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| OMB No. 1545-0047

2016

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Chackit € Name of organization D Employer identification number
welat | WOMEN'S BUSINESS ENTERPRISE NATIONAL
onge’ | COUNCIL
2‘.2‘:23- Doing business as LRI A I
fciy Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JFina | 1120 CONNECTICUT AVE., NW 1000 {(202) 872-5515
iy City or town, state or praovince, country, and ZIP or foreign postal code G _Gross receipts $ 10,325,309,
'] WASHINGTON, DC 20036 Hia) Is this a group return
Dﬂ?ﬁ:,‘" F Name and address of principal officer PAMELA PRINCE-BEASON for subordinates? ___[_1ves [XINo
pend™ |SAME AS C ABOVE JH(B) Are alt subicrdinstes inc wona?l_Jves [_INo
|_Tax-exempt status: LX ] 501(e)(3) L_J 501¢c) ( ) (insertno.) ] 4947(a)(1)or LI 527 If"No,attach a list. (see instructions)
J Website: o WWW . WBENC . ORG 'H(c) Group exemption number B>

K Form of organization: X Corporation |=| Trust || Association |__| Otherp»
|Partl| Summary

| L Year of farmation: 1 997

M State of lagal domicile: DC

o | 1 Briefly describe the organization's mission or most significant activities: THE WOMEN,' S /BUSINESS ENTERPRISE
§ NATIONAL COUNCIL'S (WBENC) PROGRAMS EDUCATE THE GENERAL PUBLIC AND
E| 2 Checkthisbox b 1 if the organization discontinued its operations or disposed of More than 25% of its net assets.
5| 3 Number of voting members of the goveming body (Fart VI, line 12) 4 . 3 59
:: 4 Number of independent voting members of the goveming body (Part VI, iine 1b) 4 58
® | 5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) . 5 32
£ | 6 Total number of volunteers (estimale if NECESSANY) __._............... .oy e eroreossieessserecreooorereeserrorrs | B 100
E 7 a Total unrelated business revenue from Part VIll, column (G}, ine 42—~ . |7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34, ... dcoiiieiiiiiieecieiiiereveiivsereenies | TD O.
| Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e Th) ..__........c.. tiei e et oesersernsnens 407,275, 299,830.
E| o Program service revenue (Part VIl In@ 2) ... oo 8,791,267.] 95,789,017.
é 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) ______________________________________ 46. 37.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c,:8¢,10c, and 11€) ,.,................... 228,264. 19,879,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column {4), line 12) .. . 9,426,852, 10,108,763.
13 Grants and similar amounts paid (Part IX, colimn'{R), fines 18) . .. .. ... 1,796,959. 1,812,155,
14 Benefits paid to or for members (Part X, column (A), N6 d) ..........cco.ccoeeorcerrreenn. 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) .. 2,919,117. 3,098,036.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) . 0. 0.
§ b Total fundraising expenses (Part [X, column (D), ine 25) B> 318,176.
W 117 Other expenses (Part IX, calumn'(8), lines Madtd,1124e) 4,608,946, 5,047,967.
18 Total expenses. Add lines 13-17:(must equal Part IX, column (&), line 25) 9,325,022, 9,958,158.
— 19 Revenue less expenses Subtractifine 18 from Fne 12 ........ooceieiiiessii e 101,830. 150,605.
=14 Beginning of Current Year End of Year
£5( 20 Total assets (Part X, N8 16) ot | 121916104 8,239,848,
25| 21 Total liabilities (Part X, 8 26) ..o eessensnens | 8:063,206.] & 354,839,
Fﬁéﬁwwm from line 20 ... [ 3,734,404. 3,885,009,
art 1gn

Under penalties o rp that | have gxamined this retu
Irue, correct, and mpl te D lafatiogd prefarer (other than

including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
lcer) is pased op all information of which preparer has any knowjegge. ,

’ W7V =/ A\ I'A(/Y’//
Sign 7 \J
Here PAMELA PRINCE-EASON, PRESIDENT/CEO
TYpe or print name and Tiile
PrintType preparer's name Preparer's signature Date thex ]| PTIN
Paid HOLLY CAPORALE HOLLY CAPORALE 11/07/17 ':,".,,,.g(,!,u 00235685
Preparer |Firm's name p COUNCILOR, BUCHANAN & MITCHELL, P.C. FIm'sElNy **-***x*k%=
Use Only |Firm'saddress),, 7910 WOODMONT AVE. STE. 500
BETHESDA, MD 20814 Phaneno.{301) 9B6-0600
May the IRS discuss this retum with the preparer shown above? {see instructions)  ................ccooocoeiiiii . Xlves L InNo
632003 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



WOMEN'S BUSINESS ENTERPRISE NATIONAL

Form 990 {2016) COUNCIL
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany in@ in this Part IE ... ..............cocooviiiiiiiiiiiiiiiiiiiisscieiinsrecrirrsrssesissiisseririe lil

1  Briefly describe the organization's mission:
THE WOMEN'S BUSINESS ENTERPRISE NATIONAL COUNCIL'S (WBENC) PROGRAMS

EDUCATE THE GENERAL PUBLIC AND CORPORATIONS ON A SUBJECT BENEFICIAL TO
THE COMMUNITY, NAMELY THE NEED TO FOSTER DIVERSITY AND ELIMINATE
PREJUDICE AND DISCRIMINATION IN THE MARKETPLACE. WBENC'S PROGRAMS NOT

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

PROr FOM 880 OF B0 EZT e [ ves [XIno
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? | |:|Yes IJ_LI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program seqvices, 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. A

4a (Code ) (Expanses § 3,868,616- inctuding grants of § 345,081-) (Revenue § 4,300,216. )
NATIONAL CONFERENCE & BUSINESS FAIR - WBENC NATIONAL) CONFERENCE &
BUSINESS FAIR IS AN ANNUAL EVENT SPONSORED BY WBENC. TO PROMOTE THE
ORGANIZATIONS' MISSION OF BEING THE LEADER, IN WOMEN'S BUSINESS
DEVELOPMENT. THIS ANNUAL CONFERENCE AND BUSINESS' FAIR BRINGS TOGETHER
MAJOR CORPORATIONS INTERESTED IN BUILDING WORLD-CLASS SUPPLIER
DIVERSITY PROGRAMS, AND THE WOMEN BUSINESS ‘OWNERS WHO ARE SEEKING TO
BREAK THROUGH THE BARRIERS, AMIDST THOUGHT LEADERS ON TRENDS IMPACTING
CORPORATIONS AND WOMEN-OWNED BUSINESS MUTUAL BUSINESS IN THE FUTURE.
WOMEN BUSINESS OWNERS HAVE THE OPPORTUNITY TO GENERATE BUSINESS ON THE
SPOT WITH MAJOR CORPORATIONS OR TO INITIATE RELATIONSHIPS THAT WILL
GENERATE BUSINESS IN THE FUTURE. THE PROGRAM ALSQO INCLUDES NETWORKING
OPPORTUNITIES AND EDUCATIONAL PROGRAMS FOR BOTH CORPORATIONS AND

4b  (code ) (Expanses s 2,4?8, 122, inciuding grants of § 1 ' 416 ,EEE- )} (Revanue$ 39,25{"- )
CERTIFICATION - CERTIFICATION IS THE CORNERSTONE OF WBENC'S CORE
PLATFORM (CERTIFICATION, OPPORTUNITIES, RESOURCES AND ENGAGEMENT) .
CERTIFYING WOMEN OWMNED BUSINESSES /IS THE EQUNDATION OF WBENC'S MISSION,
ALONG WITH CONNECTING WBENC-CERTIFIED WOMEN'S BUSINESS ENTERPRISES

(WBES) WITH WBENC'S CORPORATE.MBEMBERS TO FACILITATE REAL TIME BUSINESS
OPPORTUNITIES AND SERVING AS A RESOURCE TO OFFER TRAINING THAT HELPS
THE CORPORATE MEMBER AND THE WBENC-CERTIFIED WBE GROW THEIR CAPACITY.
WBENC'S WORLD-CLASS CERTIFICATION IS ACCEPTED BY MORE THAN 1,000
CORPORATIONS REPRESENTING AMERICA'S MOST PRESTIGIOQOUS BﬁgNDS, IN
ADDITION TO MANY STATES, CITIES AND OTHER ENTITIES. WBENC IS ALSO AN
APPROVED THIRD PARTY CERTIFIER FOR THE UNITED STATES SMALL BUSINESS
ADMINISTRATION (SBA) WOMEN-OWNED SMALL BUSINESS (WOSB) FEDERAL

4c  (Code } (Expenses S . 1,084,169, incudngomntsors _ ) (Revenues 968,025, )
SUMMIT & SALUTE - THE SUMMIT & SALUTE IS AN ANNUAL EVENT SPONSORED BY
WBENC TO FURTHER THEr ORGANIZATION'S MISSION OF BEING THE LEADER IN
WOMEN ' S BUSINESS DEVELOPMENT. THE EVENT BRINGS TOGETHER CORPORATE
MEMBERS AND WOMEN'S BUSINESS ENTERPRISES FOR EDUCATIONAL PROGRAMMING,
NETWORKING OPPORTUNITIES, AND THE SALUTE GALA DINNER, WHICH 1S W§§§C'S
ANNUAL FUNDRAISER. DURING THE TWO-DAY EVENT, WBENC RECOGNIZES AMERICA'S
TOP CORPORATIONS FOR WOMEN'S BUSINESS ENTERPRISES AND AWARDS FOURTEEN
WOMEN ' S BUSINESS ENTERPRISE STARS. THE GOAL OF THE TOP CORPORATIONS
PROGRAM IS TO HIGHLIGHT THE CORPORATIONS WHO MAKE A DEDICATED EFFORT TO
DEVELOP WOMEN'S BUSINESSES AND TO USE THEM IN THEIR CORPORATE SUPPLY
CHAINS. THE GOAL OF THE WOMEN'S BUSINESS ENTERPRISE STARS PROGRAM 1S TO
HIGHLIGHT WOMEN'S BUSINESS ENTERPRISES WHO ARE EXCELLING IN GROWING

