n 990

Return of Organization Exempt From Income Tax

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form890.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

B check it applicale:

C Name of organization

D Employer identification number

COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.
= Doing Business As 13-3563114
Name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 286 MADISON AVENUE 19TH FL (212) 685-5955
Terminated City or town, state or province, ~and-ZIP or Inrel al code
Amendad NEW YORK, NY 1001 _’,n‘ o ff?’?g“}pfﬁ !"]-TTA ',""!l !‘:n G Gross receipts $ 4,389,739.
return =ty i i I N Jii N Sl ’ ’
ﬁ:ﬁ!}?ﬁ;‘“” F Name and address of principal officer: CARLOTTA JACOBSON,” PRESFDENT H(a) lssugéirzlzir:su?l: return for H Yes H No
286 MADISON AVE NEW YORK, NY 10017 H(b) Are all subordinates included? Yes No
| Tax-exempt status: I X I 501(c}(3) | I 501(c) ( ) « (insertno.) | ] 4947(a)(1) or | i 527 If "No," attach a list. (see instructions)
J Website: p WWW.CANCERANDCAREERS .ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trust] | Association | | other B> [ L vear of formation: 198 9| M_State of legal domicile:  NY
-l 4l Summary
1 Briefly describe the organization's mission or most significant activites: CANCER AND CAREERS 1S DEDICATED TO PEOPLE
8 WITH CANCER TO THRIVE IN THEIR WORKPLACE BY PROVIDING EXPERT ADVICE, ________ —
§ S R O O D o .
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) _ | . . . e e 3 18.
%! 4 Number of independent voting members of the governing body (Part VI, line 1b) . , . . . ., . . e e 4 18.
;;5 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , , ., ... .. J 5 15.
'% 6 Total number of volunteers (estimateif necessary) |, | . . . . . . . . . v o v v s v n o e e e e e e 6 30.
<| 7a Total unrelated business revenue from Part VIIl, colurn (C), line 12 , . ., . . .. .. ... e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . soviwe w w_acsa p—samiie s st 7b 0
Prior Year Current Year
g| 8 Contributionsandgrants (Part Vill ne 1h), ., ... ..... e 1,145,611. 2,148,738.
E 9 Program service revenue (Part VIl line2g). . ., .. ... ...... PUBLIC INSPECTION 0 0
K 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , , , , . 218,064. 334,016.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . _ . . ..., . ... 239,475. 0
12  Total revenue - add Jines 8 through 11 (must equal Part VIII, column (A), IIne 12). . + « . . . 1,603,150. 2,482,754,
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) _ . . ., .. ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) ., . . . . .. ... oie @ W s 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines -10), _ , , . . . 902,287. 1,095,316.
é’ 16a Professional fundraising fees (Part IX, column (A), line11e) | _ . ., . .. .. o e e 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) p» - 304,834.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . . . e . 920,480. 1,003,859.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) |, . . . . ... . 1,822,767. 2,099,175,
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . v o v v v v v o u . -219,617. 383,579.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, lne 16) . . . . ... ... .. B ' 4,693,189, 5,293,944,
<2121 Total liabilities (Part X, lne 26), , . . . . . . A R 156,700. 335,137.
25|22 Net assets or fund balances. Subtract fine 21 from liNe 20, « + + v o v v o v o o o oo ot . 4,536,489. 4,958,807.

(Part 1| |

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple

claratiog of preﬁan;{ (other than officer) is based on all information of which preparer has any knowledge.

Hrld
/ Va4

Sign } Signatuye of officer ~ ., WA R REL
Here ﬂ /18 5 0 vy e ¥

AuldIAL 07§\

Type or print name and title - =
Print/Type preparers name Preparer's signature AUG 1 2 Zﬂﬂ, check || if [ PN

Paid self-employed | P00736879
Preparer
UsepOnIy Firm's name B> EISNERAMPER LLP FmsEiN B 13-1639826

Fimm's address »» /50 THIRD AVENUE NEW YORK,

NY 10017-2703

Phone no.

212-849-8700

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

-Iﬂ‘fﬁs |_]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2,000

FTX0T1 L161

8/11/2014

12:31:10 PM

V 13-6F
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Form 990 (2013)



COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ll . . . ... .. SR e Al S i i

1 Briefly describe the organization's mission:
CANCER AND CAREERS IS DEDICATED TO EMPOWERING AND EDUCATING PEOPLE
WITH CANCER TO THRIVE IN THEIR WORKPLACE BY PROVIDING EXPERT ADVICE,
INTERACTIVE TOOLS AND EDUCATIONAL EVENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e e e e
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
SOV Y L e e e e e e e e e e e e e (] ves No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code: ) (Expenses $ 1,146,386. including grants of $ ) (Revenue $ )
ATTACHMENT 1

4h (Code: } (Expenses $ 170,837, including grants of $ ) (Revenue $ )
GENENTECH FUNDS VARIOUS COMMUNITY PROGRAMS, SEMINARS, AND TRADE
SHOWS .

4¢ (Code: ) (Expenses $ 133,533, including grants of $ ) (Revenue $ )

BEAUTY OF GIVING HONORS SIGNIFICANT CHARITABLE CONTRIBUTIONS IN
THE BEAUTY COMMUNITY/INDUSTRY.

4d Other program services (Describe in Schedule O.)
(Expenses $ 53,819. including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,504,624,

J5A
3E1020 2.000 Form 990 (2013)

FTX0T1 Llel 8/11/2014 12:31:10 PM V 13-6F 220557-FDTN



Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return .
Department of the Treasury . » File a separate application for each return.

