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990

Foiin

Department of the Treasury
Intenal Revenue Service

BUSIRE 12/15/2014 8 25 AM

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

.

P Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its Instructions is at www irs.gov/form990.

Open to Public
Inspection

A Forthe 2013 ¢

B Check ff applicable
D Address change

D Name change
D Inibal return
D Terminated

alendar year, or tax year beginning 07 /01/13 . and ending

06/30/14

€ Name of organzation

WOMEN'S BUSINESS DEVELOPMENT CENTER

D Employer identification number

Doing Business As 3 6 - 3 4 8 8 62 8
Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E  Telephonae number
8 S. MICHIGAN AVENUE 400 312-853-3477

City or town, state or province, country, and ZIP or foreign postal code

[ ] Amendes retum CHICAGO IL 60603 G Gross receipts § 4,727,719
F Name and address of pnncipal officer
D Application pending Emilia DiMenco H(a) Is this a group retum for subordinates? D Yes |z| No
8 S Michigan Avenue, Suite 400 H(b) Are all subordinates included? [ ves [N
chicago IL 60603 If "No,” attach a hist (see mstructions)
| Tax-exempt status RI 501(c)(3) |——| 501(c)  ( ) < (nsertno) |_| 4947(a)(1) or J_l 527

J  Website D> wbdc. org

H(c) Group exemption number »

m Corporation m Trust m Association l_] Other >

K Form of organization

l L Year of formation 1 98 6

| M State of legal domicile IL

Part { Summary
1 Bnefly describe the organization's mission or most significant activities
® TO EMPOWER WOMEN BUSINESS OWNERS
[¥]
g
£
[}
g 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
_‘§ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 36
S| 6 Total number of volunteers (estimate if necessary) 6 30
<
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VI, line 1h) 3,948,959 4,636,576
]
! £ | 9 Program service revenue (Part VIll, line 2g) 85,466 86,758
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,120 4,385
x 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,042,545 4,727,719
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0
| 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
! @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,082,116 1,892,785
¢ 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g é’- b Total fundraising expenses (Part IX, column (D), line 25) b 306,102
= u AZOther. expenses<(P X column (A), lines 11a-11d, 11f-24¢) 1,534,646 1,856,422
p4 {18 Total expenses Add.lines 1317 (must equal Part IX, column (A), line 25) 3,616,762 3,749,207
‘ ﬂ 119 [Revenue-lessExpanses Subftact line 18 from line 12 425,783 978,512
I e: ‘6§ 7 - - G ?0 4 3 Beginning of Current Year End of Year
85 20; Tothl assets’(Part’X: Jne16| 2,513,077 3,268,193
ZE8 57 Total liabilties.(Rart Xrhne26F 162,518 391,420
o3| 71 [oalabines Ean ey
—Z2| 22 Netassets of-fund baﬁanxes Subtract line 21 from line 20 2,350,559 2,876,773
" Partli_.___ Signature-Block—
EUnder penalties of penury, | are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
\ - ytrue, correct, and comp aration of preparer/())ther tr"ﬁn officer) is based on all nformation of which preparer has any knowledge
ke~ [y R 2y o O [ Aos /oo ¢
Sign Signiature of officer ’ P(te / Y
Here Emilia DiMenco President and CEO
1 Type or pnnt name and title
‘ Pnnt/Type preparers name Preparers signatu Date Check D d | PTIN
Paid ROBERTA OSHER M 12/15/14| sett-employed | P00296563
Preparer Fum's nama » Osher & ASSOCiateS, CPA's Firm's EIN D 36-4333530
Use Only 11 E Hubbard Suite #3A
Firm's eddress P Chicago, IL 60611 Phone no 312-236-8590

May the IRS discuss this return with the preparer shown above? (see instructions)

Ilees INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 990 (2'013) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 2
Part Hi Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll D

1 Bnefly descnbe the organization's mission

TO EMPOWER WOMEN BUSINESS OWNERS

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ2? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |z| No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,037,937 including grants of $ ) (Revenue $ 86,758 )
BUSINESS ASSISTANCE AND ADVICE TO WOMEN WHO OWN OR ARE IN