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

(E-lvplnalﬂs 1,316,4?0- including grants of § 50,786 o) (Reverue $ 4,481,576 o)
4e__Total program service expenses B> B,747,377.
Form 990 (2016)
832002 11-13-18 SEE SCHEDULE O FOR CONTINUATION(S)
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

[Form 990 {2016) __COUNCIL *E_KRERREN  puoe3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in 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 Schedure B Schedu!e of ContnbuforS? 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? /f "Yes,” complete Schedule C, Part | e e 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 ll | . e 4 X
5 s the organization a section 501(c}{4), 501(c){5), or 501(c}(6) organization that receives rnembershap dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 whlch donors have the nght tu
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll /0 & . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets_?'?f 'Ye.g-,-" complete
Scheuls D, Partll ......... 0 i kot epiiiniinisis e ss g serssnatpsibiesiiiessenssiistisssiniiontei iV oot 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account ifability, serve as a custoduan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair,-or debt nﬁgohatlon services?
If *Yes," complete Schedule D, Part IV S, . . A 9 X
10  Did the organization, directly or through a relatecl organuzatlon hold assats in temporanly restricted endowments, permanent
endowments, or quasi-endowments? f *Yes," complete Schedule b, Part V. . ., ¥, A 10| X
11 [f the organization's answer to any of the following questions is "Yes," then comphla,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, ling™107? If "Yes,* complete Schedule D,
PartVl B i I oS 1Ma)| X
b Did the organization report an amount for investments - other secuﬂlias in Part- :lf,' line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil - 11b X
c Did the organization report an amount for investments - program related [rlgart X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, RartVilt e i1e X
d Did the organization repart 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 /f "Yes,” complete Schedule D, Part IX' T . ol oo 11d X
e Did the organization report an amount for other Ilal:nh‘hes |n RartX; Ihe 257 If "Yes," complete Schedule D, Part X ite| X
f Did the organization's separate or consolidated finantial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pagitions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, |ndepmdent_at_ﬂ_lsg! financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xiand Xi . . . . AR 12a| X
b Was the organization included in consolidated, 'hdapendent audited financial statements for the tax year?
If *Yes," and if the organization answemed “No® to lina 12a, then completing Schedufe D, Parts X! and Xl is optional 12h X
13 Is the organization a school described.in section170(b)(1)(A)()? /f *Yes,” complete ScheduleE 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.ravenues 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 EyParts 18NG IV ||| . .. ...t et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslfand IV e 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? /f "Yes," compfete Schedule F, Parts ll and IV e s 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 if “Yes,” complete Schedule G, Part] s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? If "Yes,* complete Schedule G, Partll | e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7? /f "Yes,*
complete Sehedule G Part Ml ..o 19 X
Form 990 {2018)

832003 11-11-16
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Form 990 (2016 COUNCIL bbb Y |
| Part IV i Checklist of Required Schedules (continued}
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 /f "Yes, " complete Schedute {, Partsfanddt | 21| X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (8), ling 27 /f *Yes,* complete Schedule |, Partsand il e 22 | X

23 Did 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? /f "Yes, " complete
SCHBAUIB Y | oot ettt e 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®, gotoline 252 P 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excspﬂon? i A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yéar to defeasa
any Reexemptbonds? ... oo e e ORI 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year?., .. ... ... 24d
25a Section 501{c){3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, " complete Schedule .L E'frt (. . A 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a di_squaliﬂed_ parson 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," compiete
SChedUle L, Part ] e et e e 25b X

26 Did the organization report any amount on Part X line 5, 6, or 22 for recewables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMMIEtE S CREOIE L, Part e e 26 X
27 Did the organization provide a grant or other assistance to an oﬂic:ér,.direc’(or,-tn]_stee. 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 .. " ... B s v S A oo B S0 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? /f "Yes, " complete Schedule L, Part IV | 2Ba 2{_
b A family member of a current or former officer, director, trustes; or key employea? /f "Yes, " complete Schedule L Part IV ______ 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? /f *Yes, . complate Schedule L, Part iV 28c| X |
29 Did the organization receive more than $25,000'In nmg:ash contributions? /f *Yes,* complete ScheduleM 29 X
30 Did the organization receive contributions of art; historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M " SO I X
31 Did the organization liquidate, terminate, or dissolve and cease opefahons?
If *Yes," complete Schedule N, Partim., “EEESs  oss————————rsesa sosss asr saiaransa e et shan s 31 X
32 Did the organization sell, exchange, dispose aof, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Partll . B s S P e e S R A S £ S SR B .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzahon under Regulations
sections 301.7701-2 and 301.7701-37./f *Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Ii, i, or IV, and
Parti VI e e St i e oo e R e LS e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200131 35a X
b If "Yes" o 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, lne 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule B, PARVLING 2 .. .. .. s s ottt oiam e i i i o e Sl 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes’t /f *Yes, " complete Schedule R, PartVt . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3s | X
Form 980 (2016)

832004 11-13-18
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Form990 2016 COUNCIL A _KEFHEXE oo
aternents Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. - 1
Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable S O i 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 4
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors am:l reportable gaming

{gambling) winnings to prize winners? , OO 0 -, OO SO . B - 15 ic | X
2a Enter the number of employees reported on Ferm W 3 Transmrttal of Waye and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . ... 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ______________________________ op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? SO o gt O | X
b If "Yes," has it filed a Form 990-T for this year? {f "No, " to iine 3b, provide an explanation in Schedule- 0 e | 3

4a At any time during the calendar year, did the organization have an interest in, or a signature or othar.authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial amnti? da X
b If “Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? & . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sﬁ'eﬂ;er' t_rans_aqtlen? _______________________ Sh X
¢ It "Yes," to line 5a or 5b, did the organization file Form 8886-T7? . o Y 5c

6a Does the organization have annual gross receipts that are normally grealer than $1 DO 000 and did the orgamzatlon SOIIC‘t

any contributions that were not tax deductible as charitable contributions? [ o e | X
b If "Yes," did the organization include with every solicitation an express stale:mhat’such contnbuttons ar grfts
were not tax deductible? . s b hesisns | 6b
7 Organizations that may recere deductlble contrtbutlnns under sel:tlon 17D|c]
a Did the organization receive a payment In excess of $75 made partly as a confribution and partly for goods and services provided 1o the payor? | 7a }_!
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i X
c Did the arganization sell, exchange, or otherwise dispose of tangible perscna! property for which it was requnred
10 file FOM B2B2? oo en o 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year ™| . .....ccocoviveane. | 7d |
e Did the organization receive any funds, directly or indiractly, to pay pren]iums ona personal beneﬁt contract? Te X_
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified:intellectiial property, did the organization file Form 8899 as required? | 7g
b 1f the organization received a contribution of cars, boatsairplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hojdings at any time duringthe year? 8
8 Sponsoring organizations maintaining donor adviso_t_:l funds.
a Did the sponsoring organization make.any taxable distributions under section49867 . 9a
b Did the spensoring organization make.a'distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizatiens. Enter:
a Initiation fees and capital contrbutions included on Part VIIl, line 12 e 1104
b Gross receipts, included on Form 990,,Part Vil line 12, for public use of club facﬂmes e 108
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehglders e 112
b Gross income from other sources (Do not net amounts due or pa»d to other sources agalnst
amounts due or received from them) | 11b
12a Section 4947{a}(1) non-exempt charltable trusts Is the orgamzatlon flllng Forrn 990 in lleu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............... J | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand || . ...t 13¢c i/
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes "~ has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O ... ... | 14b

832005 11-11-18
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Page 6

Form 990 2016) COUNCIL hh_hkhkhhdkhh
ovemance. Management, and Disclosure For each "Yes" response to fines 2 through 76 below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instnictions,

Check if Schedule O contains a responseornotetoanylineinthisPart VIl ... .o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 59
|t there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 58
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key @MPIOYERT | et s 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? __ o, o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... ... 5 X
6 Did the organization have members or StoCKROIderS T e e, 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 govemning Body? | e e s s e e 7a
b Are any govemnance decisions of the organization reserved 1o (or subject to approval by) members, stockholders or
persons other than the goveming body? ... .......ciimriiimsnsmssnsssosschos S sre T s oesons bendidams bemdashnaibnss i) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bedy? . . . . NN A7 .. /O - W P .4
b Each committee with authonty to act on behalf of the govemlng body? sy b | X
8 |s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at lhe
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © . . .. ... . .. 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . 0 s 10a X
b If “Yes," did the organization have written policies and procedures goveming thé activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b|
41a 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 written conflict of interest policy? }f *No," go tofine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclgse annually interests that could give rise to confiicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule QoW this Was QONE . e e B ettt Fo S oA S et 12¢ ]_{
13 Did the organization have a wiitten whistisblower pofiey? 13| X
14 Did the organization have a written document retention and destruction policy? u|X
15 Did the process for determining compensation of tha following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Diractor, or top management official . o —— 15a | X
b Other officers or key employées of thaorganization e e 150 | X
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 Wthe year? .. ..o o e e i e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring 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? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY , SC
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.
Own website [ Another's website X1 Upon request [ other {explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
PAMELA PRINCE-EASON - 202-872-5515 )
1120 CONNECTICUT AVE., NW, #1000, WASHINGTON, DC 20036
632006 11-11-16 Form 990 (2016)
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WOMEN'S BUSINESS ENTERPRISE NATIONAL
Form 990 (2016} COUNCIL . hk_kkhkkdkk Page 7.
_Fart V|I| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthis Part VIL ... ... ... |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (Ig , {E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® 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.,

® 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.