Internal Revenue Senvice » Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and chack thisbox , , [, . ... ... e | X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (efife). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronlcally file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For mare details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XM Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly , ... . S B o 8 GlhE B T
Alf other corporations (including 1120-C filers), partnerships, REMIGs, and trusts must use Farm 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see Instructions
Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
zﬂ‘; Zﬁ&‘;ﬂr Number, street, and room or euite no. If a P.0O, box, ses Instructions. Social security number (SSN)
fliing your 286 MADISON AVENUE
Irr?:m:ri . City, town or past office, state, and ZIP code. For a foreign address, ses instructions.
NEW YORK, NY 10017
Enter the Return code for the return that this application is for (file a separate application for eachretumn) + « .+« + v v« v v 0 l_o.lﬂ
Application Return | Application Return
Is For Code |ls For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individuaf) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CLAUDIA FLOWERS

Telephone No. » __646 929-8011 FAXNo,» _212 685-3334 = __
e If the organizaticn does not have an office or place of business in the United States, check thisbox |, [, ., ... ... .. » D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Clfthisis
for the whole graup, check thisbax | ,  , | . » \__—l . lf it is for part of the group, check thisbox , , ., , ., »> I_] and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl__ 08/15 ,20 14 _, tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for:
» | X | calendar year2013 _ or

> tax year beginning ,20_ _ _, and ending 20 .

2 |f the tax year entered in line 1 is for less than 12 months, check reasan: E] Initial return [:] Final return
Change in zccounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|S 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electranic Federal Tax Payment System). See instructions. 3cis 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.
For Prlvacy Act and Paperwark Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)

JSA

3AF8054 2,000

FTX0T1 L1l6l 4/21/2014 2:47:33 PM V 13-4.2F 220557-FDTN



COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIe A« . v v v i i i e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .- ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . .« « « v« v v v v oo v m 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, Partif. . .+ o« v v v v v v v v e o oo e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
[ T a1 A T LI I RN 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . v« v v i v v i i e e e e e et e s 6 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? /f "Yes,” complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . v« c v i i v i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . v v v v v v v v i n e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . ...... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | . . . . i i i i it e e et e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, 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
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIll, . . . .. .. ... ... ... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . ... vty 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . . .. 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xl . .« o« v v v i e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional « - « v v v i e a e e e 12b X
13 s the organization a school described in section 170(b)(1){A)(i))? If "Yes," complete Schedule E . . . . . . .« .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. « « « v « v v v o 0 - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV. ... ....... 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . .« v v« v v v v e v e v 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? If "Yes," complete Schedule F, Parts illand IV . .« .« o o v v oo v e v s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .« o0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . v« v« v v oo v v v vt i oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il . « . v« « o v v i v i e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes," complete ScheduleH . . . .. ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . |20b
JSA Form 990 (2013)
3E1021 1.000

FTX0T1 Llel 8/11/2014 12:31:10 PM V 13-6F 220557-FDTN



COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes,"” complefe Schedule |, Partsland !l . . . . .« oo oo oo o 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | andill . . o v i e e e 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. ... n s e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a. . . . . o v v v v oo m e me e cm e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . ... 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . o v . i e i i e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . o v o e s v e s e e 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartL . . . .. o o i it et i . ..|25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. ., . .. .. ..o 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partllf. . . . . .o v oo v i v vt 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIB L, Part IV, o o v v v v e e e e e e e e e e e e e a e am e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . i e s s e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= R I L AR R R R R 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . v v v e o v i v v i e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,” complete Schedule R, Part] o v v i e e e e e e e e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
OriV,andPart V,liNe T « v« v v v o e i e e e h e e e e e a e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . .. . ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. . ., . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, € 2 . e e e e e 36 X
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? If "Yes," complete Schedule R,
Part V. v v e e e e e e e e e e e e e ] Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .+ . .+« o o o+ o v 2z 2 pecm o ti T R 38 X

JSA
3E1030 1.000
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... . e casae e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . . . ... .. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . i i i i i e e e e e s e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | \ 2a ‘ 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aceounty? B B R B B BN B B B . e e ... o R W [ [T O [ TR W 4a X
b If “Yes,” enter the name of the foreign country: » _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ., . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ i i i i it i i e st e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L. L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOr? . . . . . . . . i i e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . .« . i e e e e e e e e . eie m sl TC X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... 4. l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . . . . . .. . . .« ot .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . .. .. ... . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 _ . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | |, . . . . . . . . . . . . 0 i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . it e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . ., . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . , , . . UL 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans =, . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . i . i i e e e 13¢
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

