
Fonn 990

Department of VIe T reasI6y

h1Iemal~ueServi:e The oraanization may have to use a CODY of this retum to satisfy state reoortina reQuirements.~

A For the 2003 calendar Year. or t
B Check if applicable:

OAddress change
DNarne change
[K]lnitial return

DFinal return
OAmended return

OAPPlication pending

~
_IRS
l8b8Ior
IWintor
type.
See

Specific
kI84nJe-
lions.

ax 2/4/2003 12/31/2003
ion D Employer IdenUfiC8tion nunllJer

CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE 6-0718734
N...ar and IIree\ «< P. 0 box if In8iI illkIt ~ to ..,... -**-) Telephone number

615-244-3669- -IPO BOX 22388
City or town

[NASHVILLE

State or country

TN

ZIP+4

37202

F Accoc-*ng method:

DOCher (specify~

D~;;;-rnA=ua'
...

. Section 5O1(c)(3) organizations and 4947(8)(1) nonexempt charit8b1e
trusts must attach a completed Schedule A (Fonn 990 or 99O-EZ).

G Webslte:

-4 ~ 1».) ~7(a)(1) or 0127.., X 1501 (C) ( 3)J Ofganiz8tion type (a1edt only ~)

K Check hefe ... 0.. h organization's gross receilXs are nomIaly not more than $25,000. The
0Igarmti0n need not tie a return wIUI h IRS; but if h 0Iganizati0n receiYed a Form 990 Package In .,.
rnaH, . ~ tie a return wIIIOUt finandal data. Some states require . complete .-urn.

H and I ale not applicable 10 88dkxI 627 ...~-w.: H(a) Is this . ~ '-'un fix" "'-'1 U VM 00 No

H(b) If "Yes.. .-r nurrW of ami... ..I H(c) Are all amIiaI8s Ix:Iuded? [j - ~~ - 0;'
I (If "No.. attad1 a list See k18V\I:tiona.)

I H(d) Is this a separate IetIMn filed by 811 ...~.izac cowred by a group rulklg! UVM 00 No

GIooo ExemDtion Number .. N/A
M Check .. Ow the 0IV8WzaIiCI1 is .. ~

to ~ SdI. B (Form 990, 99O-EZ, Or 99O-PF).~Add lines 6b, 8b. 9b 196,578
R~~enue, Expenses, and Chan,aes in Net Assets o~~~nd Balances (See page 18 of the instrudions.)

1 Contributions, gifts, grants, and similar amounts received:
aDirectpublicsupport blndirectpublicsupport .

c Government contributions (grants) . . . . . . . . . . .. I
d Total (add lines 1a through 1c) (cash $ 195,253 noncash $

2 Program service revenue induding government fees and contracts (from Part VII, line 93)
3 Membership dues and assessments. . . . . . . . . . . . . . . . . . . . .
4 Interest on savings and temporary cash investments. . . . . . . . . . . . . .
5 Dividends and interest from securities. . . . . . . . . . . .. .. .. . . . .
6aGrossrents c

bLess:rentalexpenses :

c Net rental income or (loss) (subtract line 6b from line 68) . . . : .., . . . . .
7 Other investment income (describe .. - ""C;-

8 a Gross amount from sales of assets other
thaninventory b less: cost or other basis and sales expenses. . . .

c Gain or (loss) (attach schedule) . . . . . . .
d Net gain or (loss) (combine line 8c, columns (A) and (B» . . . . . . . . . . .

9 Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (not induding $ 195.253 of

contributions reported on line 1 a) . . . . . . . . . . . .
b Less: direct expenses other than fundraising expenses. . . .
c Net income or (loss) from special events (subtract line 9b from line 9a) . . . . .

10 a Gross sales of inventory, less returns and allowances. . .. 1108
b Less: cost of goods sold . . . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 108)

Other revenue (from Part VII, line 103) . . . . . . . . . . . . . . . . . .
Totalrevenue(addlines1d..2..3~'~16c7.8d.n~.1Ocand11) .. . . .. . .. .

11.
~

~) I~" 195.253
~
!
4
5

~
I 6c I 0

!
!
I!

I 8d I 0
.0

~
I 9c , 0

j 10bl
110cI

11
~

0

13
14
15
16
17

Program services (from line 44, column (B» . . .
Management and general (from line 44, column (C»
Fundraising (from line 44, column (0» . . . . .
Payments to affiliates (attach schedule) . . . . .
T~I expenses (add lines 16 and 44. column (~)L.~..

j I

Excess or (deficit) for the year (subtract line 17 from line 12) . . . . . .
Net assets or fund balances--at beginning of year (from line 73. column (A»

Other changes in net assets or fund balances (attach explanation) . . .
1i~~ts or fund balances at end of year (combine lines 18, 19, ~d 20)

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Return of Organization Exempt From Income Tax 10MB No. 1545-0047

Under section 501 (c), 527. or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)



Form 990 (2003) CHRISTIAN WOM~N'S JOB CORPS - NASHVillE 76-0718734 Paae 2
Statement of
Functional Exoenses

All org8\izatiOns must cxxnpIete ooIumn (A). CdUnwIB (8). (C). and (0) ~ req~ for section 501 (c)(3) and (4) (Wg8ri1zab1a
8Id sedion 4947(8)(1) ~IX charitable WIts but ~ for oItIeIS. (s. page 22 of the I~.)

