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WOMENBUSINE 12/16/2011 2 25 PM

rom 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No_1545-0047

2010

Open to Public

Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A __ For the 2010 calendar year, or tax year beginnin 07/ 0 lj 10 ,and ending 06 / 30 / 11l

B Checkif applicable
[ Address change

C Name of organization

WOMEN'S BUSINESS DEVELOPMENT CENTER

D Employer identification number

Doing Business As

36-3488628

D Name change
I:I Inibial retum

8 S. MICHIGAN AVENUE

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite
400

E Telephone number

312-853-3477

D Temunated

[] Amended retum

City or town, state or country, and ZIP + 4

D Application pending

CHICAGO IL 60603 G Gross receipts $ 3,723,121
fi
F rgme ag:laa?;roesiof ggzx&aéoac]fr H(a) s this a group retum for affiliates? D Yes @ No
8 S Michigan Avenue, Suite 400 H(b) Are all affilates included? [Jves [ no
chicago IL 60603 If "No,” attach a list (see instructions)

] Tax-exempt status [il 501(c)(3) I_—l 501(c) ( ) <(lnsen no ) 4947(a)(1) or ,_| 527

J  Website: » wbdc. org

H(c) Group exemption number P>

K Form of organzation ’f[ Corporation l_l Trust ,_I Association I_l Other P> I L Yearoffomaton 1 986 I M State of legal domicile IL
. Partl Summary
1 Briefly describe the organization's mission or most significant activities.
® TO EMPOWER WOMEN BUSINESS OWNERS
£
©
£
s .
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2| 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 14
S| 5 Total number of ndwviduals employed in calendar year 2010 (Part V, line 2a) 5 | 28
;,5 6 Total number of volunteers (estmate If necessary) 6 30
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,202,212 3,644,287
g 9 Program service revenue {Part VIlI, line 2g) 58,887 65,857
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 12,420 12,977
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,273,519 3,723,121
13 Grants ; ounts paid (Part IX, column (A), lines 1-3) 20,500 70,000
14 Benefitspaid toR X mn (A), line 4)
m| 15 Salarne ler cori ensation,.er”r;;\rgy_gg berjefits (Part IX, column (A), lines 5-10) 1,789,250 1,719,447
2| 16aProfes fundraising,fees (Part IX, chfuimn (A), ine 11e)
g HET™% 5 T ——
g( bTotal ’ dising expenses’(P; A, colutiinf (D), ime 25) b 192,342 e Y N P .
w ] 47 Other %xpe‘ases.(l%gryx\.colqmn (A), I :3? 1a~11d, 111-24f) 1,560,454 1,325,934
18 Total e&pﬂé@.@g@ \65113—17"(milst &qyal Part IX, column (A), line 25) 3,370,204 3,115,381
ZED- N g I
19 Revenue less expenses. Subtract:ie.18 from line 12 -96,685 607,740
5 § Beginning of Current Year End of Year
@ 20 Total assets (Part X, line 16) 1,372,345 1,986,030
D 21 Total labilites (Part X, line 26) 196,492 201,694
=
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,175,853 1,784,336
gRart Il Signature Block
«Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Jirue, correct, and complete DeWreparer (other than officer) 5}4&1 on all information of which preparer has any knowledge
== o\ l
‘_T_A } s da BT ea Ay o
Sign @ &N / Dat
Hee | ) ROL P s e /)
—d Type or pnnt name and title v 4 “ / / 4
J Pnnt/Type preparer's name Pre s signature Date dheck D if| PTIN
Paid ROBERTA OSHER ﬁ/'z Z X 12/16/11 | self-employed| po0296563
Preparer | gimys name B Osher & Associates, CPA's FmsEIND  36-4333530
Use Only 11 E Hubbard Suite #3A
Firm's address ¥ Chica@, IL 60611 Phone no 312-236-8590

JiLYes No
Form 990 (2010)
D e\

May the IRS discuss this return with the preparer shown above? (see instructions)
SXL Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 2

- Partilll;  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il|

1 ‘Brefly describe the organization's mission

TO EMPOWER WOMEN BUSINESS OWNERS

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

D Yes Iz] No

D Yes |z| No

4a (Code: )} (Expenses $

2,471,886 including grants of $

70,000

) (Revenue $

BUSINESS ASSISTANCE AND ADVICE TO WOMEN WHO OWN OR ARE IN
3,235 PERSONS

THE PROCESS OF STARTING THEIR OWN BUSINESS.