JSA
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Form 990 (2013) COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . . - e e s e El
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . - - - 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . v o v v oo i e s e 2 X
3 Did the organization delegate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 hsS
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 stockholders? . . . .« o o v v v e v e s 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 GOVErMING BOGY? « « « « « v v v e v v v v e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « .« v o« v 0 v v v v e i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The GOVErMING BOAY?. « v v o v v e v e e s e e T SR s 8a | X
b Each committee with authority to act on behalf of the governing body? .« « < v v v v v o v v v v e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . .« oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .« « o v v v v oo v e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare 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? If “No," gofoline 13 « « « « v v v v e v v v v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ISE 1O CONMICIS? « « & v v o e e e e e e e e e e e e oo a e e e o n et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW thiS WaS dOME « « « v ¢ v v« e e bt o oo e e e s 12¢| X
13 Did the organization have a written whistleblower policy?. + v - v v v o v v e v e 13 [ X
14  Did the organization have a written document retention and destruction POliCY?. « v v e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « . . -« v o v v v v v v e v e e e e 15a| X
b Other officers or key employees of the organization . . . .« v« v v v v v v v e e e 15p| 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 ataxable entity during the year? . . . . + . . « . . it 8w B mEEG B NE SRR L R e .... |16a X
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? . . . .. ... G e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b MY e
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 Upon request |:] Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P> CLAUDIA FLOWERS 286 MADISON AVENUE L9TH FLOOR WEW YORK, NY 10017 (646)929-8011
JSA Form 990 (2013)
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Form 990 (2013) COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114 pPage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIt. . . . .. ... . N
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iistany| officer and a director/trustee) from re|'ateq other -
— i = the organizations compensa
hlu;er:r i’;gm @ § k) ;5,; g g organization (W-2g/1099-MlSC) from the
organizaions | 8 & | E| 8| 3|2 & | 8 | (W-2/1099-MISC) organization
below dotted §.' oIS % g 3 clrk r.elat[ed
ine) g ;:' “:‘3 % organizations
T|G g
e 8
2
_(neIva brOSos ] 1.00]
CHAIRWOMAN (UNTIL 12/2013) X b 0 0
_(2CARLOTTA JACOBSON 7.00
PRESIDENT 33.00| X X 0 117,934.
_(3)SABINE FELDMANN | 1.00]
TREASURER X X a 0
_(4LESLIE BLODGETT | 1-00]
BOARD MEMBER X 0 0
_(5ANASTASTA ECOWOMOS | _1.00]
BOARD MEMBER (UNTIL 12/2013) X 0 0
_(e)JILL GRANOFF | 1-.00]
BOARD MEMBER X g 0
_(pKIM KELLEHER - 1.00]
BOARD MEMBER X 0 0
_(8)SONIA KASHUK _ - L
BOARD MEMBER X 0 0
_{9CRISTINA CARLINO 100
BOARD MEMBER D 0 0
(10)AGNES CHAPSKT | 1.00]
BOARD MEMBER D 0 0
(1NLAUBA GELLER | 1.00)
BOARD MEMBER X 0 0
(12MINDA GRAINEK | 1.00)
BOARD MEMBER X 0 0
{13)JaDZIA TIRSCH | __1.00]
BOARD MEMBER X 0 0
(14)SUSAN HEANEY e
BOARD MEMBER b 0 0
JSA Form 990 (2013)
3E1041 1.000
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

13-3563114

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) ©) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee; the organizaticns compensation
il P HEIEIEE g organization | (W-2/1099-MISC) from the
organizations 5 é E 8% s E H 5 (W-2/1099-MISC) organization
below dotted 8’ EIC_ g- 3|35 and r.elat.ed
line) = 5 n‘__:’ % é organizations
21 2 o
3|2 @
3 o
3
15) FRANCINE GINGRAS 1.00
" TTBOARD MEMBER | ] X q C 0
16) KATHY O'BRIEN 1.00
""""BOARD MEMBER - X q 0 0
17) REBECCA SANHUEZA 1.00
TTTTEGRRD MEMBER T X 0 ¢ 0
18) CONNY WITTKE 1.00
“TTTBOARD MEMBER | ] 4 g g 0
19) HEIDI MANHEIMER 1.00
T CHAIRWOMAN (AS OF 12/2013) | | X 0 g 0
20) JEAN HOEHN ZIMMERMAN 1.00
"T7TBOARD MEMBER | X 0 g 0
21}y MARY MORGAN 1.00
TT7TBOARD MEMBER | ] & g g 0
22) CLAUDIA FLOWERS 6.00
" "7 CHIEF OPERATING OFFICER - 9/13 | 34.00] X q q 0
23) KATE SWEENEY 40.00
T EXECUTIVE DIRECTOR | | X 277,378. J 25,776.
24) SIOBHAN MCMANUS 6.00
"7 CHIEF FINANCIAL OFFICER | 34.00] X q 51,156. 0
25) REBECCA NELLIS 40.00
“T7VP OF PROGRAMS - X 133,154. g 13, 060.
1b SUb-tOtal ------------------------------------- - > O 117’934. O
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ..... > 410,532. 51,156. 38,836.
dTotal (add lines 1band 16) « « « v v v e v v v e ot oot e e e . > 410,532. 169,090. 38,836.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . v« v v v v v v i i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
72T 117, e (7 I L L L A I 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,”complete Schedule J for such person . . . « . .« 2 o o o v o2 o 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) €
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
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Form 990 (2013)

COSMETIC EXECUTIVE WOMEN FOUNDATION,

LTD.