Do not include amounts reported on line
6b, Bb, 9b

(B) Program
services

(C) M818geInent

ngenerll---

(A) Total (0) Fu~

22

3.~
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

27.3871 13..~t 8:2161 5.477

1,~ 8001 480 _~20

~,~I 1,0481 ~91 418-

1.1271 5641 3381 ~5

~ 1,5571 ll~
.QI

10.7181 7.~1 2,.5221 608.

44

52,972 M.~33 13,8~ 7~

Q

Joint Costs. Check OOifyou are foll~-;;g SOP 98-2. -

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? . . . . ..Dv.. OONo
If "Yes," enter (i) the aggregate amount of these joint costs $ 0 ; (ii) the amount allocated to Program servk:es $-
Iii the amount allocated to Mana and neral 0 . and Iv the amount allocated to Fund. . 0

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? .. w.o.~:~_~tn~19Y_~~_~I:I9_I.!f!J_~!<11!~~i!111:!9_~I)~_~~~--- ,.,=::tce
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number ~ ~ 501~~~)(~
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) .: ~ ~ fa'

o~anizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of ~rants and allocations to others.) '*-8.)

31.533(Grants and allocations S )
b ~ , ~ ,.~..:_~--, ~ ~-~--, ~_., ~~-~ ~ ~.~ ~ ;,-_.

Grants and allocations
c

,.._~ , ~ ~-_.~ ,.-~ ~ .~ ~.." ~ "".4 ~ "' ~ ';._~ ~ , ,...~._-,

Grants and allocations
d ; ~--, ,.-

~ , ~ (GrantsandallocationsS )

e Other ram services attach schedule Grants and allocations
f Total of P ram Service . . . . . . . . 31 533

FOIm 910 (2003)





CHRISTIAN WOMEN'S JOB CORPS -~I::!VIW76-0718734
Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a

b

Total revenue, gains, and other support
per audited financial statements. . .
Amounts included on line a but not
on line 12, Form 990:

(1) Net unrealized gains
on investments. .

(2) Donated services and
use of facilities. . ,

(3) Recoveries of prior
year grants. . . . $

(4) Other (specify):
$

Add amounts on lines (1) through (4)

c
d

Line a minus line b . . . .
Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not induded on line

6b, Form 990 . . .
(2) Other (specify):

Add amounts on lines (1) and (2) .
Total revenue per line 12, Form 990e

Ust of Officers, Directors, Trustees, and Key Employees (Ust each one even if not compensated; see page 27
of the instructions.)

(C)~
(If not p8Id.
... 00-.1

I ==:::: ~ &~ (0) ~ 10

~ b818fit pI81a &

~

(E)~
~81dol.-

~

(8) Tille 81d ~ IIo.n p8'

1W88k~m~
(A) Name and address

~

N8ne SEE Sb'

City ATTACHMENT ST ZP

Name Sb'

CitY ST 7.P ~

Title
Hr/WK

Tille

~
Tille

~
Tille

~
Title

~
Title

~
Title

Hr/WK

- - -~~~ - - - -- - - - - - - - - - - - - - -~ - - - - - - -- - -- --- CitY _ST DO-
-~

Name Str i
4~1CitY - ST ZI' IName .

Citv -- Sf ~ ~~"
0

INa~ .

--cH; ~ ST ~:

- --~~ - - -.-~- - - --;:; - - - - --~-- --i]

- - -~~- - - - - - -- - -- - - -~~~---ji, -- -~~T~j

- - -~~ - - - - --- - - - - - - - - - - - -~ - - - - -- - ~ - - -- - - ~
.. --

---~'t'! ~ -- "~_..c.

75 Did any officer, diredor, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If -Yes," attach schedule-see page...28 of the instrudions.

.Dv- OONO

Fo~ 990 (2003)



x

~ 8a 78b

79 I
~

I N/A ~
x

laOa x

~ _x

82a. x

183a

~
~
x

x

r84b

85c IN/A

I 85f IN/A -

~

8Sh
'1~INlA

87b IN/A

x88

x89b

Fonn 990 2003 CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE 10-0718734 5

Other Infonnatlon (See page 28 of the instrudions.)
76 DkI UIe CI'g81iation eng8g8118ny activIly not prftiou8Iy I8f)OI18d m UIe IRS? 1f"Y..." ~.~ ~ d88dl dvIy 10

77 Were any manges made in the organizing or governing doaJments but not reported to the IRS?
If "Yes," attad1 a confonned copy of the manges.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a tax return on Fonn 99O-T for this yeaI? . . . . . . . .

