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» Do not enter social security numbers on this form as it may be made public.
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OMB No. 1545-0047

2015

Open to, Public *
Inspection . -

\__For the 2015 calendar year, or tax year beginning
CHRISTIAN WOMENS JOB CORPS

B Check f spplicabie

Address change

~, and ending

C Name of organizalion

OF MIDDLE TENNESSEE

Doing business 3s

BEGIN ANEW

D Employer identification numbor

76-0718734

ot ChAngD Nummber ang sieent (of PO box f mailis nal deliverad 1o sireel aducess) Roamisuite E Tfclaphona number
Imiteal return 420 MAIN STREET 615-244-3669
:j:ﬁ'ﬁf:;" City or lovin, stale or province, couniry, and 21P or foreign postal code
. NASHVILLE TN 37206 G Gossteceniss 555,174
Amended atum F Name and address of prircipal officer’ — ‘
_ Application pending REBEKAH K. SUMRALL H(a) Is Ihis a group return [or subordinates? L_) Yes X No
420 MAIN STREET H{b) Are all subordinates included? L_:' Yes ! ‘ No
NASHVILLE ™ 37206 1 “No,” attach a 31 {see instructions)
| Tax-sxeng status: X_ 0163 501er | ) pnzenno. S04 o) er 527
4 website: > WWW.BEGINANEW. ORG H{e) Groun cxamption number P
K Fom of arganization 3( Cotporation Trust " Association Cther B vear of formzion. 2003 | M Sialeof lea domicle: TIN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ CWJC MIDDLE TN EMPOWERS INDIVIDUALS TO OVERCOME OBSTACLES CAUSED BY POVER'I‘Y
5 BY PROVIDING EDUCATION MEN’I'ORING AN'D RESOURCES
8 2 Check this box | 4 ‘; |f the orgamzahon discontinued its operations or disposed of more than 25% of its net assets.
o4 3 Number of voting members of lhe governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting mermbers of the governing body (Part VI, line 1b) 4 13
S| 5 Total number of individuals employed in calendar year 2015 (Part V. line 2a) 5 | 22
g 6 Total number of volunteers (estimate if necessary) 6 | 258
7a Total unrelated business revenue from Part VIiI, column (C), line 12 Ta Q
b Net unrelated business taxable income from Form 980-T. line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 543,891 517,576
g 9 Program service revenue (Part VIli, llne 2g) 0
2| 10 Invesiment income (Part VIII, column {A), lines 3, 4, and 7d) y 6,185 6,773
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢. 10c. and 11e) 22,782 21,860
12 Tolal revenue — add lines 8 through 11 (must aqual Part VI, column (A). line 12) 572,858 546,209
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,200 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0
g | 15 Salaries, oter compensation, employee benefits (Part IX, column (A), lines 5-10) 296,467 366,657
¥ | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) o 0
§ b Total fundraising expenses (Part [X, column (D), line 25) » 46,555
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 141,900 130,360
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 457,567 497,017
19 Revenue less expenses. Subtract line 18 from line 12 115,291 49,192
= Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 714,174 722,966
2% 21 Total liabilities (Part X, line 26) 117,184 80,335
Z3| 22 Net assels or fund balances. Subtract line 21 from line 20 596,990 642,631
Part )l Signature Block
Under panaliies of perjury, | declare that | have examined this return, including accompanying schedules and slalements, and to the best of my knowledge and belief, it is
lrue, correci, and cP{nplele Declaration of prepar?r (olher than officer) is tm,,cd on ail informalion of which preparer has any knowledge.
> VoloVou h) \u/mm,o I/ f/ [T =14 20[F-
S|gn ‘.:Tlll'"ilu“l ol ¢ ll;re"f f:‘.'!:li
Here REBEKAH K. SUMRALL EXECUTIVE DIRECTOR
Type or punt rame and ile
PrnuType preparer's namsa Pre 1/{ nat Date Check | PTIN
Paid MIKE DUNN, CPA ;?[/ U CPA ?:/9.201 | selt-=mpioyed | 200038531
Preparer [~ , BLANKENSHIP CPA GROUP, PLLC rocemd  45-0491842
Use Only 215 WARD CIRCLE
Fim's addrzss P BRENTWOOD, TN 37027-2304 Phone no 615-373-3771

