02
Revenue

990 Return of Organization Exempt From Income Tax
Form '

Under sectlon 501(¢), 527, or 4947{a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Denartment of the Treasury

OMB No 1545 0047

2001

Open to Public

inlemal Ravenue Sarvics P> The organization may have te use a copy of this return to satisfy state reporting requirements Inspection

A Forthe 2001 calendar year, or tax yaar period baginning and ending

B check it Pleass |G Name of organization D Employer identification number

Pl o SICENTER FOR WOMENS MINISTRIES

[Je&s® |pwia/C/O_REOVA MEREDITH 35-1773172

Ijﬂ;‘".:;. ‘;':: Number and street (or P O box if mail is not delivered to street address) Room/sutte |E Telephone number
fian  |seecncPO BOX 817 812-333-1555
Fimat | Ty or lown, state or country, and ZIP + 4 F Accountngmethos [ 2| casn [ | Acorual
Fananged BLOOMINGTON, IN 47402 C 18w

[:];gggfm-m * Section 501{c){3) organizations and 4947(a)(1) nonexempt chantable trusts Hand| are not applicable 1o section 527 organizations

must attach a completed Schedula A {(Form 990 or 990-EZ)

J_Organization type ichackonyon B> [XX] 501(c) ( 3 ) tmserinoy [ 4947(2)(1) or [] 527 {1 "No," attach a hst.)

H{a) Is this a group return for affiliates? (] ves (XIno
G_Web site p» H(b) !f"Yes," enter number of atfilkates P>
H{c) Are all affiliates mcluded?

N/2 [ Jves [_Ine

K Check here P> l:l if the organization's gross receipts are notmally not more than $25,000 The 1 H{d) Is this a separate return fued by anor-
organizatien need not file a return with the IRS, but if the organization received a Form 990 Package ganizahion covered by a group rulng? E:] Yes [ZI No

n the mail, it should file a return without financial data Some states require a complete return | Eater 4-dignt GEN >

M Checkd [ ifthe organization I1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 = 196.,096. Sch B (Form 990, 990-EZ, or 990-PF)

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved

1268

a Direct public support 1a 169,.706.
b Indirect public support 1b
¢ Government contribubons (grants) 1¢e
d Total (add lines 1a through 1c)
(cash $ 169,706. noncash$ } 1d 169,706.
2  Program service revenue including government fees and contracts {from Part VII, ling 93) 2
3 Membership dues and assessments 3
4 Interest on savings and termporary cash investments 4
5  Dwidends and interest from securites 5
8 a2 Grossrents 6a
b Less rental expenses Eb
¢ Netrental income or (loss) (subtract ine 6b from (ne Ga) 8¢
Other wvestment ngome (descnbe p INTEREST TNCOME y L7 198.
8 a Gross amount from sale of assets other {A) Secunties (B) Other
than inventory 8a
b Less cost or other basis and sales expenses gh
O ¢ Gain or (loss) (attach schedule) 8¢
o d Netgam or (loss) {combine Iine B¢, columns (A) and {B)) 8d
(:'g 9  Special events and activities (attach schedule)
=L a Gross revenue (notincluding $ 0 . of contnbutions
reporled on Ine 1a) 9a 26,192,
@ b Less direct expenses other than fundraising expenses gb
= Net income or {loss) from special events {subtract ine 8b from ling 9a) SEE STATEMENT 1 8¢ 26,192,
ﬁ 10 2 Gross sales of mventory, less returns and allowances 10a
g b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ing 10b {rom line 10a} 10c
11 Other revenue {from Par VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, B, 7, 8d, 9¢, 10¢c, and 11) 12 196,096.
o 13 Program services (from ling 44, calumn (B)) 13 190,141,
) Management and general (from hne 44, column (C)} 14
4&; g Tom lne 44, column (0) 15
E__Efﬁl.smtﬁts to affiates (attach schedule) 16
Total expenseslledd lines 16 and 44, column (A)) 17 190,141,
QJ@ 3 Qcaﬂﬂadeﬁcﬂ) for the year (subtract ling 17 from fine 12) 18 5,955,
< g 19 MNet 19 Netassets or fund balances at beguning of year (from hine 73, column (A)) 19 65,783.
z& % gznlues |ﬁfnet assels or fund balances (attach explanation) 20 0.
alances at end of year (combine lines 18, 19, and 20) 21 71,738.

