 50,651 1,112 2,660
34 Telephone 34 35,320 27,635 2,882 4,803
35 Poslage and shipping 35 24,393 18,526 2,194 3,673
36 Ocoupancy 36 167,428 138,101 12,348 16,979
37 Equipment rental and mamtenance 37 27,801 23,535 1,894 2,372
38 Pnnung and publications 38 17,147 13,032 1,543 2,572
39 Travel ag 26,121 22,740 2,743 638
40 Conferences, conventions and meetings 40 0
41 Interest 4 11,907 11,907
42 Depreciation, depleton, etc (attach schedule) 42 56,405 34,971 9,025 12,409
43 Other expenses not covered above fitemze) & Training & Dev| 43a 7.681 3,925 622 3,134
b Temporary Services 43b 31,570 1,210 29,425 835
¢ Consultants/Professional fees 43c 203,044 108,727 96,317
d Program Event/Meals 43d 72,775 72,683 92
e General and Liability Insurance 43a 7,545 7.545
t Other Expenses - See Attached Schedules 431 81,592 43 727 30,154 7,711
44 Total functional expenses (add lines 22 through 43)

Organizatons completing columns (B) - (D), carry

these totals to linea 13 - 15 44 2,036,030 1,448,980 356,457 230,593

Jownt Costs Check [__|if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

[:]Yes No
s

If *Yes," enter () the aggregate amount of these joint costs 5 , () the amount allccated to Program services .
{iil) the amount allocated to Management and general S , and (v} lhe amount allocated to Fundraising 3
Partlll__Statement of Program Service Accomplishments (See Specific Instrucbions on page 24 ) Program Semvice

What s the organizabon's pnmary exempt purpose?

EDUCATION AND SERVICES TO ENTREPRENEURS

All organizations must descnbe their exempt purpose achievements in a clear and concise manner  Slate the number
of cents served, publications issued, etc  [rscuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and

Exponses
(Requared for 501(c)(3)
and (4) orgs and
4947(a){1) inmts bet

allocatons to others ) optianal for others )
a The Center for Women & Enterprise, Inc_provides comprehensive programs and services to enterpreneurs
in Massachusslts and Rhode island Through iis ofices in Boston and Worcester, MA and Providence, R,
CWE offers multi-week courses, workshops, seminars, one-on-one consulling and loan packaging
(Grants and allocatons S } 1,448,980
b
{Granis and allocations $ )
c
{Grants and allocabons $ )
d
{Grants and allocatons § )
e Cther program senvices (attach schedule) {Grants and allocabons § )
1 Tolal of Program Semvice Expenses (should equal line 44, column (B), Program services) 1,448,980

Form 990 (2001)
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Fanmn 980 (2001) CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 3
Part IV Balance Sheets (See Speciiic Instructions on page 24 )
Note Where required, attached schedules and amounts within the description {A) B)
column should be for end-ol-year amounts only Beginning of year End of year
Assels )
45 Cash - non-interest-beanng 27,416 45 139,051
46 Sawings and lemporary cash investments 25,255| a6 25,636
47a Accounts recenvable 47a 7,608 %
b Less allowance for doubtul accounts 47b 39,868] 47¢c 7,608
. /
48a Pledges recevable 48a 142,550 %
b Less allowance for doubtiul accounts 48b 186,665] 48¢c 142,550
49 Grants receivable 331,706/ 49 553,382
50 Recawvables from officers, direclors, irustees, and key employees //ﬂ
(attach schedule} 50
518 Other notes and loans recevable (atiach schedule) 51a VA
b Lless allowance for doubtful accounts 51b 0] 51c 0
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 10,829]| 53 4,554
54 Investmenls - secunties (attach schedule) I:ICost D FMV 54
55a Investments - land, bulldings, and equipment
basia 55a
b Less accumulated depmciaton (attach 7
schedule) 55b 0] 55¢ 0
56 Investments - other (attach schedule) Q| 56 0
57a Land, buldings, and equipment baamis 57a 308,818 /%
b Less accumulated depreciation (attach schedule) 57b 190,938 180,316] 57¢ 117,880
58 Other assets {descnbe } 54,062]| 58 38,221
59 Total assets (add Jines 45 through 58) {must equa)l hne 74) 806,117) 59 1,028,882
Liabllitles _
60 Accounts payable and accrued expensas 146,890| 60 144,816
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees {attach schedula) 63
64a Tax-exempt bond liabilihes (attach schedule) 64a
b  Morgages and other notes payable (attach schedule) 139,096 s4b 125,046
65 Other liabillies {descnbe ) Q] &5 50,000
66 Total habilies (add lines €0 through 65) 285,986] 66 319,862
Net Assets or Fund Balances
Organlzations that follow SFAS 117, check here and complete ines
67 through €9 and lines 73 and 74 %
67 Unrestncted 498,496 67 527,081
68 Temporanly restncled 21,635]| 68 181,939
68 Permanently restncted 69
Organizations that do not {ollow SFAS 117, check here Dand /
complete lines 70 through 74 /
7¢  Capital stock, trust pnncipal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund A
72 Relained eamings, endowment, accumulated income, or other lunds 72
73 Total net assets or fund balances (add ines 67 through 69 OR lines /
70 through 72, //,
column (A) must equal ine 18, column (B) must equal line 21) 520,131| 73 709,020
74 _ Total habiihes and net assets/fund balances (add lines 66 and 73) 808,117 74 1,028,882