SERVED DURING FISCAL YEAR.

65,857 )

4b (Code. ) (Expenses $

including grants of $

) (Revenue $

4c (Code: ) (Expenses $

including grants of $

) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P

2,471,886

DAA

Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 3
Part IV:  Checklist of Required Schedules
Yes | No
1 s the organization described in sechion 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 X
8 Did the organization maintain collechions of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11  If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part VII 11b] X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines tc and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes,” complete Schedule G, Part llI 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b | N/A

DAA

Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 4
Part IV. _ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and !l 22 | X
23  Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab| N
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c | N/
d Dud the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d| N/
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3’% % ’“ ‘,'
Part IV instructions for applicable filing thresholds, conditions, and exceptions): '{% 3% ‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part [V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
Part V, line 2 [ Jes [X] no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 7 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 5

"PartV- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(o]

TJTQ 4, 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes No

Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 28
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: P> A

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l N/A

4 )
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Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Sponsoring organizations malintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter.

Inihiation fees and capital contributions included on Part VIil, line 12 10a N/A

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b N/A
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a N/A

Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b N/A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in heu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b | N/A
Section 501(c)(29) qualified nonprofit health insurance issuers. i

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health pians 13b N/A

Enter the amount of reserves on hand 13¢ N'/ A

Did the orgamzation recewve any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14a X

14b] N

DAA

Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 6
Part-Vl:, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 N Fe
b Enter the number of voting members included in line 1a, above, who are independent 1b 14 gy ,_.,t
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with 1 B _ Lo
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? X
8 D the organization contemporaneously document the meetings held or written actions undertaken during ‘t”
the year by the following: 1
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a| X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

13  Does the organization have a wntten whistleblower policy?

14  Does the organization have a wntten document retention and destruction policy?

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organizatron
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed > IL

18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available. Check all that apply.
D Own website Iz] Ancther's website lz] Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » S. Carol Dougal 8 S Michigan #400
Chicago IL 60601 312-853-3477

DAA Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 7

. Part.VIl- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organizatton and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees; and former

such persons

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) € (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I EAREICE B compensation compensation from amount of
week a2lz | 312 |3&]8 from related other
(descnbe 3 § g Ble %3’ ‘3, the organizations compensation
hours for 88 § B g § é’ = organization (W-2/1099-MISC) from the
related = g ?_. _g g {W-2/1099-MISC) organization
organizations a| 3 o s and related
i Schedule 82 2 organizations
0) ° 5
a
1S. Carol Dougal
Co-President 40.00 | X X 137,973 55,487
s Hedy Ratner
Co-President 40.00 [ X X 137,973 55,498
(33 Debra Jennings-Johnson
Chair 1.00 | X X 0 0
(4 Pam McDonough
Secretary/Treasurer 1.00 [X X 0 0
5y Linda Chaplik-Hd4rris
Vice Chair 1.00 [ X X 0 0
(9 Norma Lauder
Director 1.00 | X 0 0
(7Laurel Bellows
Director 1.00 [X 0 0
8y Risa R. Davis
Director 1.00 | X 0 0
(9) Sandra Rand
Director 1.00 [X 0 0
(10) Arabel Alva Ros%les
Director 1.00 [X 0 0
1y Emilia Dimenco
Director 1.00 [X 0 0
(12) Jeanne Mandoza
Director 1.00 [X 0 0
(13Allison Chung
Director 1.00 [ X 0 0
(14 Michelle Blaise
Director 1.00 [X 0 0
(15 Shelley Stern
Director 1.00 X 0 0
¢6) Donna Westerman
Director 1.00 |X 0 0