33%—102 LHA  For Paperwork Reduction Act Notlce, see the separate instructions

9\ Form 950 (2001)
\



CENTER FOR WOMENS MINISTRIES

Form 990 {2001) _C/0 REOVA MEREDI 35-1773172  FPage?
Statement of All organizations must complela colurmn {A) Columns (B), {C), and (D) are required for section 501(c)(3) and

Functional Expenses  (4) organzations and section 4947(a){ 1) nonexempt chantable trusts but optonal for others

O b 8. 9b, 100, 0r 1601 Part ] (A) ot ) fvtes. () 0 aerar (0) Fundrassng
22 Grants and allocations (attach schedule)

cash § noncash § 22

23 Specific assistance to mdividuals {attach schedule) | 23
24 Benefils paid to or for members {attach schedule) |24
25 Gompensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 16,456, 16,456,
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 6,618. 6.618.
30 Professional fundraising fees 30
31 Accountng fees 31
32 Legalfees 32 791. 791.
33 Supples 33 7.613. 7.613.
34 Telephone 34 10,124. 10,124,
35 Poslage and shipping 35 3.877. 3,877.
36 Occupancy 28 98,652. 98,652,
37 Equipmenl rental and mainlenance a7
38 Puntng and pubhcations 38 3,142, 3,142,
39 Travel 39 772, 772.
40 Conferences, convenlions, and meetings 40 4 .775. 4,775.
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42
43 Other expenses not covered above {itemize)

[} 432

b 43b

c 43¢

d 43d

a_SEF STATEMENT 2 43¢ 37,321, 37,321,
44 Total functional expensas {acd hnes 22 through 43)

s v e 13 a1 coumna BHDL camynese | 4a 190,141, 190,141. 0. 0.

Joint Costs Check W (| 1f you are following SOP 98-2
Are any jount costs from a combined educational campargn and fundraising sohcdation reported in {B) Program services? > E] Yes m No

, (i) the amount allocated to Program services $

If "Yes, enter (1) the aggregate amount of these jomt costs $
and {wv} the amount altocated to Fundrarsing $

1) the amount allocated to Management and general $ N
Part lll | Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? P

MINISTRY

All organizations must describe ther axempt purpose achievemaents in & clesr and concise manner Slate the number of clients served publicationsg 1ssued etc Duscuss
achwvements that are not measurabla (Section 50 1{c)3) and (4) organizations and 4847(a) 1) nonaxempt charilable trusts must also enter the amount of grants and
allocations 10 othars )

Program Service
Xpenses
(Requmraed for 501{c)3) and
{4) orgs and 4847(af1)
trusts but optional for pthera )

a VOLUNTEER COUNSELING AGENCY-ONE ON_ONE

COUNSELING, SUPPORT GROUPS, BIBLE STUDIES,

AND PRAYER GROUPS

{Grants and allocations $ ) 190,141,
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )]
€ (Other program services (attach schedule) (Grants and allpcations $ )
f Total of Program Service Expenses {should equal Ling 44, column (B}, Program services) > 190,141,