THE PROCESS OF STARTING THEIR OWN BUSINESS. 3,498 PERSONS

SERVED DURING FISCAL YEAR.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 3,037,937

DAA Fom 990 (2013)
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Form 990 (2013) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 3
PartlV ___ Checklist of Required Schedules
Yes | No

1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 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 dunng the tax year? If "Yes," complete Schedule C, Part II 4 X

5 Is the organization 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 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution 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, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part [I 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did 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 secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organizatton report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c| X
d Dd the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes," complete Schedule D, Part I1X 11d X
Did the organization report an amount for other liabilities in Part X, line 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Dd the organization obtamn separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12al 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 ine 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H 20a X
b _If“Yes” to ine 20a, did the orgamization attach a copy of its audited financial statements to this retum? 200| N/RA

Form 990 (2013)
DAA
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Form 990 2013) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 4
PartlV  Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals n the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule 1, Parts | and |lI 22 X

23 D the organization answer “Yes" to Part VI, 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 Dud the orgamization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b N/ A
¢ 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/ A
d Dud the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time dunng the year? 24d N/ A
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 pror

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  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

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 IV 28b X
¢ Anentity 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¢ X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D 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 D the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 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
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to line 35a, 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 35b N/ A
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Pant V, ine 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)

DAA
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For.n'.l 990 (2013) 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 or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 17

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 36

1c

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes,” enter the name of the foreign country P
See instruchions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to hne 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a D 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 m l N/A

o o

2b

3a

3b

4a

Sa

5b

5¢

6a

6b

N/A

7a

7b

N/R

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during 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 contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a D the organmzation make any taxable distnbutions under section 4966?
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imihation fees and capital contributions included on Part VIII, ine 12 10a N/ A

SO 0 a

7e

7f

[ 79

7h

b B R b

N/A

9a

NAA

gb

b Gross recelpts, ncluded on Form 990, Part VIII, line 12, for public use of club facilities 100] N/A

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a N/ A

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b I N/ A

12a

N/A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b N/ A

13a

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

14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b_If "Yes " has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

14b

DAA

Form 990 (2013
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Form 990 (2013) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 6
Part Vi 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 or note to any line in this Part VI ]ﬂ_
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 20
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b | 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
‘ 3 Dud the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
§ Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
; one or more members of the governing body? 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
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 Dud the organization have local chapters, branches, or affilates? 10a| X
| b if*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
‘ affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13 D the organization have a wntten whistleblower policy? 13| X
: 14  Did the organization have a wntten document retention and destruction policy? 14 | X
i 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 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
| b If“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
! participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b N/ A

' Section C. Disclosure
' 17 Ut the states with which a copy of this Form 990 1s required to be filed P> IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply.
I:] Own website B] Another's website @ Upon request |:| Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Emilia DiMenco 8 S Michigan #400
| Chicago IL 60601 312-853-3477

1 DAA Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabte for all 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

e List all of the organization's current key employees, if any See instructions for definition of “key employee "

o 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

organization and any related organizat

1ons

o List all of the orgamization’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

