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Short Form OMB No, 1545-1150

Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008

(except black lung benefit trust or private foundation)
.. Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury as~ets less than $2,500,000 at the end of the year may use this form, I f
Internal Revenue Service .. The organization may have to use a copy of this return to satisfy state reporting requirements nspec Ion
A For the 2008 calendar
B Check if applicable: Please C Name of organization D Employer identification number

Address change use IRS CHRISTIAN WOMENS JOB CORPS
label or

Name change print or OF MIDDLE TENNESSEE 76-0718734
Initial return type, Number and street (or P,O, box, if mail is not delivered to street address) Room/suite E Telephone number

Termination See, P.O. BOX 22388 615-244-3669
Specific

Amended return Instruc. City or town, state or country, and ZIP + 4 F Group Exemption

A tions. NASHVILLE TN 37202 Num
. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Accrual

Other

I W H he organization is not
J Or 527 9 chedule B (Form 990,

K Ch receipts are normally not more than $25,000. A return

is not required, but if the orqanization chooses to file a return, be sure to file a complete return.

L Addlines5b 6b and7b to line9 to determine fileForm990insteadofForm990-EZ,.." .. $ 502 279
Part I Revenue. ExDenses. an anaes In et Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received, , , , . . . . . , , , , , , , , , , , , . . , . 1 4 96 , 227
2 Program service revenue including government fees and contract s " , 2

3 Membership dues and assessments, , , . , , , , , , , ' , . , . . , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , , . 3

:a ~;:ss~:::~~~~r::s~I~O~~~~~t~~t~~r't~~~;~~~~;~~""""'.'.""""""'i"~~ i""""""""""" 4 6,052

b Less: cost or other basis and sales expenses ",,::::::::::::::::::::::: 5b I
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch.) 5c~ 6 Special events and activities (complete applicable parts of Schedule G), If any amount is from ga~i~g.. ~h~k h~r~' : : : : ' ~. 'D. .

~ a Gross revenue (not including $ 192 , 489 of contributions
!k: reported on line 1) I 6a I

b Less: direct expens~~ ~ih~~ ih~~f~~dr~i~i~g ~~p~~~~~ : : : : : : : : : : : : : : : : : : : : : : 6b I
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a """,'.'"'.",."",,., 6c

7a Gross sales of inventory, less returns and allowances 7a'I

b Less: cost of goods sold, , , , , , , , , , , , , : : : : : : , : : : , : : : : : : : : : : : 7b I
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) "'" , ' , ' , , , , ' . , . . , , . . , , . . , , , . . , . . , 7c

8 Other revenue (describe") 8

9 Total revenue. Add lines 1,2,3,4 5c,6c 7c and 8 """"""., """""""," 9 502 279
10 Grants and similar amounts paid (attach schedule) """""""""""""""""""""""" 10

11 Benefits paid to or for members, , , , , , , , . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
II) 12 Salaries,othercompensation,andemployeebenefits 12 195,783GI ' , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
~ 13 Professional fees and other payments to independentcontracto rs 13 22,972
GI . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . .

Co 14 Occupancy, rent, utilities, and maintenance 14 146,335>< ' , , , , ' , , , , , . , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,
w 15 Printing, publications, postage, and shipping 15 1,922

16 Otherexpenses(describe" SEE STAT~NT"i""""""""""""""""""""""'j 16 76,768
17 Totalexpenses.Addlines10throuah16", '" , ,,'. ,.. 17 443,780

~ 18 Excessor(deficit)fortheyear(Subtractline17fromline9)",".."""". 18 58,499
~ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 4 62 , 737<
~ 20 Other changes in net assets or fund balances (attach explanation) 20
z 21 Net assets or fund balances at end ofvear, Combine lines 18throu ~h26:::::::'::::::::::'~ 21 521,236

Part II Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (AI Beginning of year I (81 End of year

22 Cash,savings, and investments """"""" , 533,912 22 508,196
23 Land and buildings 8,246 23 32,707
24 Otherassets(descr;b~~ SEE"STATE1.mNT'2"""'."""""""""") 5,403 24 22,780
25 Total assets 547,561 25 563,683

" """"""",., "",

26 Total liabilities (describe ~ SEE STATEMENT 3 ) 84,824 26 42,447
27 Net assets or fund balances (line 27 of column (B) must aaree with line 21) 462 , 737 27 521,236
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
OM
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury ~ File a separate application for each return.
Internal Revenue Service

. If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ X

. If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not com lete Part II unless ou have alread been ranted an automatic 3-month extension on a reviousl filed Form 8868.