123011
01.02-02

Form 990 {2001}



NTER FOR WOMENS MINISTRIES
Form 990 (2001) C QO REOVA MEREDITH

36-1773172 Page 3

Part IV Bala-nce Sheets

Note Where required, attached schedules and amounts within the dascnplion column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 25,011, 4 25,636.
46  Savings and temporary cash investments 46
47 a Accounts recewvable 478
b Less allowance for doubtful accounts 47b 47¢c
48 & Pledges recewable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewables from ofhicers, directors, trustees,
m and key employees 50
E 51 a Other notes and loans recevable 51a
< b Less allowance for doubtful accounts 51b 51¢
52  laventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securibes » [ Jcost [_1rmv 54
55 a Investments - land, buildings, and
equipment; basis 552 46,102,
b Less accumulated depreciation 55 40,772.] 55 46,102,
56  Investments - other 56
57 a Land, buildings, and equipment: basis 572
b Less accumulated depreciahon 57b §7¢
58 Other assets (describe 58
59  Total assets {add hnes 45 through 58) (must equal ling 74) 65,783.] 59 71,738,
60  Accounts payable and accrued expenses 60
61  Grants payable 81
§ |62 Deferred revenue 82
% 63  Loans from officers, directors, trustees, and key employees 83
5 64 a Tax-exemptbond |l'abI[ItIBS G4a
b Mortgages and other notes payable 64b
65  Other habikties {(describe P> 65
66 Total lrabilities (add ines 60 through 65) 0.! &8 0.
Organizations that follow SFAS 117, check here P D and complete ines 67 through
- 69 and ines 73 and 74
8 |67  Unrestncted 67
E 68  Temporarily restricted 68
a 69  Permanently restricted 69
E Orpanizations that do not follow SFAS 117, check hera P [I] and complete lines
w 70 through 74
S |70  capitastock, trust principal, or current funds 0./ 70 0.
@ |71 Pad-inor capital surplus, or land, building, and equipment fund 0.l 71 0.
&€ |72 Retained earnings, endowment, accumulated income, of other funds 65,783.] 2 71,738.
§ 73 Total net assets or fund batances (add nes 67 through 63 OR lines 70 through 72,
column {A) must equal line 19, column (B) must equal line 21) 65,783.0 73 71,738.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 65,783.| 74 71,738,

Form 930 1s available for public inspection and, for some people, serves as the primary or sole source ot information about a particular organzation How the public
perceives an organization in such cases may be determined by the informahbon presented on its return Therefare, please make sure the return 1s compléete and accuraie

and fully describes, in Part Ill, the orgamzation's programs and accomplhshments

122021
01-02-02



Teauat Vv

Form 990 (2001) O REQVA MEREDITH

EENTER FPOR WOMENS MINISTRIES

35-1773172

Page 4

|Part IV-A} Reconciliation of Revenue per Audited

Part Iv-B | Reconciliation of Expenses l'-P

er Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Retumn Retum
1 Total revenue, gains, and other support a Total expenses and losses per
per audiled financia statements >|a N/A audded financial stalements »|a N/A
b Amounts ingluded on ling a but not on
b Amounts included on line a bul not on ling 17, Form 990
g 12, Form 950 {1) Donated services
(1) Netunrealized gains and use of facilites  $
on investments $ (2) Prior year adjustments
{(2) Donated services reporied on line 20,
and use of faciibes $ Form 990 $
{3) Recovenes of prior (3) Losses reported on
year grants $ ng 20,Form890  §
(4} Other (specify) (4) Gther (specify)
$ $
Add amounts on lines (1) through (4) »b Add amounts on lines (1) through (4) b
¢ Line a minushing b >lc ¢ Line aminus lne b >l
d Amouats included on tine 12, Form d Amounts included on line 17, Form
990 but not on line a 990 butnoton line a
(1} investment expenses (1) Investment expenses
not ncluded on notincluded on
line6b,Form990  § ine 6b, Form990 §
(2} Other (speciy) {2) Other (specity)
$ $
Add amounts on lines (1) and (2) >|d Add amounts on lines (1) and (2} »|d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus line d) ple {(Ing ¢ plus line d) e
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours (D}Contrbutions 1o (E) Expense

(A) Name and address

per week devoted to

{C) Compensation

ol

60 banelit

dccount and

position I ot PO“—'%' enter P moensanon. | other allowances
GRADY W. BROWN [PRESIDENT

HENDERSONVILLE, NC 28739 0. 0. 0. 0.
DENNIS SCHELL VICE PRESIDENT

ATTY AT LAW_300 N MERIDIAN ST. SUITE

INDIANAPOLIS, IN 46204 0. 0. 0. 0.
SHARYL L. WELSH _ _____________ _____ SECRETARY

714 N WALNUT __ _ _ ___ _ _ _ __ __________

BLOOMINGTON, IN 47402 0. 0. 0. 0.
REOVA MEREDITH _ EXECUTIVE DIRECTOR

714 N WALNUT __ _ _ _ _ _ _ _ o _______._

BLOOMINGTON, IN 47402 0. 0. 0. Q.
KAREN CONNER TREASURER

380 W FAIRWAY LANE ________________

BLOOMINGTON, IN 47404 0. 0. 0. 0.

