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Dogarimant of tho Troasury
Internal Revenua Servico

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as It may be made public.
P Information about Form 990 and its instructions Is at www.irs.gov/form990,

OMB Na_ 15450047

2013

Open to Public
Inspection

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

A For the 2013 calendar year, or tax year beginning . and ending
B Checkifapplcatie: |© Name of crganizatica CHRISTIAN WOMENS JOB CORPS D Employer Identification number
x Address change OF MIDDLE TENNESSEE
— Hanschange Dang Business As 76-0718734
= HNumbaer and street {or P.O. box if mail is not dolvered to streel addross) Recm/suita E Telephone number
L 420 MAIN STREET 615-244-3669
|| Terminated City or lown, slals or province, country, and ZIP or foreign postal code
l Amended reluen NASHVILLE TN 37206 G Gross receipts § 417,247
= A F MNamo and address of principal clficor:
| Agpication pending REBEKAH K. SUMRALL H(a) 15 this a group return for subordinates? | Yes 'K Ho
420 MAIN STREET H(b) Arg al subordnates included? Yes No
NASHVILLE ™ 37206 If *No,” attach a kst (sea nstructions)
| Tax-gxompt slatus: _X' 5Q14cH3) 501(e) ) o insenno.) 4847(a)) or 527
J Website: P WWHW . CWJ@IIDDLETN - ORG H{c) Group exempticn numsar P
K Formof cmanization X Corperation | | Trust | Association Cther B l L Yearof formation 2003 I M Satectieasldomiee TN
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
@ CWJC OF MIDDLE TENNESSEE EMPOWERS INDIVJ;DQALS 'J.‘O BREM{ HARMFUL C':(CLES_
§ _ CAUSED BY POVERT! BY PROVIDING EDUCATION MENTORING AND RESOURCES .
2 2 Check this box B | | if the organization discontinued its aperations or disposed of mare than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line tfa) 3 12
| 4 Number of independent voting members of the govarning body (F’ari VI, line 1b] 4 12
g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 15
E 6 Tolal numter of volunteers (estimate if necessary) 6 | 275
7a Tolal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 : 3 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIII, line 1h) 362,428 389,012
g 9 Program service revenue (Part VIII, line 2¢) 0
2| 10 Investmentincome (Part VIII, column (A), lines 3,4.and 7d) 4,868 4,864
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 8,030 11,985
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 375,326 405,861
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), lined) 0
w | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) 308,931 283,599
§ 16a Professional fundraising fees (Part I1X, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B 54,896 Aan
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 120,122 107,736
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 429,053 391,335
19 Revenue less expenses. Subtract line 18 from line 12 -53,727 14,526
= Beginning of Current Year End of Year
£ 20 Total assels (Part X, line 16) 511,281 545,292
2% 21 Total liabilities (Part X, line 26) R | 47,137 72,539
23 22 Netassets or fund balances. Subtract line 21 from line 20 464,144 472,753
Part Il Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and conmlele Der\afaheln of prepglpn’{olh(ar’than olficer)is n'?qonfrl'r"’fnrm-mon of which preparer has any knowledpe.
) ol oA AN - Slhrmna X Y | 7-9-14
Sign Signature of officor e Date
Here REBEKAH K. SUMRALL EXECUTIVE DIRECTOR
Typo or print nama and litle
Prnt/Type proparers name F’fu‘:1 "85 Data Check | PTIN
Paid MIKE DUNN, CPA / %L/){ﬂw 5 722018 seterseyes | 00038531
Preparer | .. .. .ne » BLANKENSHIP CPA GROUP , PLLC Firm's EIN P 45-0491842
Use Only 215 WARD CIRCLE
Firen's addroas » BRENTWOOD , TN 37027-2304 Prone no, 615-373- 3771
X Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.
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CHRIWOM

Form 990 (2013) CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... . e D

1 Briefly describe the organization's mission:
CWJC OF MIDDLE TENNESSEE EMPOWERS INDIVIDUALS TO BREAK HARMFUL CYCLES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 880 0r 990-627 [ ves [ no
1 "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senices? TSSOSO o [ ves [ no
If "Yes," describe these changes on Schedule O.