ETIA'INl Statement of Revenue

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

A (8) (C) (D)
Total revenue Relaled or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions
revenue 512-514
22| 1a Federated campaigns « « « « . . . . 1a
g:é b Membershipdues . . .. .. ... 1b
J’-_-“f ¢ Fundraisingevents « « « « « « . . . 1c 131,813,
O8| d Related organizations . . . . . . . . 1d
g;% e Government grants (contributicns) . . | 1e
g E f  All other contrbutions, gifts, grants,
gs and similar amounts not included above . |_1F 1,718,325
’é‘E g MNoncash contributions included in lines 1a-1f $
OW| b TotalAddlines1a-tf « o o oo v oo ot oo o v u .. [ 2,148,728
g Business Code |
E 2a
Sl »
(%]
H &
@ | d
g f All other program senice revenue . . . . .
& | g Total.Addlines2a-2f. ... .. S B s s B 6 is > ol
3 Investment income (including dividends, interest, and
other similaramounts). « « « « @ v v v 0 v o v v 40w s > 121,173, 121,179
4  Income from investiment of tax-exempt bond proceeds . . . > g
5 Royallies » » » ¢ ¢+« ¢ v e 2t e ee 4 a0 4ty a . > 0
(i) Real (i) Persanal
6a Grossrents . « + + v« .«
b Less: renlal expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . « o v « v o v v o v .. > o
(i) Securities (ii) Other
Ta Gross amount from sales of
assets other than inventory 2,033,580,
b Less: cost or other basis
and sales expenses . . . . 1,820,723,
¢ Ganor(loss) . . - « . . . 212,837,
d Netgainor(loss) « « + v o s 4« G G LM gnan W W | 212, 837. 212,837
2 | 8a Gross income from fundraising
& events (nol including § 431,813,
5 of contributions reported on line 1c).
E SeePartIV,line18 . . . . . v . o« v a
O b Less:directexpenses . . . . .24 . s b
6 ¢ Net income or (loss) from fundraising events + . . . )
9a Gross income from gaming activities.
Seg Part M\ line19 | . . .. .0 v o ss a
b Less:directexpenses . . « « « 2 . . . b
¢ Net income or {loss) from gaming activities . « . . . . .
10a Gross sales of inventory, less
returns and allowances , , . , ., . ... a
b Less:costofgoodssold . . .. ..... b
¢ Net income or (loss) from sales of inventory, . . ., . .. .. | 3 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « @« o ¢« o 2 o o «
e Total. Adlines 11a-11d » « « v o = v o s s s s v o u = >
12 Total revenue. Seeinstructions . . .+ v o v v v o v v o > 482,734 334,016,
JSA Form 990 (2013)
3E1051 1.000

FTXOT1 Ll1él

8/11/2014

12:31:10 PM V 13-6F

220557-FDTN



Form 990 (2013)

COSMETIC EXECUTIVE WOMEN FOUNDATION,

LTD.

13-3563114

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

P : B C D
a3 and 0o Pt e B | rwispees | pogstis | Mmgmetow | runian
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . a
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | | a
Benefits paid to or for members . . . . . .. . . 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 395,183. 303,507. 13,097. 78,579.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ¢
7 Other salaries and wages , . _ . . . 570,816. 438,387. 50,803. 81,626.
Pension pian accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 9,903. 5,783. 2,145. 1,975.
9 Other employeebenefits . . . . . . ... ... 60,843. 34,924. 13,750. 12,169.
10 Payrolltaxes « « « 4 4 v v v v v v o v 0 o o v u 58,571. 33,620. 13,237. 11,714.
11 Fees for services (non-employees):
a Management ., ., ‘ ; 0
blegal .., ..... ST SR R 1,722, 1,206, s 5444
¢ Accounting . . .. ... .... . . 24,000. 16,800. 2,400. 4,800.
dlobbying . ... ....... ¢
e Professional fundraising services. See Part IV, line 17,
f Investment management fees PN R 33,561. 33,561.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). v « + 4+ . 40,856. 32,748. 1,415. 6,693.
12 Advertising and promotion . . . . . . . . ... 228,341. 176,816. 1,707. 49,818.
13 Officeexpenses . v v v v v v v v v v o v s o » 96,0093. 91,978. 865. 3,250.
14 Information technology, . . . ... ... ... 99,139. 93,826. 5,313.
15 Rovyalties, ., . ... ... ... o.... 9
16 OCCUPANCY | . . v v v v e v v e
17 Travel , , ... T T 28,805. 16,794, pac ol Ta765.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ¢
19 Conferences, conventions, and meetings , , , . g
20 Interest , ., .. ........ o [ el 9
21 Payments toaffiliates, . . . . ... .. .. .. g
22 Depreciation, depletion, and amortization , , , ., 42,021. 29,415. 4,202. 8,404.
23 Insurance . . . L. ... e e e e 10,719. 10,719,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEVENT EXPENSE 71,255. 67,511. 3,744.
bCOUNSELING AND SUPPORT GROUP__ 128,927. 128,927.
cMISCELLANEQUS EXPENSE 198,420. 32,382. 137,398. 28,640.
e e i
e All otherexpenses _ _ _ ____ __________
25 Total functional expenses. Add lines 1 through 24e 2,099,175, 1,504,624. 289,717, 304,834.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , . . . .. G J TpreEer 8,626,