79 Was there a liquidation, dissolution, tennination, or substantial contI'8dion during the year? If "Yes," 8ttach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membersh", governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes,8 enter the name of the organization .. N/A- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - ~ ~ ~ ~~ ~ - ~th~; - ~ i~ - t::j~e l- ~;i ~I~ - - [:j~CK)e~~~ - - - -

81. Enter direct and indirect political expenditures. See line 81 instructions. .. 81.
b Did the organization file Fonn 1120-P0L for this year? . . . . . . . . . .

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . . .

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue In Part I or as an expense in Part II. (See instructions in Part III.). ~b

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,8 did the organization include with every solicitation an express statement that sum contributions

or gifts were not tax deductible? . . . . . . . . . . . . . . . . . . .
85 5O1(c)(4), (5), or (6) OIganizations. . Were substantially all dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes8 was answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members . . . . . . . .
d Section 162(e) lobbying and political expenditures. . . . . . . . . . .
e Aggregate nondeductible amount of section 6033( e)( 1 )(A) dues notices. .
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . .
9 Does the organization elect to pay the sedion 6O33(e) tax on the amount on line 85fi
h If section 6O33(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85fto

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
foIlowi ng tax year? . . . . . - . . . . . . . . . . . . . . . . . .

86 5O1(c)(7) 0tpS. Enter: a In~ation fees and capital contributions induded on line 12 . .

b Gross receipts, included on line 12, for public use of club facilities. . . . .
87 5O1(c)(12) OIgs. Enter:. Gross Income from members or shareholders. .

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . . .

88 At any time during the year, did the organization own a 50% or greater Interest in a taxa~e corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sedions
3O1.7701-2and301.7701-3?If"Yes,8completePartlX . . . . . . . . . .

89 a 5O1(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 .. 0 ; section 4912 .. 0 ; section 4955 ..

b 5O1(c)(3) and 5O1(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transadion
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,8 attach
a statement explaining eam transaction. . . . . . . . . . . . . . . .

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under -~ sections4912,4955,and4958 " 0

d Enter: Amount of tax on line 89c. above, reimbursed by the organization. . . . . . . . . . . . . ... 0

90 a list the states with which a copy of this return is filed "TN_- b Number of employees employed in the pay period that includes Mard112, 2003 (See instructions.) I lOb I 1

91 The books are in care of .. ._~!~-~~~-Q~!lj~!s.,_T~~~~!~! TeIephoneno." _6.1~~~~.9 Located at .. f1_1~_Q~R~ ~~~~ §!~--- ~.4 ".~?~"{ 92 Section 4947(a)(1) nonexempt charitable trusts filing FOtm 990 in lieu of Form 1041-Check here . . . . . . . . .

and enter the amount of tax-exern t interest received or accrued durin the tax ear . . . . ... 82 N/A
Form 990 (2003)

0--'
. ..



Fonn 990 (2003) CHRISTIAN WOMEN'S JOB CQ~PS-NASHVILlE 76-0718734 ~6
Analysis of Income-Pr~ucing Activities (See pa,qe 33 of the instruction~

Unrelated business income ED.ted ~~_512, 513, «514 (E)
Related or exempt
function income

(8)
Amount

(0)
Amount

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:
(A)

Business code
(C)

Exclusion code

94
95
96
97

.1.~25

98
99

100
101
102
103

a
b
c
d
e
f Medicare/Medicaid payments. . . . .
9 Fees aM contracts fItxn goyerM1ent agendes .

Membership dues and assessments. .
k1\8te8t 00 88YWIg8 ~ I8II.,or8Y CaII1 ~ . .
Dividends and interest from securities. .
Net rental income or (k)ss) from real estate

a debt-financed property. . . . . . . .
b not debt-financed property. . . . . .

NM ~ W1Come «(k)U) from ~ ~ .

Other investment in~ . . . . . . .
~ « (k)SS) from ... ~ - ~ th81 ~ .

Net Income or (loss) from special events .
Gross ~ IX' (kiss) fItxn sales of ~ . .
Other revenue: a

:
d
8.

1325-'-' - - -
..

104 Subtotal (add columns (8). (0). and (E» . . : -

105 Total (add line 104. columns (8). (0). and (E» . . . . . . . . . . . . .
Note: Une 105 plus /ine~._Palt I. should equal the 8f1!Q!!!1ton line i? Pelt I.

RelationshiD of Activities to the AccomDli~ent of Exempt Purposes (See pa~~f the instrudions.)
LIne No.