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

) (Expenses $ 306,450 including grants of $ ) (Revenue $ )

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

4a (Code:

4b (Code: ) Expenses S ncuding grantsof $ ) (Revenue $ )
4c (Code: ) Expenses $ L incduding grants of $ ) (Revenve & )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 306,450

DAA 7 | rom 990 2013



CHRIWOM

Form 990 (2013) 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(3)(1) {other than a private foundation)? If "Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Patl 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule €, Patil 4 X

§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

§  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| 8 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, Pt .~~~ 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 8 X

9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If *Yes,” complete Schedule D, Pat v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes” complete Schedule D, PatV 10 X

11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes”

complete Schedule D, PaR VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pavit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule O, PRA4ME 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule O, Pat X 118 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts X1 ana XIL . 12a| X
b Was the organization included in consolidated, independerﬁ audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)H)? If *Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patslandtv . 14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Patsllandty 15 X
168 Did the organization report on Part I1X, calumn (A), line 3, more than $5,000 of aggregate grants or olher
assistanca to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,® complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7 If “Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes" complete Schedule G, Part Il 19 X
20a Did the crganization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b __If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? U . 20b
Form 990 2013

DAA



CHRIWOM ‘

Form 990 (2013) CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts lend Il R X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pants land Wl 22 X

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

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

through 24d and complete Schedule K. If *‘No," gotoline25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... TSSO 24
d Did the organization act as an “cn behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” wmpléte Schedule L, Patl 26a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Part! 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Path 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Patil L 27 X

28  Was the organization a party 0 a business transaction with one of the following parties (see Schedule L;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, rustee, or key employee? If "Yes," complete Schedule L, Pat v | 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Patlv.... | 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™ | 29 X
30 Oid the organization receive contributions of art, historical ireasures. or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 .
31 Did the omanization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Part ' .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It | | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if "Yes,* complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 1ll,
or IV, and Paﬂ V, [lne 1 ............................................................................................................... a‘ x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . .. 35a X
b If"Yes' to line 35a, did the organization receive any paymgnt from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{(13)?If “Yes," complete Schedule R, Pant V, tne 2 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, ve 2 ... ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
P VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 980 filers are reguired to complete Schedwle O . ... . N 13X
Fom 990 @013
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|
Form 990 (2013} CHRISTIAN WOMENS JOB CORPS 76-0718734 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V _ . o D

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 13| 4

¢ Did the organization comply with backup withholding rutes for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 retum 2a | 15

b If at least one is reported on line 2a, did the organization ﬁl? all required federal employment tax retums? |2 [ 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 1f“Yes, hasit fled a Form 930-T for this year? If “No" to line 3b, provide an explanation in Schedue® 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? ‘ 4a X

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S§a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? §b

¢ (f"Yes toline 5a or Sb, did the organization file Form 8886-T? 5c

8a Does the organization have annual gross receipts that are normally greater than $1¢0,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If “Yes, did the organization include with every solicitation an express statement that such oontnbunons or
gifts were not tax dedudtible? b
7 Organizations that may recelve deductible contributions under saeﬂon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods

and servloes prowded to the payor? 7a

E] B
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h | X
8 Sponsoring organizations maintailning donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

11 Sectlon 5§01(c)(12) organizations, Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-axempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year |ﬂ) I

13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified heaith 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

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If*Yes" has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O .. ... . .. O 14b
DAA Fom 990 013




CHRIWOM

Form 990 (2013) CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 6

Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

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

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

XL

Section A. Governing Body and Management

Yos

No

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committeg, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independemt ] 12

2  Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any cther officer, director, trustee, or key employee? 2

3 Did the organization delegate contrcl over management duties customarily performed by or under the direct

Doy | & [

Ed b b B I B

stockholders, or persons cther than the goveming body? . 7b

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The goveming body? 8a

b Each commitlee with authority to act on behalf of the goveming body? 8b

b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes," provide the names and addresses in ScheduleO . . .. . .. ... . 9

Section B. Policies (This Section B requests information about policies not required bv the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization fo review this Fom9e0.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Oid the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes®
describe in Schedule O how this was done 12¢

I o I

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a writlen document retention and destruction policy? 14

b

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?
a The organization’s CEQ, Executive Direcior, or top management official 15a

b Other officers or key employees of the crganization 18b

|

if “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such anangéments? ............................................... T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed > IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 90, and 990-T (Secuon 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own webste | ] Ancthers website [X] Upon request  [_] Other (explain in Schedute O)

19 Descibe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financiat statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » REBEKAH K. SUMRALL 420 MAIN STREET

NASHVILLE TN 37206 615-244-3669

DAA ‘ Fom 990 (2013



CHRIVWOM

Form 990 (2013) CHRISTIAN WOMENS JOB CORPS

76-0718734

Page 7

Part Vil

Independent Contractors ‘
Check if Schedule O contains a response or note to any line in this Part VIl

Saction A. Officers, Diroctors, Trustees, Key Employoes, and Highest Compensated Employees

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[

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.

o List all of the crganization’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.

o 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 1089-MISC) of more than $100,000 from the
organization and any related organizations. ‘
o 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 crganization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any cument officer, director, or trustee.

