o 990 Return of Organization Exempt From Income Tax |°"’"3 No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements. e LJ_EE*] _(Isﬂm;‘ ot
A For the 2002 calendar year, or tax year beginning 7/1/2002 and ending 6/30/2003
B Check If applicable Ploase C Name of organization |D Employer identification number
Address change uselRS [CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236
D Name change ':::: :l’_ Number and street (or P O box If mail 1s not delivered to street address) Room/suite [E Telephone number
type.
D'"'t'&“ return See 1135 TREMONT STREET 480 (617) 536-0700
mea| return Specific City or town State orcountry  ZIP + 4 F Accounting method. DCash -Accrual
|:]Amended return tlons. BOSTON MASS 02120 DOther (specify)  p»
|:|Appllcatlon pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group relum for affilates? ves 1 X[ No
G Web site: » www.cweboston.org H(b) If"Yes'"enter numberof affilates ® N/A
H(c) Are all affihates included? D Yes D No
J ORGANIZATION TYPE (check only one) 5501(c)( 3) 4 (nsert no)|:|4947(a)(1)OR DSZT (If "No," attach a list See instructions )
K Check here Pl—_—llf the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an Iﬁamzatlon
e ahoud fl a etu wihout fnancial cata SOME STATES REQUIRE A COMPLETE RETURN covered by a group ruing? Yes [ X]No
|___Enter4-digtGEN P N/A
M Check ":Ilfthe organization 1s NOT required
L Gross receipts Add lines 6b, 8b, 9b. and 10bto ine 12 P 2,483,828 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part1%| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . - - B I 999 057
b Indirect public support . . . OO
¢ Government contributions (grants) . . . . e e e e e 1c 1,114,755
d TOTAL (add lines 1a through 1c) (cash $ 2,111,712 noncash $ 2100) | 1d 2,113,812
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 173,547
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash mvestments . 4 2,187
5 Dividends and interest from securities . e e . - 5
6a Grossrents . . . . . . . . . . . . . .. .. . . . . . .|ba
b Less rental expenses - . . . . . . .|6b
¢ Net rental income or (loss) (subtract I|ne 6b from l|ne 6a) e . . . . . .. .|6c 0
7 Other investment income (describe » ) 7
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
s than inventory Coe Coe 8a
é b Less: cost or other ba5|s and sales expenses . . . 8b
¢ Gain or (loss) (attach schedule) . . . . .. 0| 8c 0
d Net gain or (loss) (combine line 8¢, cqumns (A) and (B)) e e e e e . |1 8d 0
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
< contributions reported on line 1a) . ; e L 189,116
S b Less: direct expenses other than fundraising expenses e . . . |9 32,398] -
o~ ¢ Netincome or (loss) from special events (subtract line 9b from line 9a) R 156,718
™~ | 10 a Gross sales of inventory, less returns and allowances . . . .. . . . J10a
N b Less:costofgoodssold . . . . . 10b
t?i; ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract Ilne 10b from line 10a) . . |10¢c 0
| 1 Other revenue (from Part Vi, line 103) . . . . T Ik 5,166
12  TOTAL REVENUE (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d 9c 100 and 11) .. . 12 2,451,430
£yt 13 ,coumn(B)) . . . . . . . . . . . . . . . . .. .. ...113 1,377,675
aud | 14 mm frdm line 44, column (C)) . . e .. |14 324,894
!{-’,Z 15 ndraising (from line 4 QI mn®) . . . . ... . 15 345,483
gfé 16 @%%3 naées(a‘%@tschedule).. N [T
c5| 17 |BOTA Ms% Mdd]idel 16 and 44, column (A)) . . . . . L KL 2,048,052
£ 18 | =Ekcess or (deficit) for the (subtract line 17 fromline 12) . . . . o .. .1 18 403,378
@ 19 sNeggiszgﬁt@d Sagfc%beglnnlng of year (from line 73, column (A)) A I |- 709,020
'; 20 r fund balances (attach explanation) e e .. .. . |20
z 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . . . .21 1,112,398
(HTA) For Paperwork Reduction Act Notice, see the separate instructions. (9 \/[_ Form 990 (2002)

[



Form 990 (2002)

CENTER FOR WOMEN & ENTERPRISE, INC.