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

X Yes No

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

Form 990 (2015



CHRIWOM

Form 990 (2015) CHRISTIAN WOMENS JOB CORPS 76-0718734 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 e i e R« SRR R SRS b - 1 s S e e s s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l An I n 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PEI I e — X
6 Did the orgamzatlon malntaun any donor advised funds or any 3|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il L 8 X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty 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 . N 9 X
10 Did the organization, directly or through a related organization, hoId assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV. 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI L mal X
b Did the organization report an amount for |nvestments—other securmes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat VIl .. . [ I |- 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 16? If "Yes," complete Schedule D, Part VIl . L 11¢c 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 .. nd X
e Did the organization report an amount for other liabilities in Part X, l|ne 25’7 If "Yes " complete Schedule D Part X [ W b (- X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Patt X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XU AN XI oo e e et e, | M2a] X
b Was the organization included in consolidated, independent audited fi nanCIaI statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . s X
14a Did the organization maintain an office, employees, or agents outside of the United States? | T | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . ... [14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV e |as X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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, Part Il . S m 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwltles on Part VII| I|ne 9a'?
If "Yes," complete Schedule G, Part Il .00 R S G T 19 X

Form 990 (2015)
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CHRIWOM

Form 990 (2015) CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ............................oooocooiiiiiiee.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns‘7 e 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOOOUM? et ettt ety 4a X
b If "Yes” enter the name of the forelgn country P _________________________________________________________________________________
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
¢ If“Yes’ to line 5a or 5b, did the organization file Form 8886-T7 o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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 contnbutlons or
gifts were not tax deductible? 6éb
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 to the payor? . I 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provrded'7 _______ o b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . ... ... R e SR S R e TG X
d If “Yes," indicate the number of Forms 8282 filed durlng the year e = I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fi file Form 8899 as requrred" ... L9 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’7 L 7h | X
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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 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 VIli, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciies [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 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 ... .. ........, lﬁb [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health plans 13b
c Enter the amount of reserves on hand T I 1
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year'7 o 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie 0 14b
DAA Form 990 (2015)
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Form 990 (2015) CHRISTIAN WOMENS JOB CORPS

76-0718734

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPat VU ... ... ... ... ... .............. D
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.”

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

organization and any related 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (B) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =1 = organization (W-2/1099-MISC) from the
related i:e’- é. g E éé ‘}.1 (W-2/1099-MISC) organization
organizaions  |g & | & 8o |22 3 and related
below dotted g‘i % 122 $§ organizations
line) g é § §
@ g %
(1) CHARLOTTE WOLFE
e 1200
BOARD CHAIR 0.00 |X X 0
(2 BRANDON OWEN
e 2200
VICE CHAIR 0.00 [X X 0
(3) CHARLYENE COUEY
] 1200
SECRETARY 0.00 |[X X 0
4 DAN SCOTT
T 1.00
DIRECTOR 0.00 [X 0
(5) JOHN GERING
_______________________________ 1.00
TREASURER 0.00 [X X 0
6)ERIN LYNCH- XANDER
)0 2200
DIRECTOR 0.00 [X 0
(M KYLE SMITH
RS TEP T 1.00
DIRECTOR 0.00 [X 0
(8 JAMIE DUNHAM
........ .1.00
DIRECTO 0.00 |[X 0
(9) FRANKIE ALLEN
ose g1« empAmpRS SR VS 1.00
DIRECTOR 0.00 [X 0
(10) PATTI GARAFOLA
T o 1.00
DIRECTOR 0.00 [X 0
(1) VICKIE ANDERSON
A, @ L . AR, I, i . 1.00
DIRECTOR 0.00 |X 0
DAA Form 990 (2015)