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sofe source of informaltion about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its relum Therefore, please make sure the retum 1s complete and accurate and {ully describes, in Part lll, the organization's
programs and accomplishments
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Form 990 (2001)

CENTER FOR WOMEN & ENTERPRISE, ING

04-3256236

Page 4

PartIv-A  Reconciliation of Revenue per Audited Part IV-B Reconclliation of Expenses per
Financlal Statements with Revenue per Audited Financial Statements with
Return {See Specific Insiructions, page 26 Expenses per Return
a Total revenus, gains, and other suppon ) //// a Tolal expenses and losses per audited //
per audited financial slatements a 2,448 175 financial stalements a 2,260,286
b Amounts induded on line a but // % b Amounts ncluded on line a but not on
not on line 12, Form 890 / Iine 17, Form 990 /
(1) Net unreakzed gamns on {1) Donaled services and
investments $ use of facilites 3 224,256 /
{2) Donated services and (2) Pnoryear adjustments reported
use of faciites 3 on line 20, Form 890 g /
(3) Recovenes of pnor (3) Losses reported on hne 20, /
year grants g 7 Form 990 3 /
(4) Other {specify) / {4) Other (speafy) / /
s _ % $ _ //
Add amounts on lines (1) thry {4) b 224 256 Add amounts on lines (1) thru (4) b 224,256
¢ Lneaminusine b c 2,224 918 ¢ ULmneammnuslneb c 2,036,030
d Amounts included on line 12, d Amounts included on line 17, / /
Formm 950 but not on line a Fomn 990 but noton line a /
(1) Investment expenses not included on / // {1) Investment expenses not /
lne 6b, Form 990 _§ . / tncluded on line 6b, Form 990 $ _ _
{2) Other (speaify) 7/ (2) Other (speafy) / //
s _ / s // _
Add amounts on ines (1) and (2} d 0 Add amounts on lines (1) and (2) d Q
e Total revenue perline 12, e Total expenses perline 17,
Form 990 {line ¢ plus line d) e 2224 918 Form 990 {line ¢ plus line d) e 2,036,030

Part V List of Officers, Directors, Trustees, and Ke
compensated, soe Specitic Instructions on page 26 )

y Employees

(List each one even if not

(A) Name and address

(B} Titla and average
hours per week
devoted to posibon

(C) Compen-
saton {if not
paid, enter -0- )

(C) Contributions to
employee beneit plans &

deferred compensation

(E) Expense
account and other
allowances

Andrea C Silbert

Chief Exec Officer

Harwich, MA 40 hours/week 90,353
Shella Murphy Chief Oper Officer
Concord, MA 40 hours/week 85,000

See Attached List of Board Members

None of Whom Are Compensated

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than

$100,000 from your organization and all related orgamzatons, of which more than $10,000 was

provided by the related orgamzations?
i "Yes," attach schedule - see Specific Instructions on page 27

D Yes

[XIno

Form 890 (2001)