04-3256236

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 21 of the instructions )

s b oy o oot oo [ [Oumme] o o
22  Grants and allocations (attach schedule) ;
(cash $ noncash $ 22 0

23  Specific assistance to individuals (attach schedule) 23 0
24  Benefits paid to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc. 25 0
26  Other salaries and wages 26 1,066,013 749,158 122,427 194,428
27  Pension plan contributions 27 0
28 Other employee benefits . 28 69,282 48,497 8,314 12,471
29 Payrolitaxes . . . . . . 29 95,956 67,937 10,383 17,636
30 Professional fundraising fees . 30 0
31 Accounting fees . 31 0
32 Legalfees 32 0
33  Supplies . . 33 45 574 37.696 3,236 4,642
34 Telephone . . . . 34 43 988 30,988 5,146 7,854
35 Postage and shippin 35 24,026 156913 3,224 4889
36 Occupancy . . . . . . . . .. 36 171,824 137,540 13,554 20,730
37 Equipment rental and maintenance 37 32,151 19,729 2,837 9,585
38 Printing and publications 38 13,596 7,684 2,337 3,575
39 Travel .. .. 39 23,090 15,105 5,573 2412
40 Conferences, conventions, and meetings . 40 0
41  Interest .o . e e e 41 4,977 4,977
42 Depreciation, depletion, etc (attach schedule) . 42 58,600 36,918 7,033 14,649
43  Other expenses not covered above (itemize) a Training 43a 15,506 12,386 1,110 2,010

b Temporary Services 43b 14,058 12,022 1,962 74

¢ Consultants/Professional Fees 43c 228,822 114,054 104,410 10,358

d Program Events/Meals 43d 23,338 22,246 1,092

e General and Liability Insurance 43e 9,777 9,777

f Other Expenses - See Attached Schedules 43f 107,474 49,802 18,594 39,078
44 TOTAL FUNCTIONAL EXPENSES (add lines 22 through 43) ORGANIZATIONS

COMPLETING COLUMNS (B)~(D), CARRY THESE TOTALS TO LINES 13-15 44 2,048,052 1 ,377,675 324,894 345,483

JOINT 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?
, {(n) the amount allocated to Program services

If "Yes," enter (1) the aggregate amount of these joint costs  $

_and (iv) the amount allocated to Fundraising $

b{___lYes No
S .

i) the amount allocated to Management and general 3
! |Pa'i't’lll 1 Statement of Program Service Accomplishments  (See page 24 of the instructions.) Program Service
| What is the organization's primary exempt purpose? » EDUCATION AND SERVICES TO ENTREPRENEURS Expenses
i All organizations must describe their exempt purpose achievements in a clear and concise manner State the number Db i
| of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusts, but optional for
| organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a The Center for Women & Enterpnise, Inc. provides comprehensive programs and services to enterpreneurs
In Massachusetts and Rhode Island. Through its offices in Boston and Worcester, MA and Providence, R,
CWE offers multi-week courses, workshops, seminars, one-on-one consulting and loan packaging.
(Grants and allocations $ ) 1,377,675
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) » 1,377,675
Form 990 (2002)
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Form 990 (2002) CENTER FOR WOMEN & ENTERPRISE, IN 04-3256236 Page 3
Balance Sheets (See page 24 of the instructions )
Note: Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . 139,051] 45 95,484
46  Savings and temporary cash investments 25636] 46 527,100
Pz
47 a Accounts receivable . .| 47a 12,408
b Less: allowance for doubtful accounts 47b 0 7,608| 47¢ 12,408
% //// Ky
48 a Pledges receivable . | 48a 165 518 L
b Less: allowance for doubtful accounts | 48b 0 142,550 48¢ 165,518
49  Grants receivable 553,382| 49 438,102
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . 0| 50 0
51 a Other notes and loans receivable (attach
g schedule) .o . 51a 0
?3’ b Less. allowance for doubtful accounts 51b 0 0| 51¢c 0
< 52 Inventories for sale or use . . 52
53  Prepaid expenses and deferred charges . e e e e e e 4,554| 53 7,092
54 Investments - securities (attach schedule) . > D Cost E] FMV 0] 54 0
55 a Investments - land, buildings, and %
equipment: basis 55a 0
b Less: accumulated deprecratlon (attach .
schedule) .. 55b 0 0| 55¢ 0
56 Investments - other (attach schedule) . o 0 56 0
§7 a Land, buildings, and equipment: basis 57a 311,972
b Less: accumulated depreciation (attach .
schedule) .. 57b 240,905 117,880 57c 71,067
58 Other assets (describe > See attached worksheet ) 38,221| 58 28,982
59 TOTAL ASSETS (add lines 45 through 58) (must equal line 74) 1,028 882| §9 1,345,753
60 Accounts payable and accrued expenses . e 60
61  Grants payable . 61
62 Deferred revenue . 62
_iB 63 Loans from officers, directors, trustees and key employees (attach
2
= schedule) .o 0| 63 0
g 64 a Tax-exempt bond liabilities (attach schedule) 144, 816| 64a 202,327
b Mortgages and other notes payable (attach schedule) . 125,046 64b 0
65 Other liabilities (describe  » Advance on Grant Funding ) 50,000 65 31,028
66 TOTAL LIABILITIES (add lines 60 through 65) . 319,862| 66 233,355
Organizations that follow SFAS 117, check here » .and complete lines :
67 through 69 and lines 73 and 74.
@ 67  Unrestricted 527,081| 67 899,789
g 68 Temporarily restricted 181,939| 68 199,227
8 69 Permanently restricted 69 13,382
a Organizations that do not follow SFAS 117 check here > Dand
E complete hines 70 through 74.
5 70  Capital stock, trust principal, or current funds . . 70
8 71 Paid-in or capital surplus, or land, building, and equipment fund 71
§ 72  Retained earnings, endowment, accumulated income, or other funds . 72
< 73  TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR ’
g lines 70 through 72;
column (A) MUST equal line 19, column (B) MUST equal line 21) 709.020] 73 1,112,398
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 1,028,8821 74 1,345,753