DAA

Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 8
- Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os]l =lol =laz] = compensation compensation from amount of
week AR E R ECRER R from related other
(descnbe s2| 218 1= (33f 3 the organizations compensation
hours for a5 517 | 2188 ° organization (W-2/1099-MISC) from the
related Szl & g °8 (W-2/1099-MISC) organization
organizations & 5 e 3 and related
1n Schedule gl = S organizations
0) 3 8
3
(7 Mary Ann Angle
Vice-Prsdnt 40.00 X 80,277 10,191
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 356,223 121,176
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) » 356,223 121,176
2  Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated —— e — e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such SR ENYS) IR
indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) €)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P

Form 990 (2010)

DAA
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 9

Part VilL.  Statement of Revenue

(A)
Total revenue

Relgte)d or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ar amounts

an

1a

- ® Q 0o T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

1,119,895

All other contributions, gifts, grants,
and similar amounts not included above 1

2,524,392

Noncash contnbutions inctuded in tines 1a-1f $
Total. Add lines 1a-1f

44,600
>

. Contributions, gifts, grants
Program Service Revenue d other simiF 2}

Seminars

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

3,644,287

65,857

65,857

65,857

Other Revenue

(2 -

8a

b Less: direct expenses b

9a

10a

b Less' cost of goods sold b

(2]

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond
Royalties

12,977

12,977

proceeds P

(1) Real (n) Personal

Gross Rents

Less rental exps

Rentalinc or {loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory

Less cost or other
basts & sales exps

Gan or (loss)

Net gain or (loss)

r

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events

LA

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn, Code

11a

O Qo T

12

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

3,723,121

65,857

12,977

DAA

Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 10
Part IX . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
Ali other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managércn)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to (ndividuals in - : o - o [ e
the U.S See Part IV, line 22 70,000 70,000
3 Grants and other assistance to governments, N :
organizations, and individuals outside the s
U S. See Part IV, lines 15 and 16 *
4 Benefits paid to or for members 5
5 Compensation of current officers, directors,
trustees, and key employees 431,237 344,990 56,061 30,186
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B)
7 Other salaries and wages 995,291 796,232 129,388 69,671
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 44,371 35,497 5,768 3,106
9 Other employee benefits 136,231 108,985 17,710 9,536
10 Payroll taxes 112,317 89,854 14,601 7,862
11 Fees for services (non-employees)
a Management
b Legal 2,248 2,248
¢ Accounting 91,700 91,700
d Lobbying
e Professional fundraising services See Part IV, line 17 R v R 3
f Investment management fees
g Other 456,956 385,820 46,238 24,898
12 Advertising and promotion 29,713 29,713
13 Office expenses 122,741 99,816 14,901 8,024
14  Information technology 30,731 24,585 3,995 2,151
15 Royalties
16 Occupancy 166,107 133,686 21,074 11,347
17 Travel 86,534 78,168 5,438 2,928
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 231,440 185,151 30,088 16,201
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,746 10,998 1,786 962
23 Insurance 13,324 1,732 933
24 Other expenses ltemize expenses not covered o e P
above (List miscellaneous expenses in line 24f If oo . oL R =
line 24f amount exceeds 10% of line 25, column I : R £
(A) amount, hist line 24f expenses on Schedule 0.) i -
a Telephone 24,387 3,170 1,707
b Bank and Credit Card Proc 20,159 16,126 2,620 1,413
¢ Equip Rental, Repair, Mnt 18,105 14,484 2,354 1,267
d Program Supplies 15,894 15,894
e Dues and Subscriptions 2,149 1,718 281 150
f All other expenses
25 Total functional expenses. Add iines 1 through 24f 3,115,381 2,471,886 451,153 192,342
26 Joint costs. Check here P if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 11
Part X . Balance Sheet
(A) (B)
R Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 374,362| 2 490,274
3 Pledges and grants recewvable, net 304,492| 3 325,066
4 Accounts recewvable, net 15,350] 4 53,163
5§ Receivables from current and former officers, directors, trustees, key j;f;_*_*___”___‘ I o i,d_ -
employees, and highest compensated employees. Complete Part Il of e N
Schedule L 5
6 Receivables from other disqualified persons (as defined under section ::v - .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L - i R RO
employers and sponsonng organizations of section 501(c)(9) voluntary "_. ; = \
@ employees' beneficiary organizations (see instructions)
@ | 7 Notes and loans recevable, net
8 8 Inventories for sale or use
< Prepaid expenses and deferred charges 19,429
10a Land, buildings, and equipment* cost or - LU
other basis. Complete Part VI of Schedule D 10a 124,891fFi %7 v -y
b Less: accumulated depreciation 10b 75,618 63,019
11 Investments—publicly traded secunties 3,842 11 4,585
12 Investments—other secunties. See Part IV, line 11 585,113| 12 1,024,473
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,738 15 6,738
16 Total assets. Add lines 1 through 15 {(must equal line 34) 1,372,345| 16 1,986,030
17  Accounts payable and accrued expenses 169,955] 17 169,917
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond kabilities 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key L i_“_' e " ’
'(-Eu employees, highest compensated employees, and disqualified persons : Tt L S P
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies. Complete Part X of Schedule D 26,537| 25 31,777
26 Total liabllities. Add lines 17 through 25 196,492 26 201,694
8 Organizations that follow SFAS 117, check here P Iz] and complete - N T i .
Q lines 27 through 29, and lines 33 and 34. PR TR S O g da e
.‘_; 27 Unrestncted net assets 818,740| 27 823,490
m |28 Temporarily restnicted net assets 357,113] 28 960,846
2|29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here ) D and * -
5 complete lines 30 through 34. i = T -
] 30 Capital stock or trust principal, or current funds 30
$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,175,853| 33 1,784,336
Z | 34 Total habilities and net assets/fund balances 1,372,345] 34 1,986,030