A} (8) © o {E) {F)
Name and Tite Averagoe Positon Raportablo Reportablo Estimated

hours per (co not chock mora then ono componsaton compensation from amount of

woek box, uniaas perscn is both an from related cther

(st any officer and a diroctontnustee) tho organizations compensalon

houn for  [g A ganizot (W-2/1000-MISC) from the

related g g § § § § (W-2/1093-MISC) organization

organizations 3 3 a and celged

below dotted organizabons

Ene) g; é é
(WMARCIA MCDONALD
e 1.00
BOARD CHAIRMAN 0.00 |X X 0
(2) PHILLIP BILLINGTON
TSR TRUIUONRIUUURRURN! DU 1.00
DIRECTOR 0.00 |X 0
(3) CHARLYENE COUEY
SRUTTRTTUTUSPIURRUUPRRRRURUN IOOOE 1.00
SECRETARY 0.00 | X X 0
4) CHARLOTTE WOLFE
FSRTURRTUTTIUURIURTORRURRTRRON! IO 1.00
DIRECTOR 0.00 | X 0
(5) JIMMIE WHITE
TRV RTUIUNURPRRROIY SO 1.00
DIRECTOR 0.00 | X 0
6) ANGELA TATUM
e 2.00
TREASURER 0.00 | X X 0
(7 HUNTER MOBLEY
e 1.00
DIRECTOR 0.00 | X 0
(8 LACRECIA DANGERKIELD
oo ) 1200
VICE CHAIRMAN 0.00 | X X 0
(9) NIGEL GREEN
e} 1600
DIRECTOR 0.00 | X 0
(1) NANCY HEAD
SPTRSRSUTOUITOTPUURURRTIT IS 1.00
DIRECTOR 0.00 I X 0
{11) CAROLGENE GALPIN
) 2200
DIRECTOR 0.00 |X 0
DAA Fom 990 o1y



FSRYSD (2013) CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w @) {©) ) e [L3)
Name and tifa Averoge Position Reportabio Reportadble Estmated
hours per {do nct chock more than one compensation compensaticn from amount of
wock box, unicss persen s both an from related cthor
(ist any officar and a directontrustoo) tho organizations componsaton
hours for 2 ; = organization (W-2/1099-MISC) from tha
rolatod @ g (W:211095-MISC) omganizaton
organizations % . | 8 g and related
below dottod organizatons
tine) s E g g
(12) JOHN GERING
e ) 1.00
DIRECTOR 0.00 |X 0 0 0
(13)REBECCA K. SUMRALL
e} 40,00
EXECUTIVE DIRECTOR 0.00 X 53,363 0 0
(14)
(15)
(16)
17)
(19)
(19)
1b Subdotal ... > 53,363
¢ Total from continuation sheets to Part VIl, Section A . ... .. ... .. >
d_Total (add lines tbandtc) > 53,363
2  Total number of individuals (mdudmg but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual | . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
IBIVIUBL oo e 4 X
5§ Did any person listed on line 1a receive or accrue oompensatton from any unrelated organization or individual
for_services rendered to the organization? If *Yes * complete Schedule J for such person ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
ame an0 6 s at . )
2 Total number of independent contractors (induding but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA

fom 990 o1y
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Form 990 (2013) CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPast VN . . .. .. . . ... ... .. ... D

(A) (8) © )
Tota! rovenuo Reiatod or Unrolated Revenuo
oxcmpt businocss exciuded from tax
? function rovenue under soctons
! ovenuo 512-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c 159,931

d Related organizations 1d

@ Govemment grants (contbutons) | 1@

f AD other contributions, gifs, grants,
and similar amounts nat included above 1 229,081

g Noncash conributons included In knes 12t 8 12,600

h Total, Addlines ta=1f . . ... ... ... . ... ... .. . ... . > 389,012
Busn. Codo

: Contributions, Gifts, Grants
| Program Service Revenue |a:3 Other Stmilar Amounts

g Total. Add lines2a=-2f .. ... ..._................ »

3 Investment income (including dividends, interest,
and other similar amounts) > 4,864 4,864

4 Income from investment of tax-exempt bond proceeds P
6 Royaltes .. .. ... .. .. .. ... ... ... .. .. .. T >

6a Gross rents
b Lless rents) exps.
€ Rental ine. or (loss)

d Netrentalincomeor(loss) ... ........................ »
7a Gross amount fom ) Socurttos @ Other
sales of assets
other than i
b Less: cost or other
basts & sdles exps.
¢ Gain or (loss)
d Netgainor(loss) ....... U »
8a Gross income from fundraising events
(not indudng $ .. 159,931

of contributions reported on line 1c).
See Part WV, line 18 a 21,100

Other Revenue

¢ Net income or (loss) from fundraising events ... ... | d 9,714
9a Gross income from geming activites.
Ses Pait IV, fing 19- a

10a Gross sales of inventory, less
retums and allowances a

Miscellonoous Rovenuo Busn. Code
112  INSURANCE RECOVERY 2,271 2,271

e Total. Add tines 11a-1d » 2,271

412 Total rovenue. See instructions. ... ... ... .. » 405,861 0 0 7,135
Fom 990 2013
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Form 990 (2013)