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.



Form 990 (2002) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 4
[PartIVEA'] Reconciliation of Revenue per Audited PartIV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions.) Return
a Total revenue, gains, and other support 1 "o | a Total expenses and losses per
per audited financial statements . . .. P} a ,696,495 audited financial statements R

b Amounts included on line a but not
on line 12, Form 990:
(1) Net unrealized gains

i 7

oninvestments . . § .
(2) Donated services and .

use of facilties . . _$§ 245065
(3) Recoveries of prior

year grants . . 3

(4) Other (specify):

$

{///x

Amounts included on line a but not
on line 17, Form 990:
(1) Donated services

and use of facilites . ._$ 245,065|
(2) Prior year adjustments

reported on line 20,

Form9g80 . . . . . _§
(3) Losses reported on

line 20, Form 990 $

(4) Other (specify):

Add amounts on lines (1) through (4) >

c Line a minus lineb . . . >

d Amounts included on line 12,
Form 990 but not on line a:
{1) Investment expenses
not included on line
6b, Form990 . . . §
(2) Other (specify):

/’///’/ 4/
$ $
Add amounts onlines (1) and (2) .. »| d 0 Add amounts on lines (1)and (2) .. »| d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
2,451,430 (inecpluslined) . . . . ... ple 2,048,052

$

Add amounts on lines (1) through (4) >

245,065

Lineaminusineb . . . . . . . P|C

Amounts included on line 17, ;

Form 990 but not on line a:
(1) Investment expenses

not included on line

6b, Form 990 . $
(2) Other (specify):

W

/) J'/‘/////% 5
i
I,

2,048,052

3

o
hiitie
Z

line ¢ plus line d) .. ... .. Pl e

page 26 of the instructions.)

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see

(B) Title and average hours per

(C) Compensation (D) Contributions to

(E) Expense

(A) Name and address (IF NOT PAID, employee benefit plans & | account and other
week devoted to position ENTER -0-) deferred compensation allowances
Andrea C. Silbert Chief Exec. Officer
Harwich, MA 40 hours/week 90,353 8,329 0
Sheila Murphy Chief Oper. Officer
Concord, MA 40 hours/week 85,008 2,997 0

See Attached List of Board Members
None of Whom Are Compensated

75 Dtd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization
and all related organizations, of which more than $10,000 was provided by the related organizations? > Yes No
If "Yes," attach schedule-see page 26 of the instructions
Form 990 (2002)



Form 990 (2002) CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 5

|Eaﬁr\71§ﬂ Other Information (See page 27 of the instructions.) Yes | No

76
77

78 a
b

79
80 a

81 a

82 a

83 a

84 a

Did the organization engage tn any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity . 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? .. 77 X

If "Yes," attach a conformed copy of the changes. s
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X

If "Yes," has it filed a tax return on FORM 990-T for this year? .. . . . . . . .|78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year” If “Yes attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . . . .
If "Yes," enter the name of the organization » RENAISSANCE COMMUNITY FUND CORPORATION

and check whether itis |:|exempt OR I:| nonexempt.
Enter direct or indirect political expenditures. See line 81 instructions . | 81a |

Did the organization file FORM 1120-POL for this year? . .