e 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) () (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for FE R R S EEE B organization (W-2/1099-MISC) from the
related a gl z 318 |3a g (W-2/1099-MISC) organization
organizations g a S 8. g 2 __8; [ and related
below dotted ga § 2 8g organizations
ting) g g ?;9 g
e é
(hHedy Ratner
3.00
Director/CoPresident 0.00 [X X 351,125 4,655
(2S. Carol Dougal
3.00
Director/CoPresident 0.00 | X X 331,976 4,777
(3)Emilia DiMenco
40.00
Chief Executive Ofcr 0.00 |X X 122,808 754
(4)Debra Jennings-Johnson
3.00
Chairperson 0.00 |X X 0 0
(5) Pam McDonough
2.00
Secretary 0.00 [X X 0 0
(6)Linda Chaplik-quris
2.00
Vice Chairperson 0.00 |X X 0 0
('Norma Lauder
2.00
Director/Audit Chair 0.00 [X 0 0
(8)Laurel G. Bellows
1.00
Director 0.00 |X 0 0
9)Risa R. Davis
1.00
Director 0.00 |[X 0 0
(10)Sandra Rand
2.00
Treasurer 0.00 [X X 0 0
(1)Arabel Alva ROSﬁleS
1.00
Director 0.00 | X 0 0
OAA
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Form 990 (2013) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 8
Part VVil©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D} (E) (F)
Name and title Average Pasition Repontable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for —T = = organization (W-2/1099-MISC) from the
related 22121812 gu:-;_: g (W-2/1099-MISC) organization
organizations § -1 E.’ 8 3 28| & and related
below dotted g §] g 2 &g organizations
line) 3 ; S g
@ -]
gl 2 g
® &
(12Rona Fourte
1.00
Director 0.00 | X 0 0
(13)Alison Chung
1.00
Director 0.00 |X 0 0
(i9Michelle Blaise
1.00
Director 0.00 |X 0 0
(15)Shelley Stern Gxrach
1.00
Director 0.00 |X 0 0
(1e)Cassandra Sanfond
1.00
Director 0.00 |X 0 0
(17 Elizabeth Minnella Gonzdlez
1.00
Director 0.00 |X 0 0
(1s)Beth Kieffer Legnard
1.00
Director 0.00 |X 0 0
(19)Jennifer Mariani
1.00
Director 0.00 (X 0 0
1b Sub-total > 805,909 10,186
¢ Total from continuation sheets to Part VII, Section A >
d_ Total (add lines 1b and 1¢) > 805,909 10,186
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dud the orgamization kst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individuat
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_Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(xs?ness address Descnptno(n %f services Com;gegsahon

2 Total number of Independent contractors (including but not imited to those listed above) who

recelved more than $100,000 of compensation from the organization »

DAA

Form 990 (2013)
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Form 990 (2013) 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) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(bst any officer and a directorftrustee) the organmizations compensation
hours for s =Jo = lex] arganization (W-2/1099-MISC) from the
related a3l a|z|8 |38 fa’ (W-2/1099-MISC) organzation
organizations 33| € 8 2 28] 3 and related
below dotted % g| g e &g organizations
tne) - 3| 2
[ g‘ g}_
]
(12)Jeanne Mandoza
1.00
Director 0.00 {X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
{19)
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bI(JSI)neSS address Desonpho(n t))f Services Comp(gr?satnn

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

DAA

Fom 990 (2013
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WOMENBUSINE; 12/15/2014 9 25 AM

Page 9

Part ViiI  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g.‘cﬂ 1a Federated campaigns 1a
€3] b Membership dues 1b
Z;E ¢ Fundraising events 1c
'65 d Related organizations 1d
g‘g e Govemment grants (contributions) 1e 1,488,408
.9(2 f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 3,148,168
‘Eg g Noncash contnbutions included in lines ta-1f $ 138,400
S| h Total. Add ines 1a-1f > 4,636,576
g Busn. Code
S| 22  semnars 611710 46,447 46,447
@| b  Program Interest 900099 31,013 31,013
§ ¢ Loan Fees 900099 9,298 9,298
3 d
E e
4 f All other program service revenue
a __g Total. Add lines 2a—2f » 86,758
3 Investment income (including dividends, interest,
and other similar amounts) > 4,385 4,385
4 Income from investment of tax-exempt bond proceeds M
5 Royalties »
(1) Real (n) Personat
6a Gross rents
b Less rental exps
C Rental n¢ or (loss)
d Net rental income or (loss) >
7a Gross amount from (1) Secunties ) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (not including $
3 of contributions reported on line 1c)
¢ See Part 1V, Iie 18 a
-.g., b Less drrect expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
€ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add Imes 11a-11d >
12 Total revenue. See instructions. » 4,727,719 86,758 4,385
Fom 990 (2013)
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Form 990 (2013)

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 All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