CHRIWOM

Form 990 (2015) CHRISTIAN WOMENS JOB CORPS

76-0718734

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V!II

A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

excluded from tax
under sections
512514

3313 1a Federated campaigns 1a 45,452
gé b Membership dues = 1b
;€| ¢ Fundraising events 1c 217,617
%_E d Related organizations 1d
g‘g e Government grants (confributions) 1e
e 5 f Al Oﬂllelt contributions, gifts, grants,
Eg and similar amounls not included above | 4¢ 254,507
g"’ g Noncash contributions included in lines 1a-1f: S 7 ,7 40
Of| h Total. Addlines 1a=Af . ..oooooiieiiiiiiii > 517,576
3 Busn. Code
g 2a
x| »
8 o
§l o
-
g f All other program service revenue ... ......
Q| g Total. Addlines2a~2f ... ........................... 4
3 Investment income (including dividends, interest,
and other similar amounts) > 6,773 6,773
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ........o.ooiiriiiiiiieiiiiiiiiiiaiaaiie., >
{1} Real (i} Personal
6a Gross rents
b Less: rental exps
€ Rental inc. or (loss)
d Netrentalincomeor(loss) ........................... >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (0SS} .........ooivniviiinciiiiiiiiiiienn, >
o | 8a Gross income from fundraising events
2|  (wtindudngs 217,617
E of contributions reported on line 1c).
= See Part IV, line18 a 30,825
2| b Less: direct expenses b 8,965
O | ¢ Netincome or (loss) from fundraising events ........ > 21,860
9a Gross income from gaming activities.
SeePart|V,finet9 ~~ ~~~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... | 3
10a Gross sales of inventory, less
retums and allowances = a
b Less:costofgoodssold =~ b
c_Net income or (loss) from sales of inventory .. ....... >
Miscellaneous Revenue Busn. Code
e Total. Add lines 11a~11d | 4
12 Total revenue. See instructions. .................... > 546,209 0 6,773

DAA

Form 990 (2015)



CHRIWOM

Form 990 (2015)

CHRISTIAN WOMENS JOB CORPS

16-

0718734

Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . ... ......... A S i D_
A (B)
Beginning of year End of year
1 Cash—nondnterest bearing 139,750] 1 115,901
2 Savings and temporary cash investments 389,906 2 361,260
3 Pledges and grants receivable, net 47,512)| 3 44,7717
4 Accounts receivable, net R 4
5 Loans and other recewables from current and former offic icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
& | 7 Notes and loans receivable, net 7
2| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 3,663] 9 4,085
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 73,386
b Less: accumulated depreciaton 10b 57,203 3,040] 10¢ 16,183
11  Investments—publicly traded securities 127,525| 11 178,433
12 Investments—other securities. See Part IV, fine 11 2,778| 12 2,327
13 Investments—program-related. See Part IV, lne 11~ 13
14 Intangible assets 14
16 Other assets. SeePanIV line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........... 714,174) 16 722,966
17 Accounts payable and accrued expenses 19,122] 17 14,408
18 Grants payable | 18
19 Deferred revenue 98,062] 19 65,927
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 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 . . .. 22
=1 [23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25
26 _Total liabilities. Add lines 17 through 25 ... . .. .. ... .. ... 117,184] 26 80,335
Organizations that follow SFAS 117 (ASC 958), check here > |z| and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 516,695] 27 519,131
@ |28 Temporarily restricted net assets 79,295] 28 122,500
E 29 Permanently restricted net assets 1,000] 29 1,000
w Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equpment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances . 596,990] 33 642,631
34 Total liabilities and net assets/fund balances ......... 714,174) 34 722,966

DAA

Form 990 (2015)



CHRIWOM

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

spartment of the Treasury

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2015

Open to Public

Atemal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its Instructions Is at www.Irs.gov/formg90, Inspection
Name of the organization CH:RISTIAN WOBENS JOB CORPS Employer identification number
OF MIDDLE TENNESSEE 76-0718734

Part | 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 church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i)-

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN StalET e e e e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

U
%
.
§

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)}{vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il 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.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons :
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your govemning support (see olher support (see
above (see instructions})) document? instructions) instructions)
Yes No
(A)
8)
(9]
(D)
€)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015



CHRIWOM

Schedule A (Form 990 or 990-E7) 2015 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 3

Part Ill 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part l.)

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 membershlp
fees received. (Do not include any "unusual
grants.”) g
2 Gross receipts from adrmss:ons merchand;se
sold o services performed, or faciliies
fumished in an{a:icnwty that is related to the
organization's tax-exempl purpose
3 Gross receipts from activiies that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract I|ne 7c from
line®) ..
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.)
13  Total support. (Add lines 9, 10c, 11
and 12.) .
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 this box and stop here . ... i > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2014 Schedule A, Part Il line 15 ... ... ... ...ooooiiiniineiiiiiiiiiieieiiieiiniiieines 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, colurn () 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > I:l
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

DAA
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Schedule A (Form 990 or 990-E2) 2015 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 5
Part IV 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 goveming 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" to a, b, or ¢, provide detail in Part VI. 11c
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 maijority 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 Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} 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? If "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 line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
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

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CHRISTIAN WOMENS JOB CORPS

76-0718734 Page 7

Part V

Type Ill_ 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 exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

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

- e N = - )

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

1

0

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

EROM 2003 s iy sy s sy g

From 2014 ... . ooiiiiiiiiiiiiiiiiiiaiiiees

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2015 distributable amaount

I

Carryover from 2010 not applied (see instructions)

i

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

4

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... ... ...............

o a0 |o|w

Excess fom 2016 ... .......... s

DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

‘nlemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.