:::;;Pift;t;;;; Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990- T and requesting an automatic 6-month extension-check this box and complete

Part I only. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990- T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990- T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print CHRISTIAN WOMENS JOB CORPS
File by the OF MIDDLE TENNESSEE 76-0718734
due date for Number, street, and room or suite no. If a P.O. box, see instructions.

filing your POBOX 22388
return. See ..
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE TN 37202
Check type of return to be filed (file a separate application for each return):

~ Form 990 ~ Form 990- T (corporation) ~ Form 4720 Form 990-BL Form 990- T (sec. 401 (a) or 408(a) trust) Form 5227

Form 990-EZ Form 990- T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

. The books are in the care of ~ BECKY SUMRALL
... ... ... ... ... Telephone No. ~ 615-244-3669 FAX No. ~

. If the organization d~~~' ~~i h~~~ .~~ '~ffi~~ ~~ .pl~'~~ ~f business in the United Stat~~~ ~h~~k ihi~ b;~ : : : : : : : : : : : : : : : . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D

. If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box. . . . .. ~ D. If it is for part of the group, check this box. . . . . . . . . ~ D and attach

a list with the names and EINs of all members the extension will cover.

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

until. . . 8.!~. 5[0.~. ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

: ~ ~:~ey:::r::g~~ni~q~~::..~r ,andending '

2 If this tax year is for less than 12 months, check reason: 0 Initial return 0 Final return 0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990- T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a $

b If this application is for Form 990-PF or 990- T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 3b $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, :::::::::::::i:::::

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment :::::::::::~::::::::

System). See instructions. 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DM
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Form 990-EZ 2008 CHRISTIAN WOMENS JOB 76-0718734 Pa e 2
Part III Statement of Pro ram Service Accom See the instructions for Part III. Expenses

What is the organization's primary exempt purpose? (Required for 501(c)(3)

WOMEN'S EMPLOYMENT' LIFE SKILLS TRAINING AND ADVOCACY and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 SEE STATEMENT 4' , ... . ... ..".",.,.""",."""",.." Grants $ If this amount includes forei n rants, check here. . . . . . . . . . . . . . . . . . . .. ~ 28a 27 9 767

29 ... ... . ... ..'.""""""""""."'.""".""""'" Grants $ If this amount includes forei n rants check here. . . . . . . . . . . . . . . . . . . .. ~ 29a

30 ... . ..'.."..' "".'."""'.'.' " ' ...

""'."'. ... ... '.."""'."""""'..""..""" "'" ... Grants $ If this amount includes forei n rants check here ~ 30a

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants $ If this amount includes forei n rants check here. ... . . . . . . . .. .. ~ 31a

32 Total ro ram service ex enses add lines 28athrou h31a ~ 32 279 767
Part IV List of Officers. Directors Trustees and Kev Emclovees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hou~ per week (If not paid, employee benefit plans & account and

devoted to oosition enter -0-.) deferred compensation other allowances

MISSY BAKER NASHVILLE CHAIRMAN... P. O. BOX 22388 TN 37202 1 0 0 0

.~Y.T~T~ NAS~IL.LE TREASURER

P. O. BOX 22388 TN 37202 1 0 0 0

CHARLYNE COUEY NASHVILLE SECRETARY... ""
P. O. BOX 22388 TN 37202 1 0 0 0

RICHARD WINSTEAD NASHVILLE FINANCE

P. O. BOX 22388 TN 37202 1 0 0 0

CHRISTIE VAUGHN NASHVILLE COMM RELAT

P. O. BOX 22388 TN 37202 1 0 0 0

JAMIE DUNHAM NASHVILLE COMM RELAT

P. O. BOX 22388 TN 37202 1 0 0 0

SAMANTHA BOULER NASHVILLE HUMAN RELAT

P. O. BOX 22388 TN 37202 1 0 0 0

.NICK TID~LL ~S~IL.LE POLICY/PROC

P. O. BOX 22388 TN 37202 1 0 0 0

MICHELLE ~ER NA.S~ILLE POLICY/PROC

P. O. BOX 22388 TN 37202 1 0 0 0

BECKYS~.L NAS~ILLE EXEC DIR

P. o. BOX 22388 TN 37202 40 46 708 4 800 0

DA~ FE~GUSO~ NAS~ILLE COMM RELATIO

P. O. BOX 22388 TN 37202 1 0 0 0

..."".."""'."""" ... "'..'.."""..'."".'.."".'.."""..'" ,

.""'" ... '."..' ... ... ...