DAA

Form 990 (2010)
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Form 990 (2010) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 12
Part XI - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [1
1 Total revenue (must equa! Part VIII, column (A), ine 12) 1 3,723,121
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,115,381
3 Revenue less expenses Subtract line 2 from line 1 3 607,740
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,175,853
5 Other changes in net assets or fund balances (explain in Schedule O) 5 743
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 1,784,336

_PartXll' Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O.
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b {f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | N/A

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No_1545-0047

2010
- Inspection=+-

Name of the organization

Employer identification number

WOMEN'S BUSINESS DEVELOPMENT CENTER

36-3488628

Part’|

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 A school described in section 170(b){1){A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part Il )
8 g A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type il c D Type lll-Functionally integrated d D Type HlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type |l, or Type IIl supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) betow, the governing body of the supported organization? 11g(i)
(li) A family member of a person described in (i) above? [11g(i)
(i) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (li) EIN (iii) Type of organization (iv) Is the organzaton | (v) Did you notdy (vi)Is the (vli) Amount of
organization (described on lines 1-9 incol (i) lsted nyour | the organization in |organization i col support
above or IRC section goveming document? col ()ofyour |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total T LR P - R

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 2

Part il .

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 2,704,115 3,417,900 3,146,047 3,202,212 3,644,287 16,114,561
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a govenmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,704,115 3,417,900 3,146,047 3,202,212 3,644,287 16,114,561
5  The portion of tota! contributions by - ’ . 1 o
each person (other than a ‘ . o
governmental unit or publicly .
supported organization) included on -
line 1 that exceeds 2% of the amount T
shown on line 11, column (f) * 246,231
6  Public support. Subtract line 5 from line 4 Tt 15,868,330
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 2,704,115 3,417,900 3,146,047 3,202,212 3,644,287 16,114,561
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 30,030 19,253 27,056 12,420 12,977 101,736
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carrnied on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 87,115 89,824 73,087 58,887 65,857 374,770
11 Total support. Add lines 7 through 10 .- o T et W 16,591,067
12  Gross recetpts from related activities, etc (see instructions) I 12 0
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 95.64 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 ) 15 93.10 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization » [:I
b 10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organmization meets the “facts-and-circumstances” test. The organization qualifies as a publicty
supported organization S D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-~-3488628
Partlll. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual

grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpase

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
actvities not included in iine 10b, whether

or not the business 15 regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,

and 12.)