Did the organization receive donated services or the use of materials, equ1pment or facrlltles at no charge

or at substantially less than fair rental value?

If "Yes," you may Indicate the value of these items here. Do not mclude thls amount

as revenue in Part | or as an expense in Part Il. (See instructions mPartll.) . . . . . . | 82b ]

Did the organization comply with the public inspection requirements for returns and exemption applications? .
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible? .

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons

or gifts were not tax deductible?

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes" was answered to either 85a or 85b, DO NOT complete 85c¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . . . . . . [.85¢c
d Section 162(e) lobbying and political expenditures . . . . . . . . . . .| 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . . . . . . |85
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . . . . .[ 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followingtaxyear? . . . . . . . . . . . . . . . . . .. .. . . .. ... ... ..|85h
86 501(c)(7) orgs. Enterr  a Initiation fees and capital contributions included on line 12 . . | 86a 42 /%/
b Gross receipts, included on line 12, for public use of club facilites . . . . . . . . . .[86b s I
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . . . . . . . | 87a i ”%/4/7//%/
b Gross income from other sources. (Do not net amounts due or paid to other g ’
sources against amounts due or received from them) . e 87b .
88 At any time during the year, did the organization own a 50% or greater mterest Ina taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Part IX . . .
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the orgamzatron dunng the year under
section 4911  » ; section 4912 » ; section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . . . . .| 8% X
¢ Enter. Amount of tax imposed on the organization managers or dlsquallf ed persons dunng the year under
sections 4912,4955,and4958 . . . . . . . . . . . . . .. ..o 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . . . > 0
90 a List the states with which a copy of this returniis filed  » MASSACHUSETTS AND RHODE ISLAND
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) | 90b | 23
91 The books are in care of » ANDREA SILBERT, CHIEF EXECUTIVE OFFICER Telephone no » (617) 536-0700
Located at » 1135 TREMONT ST., SUITE 480 BOSTON, MA ZIP+4 » 02120
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FORM 1041 - Checkhere . . . . . . . . .>|:|
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 92 |

Form 990  (2002)



Form 990 (2002) CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 6

PartYll#| Analysis of Income-Producing Activities (See page 31 of the instructions.)

Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (C) (D) Related or exempt
93  Program service revenue Business code Amount Exclusion code Amount function income
a Course Fees/Tuition Net of Subsidies 173,547

b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94  Membership dues and assessments .

95 Interest on savings and temporary cash investments 14 2,1 87
96 Dividends and interest from securities
97  Net rental Income or (loss) from real estate 7%77//—///////_//’/4 L . T e N o, s, R, |
a debt-financed property
b not debt-financed property

N

98 Net rental income or (loss) from personal property
99  Other investment income .

100 Gain or (loss) from sales of assets other than inventory
101  Net income or (loss) from special events . 01 156,718
102  Gross profit or (loss) from sales of inventory
103  Other revenue a Miscellaneous 5,166

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) . . |[Pstamr e o i | 158,905 178,713
105 TOTAL (add line 104, columns (B), (D), and (E)) . . » 337,618
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
PartMIlls Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93a Tuition and seminar fees are charged to participants to cover the cost of program curriculum course materials, which
they keep, and to fund the cost of the instructors and consultants who provide direct services.

103 Miscellaneous rebates and unclassified revenues.

|Ba?‘ —i)@g | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) (8) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
DOES NOT APPLY %
%
%

|Rart#%| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No
Note: I/f " Yes"to (b), file Form 8870 AND Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
arer (other than officer) 1s based on all information of which pgeparer has any knowledge

| 1 /6/03

Date

2y, Tres e




| SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 99Q-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 o 0 2
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236

L ey
a :

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None.")