'.."".".'.'."""."".'.'.'" . ... OM Form 990-EZ (2008)
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Form 990-EZ(2008) CHRISTIAN WOMENS JOB CORPS 76-0718734 Paae3

Part V Other Information Note the statement re uirements in the instructions for Part VI.

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes """""""""""" 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990- T, attach a statement explaining your reason for not reporting the income on Form 990- T.

a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,

and proxy tax requirements? 35a X
, b If"Yes,"has it filed a tax return on Form990-Tforthisyear? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
37a Enter amount of political expenditures, direct or indirect, as described in the instr. """""""""""" .. 37a

b Did the organization file Form 1120-POL for this year? 3 X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . . . . . . . . . . . . . . . . . . . . . . . 3
b if 'Yes,' complete Schedule L, Part II and enter the total amount involved. . . . . . . . . . . . . 38b

39 Section 501(c)(7) organizations. Enter:

a Initiationfeesandcapitalcontributionsincludedonline9 39a

b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . . . . . 39b

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 .. ; section 4912 .. section 4955 ~,
b Section 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

c Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955, and4958 ..
d Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . . . . . . . . . . . .. ~

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886- T 40e X
41 List the states with which a copyofthisreturni~fil~d:""" TN""""'" 42a The books are in care of ~ BEq~~ S~~... Telephone no. .. .6~?~244-:-~~~9

P. O. BOX 22388
Located at .. ..~~~~ILL~,.. ~ ZIP+4 ~ 3.7~q~ b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No

account)? 42b X
If "Yes," enter the name of the foreign country: ~

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: ~

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here.. . . ... . ... . . . . . .. . . . . . . . . . . ... .. 0
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . . . . . . . . . . . . . .. .. I 43 I -

Yes No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ 44 X
., 45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . 45 X

Form 990-EZ (2008)

OM



'orm 990-EZ (2008) CHRISTIAN WOMENS JOB CORPS 76-0718734 Paqe4

Part VI Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

~6 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidatesforpublicoffice?lf"Yes,"completeScheduleC, Part I ".,..,. 46 X
~7 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . , , , . . . . , . . , . . . . . 47 X

~8 Is the organization operating a school as described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . . . . . . . . , . . . . . . . , . . . . . , . 48 X

19a Did the organization make any transfers to an exempt non-charitable related organization? : ,. 49a X

b If "Yes," was the related organization(s) a section 5270rganiz ation? ,.. 49b

iO Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization, If there is none, enter "None,"

( ) N d dd f h I .d (b) Title and average (c) Compensation (d) Contributions to (e) Expense
a ame an a ~~~ 0 1 ~~coo~mp oyee pal more hours per week empk>yee benefit plans & account and

$ , devoted to position deferred compensation other allowances

~ONE . . . . , . . . . . . . . . . . . . . . . . . , . . . . , , . , . . , . . . . . . . . , . . . . . . . . . . . . . . . . . . . . , , . . , . .

., ..., , ... ... .,., ,..., .., ,. ... ... ..".. ,...".. ... .". ... .., ." ... " " , , , ",., , rotal number of other employees paid over $100,000 , ~

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

..~<?~ ..., ", ... ..., ... ., ,.., ,." "., ., , .,., ... .,...,. ""." ,..,.", , """."""""""""""

.., , , ... ,... ... ,.., ", rotal number of other independent contractors each receivin over $100,000 . ..

Under penalties of perjury, I dedare that I have examined thisretum, induding accompanying schedules and statements, and to the best of my knowledge
and' ,it is true, correct, and co plete. Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ~
Here"

~
~ Preparer's Identifying Number (See instr.)

Preparer's

Paid signature POO038530
Preparer's Firm's name (or yours , EIN ~ 45-0491842
Use Only if self-employed), ~ 109 WESTPARK DRIVE SUITE 430 Phone

address, andZIP+4 BRENTWOOD TN 37027-5032 no. ~ 615- - 71
May the IRS discuss this return with the preparershown above? Se einstructions ~ No

Form - (2008)

JM
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CHRI'M>M'

Special Events Schedule
Form 990 2008

For calendar ear 2008, or tax , and end in

Name Employer Identification Number

CHRISTIAN WOMENS JOB CORPS
OF MIDDLE TENNESSEE 76-0718734

(A) (B) (C) Others Total

Grossreceipts 192,489 0 0 0 192489---, ---
Less contributions 192 , 489 0, 0 0 192 489---,---

Gross revenue 0 0 0 0 0
Less direct expenses 0 0 0 0 0

Net income (loss) 0 0 0 0 0

Description: (A) FUNDRAISER DINNER

(8)

(C)

Others



CHRIWOM

4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Internal Revenue Service Attachment 67(99) ~ See se arate instructions. ~ Attach to our tax return. Se uence No

Name(s) shown on return CHRISTIAN WOMENS JOB CORPS Identifying number

OF MIDDLE TENNESSEE 76-0718734
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179Note: If . jete Part V before jete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 250 000
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) . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . 3 000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel ,see instructions. . . . 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2007 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 Car over of disallowed deduction to 2009. Add lines 9 and 10 less line 12 . 13

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Part II S ecial De reciation Allowance and Other De reciation Do not include listed See instructions.