First five years. If the Form 390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lil, ine 15

15

%

16

%

Section D. Computation of Investment income Percentage

%

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ g D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010

DAA




L)
WOMENBUSINE 12/16/2011 2 25 PM

Schedule A (Form 990 or 990-E2) 2010 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 4

PartIV: Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10;
Part li, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

_Part II, Line 10 - Other Income Detail

~ Seminars/Workshops $ 374,770

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0

Department of the Treasury

i ,7,8,9,10, 11, or 12, — -
PartlV,line6,7,8,9 or ~Open toPublic

Internal-Revenue Service P> Attach to Form 990. P> See separate instructions. - Inspection .’

Name of the organization

Employer identification number

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

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

organization answered “Yes” to Form 990, Part IV, line 6.

A WN A

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

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

confernng impemuissible private benefit? D Yes D No

Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
% %:%|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, kne 1 | 2
(ll) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

D Yes D No

, Part 1V,

. Part Il -

a D Public exhibition d

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
b l:l Scholarly research e
Xiv.
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990
included on Form 990, Part X?

D Yes D No

Schedule D (Form 990) 2010
collection items (check all that apply):
]
c D Preservation for future generations
5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
line 9, or reported an amount on Form 990, Part X, line 21.
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

Amount

¢ Begnning balance 1c

d Additions dunng the year 1d

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes,” explan the arrangement in Part XIV.

D Yes I:I No

PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pror year (c) Two years back  |(d) Three years back

{e) Four years back

1a Beginning of year balance

b Contributions

"
P s
Pas

w ]

c Net investment eamnings, gains, and
losses

I

. et
LS Ty

d Grants or scholarships - T

e Other expenditures for facilities and v,
programs i

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment %
b Permanent endowment P>
¢ Term endowment P

%
%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations ) 3a(li)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other basts {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land Lt
b Buildings
c Leasehold improvements
d Equipment 49,091 49,088 3
e Other 75,800 26,530 49,270
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 49,273
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives
(2) Closely-held equity interests
(3) Other Certificates of Deposit 601,032
(A) Cert of Dep Acct Registry Services 423,441
(8)
(€) |
(D)
(E)
)
(G)
(H)
0]
Total. (Column {b) must equal Form 990, Part X, col. (B) Iine 12.) > 1,024,473 . R
Part VIi _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
(6}
(2)
(3)
(4)
(5)
(6)
(t4)]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13.) » - g AR
PartilX.  Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) Security Deposit 6,738
(2)
(3)
4)
(5
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 6,738
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
(2) Deferred Rent 23,077
(3) Due to Other Organization 8,700/
_4)
(5) -
(6) .
(7)
(8)
(9)
(10)
(1) C
Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) > 31,777

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 _ WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 4

Part XI . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part Vill, column (A), line 12) 1 3,723,121
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,115,381
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 607,740
4 Netunrealized gains (losses) on investments 4 743
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add Iines 4 through 8 9 743

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 608,483
Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,113,264
2 Amounts included on ine 1 but not on Form 890, Part VIII, line 12. o

a Net unrealized gains on investments 2a 743|

b Donated services and use of facilities 2b 389,400

¢ Recoveries of prior year grants 2c .

d Other (Describe in Part XIV.) 2d B

e Add lines 2a through 2d 2e 390,143
3 Subtract line 2e from line 1 3 3,723,121
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: w

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 3‘{ .

b Other (Describe in Part XIV.) 4b P

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 3,723,121

. PartXlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 3,504,781
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltties 2a 389,400

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part XIV ) 2d # -

e Add lines 2a through 2d 2e 389,400
3 Subtract line 2e from line 1 3 3,115,381
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: " :;r- "

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a o

b Other (Describe in Part XIV.) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 3,115,381

. Part:XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional information.
Part X - Liability Under FIN 48 Footnote

The Organization has been determined by the Internal Revenue Service to be

exempt from Federal income tax under Section 509(a) of the U.S. Internal
Revenue Code and exempt from Illinois tax under the comparable state law.
Accordingly, no provision for income tax has been established, and
contributions to it are deductible within the limitations as prescribed by

the Internal Revenue Code. The Organization files income tax returns in

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 5

Part XIV Supplemental Information (continued)

the U.S. federal jurisdiction and Illinois. With few exceptions, the
Organization is no longer subject to U.S. federal, state and local, or
non-U.S. income tax examinations by tax authorities for fiscal years ended
prior to June 30, 2008 filed on tax form 2007. The Organization does not
expect a material net change in unrecognized tax benefits in the next

twelve months.