(a) Name and address of each (b) Title and average (d) Contnbutions to (e) Expense account
| employee paid more than $50,000 hours per week (c) Compensation employee benefit plans & and other
| devoted to position deferred compensation allowances
CAROL MALYSZ
PROVIDENCE, RI
PROG DIR PROV 40 73,228 2997 0
JENNIFER BENNET
ROXBURY, MA
: PROG DIR 40 HRSM 71,500 54 0
KATHLEEN GOULDING
BOSTON, MA LOAN SPEC 40/WK 55,010 54 0

Total number of other employees paid 4 s IR ‘
y " b .
over $50,000 SOl /////;// g///; S

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Infrastructure, Inc.
83 Chesbrough Road
Boston, MA 02132 Accounting and Finance 68,315

Total number of others receiving over AN i
$50,000 for professional services L. o ST . ”////////%%//

(HTA) For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002

72
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Schedule A (Form 990 or 990-EZ) 2002 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred In connection with the lobbying activities $ 4,000 (Must equal amounts on line 38, | 1 X
Part VI-A, or line i of Part VI-B.) et
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other i 4//%///%

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description 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, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the

i

e

2 7
O

transactions.) .
a Sale, exchange, or leasing of property? . . . . . . . . e < X
b Lending of money or other extension of credit? . . . . . . . .. . e 4 ) X
¢ Furnishing of goods, services, or facilities? . . e e e e e e e e e e | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. . la2d| X
e Transfer of any part of its Income orassets? . . . . . . . . . . . . . . . . . ... ... .| 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See NOTE below.)
4 Do you have a section 403(b) annuity plan for your employees? . . . .

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs "qualify" to receive payments.

yriflVi| Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions.)

The organization is not a private 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)(i).

6 DA school Section 170(b)(1)(A)(n). (Also complete Part V.)
7 |:]A hospital or a cooperative hospital service organization Section 170(b)(1){A)(iii).
8 E]A Federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v).

9 E]A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 DAn organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(v) (Also complete the SUPPORT SCHEDULE in Part IV-A.)
11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the SUPPORT SCHEDULE in Part IV-A)
1M1b DA community trust. Section 170(b)(1)(A)(v1). (Also complete the SUPPORT SCHEDULE in Part IV-A )

12 |:|An organization that normally receives. (1) MORE THAN 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc , functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A)

13 DAn organization that is 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), if they meet the test of section
509(a)(2). (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 |:]An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 3

RarfilVzA-| Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) USE CASH METHOD OF ACCOUNTING.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginningin) . . . . . .. (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total
15 Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ) . 2,044,160 1,673,332 1,581,716 933,824 6,233,032
16 Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any achivity that is related to the
organization's charitable, etc , purpose . 160,552 109,010 84,707 58,423 412,692
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 382 10,987 10,589 4,991 26,949
19 Net income from unrelated business
activities not included in ine 18 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facnlltles furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge 0
22 Other income Attach a schedule. Do not
include gain or (loss) from sale of capital assets 22,085 9,512 2,326 386 34,309
23 Total of lines 15 through 22 2,227,179 1,802,841 1,679,338 997,624 6,706,982
24 Line 23 minus line 17 . . 2,066,627 1,693,831 1,594,631 939,201 6, 294 290
25  Enter 1% of line 23 22272 18,028 16,793 9.976| #ii.%
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 a Enter 2% of amount In column (e), line 24 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 5 W//
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a /%' L
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts . e e 26b
C Total support for section 509(a)(1) test Enter line 24, column (e) . R 26¢c
d Add Amounts from column (e) for lines 18 26,949 19 0 R s |
22 34,309 26b 718,640 26d 779 898
€ Publc support (line 26¢ minus line 26d total) . . 26e 5,514,392
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)) . . 26f 87 61%
27 ORGANIZATIONS DESCRIBED ON LINE 12  a For amounts included in ines 15, 16, and 17 that were received from a "dlsquallfed
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
(2001) (2000) (1999) (1998)
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, that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) DO NOT FILE THIS LIST WITH YOUR RETURN 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
(2001) (2000) (1999) (1998)
C Add Amounts from column (e) for lines’ 15 0 16 0
17 0 20 0 21 0 27¢ 0
d Add Line 27a total 0 and line 27b total 0 .. 27d 0
€ Public support (line 27c¢ total minus line 27d total) . . 27e 0
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) . I 27f | of “ |» ]
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATORY)) 27q 0 00%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)} | 27h 0.00%
28 UNUSUAL GRANTS For an organization described 1n line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2002
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30

31

32

33

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body? . . . e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all
its brochures, catalogues, and other written communications with the public dealing with student
admissions, programs, and scholarships? . . . . . . . e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves? .
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . .
Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships? . . . . . . . . . .