[_J check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) (©) ©) - {E) (F)
Name and Title AVerage | onotenaetion ane Reportable Reportable Estimated
hours per | bex, unlsss peracn is bath an compensation compensation amount of
week officar anc g drectocinistea) from from refated other
(list any -E the : organizations compensation
hours for | 3 E) ‘organization (W-2/1089-MISC) from the
related | 3 g g {(W-2/1098-MISC) organization
organizationsr £z _% Ea' and r.ela!ed
below 2 2l.8 EE organizations
ine) |5 [E|E|[z[5E|E
(1) THERESA HARRISON 1.00
BOARD CHAIR X X 0. 0. 0.
(2) PAMELA PRINCE-EASON 40.00 ;
PRESIDENT AND CEO X X! 319,421. 0.] 71,112.
(3) JORGE ROMERO 1.00]
COUNSEL TO THE BOARD X Xi|.. 0. 0. 0.
{4) AL WILLIAMS 1.00
DIRECTOR X c. 0. 0.
{5) ALITHIA BRUINTON 1..00 g,
DIRECTOR F o PhdL 0. 0. 0.
{(6) LYNN BOCCIO S1.007
DIRECTOR I Wk 0. 0. 0.
{7} BARBARA KUBICKI-HICKS 121 .00
DIRECTOR = B | X 0. 0. 0.
(8) DEBRA JENNINGS-JOHENSON 1.00
DIRECTOR ’ Tt X 0. 0. 0.
{9) PAULA GIBSON ' i [ —1.00
DIRECTOR ! X 0. 0. 0.
{10) LINDA SEXTON E 1.00
DIRECTOR _ X 0. 0. 0.
{11) RENEE JOMES 1.00
DIRECTOR X 0. 0. 0.
(12} DAVID DRODILLARD 1.00
DIRECTOR X 0. 0. 0.
(13} MICHAEL ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(14) BEVERLY JENNINGS 1.00
DIRECTOR X 0. 0. 0.
(15) WILLIAM KAPFER 1.00
DIRECTOR X 0. 0. 0.
{16} BARBARA CARBONE 1.00
DIRECTOR X 0. 0. 0.
{17) JOHN MUNSON 1.00
DIRECTOR X 0. 0. 0.
832007 11-11-16 Form 990 (2016}
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Form 990 {2016) COUNCIL Kh_khkkkkk*  Page8
a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ (D) (€) (F)
Name and title Average | HRCSitonMEN. Reportable Reportable Estimated
hours Per | pox, unless persan is both an compensation compensation amount of
week officer and  director/trustse) from from related other
(list any g the organizations compensation
hours for | 5 B2 organization (W-2/1099-MISC) from the
refated | & & a (W-2/1099-MISC) organization
organizations| 2 g 3 3 and related
below [S[E|_|2 gﬁ - organizations
ine) |5 |28 |5 (26
{18) NANCY CREUZIGER 1.00 B
DIRECTOR X 0. 0. 0.
{19) DOMINICA GROOM 1.00
DIRECTOR X 0. 0. 0.
{20) FERNANDO HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
{21) LISA STENGLEIN 1.00
DIRECTOR X 0. 0. 0.
{22) PAMELA PESTA 1.00
DIRECTOR X 0. 0. 0.
{23) MARK ARTIGUES 1.00
DIRECTOR X 0. 0. 0.
{24) LARRY CALDWELL 1.00
DIRECTOR X J 0. 0. 0.
{25) MIKE HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
{26) LAURA TAYLOR 1.00
DIRECTOR X\ 0. 0. 0.
YT D e 319,421. 0. 71,112.
c Total from continuation sheets to Part Vil SectionA . P 871,559, 0.] 88,033.
d Total (addlines Thand 1€} ... »| 1,190,980. 0.] 159,145.
2  Total number of individuals {including but not limited to thase listed d5ove) who received more than $100,000 of reportable
compensation from the craanization - 8
Yes | Mo
3 Did the organizatian list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If *Yes," complete Schedule J for such individual /= e i i e S 3 X
4 For any individual listed on line 1a, is the sum of reportable bompensation and other compensation from the organization
and related organizations greater than $150,000? /f Yes," complete Schedule J for such indvidual 4 | X
& Did any person listed on line 1a receiva or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes;: complete Schedule J for SUCh PEFSON ..o 5 X

Section B. Independent Contractors

1 Compilete 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} (o]
Mame and business address Description of services Compensation
CENTERPLATE, INC.
9800 INTERNATIONAL DRIVE, ORLANDO, FL 32819CATERING 190,536.

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100.,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Farm 990 COUNCIL ke _dodkkokkkk
IF art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any -g g organization (W-2/1099-MISC) from the
hours for £]. 2 (W-2/1099-MISC) organization
related | & g g and related
organizations| = | = E g organizations
line) BE|Z|S |22
(27} BENITA FORTNER 1.00
DIRECTOR X 0. 0. 0.
(28) KATHLEEN TRIMBLE 1.00 4
DIRECTOR X 0s4 0. 0.
(29) DEBRA CLARK STEWART 1.00 N
TREASURER X 0. g. 0.
(30) EYVON AUSTIN 2.00
DIRECTOR X 0. 0. 0.
{31) SYLVESTER JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{32) CLINT GRIMES 1.00
PAST CHAIR X Q. 0. 0.
{33} RUBY MCCLEARY 1.00
DIRECTOR X 0. 0. 0.
{34) ESTRELLA CRAMER 1.00
DIRECTOR X 0. 0. 0.
{35) SANDY NIELSEN 1.00
DIRECTOR X 0. 0. ¢.
{36) JULIE COOKE 1.00
DIRECTOR X 0. 0. 0.
{37) MICHAEL BYRON 1.00
DIRECTOR o | K 0. 0. 0.
(38) NANCY ALLEN 215000, |
DIRECTOR 4 X 0. 0. 0.
(39) GERI SWIFT 15100 |7
DIRECTOR X 0. 0. 0.
(40} DEBBIE HURST 1500
DIRECTOR B |X ¢. 0. 0.
(41) SUSAN RITTSCHER 1700
DIRECTOR X 0. 0. 0.
(42} EMILIA DIMENCO 7 1.00
DIRECTOR X 0. 0. 0.
(43) ROZ LEWIS 1.00
DIRECTOR X 0. 0. 0.
{44) MARSHA FIRESTONE, PH.D, 1.00
DIRECTQR X 0. 0. 0.
{45) MICHELLE RICHARDS 1.00
DIRECTOR X 0. 0. 0.
{46) PAMELA WILLIAMSON, PH,D, 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A ling 1€ ...
8%
9
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WOMEN 'S BUSINESS ENTERPRISE NATIONAL

Form 990 COUNCIL %k _khkhkhkhkhih
art ] Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Empl s (continued)
(A) (B) {C) o) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any g 151 organization (W-2/1099-MISC) fron_\ th-e
hours for _-; . B {(W-2/1099-MISC) organization
relatad i g . E_ and l"ela!ed
organizations| = | 5 E|lE organizations
beow | S121912(2|8
fine) e|E|E|5 ||z
(47) PATRICIA RODRIGUEZ CHRISTIAM 1.00
DIRECTOR X 0. 0. 0.
(48} HANNAE KAIN 1.00 -
DIRECTOR X - 04l 0. 0.
{49) JULIE COPELAND 1.00 T
DIRECTOR X 0. 0. 0.
{50) CHERYL SNEAD 1.00
DIRECTOR X 0. 0. 0.
{51) ROYALYN REID 1.00
DIRECTOR X 0. 0. 0.
{52) HALLIE SATZ 1.00
DIRECTOR X 0. 0. 0.
{53) CINDY TOWERS 1.00
DIRECTOR X 0. 0. 0.
{54) PATTI MASSEY 1.00
DIRECTOR X 0. 0. 0.
{55) SANDRA JAMES 1.00
DIRECTOR X 0. 0. 0.
{56) KEELI JERNIGAN 1.00
DIRECTOR X 0. 0. 0.
{57) FARRYN MELTON 1.00
DIRECTOR X 0. 0. 0.
{58) CHERYL STEVENS 1..00
DIRECTOR ' X 0. 0. 0.
{59) JANICE BRYANT HOWROYD 1.00
DIRECTOR Py X 0. 0. 0.
{60} DIANE PINKNEY =500
DIRECTOR ] X 0. 0. 0.
(61) KIM BROWN 1.00
DIRECTOR — X 0. 0. 0.
{62) KEVIN CHASE 1.00
DIRECTOR X 0. 0. 0.
(63) NANCY CONNER 1.00
DIRECTOR X 0. 0. 0.
(64) PATRICIA BIRMINGHAM 40,00
VP, OF MARRETING AND TECHNOLOGY X 271,538, 0.| 38,647.
(65) CANDACE WATERMAN 40.00
CHIEF OF STAFF, CERTIFICATION & PROG X 182,391, 0., 15,264.
(66) VALERIE BUNNS 40.00
CONTROLLER X 176,500. 0.] 15,287.
Total to Part Vil, Section A, line 1c e
848518
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Form 990 COUNCIL *h_khkkkkkKh
art ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
(A) 8 (c) {D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i the organizations compensation
(list any -g = organization (W-2/1099-MISC) from the
hows for =] B (W-2/1098-MISC) organization
related | = g 2 and related
organizations g = E|lE organizations
a -9 R
peH TR
ling) E|E E|®|&
{67) CHERI SIMMONS 40.00
DIR, CERTIFICATION & PROCUREMENT SER X 122,000. 0. 5,795.
{68) ROBIN BILLUPS 40.00 s
DIR, BUSINESS DEVELOPMENT X 119 /1304 0.] 13,0490.
— ]
Jotalto Part VIl Section A line 16 ..o 871,558, 88,033.
832201
04-01-15
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

COUNCIL

k_hkkkkkhn Page9

Form 990 (2016 0
tatement of Revenue

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

Total revenue

B)
Related or
exempt function
revenue

Revemﬁmluded
o S
512-514

Lis]
Unrelated
business

revenue

Contributions, Gifts, Gra

and Other Similar Amourl:tﬁ

1 a Federated campaigns 1a

b Membershipdues . ... ... 1b

¢ Fundraisingevents . . . ... |fc

137,100,

d Related organizations 1d

e Government grants (contributions) 1e

f Allother contributions, giits, grants, and
similar amounts not included above | 9f

162,730,

Noncash contributions included in lines 1a-1t: §

= o

Total. Add lines 1a-1f

............... »>

299,830,

am Service
evenue

Pm%’

I

Other Revenue

CONFERENCE REVENUE

Business Codny
900D59

5,645,192,

5,645,192,

MEMBERSHIP DUES

900058

4,104,625,

4,104,625,

900058

39,200,

39,200,

a
b
¢ CERTIFICATION FEES
d
e
f

All other program service revenue

g Total. Add lines 2a-2f .

