Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P 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/form990.

rom 990

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer Identification number
B crecctapmieate: | 0OSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.
onangs. Doing Business As 13-3563114
Neme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inilial rslurn 159 WEST 25TH STREET (212) 685-5955
Terminaled City or town, state or province, country, and ZIP or forelgn postal code
Amendsd NEW YORK, NY 10001 EXTENSION ATTACHrD G Gross receipts $ 4,347,754.
ggggicnzﬂon F Name and address of principal officer: CARLOTTA JACOBSON, PRESIDENT H{a) Issmt)f;lrzlﬁgtr;gp return for !_:l Yes E No
159 WEST 25TH STREET NEW YORK, NY 10001 H{b) Are all subordinates included? Yes - No
| Taxexemptstatus: | X | 501(c)@) | | 501(c)( ) 4 (Ginsertno) | | 4gaz@ynyor | [s27 If "No," aitach a s, (see instructions)
J  Website: pp WWW.CANCERANDCAREERS . ORG H(c) Group exemption number P
K Form of organization: | X | Carporation l i Trust| | Association [ I Other P> | L Year of formation: 1 989| M State of legal domicile: ~ NY
m Summary
1 Briefly describe the organization's mission or most significant activities: CANCER AND CAREERS IS DEDICATED TO =
3 EMPOWERING AND EDUCATING PEOPLE WITH CANCER TO THRIVE IN THEIR ____ ___
§ WORKPLACE. R -
§ 2 Check this box P [:] 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, ine 1) . . . . . . . . v e 3 20.
f 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . . ... B SR 4 19.
;E 5 Total number of individuals employed in calendar year 2015 (Part V. line2a), . . . . . . . . v v v v v .. . LS 10.
'%- 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L e e e e e s nazes (16 36.
< | 7a Total unrelated business revenue from Part VIII, column (C), i@ 12 , . . . . . v v v s v s v e e e e o=z g (lfa 0.
b Net unrelated business taxable income from Form 990-T, lin@34 . . . . & i v v i v v v i u v 4 o o o o o a as 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vill,lineth), , . ., .., .. ...... 2,614,025, 2,736,217.
S COPY FOR
é 9 Program service revenue (Part VI line 29). . . . . . v v v v v u v BUBLIC INSPECTION O 0.
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) , , , . . 229,525. 228,231.
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), _ . . . . . ... .. 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 2,843,550. 2,964,448,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . _ , ., . . .. ... ... 0. 4,004.
14 Benefits paid to or for members (Part IX, column (A), lined) _ , . . .. ... ..... . 0. 0.
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , . 1,215,852, 1,459,035.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . _ . . . . . . . . . . o v v .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) pp __ ° 358,7%92.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-248) _ _ . . . . . . . .. . . ... 1,368,712, 1,326,172,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... .. 2,584,564. 2,789,211.
19 Revenue less expenses. Subtract line 18 from liNe 12, o v o v 2 4 4 . & DG R G i 258,986. 175,237.
5 g Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) . . . . . ... .. .. L 5,879,577. 5,695,914.
28121 Total liabllties (Part X, 11 26). . . . . . . . .\ttt t et 610,872. 167,613,
25|22 Net assets or fund balances. Subtract line 21 from liN@20. . « o .+ v o i oo i a o 5,268,705, 5,228,301.

Signature Block

g

Under penalties of perjury, | declare that | have examinew retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
0

trus, correct, and complete.

n officer) is based on all information of which praparer has any knowledge.

Declargiion of preparer (other
/ ay
_ ’ /B / i) Ca 06/01/2016
Sign Signaturéof officer Bate
Here CLAUDIA FLOWERS Coo
Type or print name and title

PrintiType preparer's name Preparer's signalgre Date Check L__’ if | PTIN
pe +rop |[JULIE FLOCH C\&LM(I% VA 129 hb selfemployed | PO0736879
UsePOnIy Firm's name B EISNERAMPER LLP FmsEIN B 13-1639826

Firm's address P 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-949-8700

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

]ll Yes

|_,No

For Paperwork Reduction Act Notice, see the separate instructions.
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , . . . ., . e e e e e e e e D

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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | L e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? [Jves [X]no
If "Yes," describe these changes on Schedule O.

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.

[:|Yes No

4a

(Code: ) (Expenses $ 2 055 155. including grants of $ 4 004. )(Revenue$ )
CANCER AND CAREERS EMPOWERS AND EDUCATES 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 EDUCATIONAL

SEMINARS FOR EMPLOYEES WITH CANCER AND THEIR HEALTHCARE PROVIDERS

AND COWORKERS, CANCER AND CAREERS STRIVES TO ELIMINATE FEAR AND

UNCERTAINTY FOR WORKING PEOPLE WITH CANCER. CANCERANDCAREERS.ORG

INFORMS MORE THAN 250,000 VISITORS PER YEAR, PROVIDING ESSENTIAL

TOOLS AND INFORMATION FOR EMPLOYEES WITH CANCER.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 2,055,155,

JSA
5E1020 1.000

Form 990 (2015)
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2015) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . . i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . i i i it i 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? /f "Yes," complete Schedule C, Partll. . . . . . . . v v v v v v v v v e 4 X