KL

Do not include amounts reported on lines 6b,

(A}

(B}

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to govemments and
orgamizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 155,743 37,139 109,744 8,860
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 1,442,989 1,183,832 117,548 141,609
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 22,169 18,277 1,461 2,431
8  Other employee benefits 115,030 88,359 15,957 10,714
10  Payroll taxes 156,854 118,832 22,806 15,216
11 Fees for services (non-employees)
a Management
b Legal 3,475 3,475
¢ Accounting 136,504 109,134 13,000 14,370
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, ist Iine 11g expenses on Schedule O} 576,560 536,519 10,388 29,653
12 Advertising and promotion 15,654 15,654
13  Office expenses 329,532 283,768 33,607 12,157
14  Information technology 94,260 65,982 6,598 21,680
15 Royalties
16 Occupancy 183,359 134,040 29,582 19,737
17  Travel 125,112 103,310 13,077 8,725
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 270,301 239,308 18,590 12,403
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,580 5,743 1,102 735
23 Insurance 17,457 13,334 2,473 1,650
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a Equip Rental, Repair, Mnt 25,379 19,227 3,690 2,462
b Telephone 22,276 16,876 3,239 2,161
¢ Program Supplies 21,001 21,001
d Bank and Credit Card Proc 18,242 16,756 891 595
e All other expenses 9,730 7,371 1,415 944
25 Total functional expenses. Add lines 1 through 24e 3,749,207 3,037, 937 405,168 306,102
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> E] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013
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Form 990 (2'0143) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1 83,049
2 Savings and temporary cash investments 1,105,403]| 2 1,363,074
3 Pledges and grants receivable, net 656,657 3 733,694
4  Accounts receivable, net 16,069| 4 16,686
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees :
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part |l of Schedule L 6
ﬁ 7 Notes and loans recewvable, net 80,253] 7 151,135
< | 8 Inventones for sale or use 8
| 9 Prepad expenses and deferred charges 56,420| 9 57,945
10a Land, buildings, and equipment cost or
i other basis Complete Part VI of Schedule D 10a 124,891
| b Less. accumulated depreciation 10b 98,361 34,110 10¢ 26,530
i 11 Investments—publicly traded securtties 5,961[ 11 6,454
| 12 Investments—other securties See Part IV, line 11 12 150,000
13 Investments—program-related See Part IV, line 11 551,466| 13 672,888
14 Intangible assets 14
16 Other assets See Part IV, line 11 6,738} 1s 6,738
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,513,077 18 3,268,193
17 Accounts payable and accrued expenses 146,361| 17 160,305
18 Grants payable 18
| 19 Deferred revenue 19
| 20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of Schedule L 22
-~ 123 Ssecured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
; 25 Other habilities (including federal income tax, payables to related third
‘ parties, and other habilities not included on lines 17-24) Complete Part X
| of Schedule D 16,157 25 231,115
| 26 Total liabilities. Add lines 17 through 25 162,518| 26 391,420
Organizations that follow SFAS 117 (ASC 958), check here I @ and
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unresincted net assets 844,523] 27 405,815
S 128  Temporanly restncted net assets 1,506,036 28 2,470,958
\ 2 129 Permanently restncted net assets 29
‘ e Organizations that do not follow SFAS 117 (ASC 958), check here I I:] and
| ] complete lines 30 through 34. X
‘ ‘é” 30 Caputal stock or trust pnncipal, or current funds 30
&’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;6 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,350,559| a3 2,876,773
34 Total habilittes and net assets/fund balances 2,513,077] 34 3,268,193

DAA

Form 990 (2013)
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Form 990 (2013) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

®.

1 Total revenue {must equal Part VIII, column (A), line 12) 1 4,727,719
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,749,207
3 Revenue less expenses Subtract line 2 from line 1 3 978,512
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,350,559
5 Netunrealized gains (losses) on investments 5 493
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -452,791
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,876,773

Part Xit  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

[

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 D Cash [zl Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the orgamization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organmization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Izl Separate basis E] Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the orgamization 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 in
Schedule O

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?