CHRISTIAN WOMENS JOB CORPS

76-0718734

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schadule O contains a response or note to any line in this Part IX

Do not include amounts reportod on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

w
Total axpensos

(L]
Program sorvico
0XpCNIoS

Mmmgfcnimm
gonera) oxpenses

{0)
Funcraising
0xponscs

1 Grants and cther assistance to govemments and
organizations in the U.S. See Pat IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensaticn of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in secton 4958(c)(34B}
Other salaries and wages .
Pension plan accruals and contributions (indude
secton 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for senices (non-employees):

-

0 ~

Lobbying . ... ...
Professtonal fundraising services. See Part IV, fne 17
Investment management fees

o =0 a o o b

12 Advertising and promotion
13 Office expenses
14 Information technclogy
16 Royaes ..
16 Occupamcy .
17 Trave. .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
zo lntem .....................................
21 Payments to affiiates .
22 Depreciation, depletion, and amortizaton
23 lnsum ....................................
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of tine 25, column
(A) amount, {ist line 248 expenses on Schedule O.)
PROGRAM COSTS

LI -
g
g
=
=
7]
=]
4
s
-4
2]
5
[}
4
7]
2]
7]

d GED EXPENSES

25 Total functional expenses. Add nes 1 rough 24e

50,557

40,000

10,557

197,769

156,229

3,437

38,103

4,800

3,840

960

11,282

3,100

600

7,582

19,191

15,999

288

2,904

27,748

27,748

1,168

844

324

10,507

4,376

1,779

4,352

7,817

5,400

2,417

8,770

8,105

665

14,181

14,181

13,337

8,179

4,396

762

12,461

10,159

1,109

1,193

8,290

8,290

3,457

3,457

391,335

306,450

29,989

54,896

26 Joint costs. Complete this line only if the
organizaon reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here > if

following SOP 98-2 (ASC 958-720) . .. ... .

DAA

Fom 990 o1y
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Form 990 (2013) CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X — e I—L
(A) (8)
Beginning of year End of year
1 Cash—non-nterest bearing T L 95,070] 1 123,898
2 Savings and temporary cash investments 288,133)| 2 288,941
3 Pledges and grants receiveble, net 10,777] 3 10,500
4 Acoounts receivable, net ... 4
§ Loans and other receivables from cument and former officers, directors,
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()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section §01(c)(9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedulel =~ 6
2| 7 Notes and loans receivable, net 7
<! 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,641| o 4,985
10a Land, buildings, and equipment. cost or
other basis. Complete Part Vi of Schedule 0 10a 102,308
b Less: accumulated depreciation 10b 101,477 9,561] 10c 831
11 Investments—publicly traded securiies ... . 92,205{ 11 115,831
42 Investments—other securiies. See Part IV, ne 11 12,894] 12 306
13 Investmenis—program-related. See Part IV, line 1 13
14 Inangible assets ... 14
16 Other assets. See Pat IV, fpe 1?1~ 16
16 _ Total assets. Add lines 1 through 15 (mustequal lin@ 34) ... ... ................. 511,281]| 16 545,292
17 Accounts payable and accrued expenses 9,837 17 10,339
18 Grants payable 18
19 Defemed fVENE | . ...\ \iiiiiii e 37,3001 19 62,200
20 Taxexempt bond fabiities ... 20
21 Escrow or cuslodial account liability. Complete Part IV of ScheduleD 21
g 22 Loans and other payables to cument and former officers, directors,
B trustees, key employees, highest compensated employees, and
'g disqualifed persons. Complete Part Il of Scheduwle L 22
23 Secured mortgages and notes payable to unrelated third parties =~~~ 23
24 Unsecured notes and loans payable to unrelated third patties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofSchedule D . . 25
26 Total liabilities. Add lines 17 through 25 . . .. ..o 47,137 28 72,539
Organizations that follow SFAS 117 (ASC 968), check here P Iz, and
g complete lings 27 through 29, and lines 33 and 34.
£l27 unesvctednetassets 445,744 27 424,069
& |28 Temporarily restricted net assets 17,400] 28 47,684
B |29 Pemanenty resticted netassets ... 1,000 29 1,000
o Organizations that do not follow SFAS 117 (ASC 958), check here ) and
s complete lines 30 through 34.
2 (30 cCapital stock or tust principal, or cument funds 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 464,144 33 472,753
34  Total liabilities and net assetsfund balances . . ... ... 511,281} 34 545,292

Fem 990 013
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Form 990 (2013) CHRISTIAN WOMENS JOB CORPS 76-0718734
Part XI  Reconciliation of Net Assets i