5 s 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 98-197? If "Yes," complete Schedule C,
= T | e 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? If

"Yes," complete Schedule D, Partl. . . . . v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . v @ v i i i s i e e e e e e e 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 i i i e e e 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? /f "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, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,

complete SChedule D, Part VI . . v v v v o i v e e et e s s s e e e e e e e e e e e e 11a| 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 167 If "Yes,” complete Schedule D, Part VIll. . . . . . . . ... ... ... 11¢ 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . @ ' ueu... 11d X

e Did the organization report an amount for other liabilities in Part X, line 25?7 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)? /f "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . . . . @ i i e i e e e e e 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 X! and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)A)(ii)? /f "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F,Partslland IV . . . . . . . . . @ i v e v v .n 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . . ... ... .. ... 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). . . . ... ... ... 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, Partll . . . . . . . . @ @ @ i i i i i i i e et e e 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 lll . « « « v v v o v v v v v st v s v s s s s e s n s s S8 B Ay 19 X

Form 990 (2015)

JSA
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
Form 990 (2015) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . _ . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll, . . . . . . v v v v v v v v v et e e e e n 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . . . e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No," goto line 25a . . . . . . . . . @ i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BoNdS ? . . . & i i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . ... .. .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . i i i i i e i e e e e e e e e e e e i e e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partill, . . . .. ... .. .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M, , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i« i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part . e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . v i i i i s i e et e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili,
oriV,and Part V, Iine 1 . . o o o o i i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . , . . . .. ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 _ , , . . 35b
36  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,line 2 , . . . . . . . . . @ i i i i e . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

= T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. ... ... 1a 37
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 e e e e 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 . ZaJ 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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
Yoo 0121 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . v v v v v v v v v b s e v st a s s e b s oo Sc
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?, . . v v . .t e e e e e e e e e e e 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? . . . . . . .. L L e e e e e e e e e e e e e e e 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 10 file FOMM 82827 + v v v v v i i e i e e e et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... .. .. .8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . . . . ..o oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . « . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . .. . ... ... 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 or shareholders. . . . . . . . o o oo o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « . . o v v v i it e 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 lIs the organization licensed to issue qualified health plansin morethanonestate?. . . . . . ... .. ... ... . 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 . . . . . . . . ... oo v o 13b
¢ Enterthe amount of reserves on hand . « « 4 v v v v v v v v v s m v e n e e e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . v v v v v v W 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114 Page 6

14"l 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 . . . . . . . i fv [ EORNE 40 % KGN o SHD
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 20
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 . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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 L e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L e e 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? . . . . . . . . . o o i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The gOVEIMING BOGY?. + v v v v v v e v e e e e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v o v v v i v o o0 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes," provite the names and addresses in Schedule O . , . . .. . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... .. .. o oo oo 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 organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotfoline 13 . . . . . . . . ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICIS? + v v v v e e e e e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O NOW tRIS WaS dONE « « « v c e v v b e e e e e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. « « « v v v v v it v e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. . oo o oL 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 . . . .. ... ... . ... ... ..., 15a| X
b Other officers or key employees of the organization . . « « v v v v v v v v e e e e e e e e 15b| 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 dUNNg the YEaI? . « « v v v v vt vt e et et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . v v v v i v i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NY,

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 D Another's website Upon request |:| Other (explain 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, address, and telephone number of the person who possesses the organization's books and records: p
CLAUDIA FLOWERS 159 WEST 25TH STREET NEW YORK, NY 10001 {646)929-8011

JSA Form 990 (2015)
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Form 990 (2015) COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114 Page 7
CETEAY/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . .. ... ... ... ........
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.

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

(C)
(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 (list any] officer and a director/trustee) from related other
hoursfor o 5| 5] o x[e [ = the organizations compensation
related | o 2| 2| F( 235 5| organization | (W-2/1099-MISC) from the
organizations| 8 & | E| & [ 5|2 & | & | (W-2/1099-MISC) organization
below dotted %% % :% & 8 and related
line) % g g g organizations
('] ("CB’ %
a
_(DHEIDI MANHEIMER | 1.00
CHAIRWOMAN 0 X X 0. 0 0
_{CARLOTTA JACOBSON el 800
PRESIDENT 0 X X 89,760. 0 3,829.
_{})SABINE FEIDMANN _______ g 1200
TREASURER 0 X X 0 0 0
_{4LESLIE BLODGETT _ [ 1.00]
BOARD MEMBER 0 X 0. 0 0l
_{§ECRISTINA CARLIN — e 1:00)
BOARD MEMBER 0 X 0. 0 0.
_(G)AGNES CHAPSKI _ --1:00]
BOARD MEMBER 0 X 0 0 0.
_{DLILY GARFIELD __________ ) 2.00
BOARD MEMBER 0 X 0. 0] 0
_(8LAURA GELLER _ | 1.00]
BOARD MEMBER 0 X 0 0 0
_(QFRANCINE GINGRAS | 1.00]
BOARD MEMBER 0. X O 0. 0.
(10)MINDA GRALNEK _______ --1.00
BOARD MEMBER 0. X Ox 03 0.
{11)SUSAN_ARNOT HEANEY . ___ . 1.00
BOARD MEMBER O X Ox 0. 0.
LANSONIE KRSHUK e, 2299
BOARD MEMBER 0 X 0 0 0
KIN _KELLEHER o e, 1.90
BOARD MEMBER 0 X 0 0 0
(A4)KATHY O'BRIEN _ .. . . . 1.90
BOARD MEMBER O X Ox 0. 0