.
-

Explain how each activity for which Income is reported in column (E) of Part VII contributed importantly to the accompllslvnent

of ~~anization's exempt pu~(other than by providi~ funds for_such puposes). -
N/A

Information Re~arding Taxable Subsidiarie~~nd Disregarded Entities (See paQe 34 of~~instructions.)
(E)

End-of-year
assets

(C)
Nature of activities

(D)
Total income

Name, address, and ErN of corporation,
oartnershio. or disreaarded entitY

N/A - I

of
interest
-~ 0

~
Informati~n RegardinR Transfers Ass~ted with Personal Benefit Contra~_p~e 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, dirediy or indirediy, to pay premiums on a personal benefit contrad? Dv.. [K]No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. Dv.. [K]No
Note: If. file Fonn 8870 and Fonn 4720 (see instructions),

(other than ~ is baed 00 II i1rof1n8tK)n of wI*I1peperer has any krK)Wjedge.
Please
Sign
Here

./
Date

I ~
..

/)7~
8ign8tuIe

I Date PrepereI's SSN or PTlN (See Gen. k1It. W)

413-92-0939E-I".v</ 881-
.{X1

Paid
Preparer's
Use Only EIN ~

Phone no. .. 615-834-744~_~.
990 (2003)

, , Na Becker Chairman of the Board
Type or print name and title. -"-,



Schedule A (FonT! 990 or 99O-EZ) 2003 CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE 76-0718734 Page 3
I Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may u~_the worl<sheet in the insi!J!ctions for conveltJ 1q from the accrual to ~sh method of accountin~.
Calendar vear tor fiscal vear beainnina in) ..

I (.)~ lb) 2001 :: (c) 2000- f:= (d) 1999 : (8)1*f-
-~-

15 Gifts, grants, and contributions received. (Do
- - ~Qt i~clude unusual arants. See line 28.) . . ... . i
16 Membe_rship fees received. --"- . . . . . . . .. I

SEE IA TT ACHMEN 0

17 Gross receipts from admissions, merchandise
Isold or services performed. or furnishing of

facilities in any activity that is related to the
- - ~raanization's charitable. etc.. DUroose . . . . . . .
18 Gross income from interest. dividends,

amounts received from payments on securities
loans (section 512(a)(5», rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
b the anization after June 30 1975 . . . . . .

19 Net income from unrelated business
activities not included in line 18 . . . . . . . . . .

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

- - ~ beh~/f .. . . . . . . . . . . . . . . . .
21 The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

blicwithoutchae 22 Other income. Attach a schedule. Do not

include ain or oss from sale of ca . I assets . . .
23 Total of lin~15 thrOUQh 22 . . -'-' . . . . . . .

0

~

0

0-

Q

o.
24 _Line 23 minus line 11

E~1% affine 23 0'

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . . . . . . .. ~ 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts .. I 26b

c Total support for section 5O9(a)(1) test: Enter line 24, column (e) . . . . . . . . . . . . . . . . . .. I 26c
d Add: Amounts from column (e) for lines: 18 .

22

~

-.0

Q 19
I 26b . . . . . . . . j 26d I

e Publicsupport(line26cminusline26dtotal) . . . . . . . . . . . . . . . . . . . . . . . . . . I 26e I
, Public au ort rcenta line 26e numerator divided line 26c denominator. . . . . . . .' 26' 0.00%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified
person." Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) ._~~-~~1[f~Q~-~~tfJ- (2001) (2000) (1999) b For any amount included in line 17 that was received from each person (other than "disqualified personsj, prepare a list for your

records to show the name of, and amount received for each year, that was more than the larger of (1) the amount online 25 for the
year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year:

(2002) (2001)

Q.
Q

(1999)
c Add: Amounts from column (e) for lines:

17-
.!

Q. : I~~I s
.. I 27. I

(2CK)O)

15 0 16 -
20 0 21 -

and line 27b total. -

0
27f I

0.000/0

d Add: Line 27a total.
e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . .
f Total support for section 5O9(a)(2) test: Enter amount from line 23, column (e) . ...
g Public support percentage (line 27e (numerator) divided by line 27f (denominator» 27
h Investment income rcenta line 18 column e numerator divided b line 27f denominator 27h 0.000/0

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through
2002, prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Fonn 990 or 990-EZ) 2003



SCHEDULE A
(Fonn 990 or 990-EZ)