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

W 0O NO AW N

-
<o

Total revenue (must equal Part VI, column (A}, line 12)
Total expenses {(must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments i

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in $chedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

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

33, column (B)) .
Part Xl Financial Statements and Reporting

405,861

391,335

14,526

464,144

=5,917

472,753

1

Check if Schedule O contains a responsejornotetoany neinthis Part X ... .. . 000000000 D

Accounting method used to prepare the Form 990: D Cash @ Accrual I:l Other

Yes | No

If the organization changed its method of accounting from/a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the crganization's financial statements audited by an independent acoountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis D Consolidated basis D . Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: ‘
Separate basis D Consclidated basis D‘ Both consclidated and separate basis

¢ If*Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial stateménts and selection of an independent accountant?
If the organization changed either its oversight process oriselection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes" did the organization undergo the required audit onf audits? If the organization did not undergo the

DAA

2a X

2b | X

2c | X

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .........................

Form 990 201
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Departmont of the Troosury P Attach to Form 990 or Form 990-EZ. Open to Public

Intoma Rovenuo Servieo » Information about Schedule A (Form 990 or and its Instructions Is at www.irs.goviorm990. Ingpection

Namo of the organization CHRISTIAN WOMENS JOB CORPS Employer dontification 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)(1).

2 A schoot described in section 170(b)(1)(A}(li). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in gection 170(b)(1){A)(lii). Enter the hospitals name,

gty BndsBle:

5 D An organization operated {or the benefit of a college or university owned or operated by a govemmental unit described in

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

[ A federal, state, or local govemment or governmental unit described in section 170(b)(1{AKv).

7 |X| An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}{(1)(A}{vl). (Complete Pari Il.)

8 A community trust described in section 170(b){(1){A)(vl). (Complete Part Il.)

9 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 secticn 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

1" 3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Tyel b [] Tyee ¢ (] Type m-Functionally integrated d [ Type t-Non-tunctionally integrated
e D By checking this box, | certify that the organization is not controlled directy or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
ogaizabon, check tisboc T 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who direcly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) betow, the goveming body of the supported organizaton? 11g()
(i) A family member of a person described in (j above? 11ai)
(i) A 35% controlled entity of a person described in (i) or (i) above? (i)
h Provide the following information about the supported crqanization(s).
{) Namo of supported () EIN {th) Typo of onganization (iv) 1s the organization | {v) Did you notfy (vl) Is the {vil) Amount of monetary
organization {doscribed on linas 1-9 in ool. {}) isted In your | the organization in  |organization in col support
above or IRC soction governing document? | ook (ofyour  |{) organized in the
{sco ) support? us.?
Yes No Yos No Yos No
A)
(B)
)
(D)
(E)
Total _
For Paparwork Reduction Act Notice, soe the Instructions for Schedula A (Form 990 or 930-EZ) 2013
Form 880 or 990-EZ.
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Schedule A (Form 890 or 990-E2) 2013 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscel year beginning In) {a) 2009’ {b) 2010 (c) 20114 {d) 2012 (o) 2013 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.) 471,335 531,162 393,810 362,428 389,012 2,147,747
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total, Add lines 1through3 471,335 531,162 393,910 362,428 389,012 2,147,747
§ The portion of total contributions by
each person (other than a
govemmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 2,707
8 __ Public_support. Sublract line § from ine 4. | 2,145,040
Section B. Total Support
Calendar year (or fisca) year beginning in) {(a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fomflined 471,335 531,162 393,810 362,428 389,012 2,147,747
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOURCES . 11,891 $,590 3,093 4,868 4,864 30,306
9 Net income from unrelated business
activities, whether or not the business
is regulady cariedon .. ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ...................... ; 24,815 22,000 18,750 21,100 86,665
11 Total support. Add lines 7 through 10 ! 2,264,718
12  Gross receipts from related activities, etc. (see instructions) [ 12 86,665
13  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ization, check this box and stop here » ]
Section C. Computation of Public SUpport ‘Percenta ge
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . 14 93.72%
15  Public support percentage from 2012 Schedule A, Partll, line14 15 95.87%

16a 33 1/3% support test—2013, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [Zl
b 33 /3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. 4 D
17a  10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIQRNIZAEON
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 i3 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop hero.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 880-E7) 2013 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 3
Part Il 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 1).
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2000/ {b) 2010 {c} 2011 (d) 2012 (0) 2013 {f) Total
1 Gifts, grants, contributions, and membersh
fees received. (Do not include any "unusui
Grants”) ...
2 Gross receipts from admmns metdtandnse
soid or services performed, of
fumished in any activity that is re!aied to the
organization's tax-exempt purpose ... .. ..
3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expendedon its behalf
5 The value of services or facllies
fumished by a govemmental unit to the
organization without charge
6 Total. Addlines 1throughS
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
of 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support (Subtract line 7c from
ine6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009' {b) 2010 (c) 2011 {d) 2012 () 2013 (N Total
9 Amountsfromlne6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources .. ...
b Unrelated business taxable income (less
secticn 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aangd106
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly camed on . .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat V)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box andstop here . .. .. .. ... oo TN _ bD
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column ¢ 15 %
16 Public syj rcentage from 2012 Schedule A, Pant lll, fine 15 . 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . .. 17 %
18  Investment income percentage from 2012 Schedule A, Part Iil, line 17 18 %