Copies of all matenial 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, attach a separate statement )

Does the organization discriminate by race in any way with respect to:

Students' rights or privileges?

Schedule A (Form 990 or 990-EZ) 2002 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 4
art'V#| Private School Questionnaire  (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

vy

vy N7
i |

W.nn

;/é///////////% ) 4443 ‘//

Admissions policies? 33b
Employment of faculty or administrative staff? 1 33¢c
Scholarships or other financial assistance? .| 33d
Educational policies? 33e

Use of facilities? 33f

Athletic programs? | 33g

Other extracurricular activities? 3/3h |
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) %Q//////g f////{
Does the organization receive any financial aid or assistance from a governmental agency? 34a

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

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev Proc. 75-50, 1975-2 C B. §87, covering racial nondiscrimination? If "No," attach an explanation

o4

35

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236 Page 5
|Baﬁ. i-'Af:t|

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check aI:_’ if the organization belongs to an affiliated group. Check bD If you checked "a" and "limited control" provisions apply.

(@ (b)
Limits on Lobbying Expenditures Affilated group | To be compieted
totals for ALL electing

(The term "expenditures" means amounts paid or incurred ) organizations

36  Total lobbying expenditures to influence public opinion (grassroots lobbying) . . .. . . ./ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . 37 4,000
38 Total lobbying expenditures (add ines 36 and 37) . . . . . . e e e o o . . . . | 38 0 4,000
39 Other exempt purpose expenditures . . . . . . . . . .. e e e
40 Total exempt purpose expenditures (add lines38and39) . . . . . . . . . . . . . .. 0
41  Lobbying nontaxable amount. Enter the amount from the following table - ps e’ e

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . . . . 20% of the amounton ine 40 . . . o // //

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 L /é////%; %

Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000

Over $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) .
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38

9 » t Z ,/,/
i u/'/}//é//}//%////f 7

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. s
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 lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) 2002 2001 2000 1999 Total
45 | obbying nontaxable amount . .. 800 252,602
//////////2 . W/f/;{%{////// 7, V. W/////////////// o 2 -
46 Lobbying ceiling amount (150% of line 45(e)) L/%é}{;” //%7/ / : //2%//%/4//%/ 378,903
47  Total lobbying expenditures . . . e 4,000 3,877 7.877
48  Grassroots nontaxable amount C e 200 62,951 63,151
. ) i - 2 ) e m
49 _ Grassroots celling amount (150% of line 48(e)) . . . liw. . ///////% .. %%/g/ 94,727
50 _ Grassroots lobbying expenditures TP 0
PartVI-B%| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of* Yes | No Amqunt

a Volunteers s, ///4/4//%//

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . gpi s ot

¢ Media advertisements . e

d Mailings to members, legislators, or the public .

e Publications, or published or broadcast statements .

f Grants to other organizations for lobbying purposes e e e e

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

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines c throughh.) . . . . . . . ’//Z/// 0

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002 CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236 Page 6

IPaEI@ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51  Did the reporting organization directly 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 Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . . N L E-10) X
(i) Otherassets . . . . . . . . . . . . . . ... .. ..oy Lati X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . b(i) X
(ii} Purchases of assets from a noncharitable exempt organization .. .o . .. b(ii) X
(iii) Rental of facilities, equipment, or otherassets . . . . . . e e e e e e . b(iii) X
(iv) Reimbursement arrangements . . . . . .. . e e e e e e e e e e . b(iv) X
(v) Loans or loan guarantees . . . . e e e e e e e e e b(v) X
{vi) Performance of services or membersh:p orfundralsmg sollcnatlons e e .. b(vi) X

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

d If the answer to any of the above is "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. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

() (b) (c) (d)
Line no Amount involved Name of noncharntable exempt organization Description of transfers, transactions, and sharing arrangements

DOES NOT APPLY

52 a 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 If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship

DOES NOT APPLY

Schedule A (Form 990 or 990-EZ) 2002



CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
FORM 990, P'age 2, Part I, Line 43f, Other Expenses, Program Services Total: 49,802