75 Dud any officer, dwector, trustee, or key employee recerve apgregate compensation of more than $100,000 from your organizaton and all related
organizations, of which more than $10,000 was prowided by the related organizations? If “Yes,* attach schedule b Yes

Form 990 (2001}




CENTER FOR WOMENS MINISTRIES

Form 990°(2001) ° C/0 REOVA MEREDITH 35-1773172 Page 5

| Part ViI| Other Information Yes| No
76  Did the organization engage i any activity not previpusly reported to the IRS? If Yes,” attach a detailed description of each actvity 78 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conlermed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
X

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

76  Was there a hquidauon, dissolution, termination, or substantial contraction dunng the year? 79
It*Yes,” attach a statement

80 a s the organization related (other than by association with a statewide or naonwide organization) through common membership,

goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b If"Yes, enter the name of the organization

and check whether it Is [:] exempt OR |:| nonexempt,
81 a Enter direct or indirect poliical expenditures See line 81 instructions 81a | 0.
b Did the orgamization file Form 1120-POL for this year? §1b X
82 a Dud the organization receive donaled services or the use of materials, equipment, or faciliies at no charge or at substanbally less than
tair rental valug? §2a X
b 1f*Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part Il (See instructions in Part 111 ) I 82b 1 N/A
83 a [ud the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Oid the organzation comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 & (Did the organization solcit any contributions or gifts that were not tax deductible? 84a
b If"Yes,” did the organization include wath every solicitation an express statement that such contributions or gifts were not
tax deducuble? N/A B4h
85  501(c)(4), (5, or (6) orgaruzations a Were substantally all dues nondeductible by members? N/A 852
b Oid the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
It *Yes" was answered to either B5a or 85b, do not complete 85c through 85h below unless the organization recerved a waiver for proxy tax
owed for the pnor year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and poliical expenditures 85d N/A
Aggregate nondeductible amount of saction 6033(e){ 1)(A) dues notces 85e N/A
Taxable amount of lobbying and pelitical expenditures (Ine 85d lass 85e) 85t N/A
Does the organization elect to pay the section 6033(e) tax an the amgunt in 8517 N/A 859
It section 6033(e}(1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable estimate of dues
altocable to nondeductible lobbying and political expenditures for the following tax year? N/a 85h
86  S01(c)7) organizations Enter a Imtiabion fees and capital contnibutions inclrded on hne 12 85a N/A
b Gross receipts, ncluded on Line 12, for public use of club facilities g6b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) a7b N/A
B8  Atany tme duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizaton under Regulations sections 301 7701-2 and 301 7701-3?
Ii "Yes," complete Part 1X a8 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organzation durning the year under
seclion 4911p» 0 . ,section 4912 0 . , section 4955 0.
b 501(c)(3) and 501{c4) organizations Did the organizatton engage in any section 4958 excess benefit
ransaction duning the year or did it become aware of an excess benefit transaction from a prior year?
It *fes,” atiach a statemen! explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons duning the year under
seclions 4912, 4955, and 4958 » 0.
¢ Enter Amount of tax on line 89c, above, reimbursed by the organizabion »
80 a Listthe states with which a copy of thisreturnis filed »  TNDIANA
b Number of employees employed in the pay period that includes March 12, 2001 | 90b | 0

D4 [PS e

o> o ™ o o 0

91 Thebooksare mcareof » REOVA MEREDITH Tetephoneng » 812-333-1555

Locatedat » 714 N WALNUT PO BOX 817 BLOOMINGTON, IN ZP+4 > 47402

92  Secltion 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > L__—'
and enter the amount of tax-exempt nterest recerved or accrued duning the tax year » | 9z | N/A