19a 33 1/3% support tests—2013. 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 arganization qualifies as a publicly supported crganization
b 33 1/3% support tests—2012. 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 organizaton

20 Private_foundatien. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

....................... »

4

Schedulo A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€2) 2013 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and
Part |ll,_line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

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

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

Scheduto A (Form 990 or 980-E2Z) 2013
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SCHEDULE D Supplemental Financial Statements OMB Mo, 15450047
(Form 990) > Comploto If the organtzatlon answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Depasumant of tho Troasury > Attach to Form 950. | Open to Public
tntemal Rovenuo Servico | | : 3 adulo 9 rctions Is a g 590, Inspection
Namo of tho crganization Employer idantification numbor

CHRISTIAN WOMENS JOB CORPS

OF MIDDLE TENNESSEE ‘ 76-0718734

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Doner advisad funds {b) Funds end cther accounts

1 Total number atendofyear .~

2 Aggregate contributions fo (during year)

3 Aggregate grants from (during year)

4 Aggregate value atendofyear L

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

funds are the organizaton's property, subject to the organization’s exclusive legal contret? ..~ I:l Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private_benefit? - NI e — . ‘ D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thatgply).

Preservation of land for public use (e.g., recreation or éduwtion) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Hold at the End of tho Tax Year
a Total number of conservation easements | 2
b Total acreage restricted by conservation easemems ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b
¢ Number of conservation easements on a certified historic structure includedin @ . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5§ Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservauon easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MMANBNIN ... ........ o\ o\ ee o e e [ ves [J no
9 In Pant X, describe how the grganization 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” to Form 990, Part IV, 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 XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as penmitted 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:
{) Revenues included in Form 980, Part VIIl, line 1
() Assets inciuded in Form 990, Part X ... ®»8s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 | 4
b Assets included in Form 880, Part X _ »

For Paporwork Reduction Act Notice, see the lnstmcﬂons for Forrn 990 Schedule D (Form 930) 2013
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Schedule D (Form 890) 2013 CHRISTIAN WOMEI&S JOB CORPS 76-0718734 P:

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

age 2

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

a Public exhibition d Loan or exchange programs
b | | Scholarly research o LJOther
[ Preservation for future generations ‘
4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpose in Part
Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... .. L o DYes D No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Fom 890, PartX? [ ves [J no
b If “Yes,” explain the amangement in Part Xlll and complete the following table:
Amount
€ Beginning balance 1c
d Additions during the Year id
e Distributions during the year . le
fOENdINg DBIBRCR 1t

2a Did the organization indude an amount on Form 980, Part X, line 21?
b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided in Part Xill

No

Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Currert yoor (b) Prior yoar {c) Two yoars back {d) Threo yoars back (o} Four yoars back

1a Beginning of year balance

b Contributons

losses

programs

9 Endofyearbalance = . ... . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %

b Permanent endowment P> % ......

The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations | 3a(l)
(M) related OrgaNIZAtioNS _. jdatll
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Doscription cf proporty {a} Cost or cther basis (b) Cost or other basis {¢} Accumudatod (d) Bock vauo
{imvostmont) {othen deprociation
fa land
b Buldings ...
¢ Leasehold improvements . ... ... 37,185 37,185
d Equipment 65,123 ' 64,292 831
eCther ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c}), ... e > 831
Scheduto D {(Form 990) 2013
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Schedule D (Fomn 990) 2013 CHRISTIAN WOMENS JOB CORPS

76-0718734 Page 3

Part VII Investments—Other Securities.

Complete if the organization answereq “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(e) Description ¢f seeurity or category
{includng name ¢f socurity)

{b) Bock value

{c) Mothod cf veluation:
Cost or end-ot-yoar market vaue

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

Part Vill Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Ocseription of invostment

{b} Book vatue

{c) Mothod of valuabon:
Cost or ond-of-year market value

(1)

(4]

)

4

®

(6)

@)

®

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

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

(a) Description

() Book valuo

(1

2

)

4

8

6

)

8)

)

Total. (Column (b) must equal Foerm 980, Part X, col. (B) line 15.)

>

Part X Other Liabilities.

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

line 25.