9,789,017,

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

a7,

37,

(i} Real

6a Grossrents

b Less: rental expenses

¢ Rental income or (loss}

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securilias

Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) ... ... ...

d Netgainor(loss) ...
8 a Gross income from fundraising events (not
including $ 137,100;. of
contributions reported on linaTc). See
Part IV, line 18 ) a

........... T R AN

b Less: direct expenses b

¢ Netincome or {loss) from fun_draising avents
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

c Netincome or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold b

................ >

236,425,

216,546,

19,879,

19,879,

c_Net income or {loss) from sales of inventory ...

|

Miscellaneous Revenue

1a

usiness Code

b

d Allotherrevenue
e Total, Add lines 11a-11d

12

10,108,763,

9,789,017,

0. 19,916,

632008 11-11-16
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Form $90 (2016)

WOMEN'S BUSINESS ENTERPRISE NATIONAL

COUNCIL
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Page 10

[Part TX [ 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 linginthis Part IX ...,

Do not inciude amounts reported on fines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

B
Program service
expenses

Management and
general expenses

Fun_dursalising

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, lin@22 .
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15and 16

th &

Benefits paid to or for members N
Compensation of current oﬂlcevs, dcrectors.
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .
Other salaries and wages ...
Pension plan accruals and comtributions (inclucle

o~

section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .. ...
10 Payrolitaxes .
11 Fees for services (norl employees)

Lobbying

o -0 0 0 OO0

Management | . ..o

Legal i
Accounting ,

Professional l’undra1sing serwces See Parl IV Ime 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch0.)
12 Advertising and promotion
13 Office expenses
14  Information technology .. .. ...
16 Royalties ..........ccooimiiiiiinns X
16 OCCUPANCY . ....cooiieceeie e i
17 Travel ... )

18 Payments of travel or enterlalnment e:tpanses
for any federal, state, or local publicofficials

18 Conferences, conventions, and Jpeeﬂrggs
Interest | ..
Payments to afrllates I
Depreciation, depletlon and amnrtlzatign
Insurance .

SRS

vha e

24 Other expenses. Itemlze expenses nutcovered

above, (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ling 24e expenses on Schedule .)
TELECOMMUNICATION

1,761,369.

1,761,369.

50,786,

50,786,

390,524.

328,040

4 46,863,

15,621.

2,049,166.

1,723,255. =

244,447,

81,464.

53,552.

/45,037.

6,387.

2,128.

366,066.

307, 8480

43,666.

14,552.

238,728,

. 200,729.

28,501.

9,498,

78,102

23,382.

36,480.

18,240,

27,894.

8,351.

13,02%.

6,514,

161,072

54,209,

84,575.

42,288.

2005546,

135,423,

51,495.

13,628.

75,454,

117,720.

E‘E;EED-

311,507,

261,666,

37,381.

12,460.

" $5,410.

36,261.

34, 046.

25,103.

3,653,316,

3,599,023,

54,293,

98,556.

82,787,

11,827.

3,942,

11,725.]

11,725.

68,140,

12,637.

41,634,

13,878.

TEMPORARY HELP

18,470.

18,470.

a
b
c
d
(]

All other expenses

51,186.

41,120,

10,066.

25  Tota! functional expenses. Add lines 1 through 24e

9,958,158.

8,747,377,

892,605.

318,176,

26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educationzl campalgn and fundraising solicitation.

Chack here t D if following SOP 98-2 fASC 858-720)

832010 11-11-16
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Form 990 (2016

WOMEN'S BUSINESS ENTERPRISE NATIONAL

COUNCIL

h_khkkkhhk Page‘”

art X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthis Part X it L
(A) (=]
Beginning of year End of year
1 Cash - non-interestbearing fictirin o s ey 1
2  Savings and temporary cash investments 5,785,821.] 2 5, . 123,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net e 1,332,271.] 4 1,721,303,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part’]l of Schedula L .o snan o i smun g e e 5
6 Loans and other receivables from other dusquahfed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesandloansreceivable, net | . ... 7
2 8 Inventories for sale oruse § 8
9 Prepaid expenses and deferred charges .................................................. 274,560.} 9 318, I 53 -
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 882,299,
b Less; accumulated depreciation k1 761,350. 160,834.] 10c 120,949.
11 Investments - publicly traded securities 2 ' 1
12 Investments - other securities. See Part IV, line 11 _________ 12
13  Investments - program-related. See Part WV, linet1 13
14 Intangble assets T 14
15 Other assets, SeeParth Ilneﬁ 244,124.] 15 35?; 719.
7,797,610.] 16 8,239,848,
17 Accounts payable and accrued expenses ... ... el 733,674.] 17 529,243,
18 Grantspayable |, .........ociomssei s, T . SRS 18
19 Defermed revenue | . ... R 2,996,067.] 19 3,467,892,
20 Taxexemptbond liablities ., ...l iossinsisnss s adeissemssrssssions 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D s 21
@ |22 Loans and other payables to current and former officers, direclors, trustees,
E key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedute L .. AW 22
= |23  Secured mortgages and notes payable to- unralated thlrd parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  OCther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. ... &k I 333,465.| 25 357,704.
26 __ Total liabilities. Addlmas17thruugh 25 4,063,206.| 26 4,354,839,
T Organizations that follow SFAS 117 {(ASC 958), check here p X and
s complete lines 27 through 29, -and lines 33 and 34.
2 |27 Unvestricted netassets .. ... . ........cccoteeresoissseicssssestnssssnsi son 2,451,412.| z 2,660,830,
® |28 Temporarily restricted NEt@SSetS ... 1,209,892, 28 151,073,
T (29 Permanently restricted netassets ... 73,100.] 20 73,100.
& Organizations that do not follow SFAS 117 (ASC 958}, check here b]:j
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, orcurrentfunds 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund BalaNCES | ... 3,734,404, 33 3,885,009,
34 Total liabilities and net assets/fund balances 7,7 97 ,010.] a4 ] P 2 3§ ’ E IE .
Form 990 (2016)

632011 11-11-18

08261

14
107 759370 50243-0000

2016.05000 WOMEN'S BUSINESS ENTERPRISE 50243-01



WOMEN'S BUSINESS ENTERPRISE NATIONAL
Form 590 (2016} COUNCIL hk_khkhkhhk®
[ Part X1 | Reconciliation of Net Assets

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

Total revenue (must equal Part VIIL, column (A), ine 12} e e
Total expenses {must equal Part IX, column (&), line28) . .o

Revenue less expenses. Subtract line 2 from fine 1

Net assets or fund balances at beginning of year {must equa! Part x Ime 33 column (A))
Net unrealized gains {losses) on investments
Donated services and use of facilities
investment expenses eremnnremeneerens IR
Prior period adjustments

Other changes in net assets or fund balances (explaxn in Schedu!e O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column 1= —

Flnanclal Statements and Fleportlng

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

10,108,763.
9,958,158.
150,605.
3,734,404.

[Fe I BT T R L~ I
© 00 =~ o jon [ 6 [N |

0.

-
(=

3,885,009.
---'.-....,:L. : -.faa:.'- AAE N AR EEEA RSN RS EEEA A PSR LS m

Yes | No

i
t
is
o
Q

1 Accounting method used to prepare the Form 880: |:| Cash III Accrual D'bth_er
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? .
If "Yes," check a box below to indicate whether the financial statements for the ysar were-compiled or reviewed on a
separate basis, consolidated basis, or both:
é Separate basis [ Gonsotidated basis D Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant? .
If *Yes,” check a box below ta indicate whether the financial statements for the year wera audrted on a separate basis,
consalidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ 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 sefection of'an independent accountamt? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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
Actand OMB CircularA4332 % N 3a X
b If “Yes," did the organization undergo the required audit oraudis? H the organization did not undergo the required audit
or audits, explain why in Schedule O and describa any stepstakentoundergosuchaudits ... .. 3b

Form 990 (2016)

832012 11-11-18
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iﬁ:ﬂu‘,’;;ﬁﬂ, Public Charity Status and Public Support —m—m = 'iis e

Complete if the organization is a section 501(c}{3) organization or a section
4847(a)( 1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

irismaTovecuy Sendee P> information about Schedule A (Form 850 or 890-E2) snd its instructions is at WWW.irs.gov/formg90. Inspection

Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number
COUNCIL hh_kkhkhhoh®

I Part | I Feason for Public Charity Status {All organizations must complete this part} See instructions.

B WK

th

0 00 ED 0 000

10

TR
(I

12

The o?anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170{b){ 1}{A){i).

A school described in section 170{b){1)(A){ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1}{Aj(ik).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii). Enter the haspital's name,
city, and state: .

An organization gperated 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 1.}

A federal, state, or jocal government or governmental unit described in section 170{b}{1}{A){v),

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 II.)

A community trust described in section 170{b){1){A}{vi). (Complete Part 11}

An agricultural research organization described in section 170{b){ 1){A){ix} oper'atod in canjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions), Enter.the name, city, and state of the college or

university:
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 Iil.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supperted organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a ] Type . A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The omganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |

functionally integrated, or Typa Il non-functionally integrated supporting organization.

f Enter the number of supported organiZations | . e | |
__0 Provide the following information about the supported organization(s).

{il Name of supporied {ii} EIN {iil) Type of crgenization "!l“'} '5'"19 0‘%1;"“50"1“" Sﬁdm {v) Amount of monetary {vl) Amount of other
organization (described on lines 110 No |support (see instructions) | support (ses instructions)

abova {see instructions}) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 08-21-1¢  Schedule A (Form 990 or 980-EZ) 2016
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule A (Form 990 or 990

o015 COUNCIL

Part 1

upport Schedule for Organizations Described in Sections 1

Rk _hkhkkhkikhkk

Page 2
TUIEH:”'K“W‘ and HﬁiEjleilmi

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part (Il (f 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) >
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”})
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
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}

6_Public support. Subtract line 5 from line 4.