DAA

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . )
internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open:To Public
_l'nspection

Name of the organization

WOMEN'S BUSINESS DEVELOPMENT CENTER

Employer Identification number

36-3488628

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

Yes | No

First-class or charter travel Housing allowance or residence for personal use AR B .

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part ] to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
if “Yes” to line 5a or 5b, describe n Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

n Part Il 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)? 9 NAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 980) 2010




vva
0102 (066 Wwuo4) r ajnpayag
] sl
o
) Sk
oy
ki) v
o
m €l
w
| {1 144
0}
K b
w
K} oF
(1)
) 6
(U]
(1] 8
o
o L
o
| {1 9
w
i} S
(1)
.1: v
)]
o €
o
0 0 0 0 0 0 0 n) z
YLI6L TLY'€E6T 86%°‘SS 0 0 TT6'TT 290’921 o aoujey ApeH
0 0 0 0 0 0 0 ) b
LTI 6L 09%‘€6T L8Y’SS 0 0 TI6‘TT 290’92t 0] Tebnog 1O0a®) °g
Z3-066 wJo4 uonesuadwos
10 066 Wu04 uonesuadwoo ajqeyodas uojjesuadwod uonesuadwoo
Jopd vy papoda (a-iXa) slyouaq pausjap Jayio 8y () aanuaou) @ snuog (1)) aseg (1) sweN (v)
uopesuadwo) (4) | suwnjoo jo el0L (3) a|gexejuoN (Q) pue juswamey (9) uonesuadwiod DSIN-6601 JO/PUE Z-M JO UMOPYERIG (g)

B 8Ull ‘IIA Ued ‘066 W04 uo sjunowwe (3) uwnjod Jo (q) uiunjoo 9jqeondde ay) |enba ysnw (m)—(1)(g) suwnjos Jo wns ay] 'ajoN

IIA Hed ‘066 W04 uo pajsy jou ase jey) s|enpiapul AUE IS1| Jou 0 (I1) MOJ UO ‘SUORONASUI
U Ul paquosap ‘suoneziuebio paje|al Woy pue (1) moJ uo uonez|ueBio ay) wWoly uonesusdwoo podal ' a|NpaYdS Ul papodal aq 3Snw woneSUAdLLOD ISOYM [BNPIAIPUI YIBS 104

"Papasu s| aoeds |euonippe Ji saidoo ejed)dnp esn "seekojdwig pajesuadwog 3saybiy pue ‘seakodwgz Aoy ‘seaysniy ‘s10)2ai1Qq 's132140

Z 9bed ’

Il yed

829887€-9¢ YALNAD INIWJOTIAEA SSANISND S NIWOM

0102 (066 uLOd) [ BNPaYIS

Wd S2 Z 1102/91/Z1 ANISNENTWOM



010Z (066 wiod)  ?jnpayss

UOHBULIOJUI [BUOTIPPE Aue
Joj ped siy} 8391dwod os|y ‘g pue ‘/ 'qg ‘eg ‘qs ‘es ‘op 'q) ‘) saulj | Hed Joj pasinbas suonduosap o ‘uoneuedxs ‘uoneuuojul sy} apirosd o} ped sy} aye|dwo)

-

uoneuwoju) jeyuswajddng i Yegq

¢ ebey

829887%€-9¢ YHALNAD LNIWAOTIATZA SSANISNL S NAWOM 0402 (066 wiod) F AiNpayds

Wd G2 2 L10Z/9L/21L INISNGNIWOM




) »
WOMENBUSINE 12/16/2011 2 25 PM

SCHEDULE L Transactions With Interested Persons OMB No_ 15450047
(Form 990 or 990-EZ) > Complete if the organization answered
“Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2 0 1 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
IntemakRevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Cormected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
(1)
(2)
(3)
(4)
(5) _
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
Partll, . Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b) Loanto {c) Onginal (d) Balance due (e) In default?] (f) Approved | (g) Watten
or from the prncipal amount by board or | agreement?
organization? commuittee?
To |From Yes | No [ Yes | No | Yes | No
1)
(2)
()
(4)
(5)
_{6)
)
(8
9)
{19)
Total >3 . [ . .
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
A1)
(2)
{3)
(4)
(5)
(6)
(1
(8)
(9)
(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
PartlV . Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descrption of transaction (eLfS :r;mg

interested person and the transaction revenues?