010202 Form 850 (2001)




NTER FOR WOMENS MINISTRIES

Form 990 (2001} C O REQVA MEREDITH 35-1773172 Page 6
[ Part Vil [ Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise ‘:Jnrelated busingss income Eema.a by section 512 513 or 514 ()
ndicatad Bus(,m)ess An&gzml E.(‘ﬂ?," An‘&:nt Related or exempt
93 Program service revenue code cods function Income
(]
b
c
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agences
94 Membership dues and assessments
85 Interest on savings and temporary
cash invesiments
86 Divdends and interest from secunities
87 Netrental income or (loss} from real estate
2 debt-financed property
b not debt-financed property
88 Netrental income or {loss) Irom personal property
80 Other investment income 198.
100 Gam or {loss) from sales of assets
other than inventory
101 Netmcome or {loss) from special events 26,192,
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

c

d

[}
104 Subtotal {add columns (B}, (D), and (E)) 0. 0. 26,390,
105 Total (add hine 104, calumns (B}, (D), and (E)) > 26,390,

Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part | _
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actvity for which income 15 reported in column {E} of Part Vil contributed importantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purposes)

101 [FUNDS WERE USED FOR COUNSELING, SUPPORT GROUPS, BIBLE STUDIES

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific instructions on page 33 )

{A) {B) {C) L) {E’)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(2) Oud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benehit contract? 1 Yes X1 no
(b} Dud the orqamzanon durmg the year pay prermiums, dlrecﬁy or md:rectly, on a personal benefit contract? D Yes IK] No

anying achedulas and sialements and to the best o my knowledps and belief it Is true
tlon of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 16450047

(Form 930 or 890-E2) (Except Private Foundation) and Section 501(s), 501(}, 501(k),
501(n), or Section 4847(a){1) Nonexemp! Charitable Trust 200 1
Department of the Tressury Supplementary Information-(See separate instructions.)
Internal Ravenue Service p MUST be completed by the above organizations and attached to their Form 950 or 890-EZ
Name of the organization CENTER FOR WOMENS MINISTRIES Employer identlfication number
C/0 REOVA MEREDITH 35 1773172

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 10! the instructions List each one If there are none, enter "None "}

Contriulions to Expense
(a) Name and address of each employee paid (b) Title and average hours R I CHLET
per week devoted to ¢) Compensation ‘°'g account and other
more than $50,000 pOSILON ( Feopensanon. | allowances

Total number of other employees paid

over $50,000 > 0

| Part ll| Compensation of the Five Highest Paid Independent Contractors for Professiona! Services
{See page 2 of the nstructions List each one (whether indniduals or firms) |f there are none, enter "Nong 7)

(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service (c) Compensaton

Total number of others recenving over

$50,000 for professional serices » 4
LHA  For Paperwork Redyction Act Notice, see the tnstructions for Form 890 and Form 990-EZ Schedule A (Form 930 or 990-EZ) 2001
10101