{a) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016 {f) Total

3782603.

3679500.

3728908.

3949650.

4267355.]19408016.

3782603,

3679500.

3728908,

3949650,

4267355.[19408016.

[19408016.

Section B. Total Support

Calendar year {or fiscal year beginning in) -
7 Amountsfromlined . .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrefated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or foss from the sale of capital

assets (Explain in Part VL) , .

10

{a) 2012

{b) 2013

{c) 2014

{d) 2015

3782603.

3679500,

3728508.

3949650,

geg 2016 [% Total
7355.[19408016.

59.

46.

37. 173.

11 Total support. Add lines 7 through 10 E 9408189,
12 Gross receipts from related activities, etc. (see instructions) 12 I 22,986,180,
13 First five years. If the Form 990 is for the organizatlon's first, second, th|rd fourth or fi f flh tax year asa sechon 501{c)(3)

organization, check this box and ‘here. ... . }Q_

omputation ¢ C =uppo ercentage

14 Public support percentage for.2016 {me 6 calumn (f} divided by line 11, column (f)) .. 14 100.00 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 100.00 o
16a 33 1/3% support test - 20186. If the organization did not check the box on Ilne 13 and llne 14 is 33 1!3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ... . IE

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and |II'IB 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supporied organization .. | |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilna 13 16a or 1Eb and Ime 14 is 10% or more.
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. i |:|
b 10°% -facts-and-circumstances test - 2015. If the erganization did not check a box on line 13, 16a, 16b, or 173, and ||ne 15is 109 or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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 ... B> ]

832022 03-21.16

09261107 759370 50243-0000
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WOMEN'S BUSINESS ENTERPRISE NATIONAL
Schedule A (Form 990 or 990-E7) 2016 COUNCIL *h_FkkXAA* pae3
- %upport §cﬁea ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. I the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal yzar beginning in} {a} 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
ization's benefit and gither paid to
or expended onits behalf

§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on inas 2 and 3 received
from other than disqualified persona that
excesad tha greater of 85,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b
8 Public sumﬂ. {Gugsgchiing 7o irgmling £}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {7} Total
8 Amounts from line 6

10a Grass income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlnes10aand$0b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include ga!n
or loss from the sale of capital
assets (Explain in Part V1) -..........
13 Total suppart. add lines &. 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here:.. cjeoiia. o s st s e e i ST S R A DR e L]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f)) 15

16__Public support percentage from 2015 Schedule A, Partlll line15 ... 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column {f)) 17

18 Investment income percentage from 2015 Schedule A, Part i, line 17 18

19a 33 1/3% support tests - 2016. I the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not

EJES

3

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, 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 qualities as a publicly supported organization | > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . ... . D
622023 09-21-18 8 Schedule A (Form 990 or 980-EZ} 2016
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WOMEN'S BUSINESS ENTERPRISE NATIONAL
Schedule A (Form 990 or 990-E7) 2016 COUNCIL FR_hERARNF pageg
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supponted organizations listed by name in the organization's goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509{a){1) or (2)7 If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (S), or (6)7 # "Yes,".answer
{b) and (c) beiow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4),(5) , or,{6}and
satisfied the public support tests under section 509(a)(2)? /¥ *Yes,® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for.section 170{c}{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place {o ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organtzation®)? /f
'Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? /f *Yes,* describe in Part VI how the organization had-such'control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509{a){1) or {2)? /f *Yes," explain in Part:VI- what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Par't-Vl_’,_ Including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authoﬁing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document? 5b

¢ Substitutions only. Was the substitution the result of.an svent beyond the organization's control? 5c

& Did the organization provide support (whether fi the form.of grants or the provision of services or facilities) to
anyone other than (j) its supported or_g_anization's,m individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the/iling arganization's supported organizations? /f *Yes, * provide detail in
Fart V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If %Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " compiete Fart | of Schedule L {Form 950 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes, * provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detait in Part V.

¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A {(Form 990 or 990-EZ) 2016
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WOMEN 'S BUSINESS ENTERPRISE NATIONAL
Schedule A (Form 990 or 990-E2) 2016 COUNCIL Rk _kkkRRRE oo g
[Part V] Supporting Organizations ;qntinued)

Yes { No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among tha supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a mgjority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or rmanaged
the supported organization(s). " 1

Section D. All Type I Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (ij) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. . 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a []The organization satisfied the Activitios Test. Complete line 2 below.
b The organization is the'parent of each of its supported organizations. Complete Hine 3 befow.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (g} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt pumposes of
the supperted organization(s) to which the organization was responsive? if *Yes," then in Part VI idantiiy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's mvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivemant. 2b

3 Parent of Supported Organizations. Answaer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI_the role played by the organization in this regard. 3b

£32025 03-21-18 o Schedule A (Form 980 or 980-EZ) 2016
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WOMEN'S BUSINESS ENTERPRISE NATIONAL
Schedule A (Form 890 or 990-£2) 2016 COUNCIL
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Page 6

[PartV

Type 1l Non-Functionally Integrated 502(a){3) Supporting Organizations

1

L_! check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1.) See instructions. All

other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® g:mr;:!;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 Y A y
Section B - Minimum Asset Amount {A) Prior.Year L2 %:)Tiz:ltar)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average menthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) " Ad
e Discount claimed for blockage or other
factors [explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greafer amaunt,”
see instructions) ; 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3} ™. 5
6 Multiply line 5 by .035 [
7 __ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to ling 6) .o 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section'A, line 8, Column A} 1
2 Enter 85% of ling 1 ' 2
3 Minimum asset amount for prior year {from Section'B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 ] 4
5 Income tax imposed in prior year i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (segnstructions) 6
7 LI Check here if the current ear Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

$32026 08-21-18
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Schedule A (Form 890 or 990-E2) 2016 COUNCIL
[Part VT Type Iil Non-Functionally Integrated 508(a)(3) Supporting Organizations ¢ ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
8 Distributable amount for 2016 from Section C, line 6
10 Line B amount divided by Line 9 amount
(i} (il]_ {ifi)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;i:;!l:gﬂons Agﬁﬂr ::l? ‘;:?16

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a
b
¢ _From 2013
d
e
f

Total of lines 3a through &

Applied to 20186 distributable amount

Carryover from 2011 not applied (see instructions)

__9 Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ |a |0 |C)D

Excess from 2016

Schedule A {Form 990 or 980-EZ) 2016
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule A (Farm 990 or 980-E2) 2016 COUNCIL Fh_Kkhkkk*® panag
[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part iI, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Parnt V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions )
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** PUBLIC DISCLOSURE COPY **

|Schedule B Schedule of Contributors OME No. 1545-0047

T B Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:‘:ng:.-:zl;im _— P Information about Schedule B [Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenus Sarvice its instructions is at www.irs.gov/form990 .,

Name of the organization Employer identification number
WOMEN'S BUSINESS ENTERPRISE NATIONAL
COUNCIL hk_hkhkkkhdk

Crganization type{check one}:

Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1) ncnexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10) organization can check boxas for hoth the General Rule and a Special Rule. See instructions,

General Rule

] Foran organization filing Farm 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a conttibutor's total contributions.

Special Rules

X For an organization described in section 501{c){(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1)(A){vi), that chacked Schaﬁ.ﬁe A (Form 990 or S80-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on (j) Form 890, Part Vil line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(0){?:!. (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mora than $1 .GOO axciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and ill.

1 For an organization described in section 501{c}{(7), (8}, or (10) filing Form 2990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for ral_l_g'lous. charitable, etc , purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF}.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or 980-PF) (2016)

623451 10-18-168



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Name of organization
WOMEN'S BUSINESS ENTERPRISE NATIONAL
COUNCIL

kk_*hhkhkkhkk

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

20,000.

Person II}
Payroll

Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

Ay
Total contributions

(d)
Type of contribution

9,500.

Person |II
Payroll |____|
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(<}
Total contributions

{d)
Type of contribution

25,000.

Person |I|
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b)
Ne. Name, address, and ZIP +-4

{c)
Total contributions

(d}
Type of contribution

100,000.

Person [Il
Payroll

Noncash I:I

{Complete Part |l for
noncash contributions.)

{a} _ " (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:

Payroll
Noncash

{Complete Part Il for
noncash contributions )

() (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

623452 10-18-1B

09261107 759370 50243-0000

Schedule B (Form 990, G90-EZ, or 990-PF} (2016)

Person |—__|

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions )

2016.05000 WOMEN'S BUSINESS ENTERPRISE 50243-01

Page 2
Employer identification number



Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 3

Name of arganization

WOMEN'S BUSINESS ENTERPRISE NATIONAL
COUNCIL

Employer Identification number

ek kokodek ok kR

Partli Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
e (b) FMV (or[:::.tlmatel {d)
fi
;::l Description of noncash property given {See instructions) Date received
(a)
No. (b) ) (@
FMV {or estimate)
from Description of noncash prope iven 2 Date received
Part | P property g [See instructions)
{a)
{e}
No. {b} {d)
FMV {or estimate)
from Description of noncash property given Date received
Part | {Sea Instructions)
{a)
{c)
No. {b) (d)
FMV (or estimate}
from Description of noncash property given Date received
Part | (Sea instructions)
{a)
{c)
No. {b) (d)
FMV [or estimate)
;Trrtnl Description o@oncash property given (See instructions) Date received
(a)
{c}
No. ib) (d)
FMV {or estimate)
:::I Description of noncash property given (See instructions) Date received

|
623453 10-18-18
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26

Schedule B (Form 990, 990-EZ, or ﬁiii tEﬁ]

2016.05000 WOMEN'S BUSINESS ENTERPRISE 50243-01



Schedule B (Form 980, 990-EZ, or 990-PF) {2016) Page 4
Name of organization Employer identification number
WOMEN'S BUSINESS ENTERPRISE NATIONAL
COUNCIL

ek _khhkhkhkk*

usively Teligious, chariabie, eic., coniribulions fo erganizations described in section cJi7}, (B}, or
the year from any one contributor. Complete columns {a) through (e} and the following line entry. For crganizations
completing Part i, snter the total of axcluaively raligi charitable, atc., contributions of $1,000 or (eaa for the ysar {Enterinis [nio. once ) >$

Use duplicate copies of Part |l if additional space is needed.