JSA Form 990 (2015)
S5E1041 1.000
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor  |_Officer and a director/trustee) the organizations compensation
related ig g g 38 %f—f g organization (W-2/1099-MISC) from the
organizations | = £ g g g gg % (W-2/1099-MISC) organization
below dotted | @ € | & 2|3 and related
ling) R -] a|® § organizations
% =1 3 °
a
15) DIANE PACCIONE RIzZzO _____ | 1 1.00]
BOARD MEMBER (AS OF 5/15) 0.] X 0. 0. 0.
16) REBECCA SANHUEzA | 1] 1 _._O_O_
" BOARD MEMBER 0.] x 0. 0. 0.
17) NANCY SCHMIDT | ] 1.00]
BOARD MEMBER 0.] x 0. 0. 0.
18) Japzia TIRSCH | _1.00
BOARD MEMBER | 0.] x 0. 0. 0.
19) CONNY WITTKE [ _1.00]
BOARD MEMBER 0.] X 0. 0. 0.
20) JEAN HOEHN ZIMMERMAN | 1 1 _._0_0_
"~ BOARD MEMBER 0.] x 0. 0. 0.
21) KATE SWEENEY ] 40.00
EXECUTIVE DIRECTOR 0. X 270,337. O 40,106.
%2_)_ CLAUDIA E_‘_LOWER_S________________ ____8_._0_0_
CHIEF OPERATING OFFICER 0. X 51,691. O« 3,774.
2_ 3_ ) REBECCA NELLIS | ¢ 4 _O_._O_O_
" CHIEF MISSION OFFICER 0. X 154,616. 0. 15,787.
24) REBECCA NELSON _ 10.00]
DIRECTOR OF DEVELOPMENT 0 X 113,189. 0. 11,423.
1b Sub-total . . ..., .. s R R AR R ROEE s el P ORI L5 SRR
¢ Total from continuation sheets to Part VII Sectlon AL > 589,833. 0. 71,090.
d Total (add lines 1band 1€) . = « v v v v v v v v it v i i e i a e a e o s » 679,593. 0. 74,919.
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 » 3
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 . . . . . . . ... i i i i v 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
individual . . . v ... L EA R T RS E Bl B BRSNS B SR W e R R SR 5 ; 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual
for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson . . . . . . .. ...\ v .. 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)
Name and business address

(B)

Description of services

€
Compensation

ATTACHMENT 1

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 p» 1

JSA
5E1055 1.000
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Form 990 (2015) COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114 Page 9
LAY Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIIl, . . . . v v v v v v v v v v v v v o v an u s l:l
(A) (B) ©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22| 12 Federated campaigns « « « « « . . . 1a
o
3 E b Membershipdues. . . . . . .. .. 1b
g<| c Fundraisingevents . . .. ... .. 1c 546,259
6'—5 d Related organizations . . . . . . .. 1d
§5 e Government grants (contributions) . . |1
'gg f Al other contributions, gifts, grants,
gs and similar amounts not included above . | 1f 2,189,958,
5'8 g Noncash contributions included in lines 1a-1f $
S__“’ h Total. Add lnes 18-1F « v v v v v v v v v o v e o o v e s » 2.736,217.
T :
g Business Code
]
E 2a
© b
Q
g c
S| d
ol f All other program service revenue . + + +
& | g TotalAddlines2a-2f . . . . . . . i\ i\ ai .. .. > 0.
3 Investment  income  (including dividends, interest,
and other similar amouNts). + + v v« v ¢« v v 4 o 4 4 s > 123,738, 123,738,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Rovalties « v v v v v 0 s 0 4 0 0 v 0w e e e o 0.
(i) Real (ii) Personal
6a Grossrents . . .« 4 v .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (loss). &+ s o v v v v v v v v v o v P 0.
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory 1,366, 606.
b Less: cost or other basis
and sales expenses . . . . 1,262,113.
¢ Ganor(loss) . . . . ... 104, 493.
d Netgainor(loss) « « « v v v v v v e v v v v o v v 0o > 104,493, 104, 493.
g 8a Gross income from fundraising
§ events (not including $ 246,259,
& of contributions reported on line 1c).
© See PartIV,line18 . . . . . . . . . .. a 121,193,
£
o Less: directexpenses . . . . . . . ... b 121,193.
¢ Net income or (loss) from fundraising events. . . . . . . » 0k
9a Gross income from gaming activities.
See PartIV,line19 , . .. ....... a
b Less:directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , . ... . ... a
b Less:costofgoodssold . « v v v v & v & b
¢ Netincome or (loss) from sales of inventory, . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « = v v v v o s s u
e Total. Addlines 11a-11d =+ « v v« s v = ¢ o o s v o » & > 0.
12 Total revenue. See instructions. . . « . o v o o v 0 o o W | 2 2,964,448 228,231,
JSA
5E1051 1.000 Form 990 (2015)
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Form 990 (2015) 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