J3A
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

13-3563114

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Bart X5 i sisa i avmns s i . |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beaning . . . . . . .. e e e e 211,152.1 1 464,566,
2 Savings and temporary cashinvestments_ . . ... ... ... .. ... g2 0
3 Pledges and grantsreceivable, net | | . . ... ... ... . e e 246,847.| 3 284,095,
4 Accounts receivable' L= I‘: 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L | | . . . . . . . . e e iiee e e . ] 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contribuling employers
and sponsoring arganizations of section 501(c)(9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of Schedule L ., . ... .. q e 0
§ 7 Notes and loans receivable, net | | . . . ... ... .. .. g7 0
3| 8 Inventoriesforsaleoruse, . .. ... ... .....eeeen e d s 0
9 Prepaid expenses and deferred charges . . . . . . .. o st 8§ 26,090.] 9 37,865.
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 126,063.
b Less: accumulated depreciation, . . . . .. .. .|10b 119,059. 49,025.|10c 7,004,
11 Investments - publicly traded securites . ., . . . R, . 4,160,075.] 11 4,500,414,
12  Investments - other securities. See Part IV, line 11, , . . . ... ... ... ! d12 0
13 Investments - program-related. See Part IV, line 11 |, ., .. ... ... . d13 0
14 Intangbleassets . , . . ... ...... . .00 S e ® R ; q14 0
15 Other assets. See PartIV,lne 11 _ . . .. ... ..... e . q1s 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... . v 4,693,189.] 16 5,293,944,
17 Accounts payable and accrued EXpENSES, . . . . .. v u e e e e e n s 52,389.]117 97,538.
18 Gramts payable . . . . .\ o st q 18 0
19 Deferredrevenue | . .. . . .. ... .cvuvnemnnenennennos 90,000.| 18 122,125.
20 Tax-exemptbond Habiles . . . . . . .. ... iueee e q 20 0
@|21 Escrowor custodial account liability. Complete Part IV of Schedule D | | | . q21 0
g 22 Loans and other payables to current and former officers, directors,
",'_i,_ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, , . . .. ... ..... q22 0
23 Secured mortgages and notes payable to unrelated third parties , . . ., ., g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, ., . ... 4 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , ., ........ e e 14,311./25 115,474.
26 Total liabilities. Add lines 17 through25. . . . .. .. o Valali E e 156,700.| 26 335,137.
Organizations that follow SFAS 117 (ASC 958), check here P LX_, and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted Nt @ssets . . . . L L L e e e e e e e e 4,245,109.] 27 4,688,807.
S|28 Temporarily restricted netassets | |, ... ... ... e 291,380.) 28 270,000.
T|29 Permanently restricted net ASSetS . . L i i e e e e i ST G 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =, .. .. , 30
@|31 Paid-in or capital surplus, or land, building, or equipmentfund | . .., . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | . . ... ... ......cueunnn 4,536,489.| 33 4,958,807.
34 Total liabilities and net assets/fund balances, . . . . . . W s 6 % il 4,693,189.] 34 5,293,944.
Form 990 (2013)
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2013) Page 12
:FTa® 4l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart Xl . . .. ........... il D

Total revenue (must equal Part VI, column (A), line 12) . .« v v v v v v v v e v e e e e e e
Total expenses (must equal Part IX, column (A), Ine25) . . . =« v o v v e v e oo oo
Revenue less expenses. Subtractline2 fromline 1. .« . v v o v v v v v v n e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . - . .
Net unrealized gains (losses) oninvestments . . . .+« v v oo o i o v e e e e e e e
Donated services and use of facilities - « . - « v v v 0 v e e e e e e e e e e e
INVESIMENE BXPENSES « v v = = v« s e v e e n v v e e e e e e e e e e s e e
Prior period adjustments « « « v v v v v v o e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q) « « .« =« ¢ v v v v v v v s

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) « o o i iiiii i 5 GeE e WA SIS B v s 10 4,958,807,
m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . . . . . R T []
Yes | No

1

2 2,099,175,
3 383,579,
4 4,536,489,
5 38,739,
6

7

8

9

o|lo|lolo

©C WO NOUM & WN =

-

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I::] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . .« . . o v oo v v

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l_—_| Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1332 . . v v v v v v v vt v o v o m et o s oo n b taa e o 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

2b | X

2c | X

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2)

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

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

Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

(Part

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

The cﬂanization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

O O O O

10
11

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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a ::gllege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local 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 Ii.)

An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 I1l.)

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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lil-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this BOX_ | ., | . .. ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . .. . ... ... 11g(i)
(ii) A family member of a persondescribed in (i) above? L e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iyabove? . ... ... ... .. ...... 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization {iv) Is the (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal. (i) listed in | 1 col (i) of your | col. (i) organized
{see instructions)) it support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) apd 1?0(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [lL.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . ..
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.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined . ... ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | L L vt ot e e e nw e
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « .« . . v v o o 0o
11 Total support. Add lines 7 through 10 . . [
12  Gross receipts from related activities, etc. (S62 iNStrUCtioNS) « « « v 4 & o s 0 s = = o ¢ « = = s W e 4 12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . « v« v v o v e o o o e 4 e 4w w w o w e e s e @ x e v w - e weww x4 e - e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part !l line 14, . . . . .. .. ... oo 15 %
16a 331/3% support test - 2013. [f the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ...... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The crganization qualifies as a publicly supported organizaton. . . . . ... .. .. ... .. »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o]0 = 172111 o T A A >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrganiZation ., . . . . v i v i e e e e e e e e e e et >
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 . . . ... .. S e R e e S AW Sl PR e s i o SmoE i a »[ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

13-3563114

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

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

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |, |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. « « « « & . . 0
Public support (Subtract line 7¢ from
MNEBY s 0.8 3 vowii s s 5503 s

{a)2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1,201,353,

1,564,770,

1,151,103,

1,145,611,

2,148,738,

1,211,575,

1,201,353,

1,564,770,

1,331,103,

1,145,611.

2,148,738

379,500,

189,500

150,000.

222,000.