OMS No. 1545-0047

Dep6o~u,'-.~"T.-.,
~~~
Name of the organization ~mployer Identification number

CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE 76-0718734
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See paae 1 of tt:!-e instructions. List each o_ne. If there are none. enter "N-'p:ne.")

(d) ContrIIutions m

empk)yee beneM pans &

~(X)I11)enSatiOn

Ce) Expense
~nolher

allOW8/.:..

(a) Name and adm8II d each ~ paid more
.,., $50,000

(b) Title n average hOI.n
per ~ devoted tI position (c) Compensation

Title

~va hriWk

Name None - -~~

Str j
~

City ST 01
ZiD l".ftllntrvCo :

-- --u i,~;,

Name
Str ~.--,

City ST
- Zio _Countrv

Title

Avo hr/wk
Name
._-~~ City ST

ZiD - CountrY
Title I

Aw hr/wk
--~

Name

Str

City ST Title
Aw hr/wk~ountrv

ITItIe
~va hr/wk

- ~

Name ,
Str ..

City ST
- Zip Country :
Total number of other employees paid over !

..
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See Daae 2 (;?! the instructions. List each one (whether individua s or firms). If there are !,!_one. enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
Name None Check here if a buslnessj

Str

City
ST ~ CountrvName -- ~ Check here if a businessL

---~~ City

ST ~ Countrv

Name ~-- :_~"~~~
Str

~..
City

ST ZIP CountrY

Ched< here if a businessl

Name Check here if a businessj
Str

~ Ciy

c.,.

Name Check h8f8 r a
Str ~ City

ST - ZIP
Total number of others receiving over

~
For Paperwork Reduction Act Notice, - the Instructions tot" Form 990 and FOrnI 99O.ez.

(HTA)
Schedule A (FOrnI 990 or ~ 2003

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Infonnation-{See separate instructions.). MUST be completed by the above organizations and attached to their Form 990 or 990-EZ



Schedule A (Form 990 or 99O-EZ) 2003 CH8!§I.lAN WOMEN'S JOB CORPS - NASHVILLE 76-0718734 Page 2

Statements About Activities (See page 2 of the instructions.) No
1

x

2

During the year, has the organization attempted to influence national, state, or local legislation, induding any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,. enter the total expenses paid
or incurred in connection with the lobbying activities" $ 0 (Must equal amounts on line 38,
Part VI-A, or line I of Part VI-B.). . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
organizations checking .Yes. must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,. attach a detailed statement explaining the
transactions.)

12a

~:: l

xa Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . . .
b Lending of money or other extension of credit? . . . . . . . . . . . . . .
c Furnishing of goods, services, or facilities? . . . . . . . . . . . . . . .
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)1 See Part V Form 990J

x

13b x

e Transfer of any part of its income or assets? . . . . . . . . . . . . . . . . . . . . . . . . . .

3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.). . . . . . . . . . . . . . . . . . . .

b Do you have a section 4O3(b) annuity plan for your employees? . . . . . . . . . . . . . . . . .
4 Did you maintain any separate account for participating donors where donors have the right to provide advice

ontheuseordistributionoffunds? x
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

-
The organization is not a private foundation because it is: (Please d1eck only ONE applicable box.)
5 0 A d1urch, convention of d1urches, or association of d1urd1es. Section 170(b)(1)(A)(i).
6 0 A sd1ool. Sedion 170(b)(1)(A)(ii). (Also complete Part V.)
7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 0 A Federal, state, or local government or governmental unit. Sedion 170(b)(1)(A)(v).
9 0 A medical research organization operated in conjunction with a hospital. Sedion 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state.. . -- --- --- - 9_ity_- --- -- - --- - ~~-- ~~!J!1!IY- -- -- --- -- - ---
10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section

170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-A.)
11. 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general

public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11 bOA community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 00 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its d1aritable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

0 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501 (c)(4) , (5), or (6), if they meet the test of section5O9(a)(2). (~ee ~~~n ~(a~(3):) - . -

P~vide the followina ir!t:ormation about the suoQgrted or~anizations. (See ~ae 5 of the instructions.)

13

(b) Line number
- ~ove

(a) Name(s) of supported organization(s)

14 0 An organization organized and ~perated to test for public safety. Section 5O9(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 99O-EZ) 2003