12 29-01



Schedule A {Form 950 or 890-EZ) 2001 S%TEEO\F}RRME%%?S MINISTRIES 35-177317 2 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opimion on a legrslative matter or referendum? If "Yas," enter the total expenses paid or incurred in connecbion with the
Iobbying activites B  $ $ (Must equal amounts on line 38, Part Vi-A,
orlingiof PartVi-B ) 1 X
Organizauons that made an election under section 501{h} by filng Form 5768 must complete Part Vi-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acls with any substantial contributors,
trustees, direclors, officers, creators, key employees, or members of ther families, or wath any taxable orgarization with which any such
person 1s affilated as an officer, director, trustee, majority owner, or principal beneficiary? {If the answer to any question 1s *Yas,*
attach a detaled staterment explaining the transactions )
a Sale, exchange, or leasing of property? 21 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)7 2d X
& Transfer of any part of its income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a sechion 403{b) annuity plan for your employees? X
Note Attach a statement to explain how the organization detanmines that individuals or organizations racening grants or loans
from 1t in furtherance of its chantable programs "qualfy" to receve payments
[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )
The arganization is not a private foundation because itis {Pleasa check only ONE applicable box )
5 E] A church, convention of churches, or association of churches Section 170{b){ 1X{A)(1)
8 (] Aschool Secton 170(b)(1)(A}(n) (Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b){ 1)(A)(m)
8 |:| A Federal, state, or local government or governmental unit. Section 170{b}{ 1){(A)(v)
8 l:] A medical research organization operated in conjunction with a hospital Section 170(b){1)(A){m) Enter the hospital's nama, city,
and state
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{ 1)(A)(v)
(Also complete the Support Schedule n Part IV-AL)
11a m An organization that normally recetves a substantal part of its support from a governmental unit or from the general pubhc
Section 170(b)(1)(A)(v+) {Also complete the Support Schedule In Part IV-A.)
11b [:| A communtty trust. Section 170(b){1}{A){v1) {Also complele the Suppornt Schedule tm Part IV-A))
12 I:I An organmization that normally receives (1) more than 33 1/3% 01115 support trom contnbutions, membership fees, and gross
receipts from actvities related to its charitable, etc , functions - subject to certan exceplions, and {2} no more than 33 1/3% of
its suppart from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquied
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Scheduls in Part IV-A)
13 D An organization thatis not controlled by any disqualified persons {other than foundaton managers) and supports organizations described in
{1} ines 5 through 12 above, or {2) section 501{c){4), (3}, or {6), if they meet the test of sectign 509(a)(2) (See secuon 509(a)(3) )
Provide the following information about the supported orgamizations (See page 5 of the instructions )
(a) Name(s} of supported organization(s) ®) L#Lﬂg&?g

14 [ 1 Anorganization organized and operated to test for publie satety Seclon 509(a)(4) {See page 6 of the instructions )

Scheduls A (Form 890 or 890-EZ) 2001

123111
01-07-02



C
Schedule A (Form 990 or 990-E2) 2001 C?O

REOVA MEREDIT

TER FOR WOMENS MINISTRIES

| Part IV-A |

from the accrual to the cash method of account iting

35-1773172 Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshee! i the instructions for convertin

Calendar year {or fiscal year
beginning in) >

(1) 2000

{b) 1999

(c) 1998

(d) 1997

{8) Total

18

Gilts grants and conbtibulions receivad
(Do not include unusual grants Sae
une 28 )

136,886,

131,368,

112,388.

111,688,

492,331.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facihties in any activity that 1s
related to the organization's
chantable, etc , purpose

18

Gross tncome from inferest,
dividends, amounts received from
payments on secunities loans {sec-
ton 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less secuon 511 taxes) from
businesses acquired by the
organization after June 30, 1975

279.

281 .

145.

42.

747,

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization s
benefit and edher paid 1011 or expended
on its behalt

21

The value of services or facilites
furmshed to the organization by a
governmental umit without charge
Do notinclude the value of services
or facities generally furmished {o
the public wathoul charge

2

Other income Attacn a scheduls Do not
melude gain o (loss) from sala of capital
556l

18,8317.

16,968.

SEE STATEMENT

21,817,

3
2,738,

60,360.

23

Total of ines 15 through 22

156,002,

148,617.

134,350.

114,469,

553,438,

24

Line 23 minus ine 17

156,002,

148,617.

134,350,

114,4689.

553,438.

25

Enter 1% of ling 23

1,560,

1,486,

1,344,

1,145.

28

Organizations described on lines 10 or 11 a  Enter 2% of amountin column (e), ine 24

Prepare a hist for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicty supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown n ling 262

Do not file this list with your return  Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column {g)
Add Amounts {rom column (e) for lines

18

747. 19

22

60,360,

26b

Public support {Iine 26¢ minus ine 26d total)

Public support per¢entage {Line 26¢ (numerator} divided by hine 26¢ (denominator})

> | 262

11,069.

26h

0.

26¢c

553,438.

28d

61,107.

26e

492,331.