Form 990 (2001) _ CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 5

Part VI Other Information {See Specific Instruchons on page 27 ) Yes or No
76 Dud the organization engage in any actmvty not previously meported to the IRS? Il "Yes,” attach a dstailed descnption of each actmty
77 Woere any changes made in the organizing or goverming documents but not reported to the IRS?
If *Yes,” attach a conformed copy of the changes
78a Did the organizabon have unrelated business gross income of $1,000 or more dunng the year covered
by this return?
b If "Yes,” has it filed a tax return on Form 990-T for this year?
79 Was there a liquidaton, dissolubion, termination, or substantial contraction dunng the year? H "Yes,*
attach a statement
80a |s the organizaton related {other than by asscciation with a statewide or nationwide organization}
through common membership, goveming bedies, trustees, officers, etc , to any other exempt or
nonexempt argantzation?
b If "Yes,” enter the name of the organization RENAISSANCE COMMUNITY FUND CORPORATION
and check whether itis D exempt OR D nonexempt.
81a Enter direct orindirect political expenditures See line 81 instructons 81a
b Did the organization file Form 1120-POL for this year?
82a D the organization recerve donated senices or the use of matenals, equipment, or faalites at
no charge or at substanbally less than fair rental value? 82a Yes
b li*Yes,” you may indicate the value of these items here Do notindude this amount '// ///////
as revenue In Part| or as an expense in Part Il (See instructons in Part 111) I 82b I , // %
83a Did the organization comply with the public inspecton raquirements for retums and exempbon applications? 83a Yes
b Did the organmization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b N/A
84a Did the organizalion solicil any contnbubons or gifts that were not tax deductible? 84a No
b If "Yes,* did the orgamization include with every solicitation an express stalement that such
coninbutions or gifts were not lax deduchble?
85 501(c)(4), (5), or {(6) organizations a Were substantally all dues nondeductble by members?
b [nd the organization make only in-house lobbying expenditures of $2,000 or less?
If *Yes" was answered to either 85a or 85b, do not complale 85¢ through 85h below unless the organization
receivad a warver for proxy tax owed for the prior year
¢ Dues, assessmenlts, and stmilar amounts from members 85¢
d  Section 182(e) lobbying and pohtical expenditures 85d
e Aggregate nendeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ast
g Does the organization elect to pay the section 6033(e) tax on tha amount on line 85f7
h If section 6033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount on line 85f to its
reascnable estmate of dues allocable o nondeductble lobbying and polilcal expenditures for the iollowing tax
year?
86 501{c)(7) args Enter a |ntiaton fees and capital coninbutons
included on line 12 86a
b Gross receipts, included on line 12, tor public use of club faciiies 86b
87 501(c)(12) orgs Enter a Gross incoma from membera or shareholders 87a
b Gross income from othar sources (Do not net amounts due or pad to other
sources against amounts due or received from them ) 87b
88 Atany time dunng the year, did the organizaion own a 50% or greater interest in a taxable corporation or partnershup, or an entity
disregarded as separale from the organization under Regutations sections 301 7701-2 and 301 7701-37 If *Yes,” complete Par I1X
89a 501(c)(3) organizatons Enter Amount of tax imposad on the organizaton durng the year under
sechon 4911 , seclion 4912 , sechion 4955
b 501(c}(3) and 501(c){4) orgs Did the orgarization engage in any section 4958 excess benefit transaction dunng the year or did
It become aware of an excess benefit transaction from a pror year? If "Yes," altach a statement explaining each transaction 8sb No
¢ Enter Amount of tax imposed on the organization managers or disqualiied persons dunng the year under
sactions 4912, 4955, and 4958
d Enter Amount of tax on line B9¢, above, reimbursed by the erganization
80a List tha statas with which a copy of this retum 1s filed MASSACHUSETTS AND RHODE ISLAND
b Number of employees employed in the pay pencd that includes March 12, 2001 (Ses instructons ) leob | 22
91 Thebooksareincaeof ANDREA SILBERT, CHIEF EXECUTIVE OFFICER Telephoneno  {617) 536-0700
Locatedat 1135 TREMONT ST, SUITE 480 BOSTON, MA ZIP+4 02120
82 Secton 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 - Check here D
and enter the amount of tax-exempt intemest received or accrued dunng the tax year l 92 I

Form 990 (2001)



Form 990 {2001) ' ! CENTER FOR WOMEN & ENTERPRISE, INC _ 04-3256236 Page 6

Part VIl Analysis of Income-Producing Activities {See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwiss Unrelated business incorne Excluded by secton 512, 513, or 514 (E)
indicated (A) (B) {C) (D) Related or exempl
93 Program service revenue Business code Amount Exclusion code Amounl funckion income

a Course Fees/Tutticn Net of Subsidies 158,292

b

c

d

e

t  Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessmenls
g5
96
97

a

b

852,125

Interest on savings and temporary cash investmenis 14 382
Dividends and interest from secunies ! i
Net rental iIncome or (loss) from real estate WWMWMW
debt-financed property
not debt-financed property
98 Nei rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets other than inventory
101 Nel mcome or (loss) from special events o1 81,955
102 Gross profit or (loss) from sales of inventory

103 Otherreverue a Miscellaneous 22,085
b
<
d
e
104 Sublotal (add cols (B), (D), and (E)) ) 0 92 337 1,132,502
105 Tota! (add hine 104, columns (B} (D), and (E)) 1,224,839
Note Line 105 pilus ine 1d, Part |, should equal the amount on line 12 Pari |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Inskiuctions on page 32 )
Line No Explain how each activity for which iIncome 1s reported in column (E) of Part VIt coninbuted importantly to the
accomplishment of the orgamzation's exempt purposes (other than by providing funds for such purposes)
93a &g Tuiion and seminar feas are charged to participants to cover the cost of program curriculum course matenials, which
they keep, and to fund the cost of the instructors and consultants who provide direct services
103 Miscellaneous rebates and unclassified revenues
Part X Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Peicentage of Nature of actvibes Total End-of-year
partnership, or disegarded sntity ownemship interest income assels
%
DOES NOT APPLY Y%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (see specific Instructions on page 33 )
{a) Dud the organization, dunng the year, receive any funds, direclly or indirectly, to pay premtums on a personal benefit contract? I:] Yes No
{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

Note If "Yes" to (b), file Forrm 8870 and Fogm 4720 (see instruchons)
o d turn including accompanylng schadules and ataternems and to the best of my knowledge
other than officer) s based on all information of which preparer has ary knowledge