1 LICBNSe OO e 1 ___ 45000

2 Marketing and Public RelationS e 2 681

3 Comt Ut ONS GBI e 3 239

4 Dues and PUblCalONS | 4 = 2861

5 Credit Card and Bank Charges e 5 615

6 MlIscellaneous 6 406




CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
FORM 990, I5age 2, Part ll, Line 43f, Other Expenses, Administrative Total: 18,594
1 Marketing and Public RelatioNS e 1 778
2 oM DUt ONS OIS e 2 2011
3 Dues and PUblCatONS e 3_ 2849
4 Credit Card and Bank Charges e 4 = 2085
S Uncollected Fees and Pledges e 5__ 599
B VISl aMEOUS | e 6 4881




CENTER FOR WOMEN & ENTERPRISE, INC 04-3256236
FORM 990, f’age 2, Part I, Line 43f, Other Expenses, Fundraising Total: 39,078

1 Marketing and PublC RelatioNS | e 1 _ 35282

2 ConnIbUtONS IS e 2 __ 150

3 Dues and PUblCatiONS | e 3__ 9589

4 Credit Card and Bank Charges e 4 2415

5 Miscellanoues 5 272




CENTER FOR WOMEN & ENTERPRISE, INC.
EIN 04-3256236
2002 FORM 990 SUPPLEMENT
FYE JUNE 30, 2003

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

Revenue from special fundraising events is reflected net of direct costs of the events
The following table summarizes the annual fundraising event.

2003 2002
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, furnishings 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-line method, and is charged against income over the estimated useful life of the
asset.

Life/ Cost Accum. Net Book Value
Description # years Basis Deprn. 2003 2002
Vehicle (Used) 3 3,555 2,963 592 1,777
Leasehold Improvements 5 68,682 56,090 12,592 26,328
Equipment 5 204,202 155,354 48,848 75,980
Furnishings 5 35,5633 26,498 9,035 13,795
Total $ 311,972 § 240,905 $ 71,067 $ 117,880

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

Depreciation expense amounted to $ 56,405 and $ 56,886 for the years ended June 30, 2003 and 2002
respectively.

Page 3, Line 58, Other assets

The organization purchased and installed a comprehensive computerized 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

$8,809 and $17,442 for the years ended June 30, 2003 and 2002, respectively.



CENTER FOR WOMEN AND ENTERPRISE,

EIN 04-3256236
2002 FORM 990 SUPPLEMENT
FYE JUNE 30, 2003

Page 3, Part IV, Line 64b, Mortgages and other notes payable
Notes Payable as of June 30, 2003 and 2002 are as follows:

The organization has a line of credit with a bank in the amount of $200,000, of which
amount, 100,000 was outstanding as of June 30, 2002. During the year ending
June 30, 2003 the balance on the line of credit was paid in full.

The line of credit is secured by all business assets and is subject to fluctuating

and unless renewed, will expire on December 29, 2003

The organization acquired computer equipment in three capital lease/financing
transactions with a bank. The equipment cost was $55,355 and is being financed
pursuant to two lease arrangements payable over 36 months at various interest
rates. During the year ending June 30, 2003, the remaining principal balance on

the capital lease obligation was paid in full, and the equipment was reclassified on the
statement of financial position.

TOTAL

INC.

Loan Balances

2003 2002
$ - $ 100,000
- 39,096
$ - $ 139,096




CENTER FOR WOMEN ENTERPRISE, INC
FORM 990 SUPPLEMENT
FYE JUNE 30, 2003

Center for Women & Enterprise, Inc. receives direct federal awards from the US Small
Business Administration as well as funding from the Commonwealth of Massachusetts
in the form of government grants and awards that are payable on a reimbursment basis

For purposes of financial reporting, these awards have been reported as Program Service

Revenues. However, for IRS purposes and proper tax reporting, these funds do not meet

the definition of "program service revenue"” in that the ultimate benefactor is the general

public, and not the government. Therefore, for tax reporting purposes, the organization will

report such revenues on Line 1c of form 990, page 1, "Government contributions (grants)" This treatment is
consistent with the instructions per the IRS form 990 and will be disclosed annually as a reconciling item
between the financial reporting and the organization's tax reporting

Therefore, for purposes of the public support test, it is necessary to re-state the revenues as previously
reported on Schedule A to reclassify the funding received from governmental agencies from

Program Service Revenues, as previously reported on Line 2 of form 990 to reflect the retroactive change in
the composition of revenues and to properly reflect the public support percentages

In the process we noticed that in prior years Fundraising contributions were incorrectly reported.
Accordingly, the following adjustments have been made to the public support schedule, part IV-A, page 3:

As Previously Reported:

2001 2000 1999 1998 Total
Line 15 1,000,080 1,189,136 973,565 683,824 3,846,605
Line 17 1,110,417 676,728 704,575 308,423 2,800,143
Total 2,110,497 1,865,864 1,678,140 992,247 6,646,748
As Adjusted:

2001 2000 1999 1998 Total
Line 15 1,000,080 1,189,136 973,565 683,824 3,846,605
Adjustment #1 952,125 563,298 436,303 250,000 2,201,726
Adjustment #2 91,955 (79,102) 171,848 184,701
Adj Line 15 2,044,160 1,673,332 1,581,716 933,824 6,233,032
Line 17 1,110,417 676,728 704,575 308,423 2,800,143
Adjustment # 1 (952,125) (563,298) (436,303) (250,000) (2,201,726)
Adjustment #2 2,260 (4,420) (183,565) (185,725)

Ad) Line 17 160,552 109,010 84,707 58,423 412,692
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Lorrayne Chu, President
West Newton, MA 02465
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Jamaica Plain, MA 02130
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Boston, MA 02116
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Boston, MA 02116
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Winchester, MA 01890
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Framingham, MA 01702
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Boston, MA 02108
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Belmont, MA 02478
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Needham, MA 02492
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BOARD OF DIRECTORS
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Susan Hunt Stevens
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Pamela Lenehan
Needham, MA 02492

Susan Penta
Cambridge, MA 02138
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Form 3868 Application for Extension of Time To File an

(December 2000)* Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service File a separate application for each return

* Ifyou are filing for an AUTOMATIC 3-MONTH EXTENSION, COMPLETE ONLY PART | and check thisbox . . . . . . . . . .

*  If you are filing for an ADDITIONAL (NOT AUTOMATIC) 3-MONTH EXTENSION, COMPLETE ONLY PART Il (on page 2 of this form)
NOTE: DO NOT COMPLETE PART il UNLESS YOU HAVE ALREADY BEEN GRANTED AN AUTOMATIC 3-MONTH EXTENSION
ON A PREVIOUSLY FILED FORM 8868.

[PARTi{ AUTOMATIC 3-MONTH EXTENSION OF TIME - Only submit original (no copies needed)

NOTE: FORM 990-T CORPORATIONS requesting an automatic 6-month extension - check this box and complete Partlonly . . .. l:l
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

TYPE OR Name of Exempt Organization EMPLOYER IDENTIFICATION NUMBER

PRINT CENTER FOR WOMEN & ENTERPRISE, INC. 04-3256236
File by the Number, street, and room or suite no. If a P.O box, see instructions.
tle by

due date for 1135 TREMONT STREET
filng your return | City, town or post office, state, and ZIP code For a foreign address, see instructions.

See instructions
BOSTON, MASS 02120

CHECK TYPE OF RETURN TO BE FILED (file a separate application for each return)
Form 990 IjForm 990-T (corporation) [ JForm 4720
[ ]Form 990-BL [JForm 990-T (sec 401(a) or 408(a) trust) [ JForm 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ ]Form 990-PF [ ]Form 1041-A [ ]Form 8870
* If the organization does NOT have an office or place of business in the United States, check thisbox . . . . . . . . . . . D
* If this is for a GROUP RETURN, enter the organization's four digit Group Exemption Number (GEN) - lfthisis
for the WHOLE group, check this box |:] If it is for part of the group, check this box and attach a hst with the

names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T CORPORATION) extension of time until
to file the exempt organization return for the arganization named above. The extension is for the organization's return for.
calendar year or

tax year beginnin 7/1/2002 , and ending 6/30/2003
9

2 Ifthis tax year is for less than 12 months, check reason. D Initial return |:| Final return DChange in accounting period

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

nonrefundable credits. See instructions . . . . .o .. 3 0
b If this application is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax
payments made. Include any prior year overpayment allowed as acredit . . . . .. . 3 0

¢ BALANCE DUE Subtract ine 3b from line 3a. Include your payment with this form, or, |f requnred
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions . .. . e . . .3 0
S|GNATURE AND VERIFICATION
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and
to the bes;?nowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature /ﬁﬂ’ﬂl/m Title M Date “//3/(13

For Paperworl(Reductton Act Notice, see Instruction (HTA) " Form 8868 (12-2000)