1 {a) Doscription of Sabdity

{b) Book valuo

(1) Federal incoma taxes

(2)

3

{4)

{5)

{6)

4]

8)

)

Total. (Cclumn (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liabifity for uncertain tax positions. In Part XIfi, provide the text of the footnote to the crganization’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 PatXitt . ... ... J—L
|

DAA

Schedule D {(Form 990) 2013
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CHRISTIAN WOMENS JOB CORPS

Schedule D (Form 990) 2013 76-0718734 Page 4
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per sudited financial statements 1 648,091
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12: :
a Net unrealized gains on investments 2a -5,917
b Donated services and use of faclles | 2b 236,761
c Recoveries of prior yeargrants ... . 2
d Other (Describe in Part XY | . 2d 11,386
@ Addlines2athrough 2d 2e 242,230
3 Subtractfine2efromfined ... 3 405,861
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not inciuded on Form 890, Part VI, line |4
b Other (Describein PartXWL) 4b
c Addlnesdaanddb dc
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Parth line 12) ... ... ... 5 405,861
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 639,482
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donaled services and use of facifitles | 23 236,761
b Pror year adjustments 2
c Otherfosses 2
d Other (Describe in Part XIIL) . ... 2d 11,386
e Addlines2athrough 2d 2e 248,147
3 Subtmetfine2efrom bne t . . 3 391,335
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 9S0, Part VIll, tne7b 4a
b Other (Describein Part XUy ab
¢ Addtnesdaanddb 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... ... ... i 5 391,335
Part Xl Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comglete this part to provide any additional information.
PRRT XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT COSTS = ... ... S 11,386
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. SPECIAL EVENT DIRECT COSTS ... S 11,386
CAA Scheduls D {Form 980) 2013
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Schedule D {(Form 980} 2013 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page §
Part Xlll Supplemental Information (continued)

Schodule D (Form §90) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047
(FOl’m 990 or 99°'EZ) Completo If the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
erganizaticn enterod moro than $15,000 on Ferm 990-E2, tino 6a. 201 3
Dopartment of tho Troasury P> Attach to Form 990 or Form 990-E2. Opon to Public
intemal Revenue Sorvico P ins lon about Schodule G {Form 930 or 990-EZ) and its Instructions is at www.irs.govform990. Inspoction
Namao of tho erganizaton CHRI STIAN WMNS JOB CORPS Employer Identiication number
OF MIDDLE TENNESSEE 76-0718734

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations Q D Solicitation of non-govemment grants
b |:| Internet and email solicitations f I:l Soficitation of government grants
c EI Phone solicitations '] D Spedcial fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? D Yos D No

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

fi) D“h';‘f‘:' (v) Amount paid to () Amount paid to
(1) Nemo and oddross f individual ' koo | w1 Gross receipts {or rotainod by) {or rotained by)
of entty (handraisen) () Acavty conlral of trom activity fundraiser bstod i orpanzabon
contrbutions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMY i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 980 or 990-E2) 2013
DA X
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|
Schedule G (Form 990 or 980-EZ) 2013 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(s} Event #1 {b) Event 82 {c) Other ovents
‘ {d) Total ovents
FUNDRAISER DINN NONE {edd col. (o) Bvough
(event type) {ovent type) (total number) ool (e))
-]
2
§ 1 Gross receipts 181,031 181,031
2 Less: Contributions 159,931 159,931
3 Gross income (line 1 minus ‘
line 2) 21,100 21,100
4 Cashprizes .
§ Noncash prizes
6 RenVfaciity costs
g 7 Food and beverages
E 8 Entertainment =
9 Other direct expenses 11,386 11,386
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... .. > 11,386
_111 Netincome summary. Subtract line 10 fromtine 3, column(d) .. ................... ... .. ... ... ... . ... ... ... > 9,714
art 1 Gaming. Complete if the organization' answered “Yes" to Form 890, Part IV, line 19, or reported more
_ than $15,000 on Form 990-EZ line 6a.
5 (b} P labsinstant . (d) Tota! gaming (add
g {a) Bingo bingolprogressive. bingo {e) Omer gaming ool (8) Tvough ool (c))
Q
g
1 _Gross revenue
2 Cash prizes
§ .
§ 3 Noncash prizes
g 4 Rentfacilty costs
§ Other direct expenses
| 1Yes . % [ | Yos % | |]Yes . ... %
6 Volunteer labor No No No
7 Direct expense summary. Add tines 2through Sincolumn(d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ................ ... >

Schodule G (Form 990 or 980-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 CHRISTIAN WOMENS JOB CORPS 76-0718734 Page 3
11 Does the organization operate gaming activifes with nonmembers? D Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily
formed 1o administer chartable GAMING? ... .. - Yes [ wo
13  Indicate the percentage of gaming activity operated in:
a The organization's faclity .. ... ... . e, 13a %
b oAnoutside faality 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