Name of the organization

CHRISTIAN WOMENS JOB CORPS
OF MIDDLE TENNESSEE

OMB No. 1545-0047

2015

Open to Public
goviform390. Inspection

Employer identification number

76-0718734

Part | 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 at end of year R

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g AW N -

funds are the organization’s property, subject to the organization's exclusive legal

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

control?

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? . .

...... D Yes D No

Part Il 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

easement on the last day of the tax year.

Total acreage restricted by conservation easements i
Number of conservation easements on a certified historic structure included in (a)

a o oo

historic structure listed in the National Register

Total number of conservation easements e

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by t.Hé'brg'anization during the

tax year B
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 easements it holds?

.......................................................... [ ves [InNo

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)(i)

and section 170(h}4)B)ii)? ... .........

o Oves [Ono

9 In Part Xl 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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 on Form 990, Part VIl fine 1

(i) Assets included in Form 890, Part X

2 I the organization received or held works of ari, .historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 | 4
b Assets included in FOrm 990, Part X . ... oo il iiiiiiiiiiiiiiiiiiiiii.s >

...... T

e N

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

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security} Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Melhod of valuation:

Cost or end-of-year market value

(1)
)
(3)
)
()]
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX 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.)
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

(3)

{4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ._......... Iil_
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA
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Schedule G (Form 990 or 990-EZ) 2015

CHRISTIAN WOMENS JOB CORPS

76-0718734

Page 2

Part Il 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAISER DINN NONE (add col. {a) lhrough
(event type) (event type) (total number) col. (c))
2
[T}
é 1 Gross receipts 248,442 248,442
2 Less: Contributions 217,617 217,617
3 Gross income {line 1 minus
ine2) . ........... 30,825 30,825
4 Cash prizes
5 Noncash prizes |
8 | 6 Rentffacility costs
g
& | 7 Food and beverages
S
2 )
& | 8 Entertainment
9 Other direct expenses 8, 965 8,965
10 Direct expense summary. Add lines 4 through Qincolumn(d) . 4 8,965
11_Net income summary. Subtract line 10 from line 3, column (d) ... oooooveen i > 21,860

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabsfinstant i (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c)}
vd
1 Gross revenue ........
@ | 2 Cashprizes
2
[
u% 3 Noncash prizes
5
%’ 4 Rentfacility costs
5 Other direct expenses
,_Yes ................ o/o _Yes.‘. s eas ,_,,,_% Yes.......... . o/o
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) L >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ...........oooiiiiiiiiiiii »
9 Enter the state(s) in which the organization conducts gaming activities:

b If “No,” explain:

a Is the organization licensed to conduct gaming activities in each of these states? .

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15650047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization CHRISTIAN WOMENS JOB CORPS Employer Identification number
OF MIDDLE TENNESSEE 76-0718734

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form f g .
(Including Information on Listed Property) 201 5
Department of the Treasury P Attach to your tax return. Y
temal Revenue Service {59) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179
Name(s) shown on retum CHRI STIAN WOMENS JOB CORPS Identifying number
OF MIDDLE TENNESSEE 76-0718734

Business or activity 1o which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- I .

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing saparate!y. see instructions ........... 5

[ (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 L 7

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8

9  Tentative deduction. Enter the smaller of line Sorline 8 s 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. . . ... ... .. ....... 12
13 Carmyover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 » | 13|

Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSIUCHONS) | ... 14
15  Property subject to section 168(F)(1) election s 15
16__ Other depreciation (including ACRS) ... ..oo.oeeeiii e 16 2,972
Part lll MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . . .. ... 17 l 0
18 If you are efacling to group any assels placed in service during the tax year inlo one or more general asset accounts, check hers | LisTasis > m
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and year (c) Basus for depreciation (d) Recovery
(a) Classification of property placed in {businessfinvestment use . (e) Convention () Method (g) Depreciation dedugtion
service only-see_instructions) period
19a  3-year property
b  5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/iL
c__40-year 40 yrs. MM S/L
Part IV Summary (See insfructions.)
21 Listed property. Enter amount from line 28 e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ,.................. 22 2,972
23 For assets shown above and placed in service during the current year, enter the

23

portion of the basis atlributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2015)

THERE ARE NO AMOUNTS FOR PAGE 2
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