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duringthetaxyear(seeinstructions) 14

15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Otherde reciation includin ACRS 16 12 238
Part III MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . . . . . . . . . . . 0
18 If aced in service durin ear into one or more eneral asset accounts, check here ~

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property ear laced in business/investment use d (e) Convention (f) Method (g) Depreciation deduction

perlo

19a

b

c

25 . S/L

h Residential rental 27. rs. MM S/L

property 27. s. MM S/L

i Nonresidential real 39. MM S/L

property MM S/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-vear 12 yrs. S/L

c 40-year 40 vrs. MM S/L

Part IV Summa See instructions.
21 Listed property. Enter amount from line 28 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 return. Partnerships and S corporations-see instr. . . . . . . . . . . . . 22 12 238
23 For assets shown above and placed in service during the current year,

enter the ortion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

OM THERE ARE NO AMOUNTS FOR PAGE 2



CHRIWOM CHRISTIAN WOMENS JOB CORPS
76-0718734 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ. Part I. Line 16 - Other Excenses

Description Amount
FUNDRAISER DINNER $

DONATED ITEMS 9,490
SPECIAL EVENTS DIRECT COS .15,969

EXPENSES
JANITORIAL 4,088
NETWORK AND COMPUTER ADM 9,000
OFFICE SUPPLIES AND EQUIP 5,870
TELEPHONE 5,355
INSURANCE 1,744
GED EXPENSES 2,831
PROGRAM COSTS 17,506
ADMINISTRATION EXPENSES 4,915

TOTAL $ 76,768

Statement 2 - Form 990-EZ. Part II. Line 24 - Other Assets

Beginning End of
Description of Year Year

PLEDGES RECEIVABLE $ 2,400 $ 14,775
PREPAID EXPENSES AND DEFERRED CHARGES 3,003 8,005

5,403 22,780

Statement 3 - Form 990-EZ. Part II. Line 26 - Total Liabilities

Beginning End of
Description of Year Year

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 5,835 $ 7,297
DEFERRED REVENUE 78,989 35,150

84,824 42,447

Statement 4 - Form 990-EZ. Part III. Line 28 - Statement of Proaram Service
Accomclishments

Description
LITERACY CLASSES; GED COACHING AND MATERIALS; JOB SKILLS
TRAINING; MEAL SUPPLEMENTS; RELOCATION AND PERSONAL
LIVING ASSISTANCE PROVIDED TO WOMEN RELEASED FROM
INCARCERATION WHO PARTICIPATED IN THE ORGANIZATION'S
PROGRAMS

1-4
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.CHEDULE A Public Charity Status and Public Support OMB No 1545-0047

Form 990 or 990-EZ) 2008To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
)epartment of the Tre~sury .. Attach to Form 990 or Form 990-EZ. .. See separate instructions. .
nternal Revenue Service Ins ectlon

~ameoftheorganlzatlon CHRISTIAN WOMENS JOB CORPS Employer identification number

OF MIDDLE TENNESSEE 76-0718734

The O~anization is not a private foundation because it is: (Please check only one organization.)

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)

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

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

city, and state:5 D An organization ~P~~~t~d i~r ih~ b~~~fii ~i ~ ~~II~g~ ~~ ~~i~~~~itY ~~~~d ~~ ~p~r~t~d by~ g;~~r~~~~i~i ~~it d~~~~ib.~d i~ . . . . . . . . . . . . . . . . . . . .

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

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

7 ~ 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.)

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

9 D 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 III.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type I b D Type II c D Type III-Functionally Integrated d D Type !II-other

e D By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) ~ es No

and (iii) below, the governing bodyofthesupportedorganizatio n? 11 I

(ii) Afamilymemberofapersondescribedin(i)above? 11 II

(iii) A35% controlled entity of a person described in (i) or (ii) ab .ove? 11 iii

h Provide the following information about the organizations the organization supports.