Do not include amounts reported on lines 6b, 7b, (A) | (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . ... .. 4,004. 4,004.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 03z

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees,andkeyemployees __________ 310, 443, 232,832. 24,836. 52,775.

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

persons described in section 4958(c)(3)(B) , , . . . . O
Other salariesandwages , | . . . .. .. ... 928,537. 696,402. 74,283. 157,852.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,192. 23,394. 2,495. 5,303.
9 Other employee benefits . . . . . . . . . . .. 96,826. 72,620. 7,746. 16,460.
10 Payrolltaxes « + v v ¢ v v v v v 0 v v a e e 92,037. 69,028. 7,363. 15, 0646.
11 Fees for services (non-employees):
a Management ., . ......... 0.
blegal , ., ... ... ... ... . ... ... 0.
c Accounting . . . L L . e e e e 35,080. 8,068. 26,310. 702.
dlobbying . .. ... ............. 0.
e Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees _ , .. ... .. 40,391. 40,391.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). + + « . & 168’526' 1151467' 51'099' 11960'
12 Advertising and promotion , . . . . . . . . .. 357,016. 293,378. 272. 63,366.
13 Officeexpenses . . . . . . . . R % ST 82,252. 52,282. 27,547. 2,423.
14 Information technology. . . . . . . . . . . .. 32,174. 32,174.
15 Royalties. . . . ... .... 0.
16 OCCUPANCY . . o o o o oo e e e 142,706. 107,030. 11,416. 24,260.
17 T1avel . . e e e e e e e e e 29,288. 24,219, 4,465, 604,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials Ok
19 Conferences, conventions, and meetings . . . . 174,240, 174,240.
20 Interest . . .. .......... i Fe 0.
21 Payments toaffiliates. . . . ... ... ... . 0.
22 Depreciation, depletion, and amortization , . , , 13,663. 13,663.
23 Insurance , ., ... ... .. e e e 13,706. 13,706.
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.)
aBEVENT EXPENSES __ __ 39,500. 35,459, 4,050.
pSTRATEGIC PLAN __ __ o ___ 100,519. 91,787. 1,308. 7,424,
cvVibE®GS o ____ 33,198. 33,198.
dPAYROLL _FEES_ _ _ _ __ _________ 10,025. 7,519. 802. 1,704.
e All otherexpenses _ _ __ _ _ _____ _______ 53,879. 565. 48,051. 5,263.
25 Total functional exp Add lines 1 through 24e 2,789,211. 2,055,155, 374,264. 359,792.
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), . . . . .. 121,193. 109,074. 12,119.
JSA Form 990 (2015)
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

13-3563114

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X. . . . . .. ... ... ........ [ |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . ... ... ... .. . 710,855.] 1 331,347.
2 Savings and temporary cashinvestments_ . ... .. ... } 0. 2 0.
3 Pledges and grants receivable,net .. ... ... ) 242,165.] 3 346,408.
4 Accounts receivable, MEl ok s E Mo Bl e T Befe- ke . 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . .. ... ... ... ... 0.l 5 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 contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
o crganizations (see instructions). Complete Part Il of Schedule L . = . ... . . 0.l 6 0.
§ 7 Notes and loans receivable, net . _ . . . . ... .. .. 0.l 7 0.
&| 8 |Inventoriesforsaleoruse, .. . ... .......... e 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . . .. v v v v v h v v n 42,068.| 9 35,751.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 262,694,
b Less: accumulated depreciation. . . . . ... .. 10b 139,726. 0.[10c 122,968.
11 Investments - publicly traded securities . . . . . . .. . ... . .t .. 4,884,489.] 11 4,859,440.
12 Investments - other securities. See Part IV, line 11 | . . T 2% 0.112 0.
13 Investments - program-related. See Part IV, line 11 . . . ... ... .. 0.l 13 0.
14 Intangibleassets, | . . . . ... ... ... e 0./ 14 0.
15 Otherassets. See Part 1V, line 11 . . . . . . . 0.l 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .... 5,879,577.]16 5,695,914.
17 Accounts payable and accrued expenses, . . . . . . ... ... i 92,028.[17 146,753.
18 Grantspayable , | . . .. L. 0./18 0.
19 Deferred revenue . . . . . .. .. ... 169,411./19 264,317.
20 Tax-exemptbond liabilties . ... ... . ... . 0 0 L. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
®|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, , ., . .. ....... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . .. .. 0.] 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
ofScheduleD . . . . ... .'iervnnnnnnnnes N BRI 5 Benen 349,433.]25 56,543.
26 Total liabilities. Add lines 17 through 25, , . . . . . . . . . v v i v v v v 610,872.| 26 467,013.
Organizations that follow SFAS 117 (ASC 958), check here P m and
A complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets L e e e e 5,053,705.] 27 5,058,301.
8|28  Temporarily restricted netassets 215,000.] 28 170,000.
T|(29 Permanently restricted netassets, , . .. .. .. .. .« .. it 2 0.l 29 0.
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P [:I and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. ... .. 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund = _ | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2[33 Total net assets orfund balances . R 5,268,705.| 33 5,228,301.
34 Total liabilities and net assets/fund balances, , . . ... ... ........ 5,879,577.| 34 5,695,914.