RVEIUE? O ves [ no

b If*Yes," enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third paty®» &
¢ [f*Yes,” enter name and address of the third party:

16 Gaming manager information:

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

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rln e siale gaming lcense? [ ves (I o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the nization's own exempt activities during the tax year b $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional_information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No. 15450047
(Form 990 or 990-EZ) Comptete to provide Information for responses to specific questions on 201 3
Form 990 or 980-EZ or to provide any additional information.
Ocpartmont of the Troasury » Attach to Form 990 or 990-EZ, Open to Public
tntomat Rovenuo Servico » Information about Schedule O (Form 990 or 990-E2) and Its Instructions is at www.Irs.goviform990. Inspection
Hame of the organizaton CHRISTIAN WOMENS JOB CORPS Employer identification number
OF MIDDLE TENNESSEE 76-0718734

FORM 990, PART VI, LINE 7A - EI-ECTION OF MEMBERS AND THEIR RIGHTS

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

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

SPECIAL EVENT DIRECT COSTS . . . ... $ 11,386
SPECIAL EVENT DIRECT COSTS . ... $ o -11,386
For Paperwork Reduction Act Notice, see the [nstructions Tor Form 950 of 990-EZ Schedulo O (Form 890 or 990-E2) (2013)

DAA
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rom 4562

DOopartmont of the Troasury

Depreciation and Amortization
{Including Information on Listed Property)

OMB No. 15450172

2013

intomai Rovonuo Sorvico > See separate instructions. > Attach to your tax return Soqunca o 179
Namo(s) shown on rotum CHRISTIAN WMNS JOB CORPS ldentifylng numbor
OF MIDDLE TENNESSEE 76-0718734
Businoss or activity to 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 Maimum amout (see instucbons) 1 500,000
2 Total cost of section 179 property placed in service (see instrucions) ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instuctions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
§ __ Dollar limitation for tax year. Subtract line 4 from Gne 1. If ero or less, enter -0-. If maried fiing separately, ses instructions ............. 5
6 (a) Description of proporty {b) Cost (businass use onty) (c) Elected cost
7  Listed property. Enter the amount fom line29 | 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and? 8
9  Tentative deduction. Enter the smaller of ine Sorine8 9
10  Camyover of disallowed deduction from line 13 of your 2012 Fomm4562 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__Camyover of disallowed deduction to 2014, Add lines 9 and 10, less line 12 __ > | 13]
Note: Do not use Part Il or Part lit 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 instrucions) 14
16  Property subject to section 168(f(1) electon 16
16__Other depreciation (including ACRSY . oo 16 8,770
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Saction A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . .. ... ... ... ... 17 I 0
48 11 you oo clocting to group ny assets placed in servico during ho tax yest int0 006 o Moro goner) 038t octouts check hero > m
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreclation System
(o) Morth and year {c) Basis for doprocizson | () Rocovery
(s) Classdfication of property placod in (businessinvastment uso (o) Convenson N Mothod {g) Ocpreciaton deducbon
SCrvico cnty—se8 i " portod
19a__ 3-year pro
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
t _20-year property
@ 25-year property 25 yrs. SA
h Residental rental 27.5 yrs. MM S
property 27.5 yrs, MM sn
i Nonresidential real 39 yrs. MM sL
property MM sn
Section C—Assets Placed In Service During 2013 Tax Year Using the Alternative Depreciation System
20a__Class life SN,
b _12-year . 12 yrs. S
¢ 40-year 40 yrs, MM sA
_PartlV__ Summary (See instructions.)
21 Listed property. Enter amount from i@ 28 ... | 21
22 Total. Add amounts from line 12, lines 14 threugh 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 8,770
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Roduction Act Notice, see separato instructions. Form 4562 2013

DAA THERE ARE NO AMOUNTS FOR PAGE 2



CHRIWOM CHRISTIAN WOMENS JOB CORPS
76-0718734 Federal Statements
FYE: 12/31/2013 ‘

Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST ‘
: $ 4,864 14

TOTAL $ 4,864




CHRIWOM CHRISTIAN WOMENS JOB CORPS
Federal Statements

(0] Expenses

Management &

Fund
Raising

760718734
FYE: 12/31/2013
om 9 a Line 24e -
Total
Description Expenses
INSURANCE - LIABILITY $ 2,312
INSURANCE - WORKERS COMP 1,145
$ 3,457

Program
Service General
$ 2,312
1,145
0 $ 3,457

TOTAL




CHRIWOM CHRISTIAN WOMENS JOB CORPS
76-0718734 Federal Statements
FYE: 12/31/2013 |

FUNDRAISER DINNER
Other Direct Fundraising or Gaming Expenses

Description Amount
FUNDRAISING EXPENSES $ 20,210
LESS BENEFIT TO DONOR -16,424
IN-KIND ‘ 7,600

TOTAL $ 11,386