= 7]




SCHEDULE A ' " Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charlable Trust
Supplementary Information - (See separate instructions ) 2001
Department of the Treasury
Internal Revenue Service MUST be completad by the above organizatons and attached to thewr Form 890 or 850-EZ
Name of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Seo page 1 of the instructions List each one If there are none, enter "Nong ")
{a) Name and address of each (b) Tile and average {d) Cartributiona to (9) Expense account
employee paid more than $50,000 hours per week (¢) Compensaton | employes benett plana & and other

devoted to postbon deferred compensation allowances
JENNIFER BENNET
ROXBURY, MA DEVEL DIR -40 71,500 54
CAROL MALYSZ
PROVIDENCE, RI PROG DIR PROV-4 68,635 2,997
KATHY GOULDING
BOSTON, MA FIN SVS MGR - 40 53,000 54
SHARON ZIMMERMAN
WORCESTER, MA PROG DIR WOR-40 52,083 8,307
Total number of other employees paid %///////// ////////////7
over $50,000 / %

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions _List each cne (whether individuals or firms) i there are none, enter "None ™)

(@) Name and address of each independent contractor (b) Type of service {c) Compensalicn

pald more than $50,000

Total number of others recenming over
$50,000 for professional services

L

For Paperwork Reduction Act Notice, see the

Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
Partlll Statements About Activities  (See page 2 of the instructions )

1 During the year, has the organization altempied to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislalive matter or referendum? If "Yes,” enter the tolal expenses paid
or incurred In connection with the lcbbying actviies § (Must equal amounts on line 38,
Pant VI-A, or line 1 of Part VI-B )

Organizations that made an election under section 501{h) by fillng Form 5768 must complete
Pan VI-A Other organizations checking "Yes," must complete Part VI-B AND atlach a
statement giving a detalled descnption of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, direclors, officers, creators, key employees, or members of ther familes, or
with any taxable organization with which any such person is affilated as an officer, director, trustes, majonty
owner, or pnncipal beneliciary? (If the answer to any quastion is "Yes," allach a detalled statement explaming
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extenston of credit?

¢ Furmishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses ( more than $1,000)? 2d |} X
SEE FORM 990 PART V, PAGE 4
e Transfer of any pant of is Income or assets? 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, elc 7 (See Nole below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 | X
Note Alach a staterment lo explain how the orgamzation determines that individuals or organizations receiving grants
or loang from it in furtherance ot its chantable programs *qualify® to receive payments /

PartlV Reason for Non-Private Foundation Status  (See pages 3 through 6 of the instructions )

The organization 1s not a pnvale 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){)

6 [ |Aschool Section 170(b}(1)(A}n) (Also complete Part V)
7 |:| A hospital or a cocperative hospital service organization Section 170(b)(1)(A}{m)
8 |:]A Federal, state, or local govemment or govemmental unit  Section 170(b){1){A)(v)

9 |:|A medical research organization operated in conjunclion with & hospital  Section 170(b}(1){(A)}1} Enter the hospital's
name, city, and slate
10 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit
Saction 170(b)(1}{A¥iv} (Also complele the Support Schedule in Part 1V-A )
11aAn organization that nomally receives a substantial part of s support from a governmental unit or from the
general public Seclion 170(b)(1)(A){v1) (Also complete the Suppor Schedule in Part IV-A }
11b[__]A community trust  Section 170{b)(1)(A}vi) (Also complete the Support Schedule In Part IV-A )

12 |:|An organization that nomally receives (1) more than 33 1/3% ol its support from contributions,
membership fees, and gross receipts from activilies related 1o its charitable, etc , funclions- subject to certain
exceplions, and (2) no more than 33 1/3% of its suppor from gross investment income and unrelated business
taxable income (less section 511 tax) trom businesses acquired by the organization after June 30, 1975 See
section 509(a){2} {Also complete the Support Schedule in Part IV-A)

13 |:] An organization that 1s not conirolled by any disqualilied persons (other than foundation managers) and
supports orgarizations described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or {6), If they
meot the lest of section 509(a)(2) (See section 508{a)(3} )

Provide the following information about the supported organizations  (See page 5 of the instructions )
(a) Name(s) of supported organizalion(s) (b) Line number
from above

14 I:]An organization organized and operated to test for public satety Seclion 509(a)(4) (See page 6 of the nstructions )
Schedule A (Form 990 or 980-EZ) 2001




Schedule A (Form 990 or Q'QO-EZ) 2001

CENTER FOR WOMEN & ENTERPRISE, INC

04-3256236

Page 3

Part IV-A  Support Schedule

NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

(Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Calendar year (or f{Iscal year beginning in)

(a) 2000

(b} 1999

(c) 1998

(d) 1997

(e} Total

15

Gifts, grants, and contnbubions recaived (Do
not include unusual grants See line 28 )

1,188,136

973,565

683,824

330,078

3,176,604

16

Mambership feas receved

0

17

Gross recetpts from admissions, merchandise
sold or services performed, or fumishing ot
faciliies in any actmty that s related to the
organization's chantable, etc , purpose