JSA
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Form 990 (2015)
F1iPAll Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . ... ........

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . v i i 1 2,964,448.
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . @ i 2 2,789,211.
3 Revenue less expenses. Subtract ine 2 fromline 1. . . . . . . . . . 0 3 175,237.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , , . . . 4 5,268,705.
5 Net unrealized gains (losses)oninvestments . _ . . . . ... ............. S v % 5 -215,641.
6 Donated services and use of facilities | , ., . . . . . . . . . 0 e e b 6 0.
7 Investment eXpenses., . . .q s v aisia s E SeE e § e @ B e § S R 8 BE R E b st 7 0.
8  Prior period adjUSIMENtS | . . . . . . .. 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . _ . . . . .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B v v v i e e e e e s Gt % B RMAa W NSS I B ERTENE § EreTeE g 10 5,228,301,
Financial Statements and Reporting
Check if Schedule O contains a response or note fo anylineinthisPart XIl . . ... ... ... ..., [ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
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 |:| Consolidated basis El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . o v o 0 o s e e s s e e 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 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to F_’ublic
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

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

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

1

A WN

[3,]

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}(iv). (Complete Part Il.)

6 : A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 | X | 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 Il.)

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 | | 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 I}

10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |__| Anorganization 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2} Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .. ... .. ... ... . 1

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [listed in your goveming support (see other support (see
above (see instructions})) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule A (Form 990 or 990-EZ) 2015 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . , , .. . 1,151,103. 1,145,611, 2,148,738, 2,614,025, 2,736,217, 9,795,694,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , , , ., . 0.
3 The value of serviices or facilities
furnished by a governmental unit to the
organization without charge , , , , . . . 0,
4 Total. Add lines 1 through 3, _ . . .. . 1,151,103, 1,145,611, 24148, Z38 2,614,025, 2,736,217, 6,795, 694,
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), . . ... . 4,144,691,
6 Public support. Subtract line 5 from line 4. 5, 651,003,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... ....... 1,151,103, 1,145,611 . 2,148,738, 2,614,025, 2,736,217 9,795,694,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . i vt s e e s v o mnnns 116,869, 136,587, 121,179. 119,574. 123,738. 617,947,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon _, , . ., . ... . D.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . .. . ... ... 0.
11 Total support. Add lines 7 through 10 _ | 10,413,641
12  Gross receipts from related activities, etc. (see instructions) | . . . . . . . 0 0 e e e e e e e e e 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 this boxand stop here . . . ... wrde 6 RV W eV e B W Kl e ehmcE B WEGH % KU & #ELRITE @ §De |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) , . .. .. .. 14 54.279%
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . .. . . . . . . ' u... 15 57.77%9
16a 331/3% support test - 2015. If 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 - 2014. 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 organization qualifies as a publicly supported organization, , . ... .. ... .. .. > D
17a 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o] oL a1l T 5 » [
b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMted OFganIZation . . . . L L o it i it e i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUGHONS | L L v v it i e e ot e e e e PR - » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA

5E1220 1.000

FTX0T1 L161 6/28/2016 1:56:03 PM V 15-5.3F 220557-FDTN



COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
Schedule A (Form 990 or 8890-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax  revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | , . . . .

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. « + » « v 4 v .. .

8 Public support. (Subtract line 7¢ from

ne6.) e « v v o 6 v s v s s
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 () Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = & v v v = = @ s+ + n u & « &

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

c Addlines10aand10b _ , _ . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « = s s & s s e s e w e s oa s

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . .. ... .....

13 Total support. (Add lines 9, 10c, 11,
and12) | L.

14 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 thisboxandstophere. . . . . . 0 v v v i v v i 4 b e v w e a e e e e e e e e e e e e e n e n s x s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . _ . . . . . ... . .. 15 Yo
16 Public support percentage from 2014 Schedule A, Part I, ine 15. « v v v v v 4 v o b s v 0 v o o v v w o o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , , , . ... ... [ 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 , . . . . . . ... ... ... . 18 %

19a 331/3% support tests - 2015. If 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 P>

b 331/3% support tests - 2014. 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

JEA Schedule A (Form 990 or 990-EZ) 2015
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule A (Form 990 or 890-EZ) 2015
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 390 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Elgd\'d Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curr'ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
JSA
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule A (Form 990 or 950-EZ) 2015 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 (|| (W

©

; (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess D(igtributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From2013 . .......
e From2014 ,.......
f
g
h
i
J

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $

a Applied to underdistributions of prior years
Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013, . . .. ...
Excess from 2014 , , . . . v
Excess from 2015, .. ... . .