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Schedule A (Form 990 0( 99O-EZ) 2003 CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE 76-0718734 P8Q8 4

Private School Questionnaire (See page 7 of the instructions.)
To be com leted ONLY b schools that checked the box on line 6 in Part

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its Yes No
charter, bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . .

30 Does the organization indude a statement of its racially nondiscriminatory policy toward students in all
its brOChures, catalogues, and other written communications with the public dealing with student
admissions,programs,andscholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast
media during the period of solicitation for students, or during the registration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general community it serves? . . . . . . .
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32

I 3.1~

32b

32c
32d

~ ~ ~ Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty. and administrative staff? . . . . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially

d. '. t ba .?
nonlscnmlnaory SIS. C Copies of all catalogues, brochures, announcements, and other written communications to the public

dealing with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . .
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . .

If you answered "No" to any of the above, please explain. (If you need more space, attad1 a separate statement.)

Does the organization discriminate by race in any way with reaped to:33

a Students' rights or privileges? ,3~1
b Admissions policies?

_~3b

c Employment of faculty or administrative staff? 33c

d Scholarships or other financial assistance? 33d

e Educational policies? 338

f Use of facilities? 33f

9 Athletic programs? 330

h Other extracurricular activities? 33h

If you answered "Yes- to any of the above, please explain. (If you need more space, ~ ~

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

34bb Has the organization's right to such aid ever been revoked or suspended? . . . .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05_Qf Rev. Proc. 75-50. 197~2 C.B. 587. cov~rin.Q racial nondiscriminatioJl? If "No,- attach an eXDlanatiQ!l- 35

Schedule A (Fonn 990 or t9O-EZ) 2003



Schedule A (Form 990 or 99O-EZ) 2003 CHRISTIAN WOMEN'S JOB CORPS - NASHVIlLE 78-0718734 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)- - - - -'

Ch8d( ... D ~rganization belongs to an affil~~ group. Ched< .. b D if ~~ed -an and "Imited oontror ~Ions apply.

(b)
To be axnpIeted
for All electing
orQanizations

Limits on Lobbying Expenditures (a)
Affiliated group

totals(The tenT! .expenditu~means amounts paid or incurred.)
36
37
38
39
40
41

0

~I
~I
r-
~
~
40 0

. 41 01 Q

42
43
44

~
I_~

0

~~

T otallobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines 36 and 37) . . . . . . . . . . . . . . . .
Other exempt purpose expenditures. . . . . . . . . . . . . . . . . . . . .
Total exempt purpose expenditures (add lines 38 and 39) . . . . . . . . . . . . .
Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount Is-
Not over $500,000 . . . . . . . . . . . . 20% of the amount on line 40 . . . . . . ..
Over $500,000 but not over $1,000,000 . . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . . $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000

Over $ 1 7 ,000, 000 . . . . . . . . . . . . $ 1 ,000, 000 . . . . . . . . . . . . . .
Grassroots nontaxable amount (enter 25% of line 41) . . . . . . . . . . . . . .
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . . . . . . .
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . . . . " . . . 441

~ution: If there is an a/!!9Unt on either line 43 or ~44Jyou must file Fonn 4720.

4-YearAveraging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.

See the in~~ctions for lines 45 throuah 50 on~Qe 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(a)
2003

(b)
2002

(c)
2001

(d)
2000

(e)
Total

Calendar year (or
fiscal vear_be~innina in) ..

45 !-obbvinQ nontaxable ~_ount 0

46 ~
47 T otallobbvina ~~nditures 0

48 ~rassroots nontaxable ~ount .f!
49 GraSSrQ9ts ceilinQ amount 0

50 Grassroots Iobbvina expenditures 0-
Lobbying Activity by Nonelecting Public Charities
(For reDOrtinQ only by oraanizatioi!s that did not complete Part~) (See paQe 12 of the instructiQ!ls.

Amount

0

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Paid staff or management (Include compensation in expenses reported on lines c through h.) . . .
c Media advertisements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