223,053,

1,174,053,

0

379,500,

189,500,

160,000,

222,000,

223,053,

1,174,053,

6,037,522,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« = v =« s s 0 ¢ o s o = & «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ., . .........
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1,201,353,

1,564,770,

1,151,103,

1,145,611,

2,148,738,

1 213,575.

454,322,

162,858,

116,869.

136,587.

121,179,

454,322,

162,858,

116,869.

136,597,

121,179,

991,815,

1,655,675,

1,727,628,

1,267,972,

1,282,198,

2,269,917.

8,203,390,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here, . .

B s % 5 B 8 % % & % 4 s s s ® 3 8w s .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . ... ... .18 73.60%
16 Public support percentage from 2012 Schedule A, Part lll, line15. « . « v v v o o - . . prmsy—m PR 16 69.41 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , , . . . . . , 17 12.09 9
18  Investment income percentage from 2012 Schedule A, Partlll, line 17 , , . . . .. . . ... ... R I | 11.459,
19a 331/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

154
3E1221 1.000
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COSMETIC EXECUTIVE WOMEN FOUMDATION, LTD. 13-3563114

Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

o Schedule A (Form 990 or 980-EZ) 2013

3E1225 2,000
FTXOT1 L161 8/11/2014 12:31:10 PM V 13-6F 220557-FDTN



OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

LU ) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Department of the Treasury , - . . ]

Internal Revenue Service P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.
13-3563114

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:’ 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
MOre dUrNg the YEAI . . « o i iv s o cws & & &ali & o 6a s s o @ws & o sras s o siwas o > __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

COSMETIC EXECUTIVE WOMEN FOUNDATIONM,

LTD.

Employer identification number

13-3563114

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- } e e e e e e e R Person
Payroll
__________________________________________ $________165000. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—D= 2 o] e e e e e e Person
Payroll
__________________________________________ $_________59,000. | Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= § sl emmm s e e Person
Payroll
__________________________________________ $________984,566. | Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
== ﬁl | e e e e e Person
Payroll
__________________________________________ $_ _______.50,000. | Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
i e | |t o s s S A ey i e Person
Payroll
U, | || ===~ Noncash
(Complete Part Il for
__________________________________________ noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 | o b S e 5 i e et S syt e Person
Payroll
__________________________________________ $ -~ _——| Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
A Schedule B (Form 990, 390-EZ, or 990-PF) (2013)
3E1253 1.000

FTX0T1 Ll6l 8/11/2014 12:31:10 PM V 13-6F

220557-FDTN



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

Employer identification number
13-3563114

2T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part 1

(b)

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

FTX0T1 L161 8/11/2014

12:31:10 PM V 13-6F
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 4

Name of organization COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

Employer identification number

13-3563114

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

{a) No.
from
Part |

(a) No.
froml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part

JSA
3E1255 1.000

FTX0T1 L161

8/11/2014 12:31:10 PM V 13-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

| OMB No. 1545-0047

2013

Open to Public

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 990.

Intemal Revenue Service » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2  Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all doners and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . .. .. . ... El Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . Ve R AT B Gl N G R W SN R e s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV. l|ne 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 an historically important land area
Protection of natural habitat 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 day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . . . ol e i e e e e 2a

b Total acreage restricted by conservationeasements . . . ... ... i 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . [ .2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ...« i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the
taxyear » _ ___ _ _ ___________
4 Number of states where property subject to conservation easementislocated » _ _ ________ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... .. .. .. .. R \:‘ Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P ee—— o m = = omm
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| <t D
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and 5e0tion T70MEAIBNIN? . . . . . .+ oo o s e e e e e e [ ves [no
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the or?amzatmn elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill, line 1 . . . . . . ... N W el s 5 it B oo P P e
(ii) Assets included in Form 990, PartX . . . . . v v v v v v ... e e e B s 2 Ao PP o

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . v i v v i i i e i e e e e et e et e e |

b Assets included in Form 990, Part X . . v v v v v v e ot et s e o s s s SUETRG AR B RTRE e e . » g

fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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COSMETIC EXECUTIVE WOMEM FOUNDATION, LTD. 13-3563114

Schedule D (Form 980) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c 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
XIl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

P44 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part 1V, line 9,
or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | | | L . . e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . .. .. i i i s s e e e SR i ... |1c
d Additionsduringtheyear .. ... ... nann e w ) 1d
e Distributions duringthevyear. . . . . ... ..o % E R Vamew v |18
f Endingbalance . . . . . . . il il i o e i % T & e wieowow | 1F
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . .. .. i e v nenn |__J Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided i m PartXlll, , . ......
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance . . . .
b Contributions . .. ... .. ...
¢ Net investment earnings, gains,
andlosses. « v v v v v e e e
Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs . « .« « .« w s 00 u .
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p- %
¢ Temporarily restricted endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations. . . . . . v v v i i e e e e e e e e e e v b et 3 Rwe B SiEiad 8 3a(i)
(i) related arganizations , . .. .. ... ... ... RO -y - — .. |3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ., . . . . . ... ... .o ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

"PEY] Land, Buildings, and Equipment. . .
Complete if the organgatpon answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or ather basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. « + ¢ - v v v o v a

b Buildings . - . .. ... wie e o8 aece m w0y

¢ Leasehold improvements. . . . . . . o wp

d Equipment - ... ... S e B EINEE W W 4

e Other . . . .. ... .. § a 126,063. 119,059. 7,004.
Total. Add lines 1a through 1e. (Cofumn (dJ must equal Form 990, Part X, column (B), line 10(¢).). . . . . . > 7,004.