®iQ(0o|T|w

Schedule A (Form 990 or 990-EZ) 2015
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
Schedule A (Form 990 or 890-E2) 2015 Page 8

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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pehodiio B Schedule of Contributors QB Noz 15450047

(Form 990, 990-EZ,

P ™ roasy » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@15
lntgmal Revenue Senvice v P> Information about Schedule B (Form 990, 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
D 527 political organization

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

D 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

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and Il.

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

I:] For an organization described in section 501(c)(7), (8), or {(10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . .. v v v v i v v e v un R b T

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 |, 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organizaton COSMETIC EXECUTIVE WOMEN FOUNDATION, 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
1 Person
Payroll
$ 1,345,060. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 165,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization COSMETIC EXECUTIVE WOMEN FOUNDATION,

LTD.

Employer identification number
13-3563114

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

(a) No. b (c) d

from i (b) i _ FMV (or estimate) = (d) g
Part | escription of noncash property given (see Instructions) ate receive
(a) No. (c)

from = (b) h . FMV (or estimate) Dat (d) ived
Part | Description of noncash property given (see instructions) ate receive
(a) No. (c)

from L. (b) . FMV (or estimate) (d) ,
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from L. ¢ (b) h . FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive
(a) No. (c)

from . ¢ (b) h . FMV (or estimate) D (d) ived
Part | Description of noncash property given (see Instructions) ate receive
(a) No. (c)
from L £ (b) h . FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD.

Employer identification number
13-3563114

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. 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.
lf)rc:ornl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
5E1255 3.000

FTX0T1l L16l 6/28/2016 1:56:03 PM V
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) 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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. .. ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes |:| 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? . . . o v . . v i i i e i e e e e s e e e e 4 e e e e s [:’ Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

N b WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . . . .. . i ittt 2a

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

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B
and section 70BN . . . . . oo\ o e e e e e e e e e e ' Oves Do

9 In Part XIll, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XlII, 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) Revenue included in Form 990, Part Vill, line1. .. ... ... ... ¢ i @ SiNEe B S(exEGE W sos s >3
(ii) Assets included in Form 990, Part X. . . . . . .. . . ... oo § BEGSNIE @ KON B SIeIE0R 3 eDN - >3

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

a Revenue included in Form 990, Part VIl ine 1 . . . . . . . 0t v i i i e e e e e e e e e e e e >3

b Assets included in Form 990, Part X, v« v v v v v v v e e e w e e a e w b a x e w e e s e s s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule D (Form 990) 2015 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 B 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX?, . . . .. ........ FERVE B GOHRLR B RELN B VAR B NS ¥ SEW0 ¥ Fu [ Jves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . . . . ....... S § G W B EWRNE B SRIOTR W BN K B 1c
d Additions during the year . . ... ..... GO % B TR W STEIR N e b 1d
e Distributions during theyear . . . .. ... ... L RGTEE © SRETS W e B 1e
f Endingbalance . . . ... ... . i e W S .. af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . , . . ... ..

EAM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (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 w e
Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs . « -« . . . ... .
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» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . . . . v v v v v e e e e e e e e e e e e e s SR T TR B s 3a(i)
(i) related organizations . . . . . v . e e e e e ke e e e e e e e e e e e e e e e 3a(ii)

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

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

Land, Buildings, and Equipment. _ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . . . .. ... e
b Buidings . .. ... ............
¢ Leasehold improvements, _ . . . ... ..
d Equipment . . . . ... .........
e Other , . . ... e e e e e e e 262,694, 139,726 122,968.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). , . .. .. 3 122,968.
Schedule D (Form 990) 2015
JSA
5E1269 1.000
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule D (Form 990) 2015 Page 3
GERYN Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , ., .. .. ...........
(2) Closely-held equity interests . . . .. ........

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

ETARYII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. 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. (B) line 13.} P

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . v v v v v i e e i e e e e e v aan »

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO COSMETIC EXECUTIVE
(3) WOMEN, INC. 56,543.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 9890, Part X, col. (B) line 25.) » 56,543.