676,728

704 575

308,423

265,140

1,954,866

18

Gross incoms from interest, dmdends, amounts
recenved from payments on secuntes loans
(section 512{a)(5)), renls, royaltes, and unrelated
business taxabla income (less section 511 taxes)
from businesses acquired by the oganization
after June 30, 1975

10,987

10,589

4,991

2,988

29,565

19

Net income from unrelated business actmbes
not incduded in line 18

20

Tax revenues levied for the organization s benefit
and either paid to it or expended on its behalf

21

The value of services or tacihties tumished to the
organization by a govemmental umit without charge
Do not include the value of services or facilites
genenlly furnished to the public without chargs

22

Other income Attach a schedule Do not include
gain or (losg) from sale of capital assets

9,512

0

386

23

Total of hines 15 through 22

1,886,363

1,688,729

997,624

24

Line 23 minus line 17

1,209,635

984,154

689,201

25

Enter 1% of line 23

18 864

16,887

9,976

26

Organlzations described on lines 10 or 11

govemmental urut or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the
amount shown In ine 26a Do not {ile this hst wilh your retum Entler the total of all these excess amounts
¢ Tolal support for section 508(a)(1) lest

d Add Amounts from column (e) for lines

e Public support {Line 26¢ minus line 26d total)

18

a Enter 2% of amount in column (e), hne 24
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a

Enter line 24, column (a)

29,565 19

o

22

13,337 26b

1,325,150

1 Public supponrt percentage (line 26e (numerator) divided by line 26¢c {(denominator))

26d

i

1,368,052
26e! 1,851,454
261 57 51%

27

Organizations described on line 12

(2000}

(1999)

a For amounts included In ines 15, 16, and 17 that were recewved from a
"disqualified person,” prepare a hst for your records 1o show the name of, and total amounts recewved in each year from, each
"disqualified person * Do not file this list with your retum Enter the sum of such amounts for each year

(1998)

(1997)

b For any amount included in ine 17 that was receved from each person (other than "disqualified persons”), prepare a list for
your records to show the name of, and amount received for each year, thal was more than the larger of (1) the amount on line
25 for the year or {2} $5,000 (Include in the list organizations descnbed in lines 5 through 11, as well as indwviduals ) Do not
file this list with your retum After computing the difference between the amount received and the larger amount described in
{1) or (2), enter the sum of these differences (the excess amounts) for each year

(2000}

¢ Add Amounts from column {e) for ines

(1999) (1998}

15 0 16 0

17 Q 20 0 21 0
Q0 and line 27b total 0

d Add Line 27a total
& Public support (line 27¢ total minus hine 27d total)

I Total support for section 509(a)(2) test

Enter amount from line 23, column (s)

| 271]

g Public support percentage (line 27e (numerator) divided by line 27{ (denominator))
h Investment income percentage (line 1B, column {e) (numerator) divided by line 271 (denominator))

(1997)
27¢c 0
27d 0
27e 0
07
279 0 00%
27h C 00%

28 Unusual Grants For an organization descnbed in ling 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the coninbutor, the date and amount of the grant, and a bnef
deacrphon of the nature of the grant. Do not file this hist wath your retumn Do not include thess grants in ine 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 CENTER FOR WOMEN & ENTERPRISE, 104-3256236 Page 4
PartV  Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hine 6 in Part V)
Yes| No

29 Does the organization have a racially nondiscniminatory policy toward sludents by statement in its
charter, bylaws, other goveming instrurment, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscniminatory policy toward studenis
in all its brochures, catalogues, and other wrnitten communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the pencd of solicitation for students, or during the registration pened if it has no seclicitation
program, in a way that makes the policy known {o all parts of the general community it serves?

If “Yes," please descnbs, If "No," please explain {if you need mere space, allach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public
dealing with student admissions, programs, and scholarships?
d Copiss of all material used by the organization or on its behalf to solicit contributions?

If you answered “No" to any of the above, please explain {If you need more space, aftach a separate stalement )

33 Does the organization discnminate by race in any way wilh respect to
a Students' rights or privileges?
b Admissions policies?
¢ Employment of facully or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
t Use of facilittes?
g Athletic programs?
h Other extracurricular activities?