{a) No.
g:gl' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|g'l‘atirltﬂl (b} Purpose of gift {c} Use of gift _ {d) Description of how gift is held
(e} Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ) A
g:rTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:l:lrl{ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferea
623454 10-18.18 Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements | e
{Form 980} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8,9, 10 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Desgartment of the Treasury Attach te Form 990 Open to Public
interal Revanus Service P> Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number
COUNCIL hk_kkhkkhR

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and ather accounts

Totalnumberatendofyear | . .. ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose confeiring
impenmissible private benefit? ... i D Yes |:| No
]T:'art Il [Conservation Easements. Complete |fthe orgamzallon answered "Yes on Form 990 Fart IV Ene 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements .. ... i Bt e T 2a
b Total acreage restricted by conservationeasements | T s e 2b
¢ Number of conservation easements on a certified historic structure Incleuded 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 ... ... ..o, S0 BRI e i 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 -
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation éasements it holds? . ... Clves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring. Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)({)

and section 170MNAXBNA? .. I R A S S Clves [no

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text _of-the_fm'inote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a H 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 XlII,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenua 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) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 980, Part X | e e

2 [f 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 Revenue included on Form 990, Part VIII, line 1

s
s &

b _AssetsincludedinForm 990, Part X ... . ... oo R R P T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016

822051 08-29-18
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule D (Form 950) 2016 COUNCIL
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

hk_hhkkhkkhk
- Page 2

(check all that apply):
a D Public exhibition d I:l Loan or exchange programs
b [] Scholarly research e |:| Cther

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? __._............................ D Yes |:| No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on 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 cther intermediary for contributions or other assets not included

on Form 990, Part X? ... .. ke I Yes [ No
b If "Yes," explain the arrangement in Part XIII and complele the followmg table
. Amount
d Additions duning the YEAN | .. ... ..ot e ees s e enn e e ns o stenesd |1
e Distributions during the year r. - 1e
f Ending balance , o 1t
2a Did the orgamzatlon mclude an amount on Form 990 Part X llne 21 for escrow or cuetodlal acoour; Ilablllty? ,,,,,,,,,,,,,,, L_Ives LI No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has besn providedonPart X1l . ]
I PartV | Endowment Funds. Complete if the organization answered “Yes? on Form 990, Part IV, line 10.
{a) Current year (b} Prior year »{/'{c) Two years back {dl} Three years back | {e) Four years back
1a Beginning of yearbalance 73,100, 73,100 73,100, 73,100, 73,100,
b Contributions . .. ... o
¢ Net investment eamings, gains, and losses A -
d Grants or scholarships ... . .. Y
e Other expenditures for facilities '
and programs
f Administrative expenses bs
g Endo[yearhalanca 73,100, ~ ,,- 73,1008, 73,100, 73,100, 73,100,
2 Provide the estimated percentage of the current year énd balance ;Iine 1g, column (a)} held as:
a Board designated or quasi-endowment J 9%
b Permanent endowment® _100.00 3 ~
¢ Temporarily restricted endowment P 6
The percentages on lines 2a, 2b, and 2¢ should equal 100%:
3a Are there endowment funds not in the possession of the organization that are he!d and administered for the organization
by: Yes | No_
(i) unrelated organizations ... N . 3ai) L
(i) related organizations .. . T iz AN Ja(ii) X
b If “Yes" on line 3afi), are the related organlzatrons Irsted as requrred on Schedule R 3b

4 Descri
| Part VI

be in Part Xlll the int
| Land, Buildings, ah" |Equipment,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
ta Land |
b BUIHI"QS e
c Leaseholdlmprovements ____________________________ 35,580. 15,397, 20,183.
d Equipment _ 423,833. 323,392, 100,441,
e Other . . 422,886. 422,561. 325,
Total. Add Imes 1a through 1e (Co!umn (d) must equel Form 990, Part X, column (8), ine 10c) . > 120,948,
Schedule D (Form 290) 2016

832052 08-28-16
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule [ {Form 990) 2016 COUNCIL Rk kk kA RAF Paged
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category inciuding name of secirity) (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ... ..
{2) Closely-held equity interests
{3) Other

)

(&)

{C)

0
— B

(5]

(G)

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Méthod of valuation: Cost or end-of-year market value

{1)
(2}
(3}
(4)
(5}
(6)
]
(8}
(9}
Total. {Col. {b} must equal Form 890, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete il the organization answered *Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
{3)
(4
{5)
{6)
7
{8)
(9)

Total, (Column (b) rmust equal Form 990, P.grf_)(. col. ()] fine 15.) .= o Senossoe anamttases oy S >
|Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11{. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
(2 DEFERRED RENT 113,241.
(33 DEFERRED COMPENSATION PAYABLE 244,463,
(4}
(5}
(5]
(7}
(8}
(9}
Total. {Column (b) must equai Form 990, Fart X, col. (B) fine25) ... 0B 357,704,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt IKI
Schedule D (Form 990) 2016

£32053 08-28-16
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule D (Form 990) 2016 COUNCIL KA kRRRRAK oo g
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12;
Net unrealized gains (losses) on investments
Donated services and use of facilities | ...,
Recoveries of prior year grants
Other (Describe in Part XIII.)
A Nes 28 through 2d | e et sttt s 2e 935,257,
3 SubtractBine 20 oM NG T | e a | 10,108,763,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other{Describe in Part XIL) ... _4b
C A liNES 4B and 4D e N ... 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, tne 12) ./ .. A | s5110,1 08,763.
- Reconciliation of Expenses per Audited Financial Statements Wlth __penses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 [11,044,020.

718,711.

216,546.

n
o a0 oW

1 | 10,893, 415.

.......................................................................

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites ... . |\2a 718,711.

b Prioryear adjustments e 2h

€ OMhErIOSSES | | . . . . iiiiiiosessemmeessseeses s 2

d Other{Describein Part XIL) e (20 216,546.

e Addiines2athrough2d . . ... S 20 935, 257.
3 SUBLACtINE 2@ FOMENG 1 | . .oiiiiooooeiceeeossee oo oeese oSBT hr oot e 3 9,958,158,
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, line 7b ... . | LE]

b Other (Describe in Part XIIl.) SRR, . T

C Addlines4aand 4b ... ... - AR 4c 0.

Total expenses. Add lines 3 and 4de. (This must equal Form 990 Pan‘l Ime 18) S I - 9,958,158,
]T'art X—I_SEuppiemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part lll, linesAa and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also compiete this partto pravide any additional information.

PART V, LINE 4:

THE ENDOWMENT EARNINGS ARE ‘TO BE USED FOR SCHOLARSHIPS UNDER THE DOROTHY

BROTHERS SCHOLARSHIP-FUND.

PART X, LINE 2:

WBENC REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON

A "MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. WBENC DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN TAX POSITIONS.

WBENC'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

GENERALLY SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES FOR THREE YEARS

AFTER FILING.

832054 08-28.16 Schedule D (Form 990) 2016
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WOMEN'S BUSINESS ENTERPRISE NATIONAL
Schedule D (Form 890) 2016 COUNCIL Kk RRRERRAE pooag

a | Supplemental Information continved)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SALUTE DIRECT EXPENSES - $216,546

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SALUTE DIRECT EXPENSES - $216,546

Schedule D (Form 990) 2016
632055 08-20-16
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OMB No. 1545-0047
et bl L ole Supplemental Information Regarding Fundraising or Gaming Activities et
(Form 990 or 990-E2) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

sl UL P> Attach to Form 990 or Form 990-EZ. Open to Public
ntrralnavenus Servics |_ P> Infermation about Schedule G (Form 990 or 990-EZ) and its Instruections is at WWW.Ir5.gov/form990. EISpscHon
Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number
COUNCIL sk ke ke ek k
Fuqdraising Activi_ties. Complete if the organization answered *Yes” on Form 980, Part IV, line 17. Form 99C-EZ filers are not
required to complete this pant.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mait solicitations e Scolicitation of non-govemment grants
b :l Internet and email solicitations ! D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising_s'gr_'vic_eé’?' D Yes I:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

i) Dig i, 4| (v) Amount paid .
{i) Name and address of individual . Ao, {iv) Gross'receipts u(;. Lr mga;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity iy trom activity fundraiser Wil A7)
contributicna? - listed in col. {i) organization
Yes | No |,
Total ..ooiiiiinoiiooin o N L. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2016
632087 09-12-18
a3
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

*hk_hhkhkhkhkhh Page 2

Schedule G (Form 990 or 990-E2) 2016 COUNCIL g
[Part 1] Fundraising Events. Complete if the organization answered “Yes* on Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

09261107 759370 50243-0000

(a} Event #1 {b) Event #2 {c) Other events (d) Total events
SALUTE NONE (add col. {a) through
col. (c))
= (event type) (event type) {total number)
3
£
@
B 1 Grossreceipts ... coriscnnran 373,525, 373,525.
2 Less: Contributions ... ... 137,100. 137,100.
3 Gross income {line 1 minus line 2} ... 236,425, 236,425,
4 Cashprizes ... sl st i
5 Noncashprizes . ...
7]
Q
m
§|6 Rentfaciitycosts _ . . . 1,163. 1,163.
it}
§|7 Foodandbeverages . . . . . . .. 131,017. 131,017,
5
8 Entertainment .. 3,800. 3,800.
8 Otherdlrectexpenses ______ 80,566. 80,566.
10 Direct expense summary. Add Ilnes4lhrough9|n column(d) .o i D 216,546.
11 _Net income summary. Subtract line 10fromline3, column(d) ..o | 19,879.
] Eal“i !!I | Eamlng Complete if the organization answered “Yes" on Fon'n €90, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a \
) {b} Pull tabs/instant : {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo {e) Other gaming | .} {a) through col. (c)}
g
o
1 Grossrevenue ...l
m| 2 Cashphzes . .....iiiiuieossasms
&
g
d? 3 Noncashprzes . . 4
g 4 Rentfacility costs
§ Otherdirectexpenses ...~ = .
L] ves % |L_I Yes % [L_] Yes
6 volunteertlabor A0 [C]Ne No ] no
7 Direct expense summary. Add fines 2 through 5 in column (d) ... >
—1 8_Net gaming income summary. Subtract line 7 fromline 1, column{d) ... |2