2. Liability for uncertain tax positions, In Part Xl 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 | XI

Schedule D (Form 990) 2015

-5'5EJ:270 1.000
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part {V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. . ... ..o 0. 1 3,030,558.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (I0Sses) ONINVESIMENES « « + o v v v v v v v v v v o aa s 2a -215,641.
b Donated services and use of facilities - « « =« v v o e v v i u e e e s 2b 322,142.
¢ Recoveriesof prioryeargrants. . « « ¢« - v o v o i i o0 P W WA 2c
d Other (DescribeinPartXIL) « v v v v v v v v e et e e e v...L2d
e Addlines2athrough2d . . . . v v v v v v o i et i et e e e . SlEas W S ) 106,501.
3 Subtractline2e froM INE T « v v v v v o v v e e e e e e e e e e o Faas e S B 2,924,057.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 40,391
Other (Describe inPart XlL) & v v v v v v v v i e v e e e e e e e 4b
AddliNes 42 and b . . o v v v vt e e e e e e e e e e e 4c 40,391.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl. line 12.) . . . . . . . . ... ... 5 2,964,448.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements . . . . . .. .. ... o o oL 1 3,070,962,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « « « « v v v v v v b e e 2a 322,142,
b Prior yearadjustments . . . ..o v v e e n .. i E e R T G R 2b
C O eI IOSSES. v v v v v s vt e e e e e e e e 2c
d Other (DescribeinPartXlL) « v v v v v v v v v i v e b a s s e 2d
e AddliNes2a through2d . . v v v v v v v v v v et et e et e e e e e . |.2e 322,142.
3 Subtractline2e fromline1 . .. ..o v v v .. G v R B R R e S oamE 3 W e 8 i 3 2,748,820,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a 40,391
b Other (Describe inPart XlL) « v v v v v v v v vt e e e e e e 4b
¢ Addlines4aand4b . . ... e s amn s m somlils B BelhE B Ml & E NG & 5 B § 5000 E N 4c 40,391.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . .. .. .. ... ... 5 2,789,211.

ETIPMIN Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form 980) 2015 COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Page 5

Supplemental Information (continued)

SCHEDULE D PART X OTHER LIABILITIES

THE ORGANIZATION IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL ACCOUNTING
STANDARDS BOARD'S (THE "FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC")
TOPIC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND REPORTING FOR
UNCERTAINTY IN INCOME TAXES. BECAUSE OF THE ORGANIZATION'S GENERAL
TAX-EXEMPT STATUS, MANAGEMENT BELIEVES ASC TOPIC 740 HAS NOT HAD, AND IS
NOT ANTICIPATED TO HAVE, A MATERIAL IMPACT ON THE ORGANIZATION'S

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015

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

SCHEDULE G c lete if th izati d "Y F 990, Part IV, | 17,18, 0r 19 f th

omplete if the organization answered "Yes" on Form , Pa , lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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.

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? L__l Yes I:I 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.

(i) Name and address of individual i) Activit (i) Stigdfugcr!r:ci)sne;;gao\;e (iv) Gross receipts (vgoArTec::irr:tegatlx(:/)to (vi)o;:\r:é?;:(tage:)id)to
or entity (fundraiser) {it) Activity cu yore from activity fundraiser listed in ( ined by
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ., v v v vvnsvwmwnww v R >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
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COSMETIC EXECUTIVE WOMEN FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes" on 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. List events with
gross receipts greater than $5,000.

LTD.

13-3563114
Page 2

(a) Event #1
BEAUTY OF GIVE

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event lype) (event type) (total number) col. {c))
2
©|1 Grossreceipts |, , ., ....... 667,452, 667,452,
4
2 Lless: Contributions . . ., . ... 546,259. 546,259.
3 Gross income (line 1 minus
ne2), . ..., 121,193. 121,193.
4 Cashprizes, . . .. ........ :
5 Noncashprizes, , ... .......
(%]
$1 6 Rent/facilitycosts _ . . ... ....
g
g5 | 7 Food and beverages . . . . . .. .. 121,193, 121,193.
3
o .
& | 8 Entertainment =, ..., ..
9 Other directexpenses , . . .. ...
10 Direct expense summary. Add lines 4 through 9 incolumn(d) |, . . . . . . . v v i i e i > 121,193.
11 Net income summary. Subtract line 10 from line 3, column(d) , . .. ... ... »

Gaming. Complete if the organization answered "Yes" on 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

° ) .
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
4
4

1 Grossrevenue , ., . ., . ... ....
el 2 Cashprizes, . ., .
[2]
o
a3 Noncashoprizes . ..........
L
13] -
£ | 4 Rentfacilitycosts ., ..
@]

5 Other directexpenses , , ., . ... .

|| Yes % |_|Yes % |l_|Yes %

6 Volunteerlabor = . .. .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . .. ... ..... U

8 Net gaming income summary, Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

I

|_|Yes l_] No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

uYes ]_, No

JSA
5E1282 1,000

FTX0T1 1161 6/28/2016
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COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

Schedule G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . .. ... ... ... ..., |_| Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i . i e e e e e e e e e e Ve W G DYes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .............. CE SARTE B B E & HaGEE N i B @ i 13a %
b Anoutsidefacility , . ... ... .............. G W 9 O SR E PEN A W e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEY | | o v v v v vt e e s et men e m e e e e e e e S E REE B e 6w [Ives [Ino
b 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:

16  Gaming manager information:

Description of services provided »

I::l Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . .. . . . ... . e e Yes [ No
b 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 taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2015

JSA
5E1503 1.000
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SCHEDULE J Compensation Information |_oME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Open to Public