(I) Name of supported (II) EIN (iil) Type of organization (Iv) Is the organizatk>n (v) Ok! you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (I) listed in your the organizatk>n in organizatk>n in col support

above or IRC section governing document? col (I) of your (I) organized in the
(see Instructions)) suppor1? U.S.?

Yes No Yes No Yes No
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Sc~~duleA (Form 990 or 990-EZ) 2008 CHRISTIAN WOMENS JOB CORPS 76-0718734 Paqe 2
Part II 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 I.)

Section A. Public Su ort

Calendar year (or fiscal year beginning in) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany"unusualgrants.") 145,933 172,985 264,757 354,697 496,227 1,434,599

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . .

4 Total.Addlines1-3 1,434,599

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownonline11,column(f) 68,450

6 Public su 011. Subtract line 5 from line 4 1,366,149
Section B. Total Support

Calendar year (or fiscal year beginning in) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromline4.. 145,933 172,985 264,757 354,697 496,227 1,434,599

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,025 1,607 2,848 4,452 6,052 15,984

9 Net income from unrelated business
activities, whether or not the business is

I I .
dregu ar y carrie on 10 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) 165 1,142 1,307

11 Total support. Add lines 7 through 10 1,451,890

12 Gross receipts from related activities, etc. (see instruction s) 112

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

or anization,checkthisboxandsto here ..

Section C. Computation of Public Support Percenta e
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f» 14 94.0945 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . 15 65.1174 %

16a 331/3"/. support test-200B. If the organization did not check the box on line 13, and line 14 is 33 1/3 "I. or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~
b 331/3"/. support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . .. 0
17a 10%-facts-and-circumstances test-200B. 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 organization. """""'." .. 0
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. B1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see i~~i~~~ti~~~ . . . . . . . . . .. ..
. .

Schedule A (Form 990 or 990-EZ) 2008

OAA
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cheduleA(Form9900r990-EZ)2008 CHRISTIAN WOMENS JOB CORPS 76-0718734 Paoe3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if YOU checked the box on line 9 of Part I.)
iection A. Public Support
Calendar year (or fiscal year beginning in) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the .
organization's tax-exempt purpose. .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

~ Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

"'.'.

S The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . .

5 Total. Add lines 1-5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons. .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000 c Add lines 7a and 7b

.
8 Public support (Subtract line 7c from

line 6.) . . . . .

,ection B. Total Support

Calendar year (or fiscal year beginning in) .. (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 .
~a 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, 1975 . . . .

c Add lines 10a and 10b .
1 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on 2 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

3 Total support. (Add lines 9, 10c, 11,

and 12.) . . . . . . . . . . .

~ 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,checkthisboxandstophere .. Dection C. Com utation of Public Su ort Percenta e - -

) Public support percentage for 2008 (line 8, column (I) divided by line 13, column (I)) %

) Publicsu ort ercenta e from 2007 Schedule A PartlV-A,line27 %

ection D. Com utation of Investment Income Percenta e
r Investment income percentage for 2008 (line 10c, column (I) divided by line 13, column (I)) .. . . . . .. . . . .. . . .. . .. . .. . %

I Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . %

la 331/3 % support tests-2008. 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 organization. . . . .. ... .. D
b 33 1/3 % support tests-2007. 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. .. ..
) Private foundation. If the or anization did not check a box on line 14, 19a or 19b, check this box and see instructions. ..
\A ~,.horlmo A Il:n QQn n.. QQn_~7\ ')nnA
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Schedule A (Form 990 or 990-EZ) 2008 CHRISTIAN WOMENS JOB CORPS 76-0718734 PaQe4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

. P~T~~,...LI~~..1~ :-.9~~~~ I~~9~..DE.T~:r:~ """".,."."."""",.,...

. ~I.S~~~~.EO~~ ~ ~.,.3.°.7 . .. "".""""""""",.""",."""""""" . , ... . , , ... """"""

. "'..""""""""""""',"""""""""""""""""""""""""""""""""""""""""""""""""""""""""

. 1 . , """"""""'" ,. . """""""""""""""""""""""""""""""""""""""""""""""""""'" . """""""""""""""""""""""""""... ,

. """""""""""'" . "'" , ...

. """""""""" . """"""""" ... """"""""""""""""""""""""""" """"""""""" . . """""""""""" . , . """""""""""""""""""" """""""""" """"""""""""""""""""""""""" . ..,.. """"""" . , ...

. , """""""""" ,.

. """""""""""'" """".""""""""""'" """"""""""""""""'.'

. , """"""""""""'" , """"""""'"

. , . "" . . ... """"'" """"""""""". Schedule A (Form 990 or 990-EZ) 2008
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