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . .. .. ... ... L] Yeas L] No
b If *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Yes L_|No

b If "Yes,* explain;

832082 09-12-18
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WOMEN 'S BUSINESS ENTERPRISE NATIONAL

Schedule G (Form 990 or 990-€2) 2016 COUNCIL ¥k_kkkkkkk poe3
11 Does the organization conduct gaming activities with nonmembers? ... e LI ves \_'FF
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershrp or other entlty formed

to administer charitable gaming? .................. OO M (S A

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the prgamzatlon S gamlnglspectal events books and records
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? .. . (- Yes [INo
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $ ?
¢ If "Yes,” enter name and address of the third party:
Name P
Address -
16 Gaming manager information:
Name p
Gaming manager compensation P $
Description of services provided P
C] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to malr.a charitable distributions from the gaming proceeds to
retain the state gaming icense? | _ A Clves [lwo

b Enter the amount of distributions required under stats Iaw to be dlstnbu‘ed to other exemnpt organizations or spent in the
organization's own exempt activities during the tax year b $

|Part |V| Supplemental Information: Provide the explanations required by Part ), line 2b, columns (i) and {v); and Part Wl lines 9, Sb, 10b, 15b,
15¢, 18, and 17b, as applicable.Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 920 or 980-E2Z) 2016
35
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule G (Form 990 or 990-E7) COUNCIL hk_kkkkhkk oo
art IV| Supplemental Information (continued)

832084 Schedule G {Form 990 or 990-EZ)
04:01-18
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule | (Form 990) COUNCIL hk_kkhkkhEt oo
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: GREATER WOMEN'S BUSINESS COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPENSATE FOR COSTS INCURRED

RELATED TO WORK ON BEHALF OF THE WBENC CERTIFICATION PROCESS. {RECIPIENT

ORGANIZATION IS A DIRECTOR ON THE BOARD OF DIRECTORS, SEE SCHEDULE L)

NAME OF ORGANIZATION CR GOVERNMENT:

WOMEN PRESIDENTS' EDUCATIONAL ORGANIZATION - NEW YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPENSATE FOR COSTS INCURRED

RELATED TO WORK ON BEHALF OF THE WBENC CERTIFICATION PROCESS. (RECIPIENT

ORGANIZATION IS A DIRECTOR ON THE BOARD OF DIRECTORS, SEE SCHEDULE L)

NAME OF ORGANIZATION OR GOVERNMENT: WOMEN'S BUSINESS COUNCIL - SOUTHWEST

(H) PURPOSE OF GRANT OR ASSISTANCE:.TO COMPENSATE FOR COSTS INCURRED

RELATED TO WORK ON BEHALF OF THE WBENC CERTIFICATION PROCESS. (RECIPIENT

ORGANIZATION IS A DIRECTOR ON.THE BOARD OF DIRECTORS, SEE SCHEDULE L)

NAME OF ORGANIZATION CR GOVERNMENT:

WOMEN'S BUSINESS DEVELOPMENT, CENTER - FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPENSATE FOR COSTS INCURRED

RELATED TO WORK ON BEHALF OF THE WBENC CERTIFICATION PROCESS. (RECIPIENT

ORGANIZATION IS A DIRECTOR ON THE BOARD OF DIRECTORS, SEE SCHEDULE L)

NAME OF ORGANIZATION OR GOVERNMENT :

WOMEN'S BUSINESS DEVELOPMENT CENTER - ILLINOIS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPENSATE FOR COSTS INCURRED

RELATED TO WORK ON BEHALF OF THE WBENC CERTIFICATION PROCESS. (RECIPIENT

ORGANIZATION IS A DIRECTOR ON THE BOARD OF DIRECTORS, SEE SCHEDULE L)
Schedule | (Form 990)

632201
04-01-16
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

Schedule | (Form 990} COUNCIL hk_khhhkhk Page 2
|Fart WV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

WOMEN'S BUSINESS ENTERPRISE COUNCIL - GREAT LAKES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPENSATE FOR COSTS INCURRED

RELATED TO WORK ON BEHALF OF THE WBENC CERTIFICATION PROCESS. (RECIPIENT

ORGANIZATION IS A DIRECTOR ON THE BOARD OF DIRECTORS,. SEE SCHEDULE L)

NAME OF ORGANIZATION OR GOVERNMENT:

WOMEN'S BUSINESS ENTERPRISE COUNCIL - PA/DE/NJ

(H) PURPOSE OF GRANT OR ASSISTANCE: TO COMPENSATE,FOR COSTS INCURRED

RELATED TO WORK ON BEHALF OF THE WBENC CERTIFICATION PROCESS. (RECIPIENT

ORGANIZATION IS A DIRECTOR ON THE BOARD_QF DIRECTORS, SEE SCHEDULE L)

NAME OF ORGANIZATION OR GOVERNMENT:

WOMEN'S BUSINESS ENTERPRISE COUNCIL - WEST

(H) PURPOSE OF GRANT OR ASSISTANCE: .TO COMPENSATE FOR COSTS INCURRED

RELATED TO WORK ON BEHALF .OF THE WBENC CERTIFICATION PROCESS. {RECIPIENT

ORGANIZATION IS A DIRECTOR:ON'THE BOARD OF DIRECTORS, SEE SCHEDULE L)

Schedule | (Form 990}
832281

04-01-18
41
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Diepartmant of the Traasury P Attach to Form 990. Open to Public
internal Revenua Sarvice P> Information about Schedule J (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number

COUNCIL hk_khkkkkhh
[Part 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account D Personal services {(such as, maid, chauffeur, chef}

b H 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 lltoexplain . . ... ... . ... 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/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],

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 listed on Form 980, Pant VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . R R e s | 48 X

Participate in, or receive payment from, a supplemental nonqualified retlnrement pian? e I P ¢

¢ Participate in, or receive payment from, an equity-based compensation arrangement? SN A s 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1t|

o

Only section 501{c)(3), 50%(c}{4), and 501((:)(2_9) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A.hna 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? : . : . | 5a
b Any related organization? ' 5b
If “Yes* on line 5a or 5b, describe inPart Ifl._
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? &a

b Any related organization? o O o e i R T T e e e i B 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not desciibed on lines 5 and 67 If "Yes," describein Partlll T 7 | X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub|ect to th&
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes,” describe in Partit 8 X
9 | "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ L ] 9

LHA For Paperwork Reduction Act Nnrlil:e, see the Instructloﬂs for Form 990, Schedule J (Form 990) 2016

b¢|>¢

NlN

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047

(Form 990 or 990-EZ)| P> Complete if the organization answered “Yes® on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

ment of the Trsasu P> Attach to Form 990 or Form 990-EZ.
f,’,u Flo:nr:u‘i‘ s:u..a:. i P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. ﬁ,mspn,;?ol:‘ubuc
Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number
COUNCIL ok _kkhkkkok

] Part | | Excess Benefit Transactions (section 501(c)(3), section 501 {c)(4), and 501(c){29} organizations only).

Complete if the organization answered "Yes" on Form 290, Part IV, line 252 or 25b, or Form 890-EZ, Part V. line 40b.

1 b} Relationship bet di lified
{a) Name of disqualified person ) pEIrSDI'I ':ndeo:;:iniza;%: e (e) Description of transaction

({d} Comected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the yearunder
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

---.-'..-.-.-L.....-...----_.'-u'-_.-n-oun-o-n ) $

.. T, | ST

|Part ] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ling 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a} Name of {b) Relationship | (&) Purpose ("1"’-“;‘“ ol  (e)Original. .| {n Balance due (g} In ",}g, ﬂm (i) Written
interested person with organization| ~ offoan | 20 B, | principal amount:, default? |edmmittes? | 30reement?
To |From|_ \ Yes | No | Yes | No | Yes | No
Total ..o s, RRYT P8
[Part T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 890, Part IV, line 27.
{a) Name of interested person - (b) Relationship between {c} Amount of (d} Type of {e) Purpose of
" interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, sea the [nstructlons for Form 890 or 990-E2. Schedule L (Form 990 or 990-EZ) 2016

632131 10-24-16
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WOMEN'S BUSINESS ENTERPRISE NATIONAL

*hk_kkkhkthd

Schedule L (Form 930 or 990-€2) 2016 COUNCIL Page 2
- Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
{a] Name of interested person {b) Relationship between interested | {c) Amount of {d) Description of g%asrr"lgg{:gn";
person and the organization transaction transaction revenues?
_ _ Yes | No
GREATER WOMEN'S BUSINESS DIRECTOR 192,595.GRANTS X
WOMEN PRESIDENTS' EDUCATIOEXECUTIVE DIRECTOR 141,988 .GRANTS X
WOMEN 'S BUSINESS DIRECTOR 111,551 .GRANTS X
WOMEN'S BUSINESS DIRECTOR 167,626 .GRANTS X
WOMEN'S BUSINESS DIRECTOR 171, 649.GRANTS X
WOMEN'S BUSINESS DIRECTOR 113,793 .|GRANTS X
CENTER FOR WOMEN DIRECTOR 50,945 .GRANTS X
WOMEN'S BUSINESS DIRECTOR 110,703 .GRANTS X
WOMEN'S BUSINESS ENTERPRISEXECUTIVE DIRECTOR 136,923 .GRANTS X
I

|Part\l] Supplemental Information

Provide additional infarmation for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GREATER WOMEN'S BUSINESS COUNCIL

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR ON THE WBENC BOARD OF DIRECTORS

{C) AMOUNT OF TRANSACTION $ 192,595.