It you answered "Yes" to any of the above, please explain {If you need more space, attach a separate stalement }

33d

33e

33t

34a Does the organization receive any financial aid or assislance from a governmental agency?

b Has the organizalion's right 1o such aid ever been revoked or suspended?
If you answered “Yes" to etther 34a or b, please explain using an attached statement

35 Does the organization certify thal it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc_75-50, 1975-2 C B 587, covenng racial nendiscrimination? [f "No,” altach an explanation

_

Schedule A (Form 990 or 990-EZ) 2001



Scheduls A {Form 990 or'990-EZ)'2001 CENTER FOR WOMEN & ENTERPRISE, INC  04-3256236 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization thai filed Form 5768}
Check a D if the erganization belongs to an affihated group Check b le you checked "a* and “himited control* provisions apply
_ (a) )
Limits on Lobbying Expenditures Afftiated | Toow competeator AL
{The term “expendiures” means amounts paid or incurred } group lofalg [ e ot
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expenditures lo influence a legislative body (direct lobbying) 37 3,877
38 Total lobbying expenditures (add lines 356 and 37) 38 0 3,877
39 Other exempt purpose expenditures 39 2,032,153
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40 i I 2,036,030
41 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 40 / /
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //
Over 51,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 51,000,000 251,802
QOver $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 // / %
42 Grassroots nontaxable amount {enter 25% of line 41) 62,951
43 Subtract ine 42 from line 36 Enter -0- if ine 42 is more than line 36 0]
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38 4 0
7 /
Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720 / /////
4 - Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the instructions for Ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal {a) (b) (c) {(d) (e}
year beginning In) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount | 251,802 I ] 251,802
% %%
46 {obbying celing amount {150% of line 45(e)) A ] 377,703
47 Total lobbying expenditures 3,877 3,877
48 Grassrools nontaxable amount 62 951 62,951
49 Grassroots celling amount {150% of line 48(e)) // // / / 94,427
50 Grassroots lobbying expendilures 0

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations ihat did nct complets Part VI-A) (See page 12 of the instructions )

Duning tha year, did the organization attempt to influence natonal, state or local legislation, including
any attempt to influence public cpinon on a legislatve matter or referendum, through the use of

- JQ -0 00T

Volunteers

Paid staft or management (Include compensation in expenses reported on lines ¢ through h }
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their stafis, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h )

Yes| No

Amount

-

%
.
.

0

If "Yes" to any of the abova, also altach a statement giving a detailed description of the lobbying activities

Schedule A (Form 950 or 990-E7) 2001



Schedule A (Form 990 or 990-E2) 2do1 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations (See page 12 of the mnstructions )
51 Did the reporting organization directly or indirectly engage in any ol the following with any other organization described tn
saclion 501(c) of the Code (cther than section 501{c)(3) organizations) or In section 527, relaling to political organizations?
a Transfers from the reporting organization to a nonchartable exempt organization of Yes| No
() cash S1a(l) X
() Other assets a{u) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b{l) X
(1) Purchases of assels from a noncharitable exempt organization b(ii) X
{l) Rental of facilities, equipment, or other assels b(in) X
{iv) Rembursement arrangements b(iv) X
{v) Loans or loan guarantees b{v) X
{vl) Performance of services or membership or fundraising soliciations b{vi) X
¢ Sharnng of facilities, equipment, mailing lisis, other assets, or paid employees c X

d If the answer to any of the above i1s "Yes," complete the following schedule Column {b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization |f the
organization received less than tair market value in any transaction or sharing arrangement, show tn column

{d) the value of the goods, olher assets, or services received

(=) (b)

Line no Amount involved

(c)

Name of nonchantable exempt organization

(d)

Descnption of lransfers, transactions, and shanng arrangements

DOES NOT APPLY

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizalions
descnbed In section 501(¢) of the Code (other than section 501 (¢)(3)) or In section 5277

b If "Yes," complete the following schedule

E_—_I Yes No

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

DOES NOT APPLY

Schedule A (Form 830 or 990-EZ) 2001



Line 65 (990) - Other Liabilities

Beginning End
1 Advanceon GrantFunding . ... L iiiiiieean. 1 20,000
2 2
B 3
L 4
S 5
< 6
T 7
8 8
- I 9
A0 10
11 Total olher habihlies 0 50,000




Line 58 (990) - Other Assets

Beginning End
DEP OO T S 19,461 19,461
CARITALIZED SOFTWARE, NET OF AMORTIZATION __ .. ............. 26,075 17,442
PREPAID HEALTH INSURANCE e 7,752 0
MISCELLANEQUS RECEVIABLES . 774 1,318

1
2
3
4
5
6
7
8
9

O o~ L WN -

-
o

Y

Q

11 Tolal other assels 54,062 38,221




CENTER FOR WOMEN & ENTERPRISE, INC

04-3256236
FORM 990, Page 2, Part ll, Line 43f, Fundraising Total. 7.711
1 Marketing and Public Relalions 1 6,458
2 ContnbUonS QIS e 2 256
8 Duas and PUD GO S 3__ 9%
L 49
5 )




CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
FORM 990, Page 2, Part I, Line 43f, Other Expenses, Administrative Total: 30,154

1 Markeling and Public Relations i 1 552

2 COnIUONS S e 2 66

3 Duesand Publealons 3 __ 1013

4 Credit Card and Bank Gharges e 4 = 2814

5 Uncollected Fees and PledQes . 5 ___ 25709




CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
FORM 990, Page 2, Part I, Line 43f, Other Expenses, Program services Total. 43,727