If“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

Yes | No

2a

2b

2c

3a

X

3b

N/R

DAA

Fom 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qoviform990. 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 is not a pnvate foundation because it is. (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 l:] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 Ii )
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)(vi). (Complete Part I} )
8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il }
9 D 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 Ilf )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| 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 descnbed in section 509(a)(1) or section 509(a)(2) See section
§09(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 ill-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s 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 I the organization received a written determination from the IRS that it is a Type |, Type If, or Type Il supporting
organization, check this box D
g Since August 17, 2006, 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 () and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | (v) Did you notify {vi} Is the {vll) Amount of monetary
organization (descnbed on lines 1-9 incol (i) lsted in your | the orgamzationm  |organization in col support
above or IRC section governing document? | ot (i) ofyour  |(i)organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A'(Form 990 or 990-E2)2013 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 2
Part i} 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 llI. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 3,202,212 3,644,287 3,341,960 3,948,959 4,636,576 18,773,994
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 3,202,212 3,644,287 3,341,960 3,948,959 4,636,576 18,773,994
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 78,829
6 Public support. Subtract line 5 from line 4 18,695,165
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 3,202,212 3,644,287 3,341,960 3,948,959 4,636,576 18,773,994
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 12,420 12,977 10,044 8,120 4,385 47,946
9  Net income from unrelated business
activittes, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 58,887 65,857 89,624 85,466 86,758 386,592
11 Total support. Add lines 7 through 10 19,208,532
12 Gross receipts 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 » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97.33%
15  Public support percentage from 2012 Schedule A, Part Il line 14 15 97.53%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > IE
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a  10%-facts-and-circumstances test—2013. 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 | 2 D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 > 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
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Schedule A'(Form 990 or 990-E2)2013 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 3

Part il 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 I|
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnibutions, and membership
fees received (Do not include any “unusual
grants %)
2 Cross receipts from admissions, merchandise
sold or services performed, or faciliities
furnished in any actiwity that 1s related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlnes 7aand 7b
8  Public support (Subtract line 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Totat
9  Amounts from line 6
10a  Gross income from interest, divdends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business Is regularly carried on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 [:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and ine 16 i1s more than 33 1/3%, and
lme 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A'(Form 990 or 990-E7) 2013 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 4

Part iV Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

Seminars/Workshops $ 290,748
Program Interest $ 81,058
Loan Fees $ 14,786

Schedule A (Form 990 or 990-EZ) 2013

DAA
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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 3
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to' Pubtic
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Parti 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) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5§ 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
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part i 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) Preservation of an historically important land area

D Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 histonc 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 duning the
tax year &

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements durng the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(u)? []ves []No
9 inPart XIll, descnbe 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 descnbes the

organmization's accounting for conservation easements

Part il 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
| public service, provide, in Part XlI, the text of the footnote to its financial statements that descnbes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe orgamization received or held works of art, histoncal 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 » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a % Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes I:I No
Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions duning the year 1d
Distnibutions during the year 1e
Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes | | No
b If“Yes,” explain the arangement in Part XIll Check here if the explanation has been provided in Part XII|
Part Vv Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cument year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

- 0o a o

1a Beginning of year balance
b Contributions
| ¢ Net investment earnings, gains, and
| losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment b %
¢ Temporarily restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 3afi)
i (ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIIl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered “Yes"” to Form 990, Part |V, line 11a See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book vatue
{investment) {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 49,091 49,091

e Other 75,800 49,270 26,530
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 26,530

Schedule D (Form 990) 2013

DAA
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Scl:ledule D (Form 990) 2013 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 3

Part vii Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

{c) Method of vatuation
Cost or end-of-year market valus

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
©
(D)
®
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12 ) >

PartVill Investments—Program Related.