(D} DESCRIPTION OF TRANSACTION: GRANTS

(E} SHARING OF ORGANIZATION REVENUES? =

NO

(A) NAME OF INTERESTED PERSON:

WOMEN PRESIDENTS' EDUCATIONAL ORGANIZATION -

NEW YORK

(B} RELATIONSHIP BETWEEN.  INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR/ON THE WBENC BOARD OF DIRECTORS

{C) AMOUNT OF TRANSACTION § 141,988.

{D) DESCRIPTION OF TRANSACTION: GRANTS

{E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WOMEN'S BUSINESS COUNCIL - SOUTHWEST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR ON THE WBENC BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 111,551.

632132 10-24-16

09261107 759370 50243-0000
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WOMEN'S BUSINESS ENTERPRISE NATIONAL
Schedule L (Form 990 or 990-E7) COUNCIL Wk dkh ok ok d Page2
| Part V' | Supplemental Information
Complete this part to provide additional infarmation for responses to guestions on Schedule L (see instructions).

(D) DESCRIPTION OF TRANSACTION: GRANTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

() NAME OF INTERESTED PERSON:

WOMEN'S BUSINESS DEVELOPMENT CENTER - FLORIDA

(B) RELATIONSHIP? BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR ON THE WBENC BOARD OF DIRECTORS

{C) AMOUNT OF TRANSACTION § 167,626.

(D) DESCRIPTION OF TRANSACTION: GRANTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF INTERESTED PERSON:

WOMEN 'S BUSINESS DEVELOPMENT CENTER = .JLLINOIS

(B) RELATIONSHIP? BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR ON THE WBENC BOARD OF DIRECTORS

{C) AMOUNT OF TRANSACTION $/171.,649.

(D) DESCRIPTION OF TRANSACTION: .GRANTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF INTERESTED PERSON:

WOMEN'S BUSINESS ENTERPRISE COUNCIL - PA/DE/NJ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR CN THE WBENC BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 113,793.

(D) DESCRIPTION OF TRANSACTION: GRANTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: CENTER FOR WOMEN & ENTERPRISE

632461 040116 Schedule L (Form 990 or 890-EZ)
47
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WOMEN'S BUSINESS ENTERPRISE NATIONAL
Schedule L (Form 980 or 890-E7) COUNCIL KE_KkRRIIE pageg
| Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR ON THE WBENC BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 50,945.

(D) DESCRIPTION OF TRANSACTION: GRANTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF INTERESTED PERSON:

WOMEN'S BUSINESS ENTERPRISE COUNCIL - GREAT LAKES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR ON THE WBENC BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 110,703.

(D} DESCRIPTION OF TRANSACTION: GRANTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: WOMEN'S BUSINESS ENTERPRISE COUNCIL - WEST

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR ON THE WBENC BOARD OF DIRECTORS

(C) AMOUNT OF TRANSACTION $ 136,923.

(D) DESCRIPTION OF TRANSACTION: GRANTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

632461 04-01-16 Schedule L (Form 990 or 990-EZ)
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- OMS No. 1545-0047

SCHEDULE O Supplemental Information to Form 9900or 990-EZ2 [—amaaps —

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 930 or 990-EZ or to provide any additional Information.

Depariment of the Treasury P Attach to Form 930 or 930-EZ. Open to Public

Internal Revanus Service P> information about Schedule O (Form 990 or 990-EZ) and its insiructions is at Www.Jirs.gov/form990. Inspection

Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number

COUNCIL hk_kkkdkhkkh

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CORPORATIONS ON A SUBJECT BENEFICIAL TO THE COMMUNITY, NAMELY THE NEED

TO FOSTER DIVERSITY AND ELIMINATE PREJUDICE AND DISCRIMINATION IN THE

MARKETPLACE. WBENC'S PROGRAMS NOT ONLY INSTRUCT AND TRAIN INDIVIDUALS

DIRECTLY TO DEVELOP THEIR INDIVIDUAL CAPABILITIES, /BUT/ALSO INDIRECTLY

BY WORKING WITH LOCAL ECONOMIC DEVELOPMENT ORGANIZATIONS, AND

CORPORATIONS IN ORDER TO ESTABLISH CAPACITY BUILDING ,PROGRAMS IN THEIR

RESPECTIVE COMMUNITIES ON PROCUREMENT AND MARKETING.

FORM 990, PART III, LINE 1, DESCRIPTION_OF ORGANIZATION MISSION:

ONLY INSTRUCT AND TRAIN INDIVIDUALS DIRECTLY TO DEVELOP THEIR

INDIVIDUAL CAPABILITIES, BUT ALSO<INDIRECTLY BY WORKING WITH LOCAL

ECONOMIC DEVELOPMENT ORGANIZATION AND ‘CORPORATIONS IN ORDER TO

ESTABLISH CAPACITY BUILDING PROGRAMS TN THEIR RESPECTIVE COMMUNITIES ON

PROCUREMENT AND MARKETING.

FORM 3990, PART III, LINE 43, PROGRAM SERVICE ACCOMPLISHMENTS:

WOMEN-OWNED BUSINESS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CONTRACTING PROGRAM. WBENC CERTIFICATION VALIDATES THAT THE BUSINESS IS

51 PERCENT OWNED, CONTROLLED, OPERATED, AND MANAGED BY A WOMAN OR

WOMEN .

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THEIR BUSINESSES AND SETTING THE STANDARDS FOR THEIR INDUSTRIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule C (Form 990 or 980-EZ) (2016}
832211 0B-25-78
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Schedule O {(Form 990 or 990- 2016 Page 2
Name of the organization WOMEN' S BUSINESS ENTERPRLSE NATIONAL Employer [dentification number
COUNCIL ok _dokdeokok ok ok

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE WOMEN'S BUSINESS ENTERPRISE NATIONAL COUNCIL'S (WBENC) OTHER

PROGRAM SERVICES INCLUDE: MEMBERSHIP SERVICES, BUSINESS STARS, TUCK,

TOP CORPORATIONS, STUDENT ENTREPRENEUR PROGRAMS.

EXPENSES § 1,316,470. INCLUDING GRANTS OF $ 50,786. REVENUE $ 4,481,576

FORM 990, PART VI, SECTION A, LINE 2:

BECAUSE THEY ARE CORPORATIONS, ORGANIZATIONS ‘THAT ARE ON THE BOARD OF

DIRECTORS SOMETIMES ENTER INTO BUSINESS TRANSACTIONS WITH OTHER

ORGANIZATIONS THAT ARE ALSO ON THE BOARD OF DIRECTORS.

FORM 290, PART VI, SECTION A, LINE 4:

DURTNG 2016, THE BYLAWS WERE CHANGED TO INCREASE THE MAXIMUM NUMBER OF

DIRECTORS FROM 58 TO 100 AND TO INCREASE THE ALLOWED NUMBER OF "EXPERT" OR

"APPOINTED DIRECTORS" FROM THREE.(3) TO FIVE (5).

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION WAS ESTABLISHED AS A NOT-FOR-PROFIT CORPORATION WITH

CORPORATE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

TWO-THIRDS OF THE BOARD OF DIRECTORS ARE ELECTED BY 'THE MEMBER

CORPORATIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE PRESIDENT/CEQO AND THE AUDIT COMMITTEE, ON

BEHALF OF THE BOARD OF DIRECTORS, BEFORE FILING.

B32212 08-25-18 Schedule O {Form 990 or 990-EZ) {2016}
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Schedule O (Form 990 or 990-EZ) (2016} Page 2

Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number
COUNCIL ok _kdekkokkk

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES DIRECTORS TO

DISCLOSE ANY SITUATION THAT MAY RAISE A POTENTIAL CONFLICT OF INTEREST. IN

ADDITION BOARD MEMBERS SIGN AN AFFIRMATION EACH YEAR. THE EMPLOYEE HANDBOOK

DISCUSSES EMPLOYEES' RESPONSIBILITIES REGARDING POTENTIAL CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF THE TOP MANAGEMENT OFFICIAL IS,DETERMINED BASED ON MARKET

RATES AND APPROVED BY THE BOARD OF DIRECTORS. ‘A SUBCOMMITTEE OF THE BOARD

OF DIRECTORS, THE COMPENSATION COMMITTEE, CONDUCTS A PERIODIC SALARY SURVEY

THROUGH AN INDEPENDENT CONTRACTOR TO DETERMTNE MARKET COMPARABILITY FOR THE

SALARIES OF OTHER KEY EMPLOYEES.

IN CONSULTATION WITH THE BQARD,.TO ESTABLISH JOB EVALUATION AND

COMPENSATION POLICIES FOR ALL OTHER EXECUTIVE EMPLOYEES, WHICH POLICIES

SHALL COMPLY WITH APPLICABLE STATE AND FEDERAL LAW. IN ESTABLISHING TOTAL

COMPENSATION TO BE PAID TO.EXECUTIVE EMPLOYEES, THE PRESIDENT SHALL (I)

OBTAIN AND RELY ON APPROPRIATE COMPARABILITY DATA AND QTHERWISE TAKE INTO

ACCOUNT RELEVANT FACTORS; AND (II) DOCUMENT THE BASIS FOR THE DETERMINATION

OF REASONABLE COMPENSATION, INCLUDING PERFORMANCE EVALUATIONS AND MARKET

DATA RELIED UPON. NOTWITHSTANDING THE FOREGOING, IF THE PRESIDENT HAS A

CONFLICT OF INTEREST (AS THAT TERM IS DEFINED UNDER THE CONFLICT OF

INTEREST POLICY) WITH RESPECT TQ ANY EXECUTIVE EMPLOYEE, THE BOARD SHALL

DETERMINE THE COMPENSATION PAID TO SUCH EXECUTIVE EMPLOYEE PURSUANT TQO THE

CONFLICT OF INTEREST POLICY.

632212 08-25-18 Schedule O (Form 920 or 990-EZ) (2016)
51
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Schedule O {Form 990 or 990-E7) (2016) _ _ e Page 2
Name of the organization WOMEN'S BUSINESS ENTERPRISE NATIONAL Employer identification number
COUNCIL ek _dkkkhkkk

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF THE INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED

FROM PRIOR YEAR.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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