Schedule D (Form 990) 2013
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ., , . .. ... .........
(2) Closely-held equityinterests . . . .. ........

Total, (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
ET{ A} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (8) line 13.) W

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(m
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 156.). . . . . . . . « v . . e Eea e e RUECEUE & @vEtE »

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

line 25.
14 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO COSMETIC EXECUTIVE ;
(3) WOMEN, INC. 115,474.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 115,474.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

J5A
3E£1270 1.000 Schedule D (Form 990) 2013
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule D (Form $40) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements .. ... ... 1 2,753,582.
2 Amounts included on fine 1 but not on Form 990, Part VIl line 12:
a Netunrealized gains oninvestments . . . .. . .. ... ... i 2a 38,739.
b Donated services and use of facilities | | . . .. ... ... ... ... 2b 265,650.
¢ Recoveriesof prioryeargrants | =, . ., ... ... ... ... ] 2c
d Other (DescribeinPart XILY . . . . . . . . i i 2d
e Addlines 2athrough2d | . . .. 2¢ 304,389.
3 Subtractline2e fromline1 . . . ... ... . e Sd A e | =S 2,449,193,
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b | 4a 33,561.
b Other (DescribeinPart XLy . . ... ..... e . e B TR B 4b
c Add Iine54a and4b .......... P I I T T T T T PR PUR I R T Bee e 4c 33’561'
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . .. ... ... ... 5 2,482,754.
P Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e L 2,331,264.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 265,650.
b Prioryearadjustments oottt ' 2b
 ElAErs - T AT @O cEcc aE e RS —=
d Other (DescribeinPartXily ~~ =TT T 2d
e Addlines 2a through2d . Pt . 2e 265,650.
3 Subtractline 2e from fine’t’ | L L . Ll 13 2,065,614,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ) 4a 33,561
b Other (Describe in PartXly 4b
¢ Addlnesdaanddb . Tt |4c 33,561.
§  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ line 16). + - . . . . ... . ...l 5 2,099,175.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part 11, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4

Supplemental Information.

SEE PAGE 5

s 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
b. Also complete this part to provide any additional information.

JSA
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Schedule D (Form 990) 2013 COSMETIC EXECUTIVE WOMEN FOUMDATION, LTD. 13-3563114 Page 5
Ela® Il Supplemental Information (continued)

FEDERAL INCOME TAXES

THE FOUNDATION IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BORRD'S ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC
740-10-05 RELATING TO ACCOUNTING AND REPORTING FOR UNCERTAINTY IN INCOME
TAKXES. BECAUSE OF THE FOUNDATION'S GENERAL TAX-EXEMPT STATUS, ASC TOPIC
740-10-05 HAS NOT HAD, AND IS NOT ANTICIPATED TO HAVE, A MATERIAL IMPACT

ON THE FOUNDATION'S FINANCIAL STATEMENTS.

Schedule D (Form 980) 2013

Jsa
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-E2Z, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . .
P> Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Intemal Revenue Service
Name of the organization

COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
Fundraising Agtivities. Completg if the organizatiop answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:' Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to . i
L (il Dt'd dfundralsetr hla\;e {iv) Gross receipts (or retained by) (V'()o'?’r‘t"{"t gi‘d to
{it) Activity cusiodyjoncontioio from activity fundraiser listed in etained by)
contributions? col. {i) organization

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total ., . s sves o uinwn v S . onuye it i b GlELe >
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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 930-EZ) 2013
JSA
3E1281 1.000
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Schedul

COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

e G (Form 990 or 990-EZ) 2013

13-3563114

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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. Li
gross receipts greater than $5,000.

st events with

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BEAUTY OF GIVIN (add col. (a) through
(event type) (event type) (total number) cal. (c))
©| 1 Grossreceipts , , ., ., ....... 518,075. 518,075.
4
2 Less: Contributions | | . ., 431,813. 431,813.
3 Gross income (line 1 minus
NE2)e v v v v v v et e e e e 86,262. 86,262,
4 Cashprizes, . ... .........
5 Noncashprizes, ., .........
2}
® | 6 Rentfacilitycosts , ., ,...... 17,872. 17,872,
zl
% | 7 Food and beverages , . . ... ... 68,390. 68,390.
©
g
& | 8 Entertainment . ., . ....
9 Other direct expenses , , , , ., ..
10 Direct expense summary. Add lines 4 through @ incolumn (d) _ . . . . . . . i i i i oo e - 86,262.
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . . .. s B N . >
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
: b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo biégz,/pl:ogfesssi'cs E{J]go {c) Other gaming col. (a) through col. (c))
e
iz
1 Grossrevenue . , , . . .......
9| 2 Cashprizes | . o EE
[2]
@
S| 3 Noncashprizes . ... .......
i
§ 4 Rentffacilitycosts =~~~
£
5 Other direct expenses , , , , ., . :
|| Yes % | _|[Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in column(d) = . . .. .. s . . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . .. ... ... ..... i P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? | . . . .. ... . [_Tves[ INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I__J Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
Jsa
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule G (Form 990 or 890-EZ) 2013 Page 3
1" Does the organization operate gaming activities with nonmembers? , . . . .. ... ...« ... ... ... L__[Yes L_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L i e e e e e ]:]Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . ... ... ..... ... ... n.. e B o B R 13a %

b Anoutsidefacility , . ..., ............... . - - R— 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name B
Address B
Does the organization have a contract with a third party from whom the organization receives gaming
PEVEMUB? . .\ 4 o % o v = £ s 5 e s s = o e e e s e o e e e e e e n e Yes [ |No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