Complete If the organization answered "Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) CD's Restricted - Securing Loans 672,888
2)
3)
)
(5)
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) b 672,888

PartiX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

4]

@)

3

4)

(]

(6)

)]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of habiity (b) Book value
(1) Federal income taxes
(2) Deferred Compensation 218,418
(3) Deferred Rent 12,697
(4)
5
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 231,115

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote 1o the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIiI IXI

DAA

Schedule D (Form 990) 2013
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Schedule D'(Form 990) 2013 WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 5,076,812
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gans on investments 2a 493

b Donaled services and use of facilities 2b 348,600

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XHI1 ) 2d

e Add lines 2a through 2d 2e 349,093
3 Subtract ine 2e from line 1 3 4,727,719
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 980, Part |, line 12) 5 4 , 727 F 719

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 4,097,807
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 348,600

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 348,600
3 Subtract ine 2e from line 1 3 3,749,207
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIII ) 4b

€ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,749,207

Part Xlif Supplemental Information

Prowvide the descriptions required for Part 1, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

The Organization has been determined by the Internal Revenue Service to be
exempt from Federal income tax under Section 501 (c) (3) of the U.S. Internal
Revenue Code and exempt from Illinois state income 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 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 prior to fiscal year ended June 30, 2011 filed on the tax
Yyear 2010 tax form. The Organization does not expect a material net change

in unrecognized tax benefits in the next twelve months.

DAA Schedule D (Form 930) 2013
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Schedule D'(Form 990) 2013

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Page 5

Part Xtit  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Ingpection

Name of the organization Employer identlfication number

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Part1 Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
H Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or intiation 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 wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine
/ 1a?

; 3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
| organization’s CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
| related organization to establish compensation of the CEO/Executive Director, but explain in Part 1}l

D Compensation committee D Whitten employment contract

D Independent compensation consultant Compensation survey or study

Iz] Form 990 of other organizations Approval by the board or compensation committee

‘ 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 Ili

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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, descrbe in Part il

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, descnbe in Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,” descnbe in Part lil

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 descnbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe
in Part Il

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)?

Yes No

1 | N/R

4a
4b
4c

b b

5a
5b

|

6a
6b

b

o | N/R

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

Schedule J (Form 890) 2013
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SCHEDULE M Noncash Contributions sl
(Form 990) 201 3

P Complete if the organizations answered “Yes"” on Form 980, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
af:;::",::i:;ﬁeszr:z: v P> Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/iform990. ]ggpgcﬁm
Name of the organization ] Employer Identification number

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628
Part1 Types of Property
(@ (b) (e} )
Check if Number of contnbutions or Noncash contnbutron Method of determining
amounts reported on
applicable tems contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 At—Works of art
2  Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualfied conservation
contnbution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20  Drugs and medical supphes
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( Travel Vouchers)| X 88 39,000{ donor estimate
26 Other »( Cmptrs, Perphls)] X 50 45,321| donor estimate
27 Other»( Printing i X 5 22,605 donor estimate
28 Other > ( Supplies, Mtgs )} X 100 31,474] donor estimate
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the mitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If“Yes,” descnbe in Part Il
33  Ifthe orgamization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)

DAA




WOMENBUSINE 12/15/2014 9 26 AM
-

Schedule M (Fom 990) (2013) WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2013}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentlfication number
WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

Form 990, Part I, Line 6

Board of Directors, certification committee members, and trainers.

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

Reviewed and approved by Board of Directors prior to filing.

Form 990, Part VI, Line 12c - 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
Determined by Chief Executive Officer and documented in personnel file upon

consideration of employee performance and budget constraints.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

WOMEN'S BUSINESS DEVELOPMENT CENTER 36-3488628

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

Chief Executive Officer or Board Chair.

Form 990, Part IX, Line 1llg - Other Fees for Services
Description

Program Service Mgt & General Fundraising
Other Fees

$ 536,519 $ 10,388 $ 29,653

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Deferred Compensation $ 445,660
Deferred Payroll Taxes $ 7,131
On July 31, 2013, the Organization founders (Co-presidents) retired and
were provided deferred compensation and related payroll taxes totaling

$452,791 to be paid over twenty-four months beginning August 1, 2013.

Schedule O (Form 990 or 990-EZ) (2013)
DAA