1 Marketing and Public Relations 1 ___ 36929

2 ot bU NS S e 2 89

3 Dues and PubiCalONS 3__ 4908 |

4 Credit Card and Bank Charges e 4 = 1801

G 5

B 6

T 7

B 8

- T 5

0 10

L 1

L 12

< 13

L T 14

15




CENTER FOR WOMEN & ENTERPRISE, INC
EIN 04-3256236
2001 FORM 990 SUPPLEMENT
FYE JUNE 30, 2002

Page 1, Part |, Line 9, Special events and activities

Revenue from special fundraising events 1s reflected net of direct costs of the events
The following table summanzes the annual fundraising event

2002 2001
Gross Event Proceeds $ 125,635 $ 205,011
Direct Cost of Events (33,680) (2,195)

Net Proceeds from Special Events $ 91,955 $ 202,816

Page 3, Part IV, Line 57, Land, buildings, and equipment

Property, equipment, furrishings and improvement purchases, which exceed $500 are capitalized at cost, if
purchased, or If donated, at fair market value at the date of receipt Depreciation of property and equipment is
computed using the straight-ine method, and 1s charged against income over the estimated useful Iife of the
asset

Life/ Cost Accum Net Book Value
Description #years Basis Deprn 2002 2001
Vehicle {(Used) 3 3,555 1,778 1,777 2,962
Leasehold improvements 5 68,682 42,354 26,328 40,064
Equipment 5 201,048 125,068 75,980 98,736
Furnishings 5 35,533 21,738 13,795 18,554
Total $ 308,818 $ 190,838 $ 117,880 $ 160,316

Page 2, Line 42, Depreciation, depletion, etc.

Depreciation expense amounted to $ 56,405 and $ 56,886 for the years ended June 30, 2002 and 2001
respectively

Page 3, Line 58, Other assets

The orgamization purchased and installed a comprehensive computenzed database system The cost of the
software was $31,500 and 1s being amortized over five years The net book value of the asset was

$17,442 and $26,075 for the years ended June 30, 2002 and 2001, respectivaly



CENTER FOR WOMEN AND ENTERPRISE, INC.
EIN 04-3256236
2001 FORM 990 SUPPLEMENT
FYE JUNE 30, 2002

Page 3, Part IV, Line 64b, Mortgages and other notes payable

Notes Payable as of June 30, 2002 and 2001 are as follows Loan Balances

2002 2001
The organization has a line of credit with a bank in the amount of $200,000
The line of credit 1s secured by all business assets and is subject to fluctuating
interest rates which were 5 75% as of June 30, 2002 and 7 75% as of June 30, 2001
Unless renewed, the line of credit will expire on December 29,2002 $ 100,000 $ 100,000

The organization acquired computer equipment in three capital leaseffinancing

transactions with a bank The equipment cost was $55,355 and 1s being financed

pursuant lo two lease arrangements payable over 36 months at vanous interest

rates 25,046 39,096

TOTAL $ 125,046 $ 139,096
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Center for Women & Enterprise
Board of Directors

Elizabeth F. Ames
Horme

323 Tappan Street, #2
Brookline, MA 02445
Tel 617-731-2877
efames@ix netcom com

Michele Courton Brown
President, FleetBoston Foundation
FleetBoston Financial

100 Federal Street/MA BOS 01-28-04
Boston, MA 02110

Tel 617-434-2171

Fax 617-434-6072
michele_courton_brown@fleet com
Home

56 Lochstead Avenue

Jamaica Plain, MA 02130

Tel 617-524-3004

Cell 617-285-5609

Ten Cavanagh

Director, Women Entrepreneurs’ Connection
FleetBoston Financial

100 Federal Street/MS MA DE 10007C
Boston, MA 02110

Tel 617-434-5226

Fax 617-434-9982
teresa_cavanagh@fleet com

Home

50 Salisbury Street #24

Worcester, MA 01609

Tel 508-753-G018

Paula E. Chauncey
Managing Partner

étre llc

The Ames Webster House
306 Dartmouth Street, Suite 314
Boston, MA 02116-2288
Tel 6177160257

Fax 617 716 0259
pchauncey@etrellc com
Horme

115 Chandler Street, Unut 1
Boston, MA 02116

Tel 617-536-6967

Lorrayne “Dina” Yen Chu
CEO & Co-founder

New Basics

374 Congress Street, Suite 304
Boston, MA 02110

Tel 617-350-4022

Fax 617 350-5196
chu@newbasics com

Home

20 Brrch Huill Road

West Newton, MA 02465
Tel 617-244-8821

Cell 617-513-8103

Roslyn G. Daum
Partner

Choate, Hall & Stewart
53 State Street, Exchange Place
Boston, MA 02109
Tel 617-248-5069