d Mailings to members, legislators, or the public. . . . . . . . . . . . . . . . . . . . .
e Publications, or published or broadcast statements. . . . . . . . . . . . . . . . . . ..

f Grants to other organizations for lobbying purposes. . . . . . . . . . . . . . . . . . .
9 Direct contact with legislators, their staffs, government officials, or a legislative body . . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. . . . .
i Total lobbying expenditures (Add lines c through h.) . . . . . . . . . . . . . . . . . . . . -

If "Yes" to an of the above also attach a statement ivin a detailed descri tion of the lobb in activities.

Schedule A (Fonn 990 Of' 99O-EZ) 2003



Schedule A (Form 990 or 99O-EZ) 2003 CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE 76-0718734 Page 6

I Yes I No
51a(l)
a(ii)

x
X

~
x
~
~
x
-.!-
x

b(l)

b(ii)

b(ill) !

~

Infonnation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exem to anizations See e 12 of the instructions.

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sedion
501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a non charitable exempt organization of:

(i) Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(ii) Other assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization. . . . . . .. . .
(II) Purchases of assets from a noncharitable exempt organization. . . . . . . . ... . . . . . .
(iii) Rental of facilities, equipment, or other assets. . . . . . . . . . . . .. . ;.. . . . .. . .. .
(iv) Reimbursement arrangements. . . . . . . . . . . . . . . . . ; . . .. .. .. .. - .. .

(v) Loansorloanguarantees (vi) Performance of services or membership or fundraising solicitations. . . . . . . . . . . . . .

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . .
d If the answer to any of the above is WVes," complete the following schedule. Column (b) should always show the fair market value

of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

-
(a)

line no.
(b)

Amount~
(c)

~~ritabIe~~
(d)

DeIaiItion of b'81Im. .~. and sharing ~
N/A

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501 (c)(3» or in section 527? . . . . . . .

b If"Yes.~comD'ete the foI~q schedule: DvM [!] No..

(b)
!~ of organization

(a)

NameoforQa~
Ie)

Desa1Ption of reIatioosh~

Schedule A (Fonn 990 Of' 99O-EZ) 2003



CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE 76-0718734

Line 1a 990 - Direct ort
1 Contributions. . . . . .'.. . . . . .. . .. . . . . .1 195.253
2 NonCashContributions. 2 0
3 Special events contributions (Line 9 - Special Events). . . . . .. . . . . . . . . .. .. 3 Q
4 4

~~ ~.~ ~.--~~~ 5 .
~-~-~~ ~._-~.~ ~.~~ 6 8

~._-*-_.~ ~.--~~..~.~ * ~ ~ ~ ~ ~ 7 7
8 ~ ~~ *..~~~~ *-~.~ *..* *..~.*-~ ~ *-** 8

9 .
* ~ ~ * ~ 10TotaI : 10 195.253
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CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE
7~718734

Line 47 (990) - Accounts receivable
Allowance for doubtful accounts
Beainnina i I End

01 Interest receivable 1
2 2
3 34 ~ 4

5 5
* 6 6

7 7
8 8
9 9
10 10
11 TOtaiacXOtjiiiS-re-ceivabi8 ~-: ~-: '11 495 0

Line 48 (990) - Pledaes receivable
Allowance for doubtful accounts

I Beginning E~d-~
1 Conbibutions receivable 1
2 2
3 3
4 4
5 :::::::::::::::::::::::::::::::::::::::::: 5
6 67 ~ 7

8 89 ~ 9

~~ TOtai~~~ ~-:~..-=:-:-~.--: ~~I

0



CHRISTIAN WOMEN'S JOB CORPS - NASHVIl.lE 76-0718734

Line 57 (990) - Land. buildinas. and eauicment
Land (net of any amortization) ! Land (net of 'tny .amortization)

Beainnino I End
- 1
- 2
- 3
- 4

5
.6

1 .

2 3 4

5 . if~ - ~ - (net Of-any -arncM~) - - ~ -: ~-: ~.: ~-: ~-: ~-:-
0

Buildings and equipment I Accumulated deoreciation
IBeainnlnO I 1 End

2,059

2,076

7 ~~-~~~~~_I~~!~~ 7
8 ~q~~~~---~~-~~ 8
9 9
10 '101
11 '111
12 '121
13 '131
14 '141
15 '15~
16 '18~
17 T0t8i-bUlidingsand~uipment-~-: ~-:-'171 J 35.620
18 Buildings and equipment (less acxumulated depreciation) . . . . . . ,. ,. 18'
19Totallandbuildi sand ul ,19 33544

Book ValueCategoryorlf8m
1 1
2 2
3 3
4 4
S 5
. 8
7 7
. 8
8 8
10 101
11 f~~ :-~ :-: :.: :-: : :-: ~ 11, I 0



CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE
EIN 76-0718734
ATTACHMENT TO FORM 990
TAX YEAR 2003

Part 11- STATEMENT OF FUNCTIONAL EXPENSES-
Line 43. Other ExDenses

(A)
Total

(B)
Program
Services

(D)
Fund-
raising

(C)
Management
and General

$ 998 $
1,790
2,015

794
610

74
40

245
902
500
100

1,066
1,037

547

998
1,790
2,015

794
610

123
451

533

274

$ $
Program Expenses:
Literacy Classes
GED Materials and Supplies
Women's Needs
Relocation
Meal Assistance

Bank Fees
Board Meetings
Internet Expense
Publicity Expense
Licenses and Fees
Memberships
Recognitions
Insurance-E&O Liability
Other

74
40
74 48

451-

500

100

533

1,037
164

-

109