I—_—I Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense?, . . . . . . . . i it i it e e e e e [ Jves[ Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
3E1503 2.000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 3
» Complete if the organization answered "Yes™ to Form 990, Part IV, line 23.

i i Open i
crsainent Ty | i nrmation abot Seaesies 5 eone 900 e emuehons o st govorm0. abecions
Name of the organization Employer identification number
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
IE“ 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 in Form
990, Part VII, 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 Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPIaiNa: & o = S = S E B T e [ ML R S e K s E He s e 5 R e B g e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
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 in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | | . . . . . . . . . . i i i i e e 3 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ ., ... ....... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, , ., ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . . ... e e e veeea... | 52 X
b Any related organization? _ . ., .. . e 8 M 6 i & B omans & s B S B S & et 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
2 THe OFGANZAONT . ... .\ ) wieos e w simiast o simers & sounrs o somceis 5 § Fio0 5 § G058 & & 7el6 & & ©406 3 6a X
b Any related Organization? | . . . . . .. ...\ e e e e e e a e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartlll , | . . ... ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes"” describe
1T = L 4L I LRI B 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(¢)? . . ... .. e e e e e e e e - - R R el O T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2013
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| ome No. 1545-0047

2013

Open to Public

SCHESPLER Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T
Infs;ra[nl::ve%ute%e:iizuw » Attach to Form 990 or 990-EZ. |nspecﬁ°n
Name of the organization Employer identification number
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

PROCESS FOR REVIEW OF FORM 990

THE CHIEF OPERATING OFFICER, EXECUTIVE DIRECTOR AND PRESIDENT REVIEW THE
990 PREPARED BY THE AUDITING FIRM. AFTER REVIEW AND WHEN ALL EDITS AND
CORRECTIONS ARE MADE, THE FINAL DRAFT IS MADE AVAILABLE TO THE BOARD OF
GOVERNORS FOR QUESTIONS AND COMMENTS FOR THREE DAY'S TIME. AFTER THE
THREE DAYS HAVE ELAPSED AND ALL QUESTIONS ANSWERED AND CONCERNS

ADDRESSED, THE FORM 990 IS FILED ELECTRONICALLY.

CONFLICTS OF INTEREST POLICY
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. REGULARLY AND CONSISTENTLY
MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY

REQUIRING ALL OFFICERS, DIRECTORS, AND EMPLOYEES TO RE-AFFIRM THE POLICY

ANNUALLY.

EXECUTIVE COMPENSATION POLICY

THE PROCESS FOR DETERMINING COMPENSATION OF THE EXECUTIVE DIRECTOR IS
DETERMINED USING COMPARABLE DATA FROM BOTH THE NOT-FOR-PROFIT AND
FOR-PROFIT BEAUTY INDUSTRIES PROVIDED BY THIRD PARTY SOURCES AND IS THEN
REVIEWED BY THE COMPENSATION COMMITTEE FOR APPROVAL. AN INDEPENDENT HR

CONSULTANT WAS HIRED IN 2013 TO CONDUCT A MARKET SURVEY.

DELEGATION OF MANAGEMENT DUTIES
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. LEASES ITS EMPLOYEES FROM A

THIRD PARTY PROFESSIONAL EMPLOYER SERVICE ORGANIZATION. THIS SERVICE
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Schedule O (Form 990 or 980-EZ) 2013 Page 2
Employer identification number

Name of the organization
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

ORGANTZATION REPORTS ALL EMPLOYEES AND EARNINGS UNDER ITS OWN TAX
IDENTIFICATION NUMBER. FOR REPORTING PURPOSES, THE COMPENSATION HAS BEEN

REFLECTED ON SCHEDULE J.

PUBLIC INSPECTION:
1. GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST;
2. CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST;

3. FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

EXTENSION OF TIME TO FILE
APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT ORGANIZATION RETURN

WAS ELECTRONICALLY FILED.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CANCER AND CAREERS IS THE ONLY PROGRAM OF ITS KIND, DEDICATED TO
EMPOWERING AND EDUCATING PEOPLE WITH CANCER TO THRIVE IN THEIR
WORKPLACE BY PROVIDING EXPERT ADVICE, INTERACTIVE TOOLS AND
EDUCATIONAL EVENTS. THROUGH A COMPREHENSIVE WEBSITE, FREE
PUBLICATIONS, CAREER COACHING, AND A SERIES OF SUPPORT GROUPS AND
EDUCATIONAL SEMINARS FOR EMPLOYEES WITH CANCER AND THEIR
EMPLOYERS, HEALTHCARE PROVIDERS AND COWORKERS, CANCER AND CAREERS
STRIVES TO ELIMINATE FEAR AND UNCERTAINTY FOR WORKING PEOPLE WITH
CANCER. OUR TASK TS TO BRING TOGETHER ALL OF THE RESOURCES,
SOURCES OF SUPPORT AND INFORMATION AVAILABLE AND MAKE THEM
ACCESSIBLE ON OUR WEBSITE, IN DOCTORS' OFFICES AND THROUGH
EDUCATIONAL EVENTS, SO THAT EVERY EMPLOYEE WITH CANCER CAN FIND

THE CRITICAL INFORMATION THEY NEED TO CONTINUE TO WORK.
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