Deparlmenl of the Treasury P Attach to Form 990.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5pection
Name of the organization Employer identification number
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part 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
BXPlAIN L e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . oo i i . BN 8 E RAEAY W A BimE ® MW T E s & suevmen B muemrs 8 Enedd 3 SakE & Wi 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 CEO/Executive Director, but explain in Part IIl.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . o i i e e 4a b
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . i v i v i i i e e e e e e e e e e e e e e e e e e e s 5a X
b Anyrelated organization? . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizaton? ... ... SoEE B AN W SRR W e B 8 Waed E BUECR B GOESEE BRI @ rosam @ e 6a X
b Any related organization? ., . . .. .. SUBIE B RGN % GVESE B % MRN8 sveee B SPEEOR B GDETS B FDSTEN § e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . ... ... ... ... ... ..... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart l . scana v ave o & wnreis o woeceti a sla el w s SR R R RN R W ERIRME B SAEIENE W ANAlR W SBNEOHE W e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢c)? . . . . .. .. wiie a s W B WHEEE N A eheiEe e siesielin B wiee s wee o e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
JSA
5E1290 1.000
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SCHEDULE O | omB No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2019

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of Llhe Treasury A
Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspect|0n
Name of the organization Employer identification number

COSMETIC EXECUTIVE WOMEN FOQUNDATION, LTD. 13-3563114

PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE, LINE 11A

PROCESS FOR REVIEW OF FORM 990:

THE CHIEF OPERATING OFFICER, EXECUTIVE DIRECTOR AND PRESIDENT REVIEW THE

FORM 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 ELECTRONICALLY FILED WITH THE INTERNAL REVENUE

SERVICE.

PART VI, GOVERNANCE, MANAGEMENT, AND DISCLOSURE, LINE 12C

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.

PART VI, GOVERNANCE, MANAGEMENT AND DISCLOSURE LINE 15

EXECUTIVE COMPENSATION POLICY:

COMPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED USING HR ADVANTAGE
SURVEYS FROM NOT-FOR-PROFIT COMPANIES OF SIMILIAR EMPLOYEE AND REVENUE
SIZE. THE COMPENSATION COMMITTEE REVIEWS ALL DATA AND RECOMMENDS THE
COMPENSATION PACKAGE TO THE BOARD OF GOVERNORS FOR APPROVAL. AN

INDEPENDENT HUMAN RESOURCES CONSULTANT PROVIDED A COMPENSATION MARKET

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}

é%{}2271.000
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Schedule O (Form 990 or 880-EZ) 2015 Page 2
Name of the organization Employer identification number
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

STUDY IN NOVEMBER 2015.

PART VI GOVERNANCE, MANAGEMENT AND DISCLOSURES LINE 3

DELEGATION OF MANAGEMENT DUTIES:

CERTAIN COSTS FOR SHARED GENERAL AND ADMINISTRATIVE EXPENSES (INCLUDING

THE COMPENSATION OF THE PRESIDENT AND CHIEF OPERATING OFFICER) ARE

ALLOCATED FROM COSMETIC EXECUTIVE WOMEN, INC. (A NON-RELATED 501 (C) (6)

MEMBERSHIP ORGANIZATION) TO THE FOUNDATION.

ADDITIONALLY, THE FOUNDATION LEASES ITS EMPLOYEES FROM A THIRD PARTY

PROFESSIONAL EMPLOYER SERVICE ORGANIZATION. THIS SERVICE ORGANIZATION

REPORTS ALL EMPLOYEES AND EARNINGS UNDER ITS OWN TAX IDENTIFICATION

NUMBER. THE COMPENSATION OF EMPLOYEES MEETING THE FORM 990 REPORTING

REQUIREMENTS HAVE BEEN REFLECTED IN PART VIL AND SCHEDULE J.

PART VI, GOVERNANCE, MANAGEMENT AND DISCLOSURE, LINE 19

THE FOUNDATION'S FORM 990 AND AUDITED 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.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SQUEAKY WHEEL MEDIA WEBSITE DEVELOPMENT 146,560.
640 WEST 28TH STREET, 6TH FLOOR
NEW YORK, NY 10001

JSA Schedule O (Form 990 or 990-EZ) 2015

5E1228 1.000
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Fom 3868 Application for Extension of Time To File an

(Rev. Janusry 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , , .. ... ........ »[X

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

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

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

[ ]

P A ONlY | L e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns, Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print COSMETIC EXECUTIVE WOMEN FOUNDATION, LTD. 13-3563114
szz Z\SZE;W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 159 WEST 25TH STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW YORK, NY 10001
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... [_I_IO 1
Application Return | Application Return
Is For Code |IsFor Code
Form 990 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 individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PCLAUDIA FLOWERS, 159 WEST 25TH STREET NEW YORK, NY 10001

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . > |:| . If it is for part of the group, check this box | 4 |_] and attach
a list with the names and EiINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
| 2 calendar year2015 or

»| | tax year beginning ,20_ _ _, and ending , 20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
Change in accounting 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. 3a|$ 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|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0%
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
5F8054 1.000
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