CHRISTIAN WOMEN'S JOB CORPS. NASHVILLE
EIN 76-0718734
ATTACHMENT TO FORM 990
TAX YEAR 2003

'.It v . UST OF OFFICERS. DIRECTORS. TRUSTEES. AND KEY EMPLOYEES

A B c D E

Name and Address Title and Average
Hours per Week

Devoted to
Position

Compensation Contributions to
Employee Benefit
Plans & Deferred
Compensation

Expense Account
and Other
Allowances

Mary Fra~ Toow
5940 Robert E. Lee Drive
Nashville. TN 37215

Chairman of Board
8 holn per Mek

$0 $0 so

2 Nancy Becker
2022 Overhll ~
Nashvine, TN 37215

VIce Chai"
8 hours per week

so $0 $0

3 Debbie Reynolds
1535 Rid1lawn ~
Nashville, TN 37027

Secretary
4 hOIn per week

$0 $0 $0

JerI Daniels
614 Davis Drive
Brentwood. TN 37027

4 Treasurer
6 hours per week

$0 $0 $0

5 Carolyn Campbel
112 Camousti Drive
FrankUn, TN 37069

$0 $0 $0DWector
4 hOtn per week

6 Jean Hester
504 Granny ~ Pike
Brentwood, TN 37027

$0 so $0Director
4 hours per Met

7 $0 $0 $0Ed Hook
814 Cammack Court
Nashville, TN 37205

DWector
4 hours per wee!(

8 Oive Hudson
1062 Todd Preis
Nashville. TN 37221

$0 $0 $0Diredor
4 hOtn per Mek

9 $0 $0 $0DanMMJexander
6015 Foxboro Square East
~. TN 37027

~rector
4 hours per Met

Bin Moody
740 Rod~y Drive
Nashville. TN 37205

$0 so $0Director

4hotnperweek

11 Anvil Nelson
905 Shenandoah Drive
B~. TN 37027

80 $0 $0~rector
4 hours per week

12 Glenda Palmer
1113 Oak Creek Drive
NoIensvile, TN 37135

$0 so $0Ex-oflido
Member

4 hours per week

$0 10 so13 BiI WIlson
8011 Upscomb Court
Brentwood, TN 37027

Diredor
4 hours per week

14 Becky Sumrall
5360 ViUage Way
Nashville. TN 37211

Employee-
Executive~redor
40 hours per week

$27,387 $1,800 $0



CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE

EIN 76-0718734
ATTACHMENT TO FORM 990 - SCHEDULE A

TAX YEAR 2003

PART IV-A. SUPPORT SCHEDULE -

2003Calendar Year (or F8caI Year eegw,ning In)

185,95715 Gifts, grants, and contJi)utions received

016 Membersh~ fees received

17 Gross ~ from admissions. merchandise saki or
services performed, or fumishing of facilities in any
activity that is related to the organization's charitable
etc. purpose 0

18 Gross income from interest, dividends. amounts
received from payments on securities k)ans (sedion
512(8)(5), rents, royalties. and unrelated business
income (less Sedion 511 taxes) from businesses
~uired by the organizaOOn after June 30, 1975 1,325

19 Net income from unrei8ted business activities not
induded WI line 18 0

20 Tax revenues levied for the organization's benefit and
~ paki to it or expended on its behalf 0

The value of services or facilities furnished to the
organization by a governmental unit without charge
Do not include the value of services or facilities
generally furnished to the public without charge.

21

0

187,282

187,282

1.~

22 Other Income.

23 T0t81 of Ii~ 15 through 22

24 LN 23 minus h 17

25 Enter1%ofh23

8,595

0- -

278 Amoun1s r8C8i\oed from wdisqualified personsw ~ 2003

27b Sum of diffe~ (the ex~ amount) for the year

27c Amount from total for lines
15 - $185.957 16. $-0-
20 - $-G- 21 - $-0-

17 - $-0-
185,957

8,595

- 177.~

27d Une 27a total- $8.595 aooline 27b total- $-0-

278 ~ic S~ (line 27c minus line 27d total)

27f Total S~ for sedion 5O9(aX2) t8st Ent8r 23 187.282

279 Public Support percentage (line 27e numerator) divided
by line 27f denominator 14.70%~-

27h Investment Income percentage (line 18 numerator
divided by line 27f denominator) ~



CHRISTIAN WOMEN'S JOB CORPS NASHVILLE
EIN 76-0718734
ATTACHMENT TO FORM 990
TAX YEAR 2003

Part II. Statement of Functional Exoenses - Line 42. Deoreciation and Amortization

2003
DeprecIation

Eatm
Lease Useful

Acq Original T em ute Monthly
Dale Cost (Months) (MOfrths) AmortIzation

LEASEHOLD IMPROVEMENTS

DMC BUILDING -

5TH FLOOR $ 1.029 $ 2,05911 /8/03 s 35,000 34

$ 2,059$ 35,000Total

EQUIPMENT -COMPUTERS

17 $ 17$ 620 36 $EMACHINE 2800+ 11/191U3

$ 17$ ~Total

$ 2,076

Depfeciation and amortization calculated using straight-line method.



CHRISTIAN WOMEN'S JOB CORPS - NASHVILLE
EIN 76-0718734
ATTACHMENT TO FORM 990 - SCHEDULE A
TAX YEAR 2003

PART 111- Statements About Activities - Line 3a

The Organization has entered into a ministry partnership agreement with the North American Mission
Board of the Southem Baptist Convention ("NAMB") whereby NAMB provides an individual to serve as
a ministry intem for varying lengths of time to the Organization. NAMB compensates the individual
directly and the Organization provides assistance with housing, transportation and meals. Each
individual assigned by NAMB is approved in advance by the Organization's Board of Directors as to
assigned by NAMB is approved in advance by the Organization's Board of Directors as to
Qualifications and skills.