Fax 617-248-4000
rdaum(@choate com
Haorne

12 Glen Road
Winchester, MA 01890
Tel 781-729-7733

Carne Johnson

Home

47 Vose Street
Framingham, MA 01702
Tel 508-620-7570
johnsonagain@ren com

Dewitt “Dick” Jones
President

Boston Commumnty Loan Fund
56 Warren Street

Palladio Hall

Boston, MA 02119-3236

Tel 617-427-8600 x209

Fax 617-427-9300
djones@bostoncommunitycapital org
Home

12 St john Street

Jamaica Plain, MA 02130

Tel 617-524-27606



Center for Women & Enterprise
Board of Directors (continued)

Kija Kim

President & CEQO
Harvard Design & Mapping
Company, Inc

30 Spinelli Place
Cambndge, MA 02138
Tel 617-354-0100 x212
Fax 617-868-6855
kyja@hdm com

Home

25 Clark Street
Belmont, MA 02478
Tel 617-973-9080

Gail Long

President and Managing Director
Ciuzens Capatal Inc

28 State Street, 38th floor
Boston, MA 02109

Tel 617-725-5635

Fax 617-725-5630
gal@ciuzenscapital com
Honze

10 Benton Road
Belmont, MA 02478

Tel 617-489-5983

Fax 617-338-2880

Susan Loconto Penta
Co-Founder & Managing Partner
MIDIOR Consulting

22 Putnam Ave

Cambandge, MA 02138

Tel 617-864-8313 Ext 202

Fax 617-864-7351
slpenta@mudior com

Jill Cranna Preotle

Home

27 Commonwealth Avenue
Boston, MA 02116

Tel 617-266-6789

Fax 617-266-8898
preotie(@bellatlantc net

William Schawbel

The Schawbel Corporation
100 Crosby Dnive
Bedford, MA 01730

Tel 781-541-6900 x23

Fax 617-241-8989
bull@thermacell net

Honre

75 Wilson Lane

Needham, MA 02492

Andrea C. Silbert

Chief Executve Officer
Center for Women & Enterpnise
Renassance Park

1135 Tremont Street, Swte 480
Boston, MA 02120

Tel 617-536-0700 x222

Fax 617-536-7373
astlbert@cweboston org

Horme

55 Smuth Street

West Harwich, MA 02671

Tel 508-430-7406

Toni1 G. Wolfman
Partner

Foley Hoag LLP
World Trade Center West
155 Seaport Boulevard
Boston, 02210-2600
Tel 617-832-1172

Fax 617-832-7000
twolfman@fhe com
Home

229 Brattle Street
Cambndge, MA 02138
Tel 617-492-6962



: Application for Extension of Time To File an
o 3868 Exempt Organization Return

{December 2000) OMB No 1545-1709
Depariment of the Treasury Filo a separats application for each return

Internal Revenus Service ]
If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filng for an Additional {not automatic} 3-Month Extension, complets only Part Il {on page 2 of this lorm)

Note Do notcomplets Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed

Form 8863

Part! Automatic 3-Month Extension of Time-  Only submit oniginal {no copies needed)

Nota Form 990-T corporalions requestng an automatic 6-month extension-check this box and complete Part | only D

All othar corporations (including Form 990-C filers) must use Form 7004 to request an extension of time fo file incoms tax
retums Parinerships, REMICs and trusts must use Form 8736 o request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Empioyer identification number
print CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236

File by the Number, street, and room or sute no Ifa P O box, see instructons

"!ﬂl:: dal:r‘f-'f 1135 TREMONT STREET

,,,,_,?,,yos” City, town or post office, state, and ZIP code For a foreign addreas, ses instructions

instructions | BOSTON, MASS 02120

Chack type of retumn 1o be tiled (file a separate application for each retum)

Fonn 990 |:| Form 990-T (corperation) [::l Form 4720
DForm 980-BL [:]Form 990-T (sec 401(a) or 408(a) trust) |:] Form 5227
[_]Form 990-EZ [ ]Fom 990-T (trust other than above) [ ]Form 6089
[ ]Form 990-PF [ JForm 1041-A [ JForm 8870
If the organization does not have an office or place of business in the United States, check this box l:l
If this is for & Group Retum, enter the organization's four digit Group Exempton Number {GEN) N/A fthis e
for the whale group, check this box [:] If it1s for part of the group, check this box Dﬂnd atiach a st with the
names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6-month, far 390-T corparation) extension of time unti! 2/15/2003
to file the exempl organization retum for the organization named above The extension is for the organization's retum for
[_Jcalendar year
lax year beginning 7/1/2001 and ending 6/30/2002

2 If this tax year is for less than 12 months, check reason Dlnlhal tatum I::l Final retum DChange in accounting pencd

3a If this apphication 1s for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See Instructions
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 0
Signature and Verification
Undar penalties of perjury, | declara that | have exanmuned this form, induding accompanying schedules and statements, and 1o lhe bast of my knowledge and balaf,

itis true, correct, complaie, and that | am authonzed to prepare this form
Signature )ﬁn dﬂ ﬁ}\cﬂn[\fﬂ. Te CPA Date U/"r’/l{ plo)d

For Paper%rkﬁgducuon Act Nobce, see Instructon HTA) Form 8868 {12-2000)