organization Yes | No

(1) Emilia Dimenco, BMO Harris Bank Board Member 673,545| Financial accounts X

2)
(3
)
)
6
(U]
(]
©)
(10)
PartV_  Supplemental Information
Complete this part to provide additronal information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

OMB No 1545-0047

2010

Opén:To.Public

Intemal Revenue Sorvice. P Attach to Form 950. "Inspéction
Name of the organzation Employer identification number
WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628
Part | Types of Property
@ ) Noncash gntnbuhon @
Check If | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications -
5  Clothing and household F . i
goods ]
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secuntes—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19  Food inventory X 100 9,155/ donor estimate
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( Travel Vouchers)| X 48 13,200/ donor estimate
26 Other »( Supplies X 150 22,245| donor estimate
27  Other P (
28  Other p (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that — ";5 - :
it must hold for at least three years from the date of the initial contribution, and which is not required to be PR L o k)
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part 1. e |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If“Yes,” describe in Part Il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (20100 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 2

_Partll . Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 890) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

N Form 990 or 990-EZ or to provide any additional information. ST .
Department of the T . Open to Public
Intomal Rovenue Sevce. P Attach to Form 990 or 990-EZ. Inspection-

Employer identification number

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Name of the organization

Form 990, Part I, Line 6

Board of Directors, certification committee members, and trainers.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

Same as home office.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

Reviewed and approved by Board of Directors prior to filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Board completes disclosure forms. It is the continuing responsibility of
the board and officers to scrutinize their transactions and outside
business interests and relationships for potential conflicts and to
immediately make such disclosures to the Board Chair and update their
annual disclosure. Upon disclosure of a conflict of interest, the Board
member is precluded from participation in the discussion and/or vote

pertinent to the conflict.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Executive Committee of the Board of Directors reviews compensation
comparability survey, evaluates past performance and any budget
considerations before compensation approval, the procedures for which are

duly documented in the meeting minutes.

Form 990, Part VI, Line 15b - Compensation Process for Officers

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Determined by Co-Presidents and documented in personnel file upon

consideration of employee performance and budget constraints.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents made available upon evaluation of written request to

either Co-President or Board Chair.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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36-3488628 Federal Statements
FYE: 6/30/2011

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code = Code  Code 6/30/75 Obs ($ or %)
Interest
$ 3,213 14 IL
Total $ 3,213
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code @ Code  Code 6/30/75 Obs ($ or %)
Dividends
$ 9,764 14 IL

Total S 9,764
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return

Department of the Treasury . s
Iinternal Revenue Service P Flie a separate application for each return.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

> X

instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

HIPartli®®  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization
print

Employer Identification number

File by the WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

fing your 8 S. MICHIGAN AVENUE 400

retun See
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO IL 60603

Enter the Return code for the return that this application is for (file a separate application for each retum)

(o]

Application Return Application
Is For Code Is For

Return
Code

Form 990 01 Form 990-T (corporation)

07

Form 990-BL 02 Form 1041-A

08

Form 990-EZ 03 Form 4720

09

Form 990-PF 04 Form 5227

10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

11

Form 990-T (trust other than above) 06 Form 8870

12

S. Carol Dougal
8 S Michigan #400
® The books are in the care of » Chicago
Telephone No. »» 312-853 - 3477 FAXNo. » 312-853-0145

If the organization does not have an ofﬁce or place of business in the United States, check this box

® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check this box | 4 D . If it is for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.

IL 60601

> []

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/15/12 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 4 calendar year

> tax year beginning 07/01/10 ,andending 06/30/11

2 If this tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a | §
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for

payment instructions.

ng\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)

/