YVYVY VY

28t

BB.9587%

27

Ja ™™ o o

Orgamzations descnbed on line 12 a For amounts included in lines 15, 16, and 17 that wera recewved from a "disqualified person,” prepare a hist for your records
to show the name of, and total amounts received In each year from, each “disqualified person ™ Do not file this list with your return Enter the sum of such amounts

toreachyear N/A

(2000)

(1999)

{1998)

(1997)

For any amount included in ling 17 that was received from each peson (other than “disqualified persons®), prepare a hist for your records to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Include in the hist organizations described in
hnes 5 through 11, as well as individuats ) Do not file this list with your retern  After computing the difference between the amount recerved and the larger

amount descnbed in (1) or {2}, enter the sum of these differences (the excess amounts) for each year
(1999}

{2000}

Add Amounts from column (e) for lines

17

15

{15986)

16

N/A

(1997}

20

21

27¢c

N/A

Add Line 272 tofal

and line 27b total

Public support (ine 27¢ total minus ling 274 total)
Total support for section 509(a)(2) test: Enter amount on kna 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f {denominator})

Investment income percentage {ine 18, column {g} {(numerator) divided by line 27f {denomtnator}))

PI nd

27d

N/A

N/A

27e

N/A

279

N/A %

VYV  vVvYYy

27h

N/A %

28 Unusual Grants For an organization described in bine 10, 11, or 12, thal received any unusual grants duning 1997 through 2000, prepare a hist {or your records to
show, for each year, the name of the contrtbutor, the date and amount of the grant, and a bniel descnipuon of the nature of the grant. Do not file this list with your

return Do not include these grants in ne 15

NONE

123121 12 2901
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CENTER FOR WOMENS MINISTRIES
Schedule'A (Form 990 or 990-€2) 2001 C/0 REQVA MEREDITH

35-17731°72 Page4

[Part V] Private School Questionnaire (See page 7 of the nstructions ) N/A
{To be completed ONLY hy schools that checked the box on tine 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or in a resolulion of its governing body? 28
30  Does the orgamization include a statement of its racially nendiscriminatory policy toward students in alf its brochures, catalogues,
and other written commumications with the public dealing with student admissions, programs, and scholarships? 30
31 Has lhe orgamization publicized its racially nondiserimenatory policy through newspaper or broadcast media during the period of
solicitahion for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all pants of the general communtty it serves? 31
If*Yes,” please descnibe, IF"No," please explain (If you need more space, attach a separate statement.)
32  Does the orgamization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmalory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solict contrnbutions? 32d
If you answered "No™ to any of the above, please explam (If you need more space, attach a separate statement.)
33 Does the organization discnimuinate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staif? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of factlities? a
g Athlelic programs? 33g
h Other extracurricular activities? a3h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 14a
b Has the organization s right to such aid ever been revoked or suspended? 3db
1f you answered "Yes' to either 34a or b, please explain using an attached statement.
35  Does the orgamzation certfy that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondisgrimination? If “No,” atiach an explanation 35

Schedule A (Form 890 or 990-EZ) 2001

123121
1226 1



CENTER FOR WOMENS MINISTRIES

Scheduls’A {Form 990 or 990-€2)2001 ¢ /0 REOVA MEREDITH

35-1773172 Pags

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check > a [:J if the orgamization belongs to an affihated group Check P b l:] If you checked "a”" and limited control provisions apply
. L] b
Limits on Lobbying Expenditures Aml:atéd)group Tobe com;(ﬂe,led for ALL
(The term “expenditures” means amounis paid or incurred ) totals electing oranizations
N/A
36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) 36
37 Totallobbying expenditures to influence a legislative body (direct lobbylng) k14
38 Total lobbying expenditures (add tines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on Line 4015 - The lobbying nontaxabls amount s -
Mot over $500 000 209% of the amount an line 40
Ower $500 D00 but not over $1 000 000 $100,000 plus 15% of the sxcess cver $500 DOO
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess ovar $1 000 000 41
Over $1 500 000 but not over $17 D00 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ling 41} 42
43 Subtract line 42 from fine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0-if line 41 is more than line 38 44

Cautlon # there is an amount on esther ine 43 or Iine 44, you must file Form 4720

4-Your Averaging Penod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durning 4-Year Averaging Period

N/A
Calendar year (or (a) (b) {c} {d) {e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of ling 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ling 48{e}) 0.
50 Grassroots lobbying
expendilures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, ncluding any attempt to vos | No Amount
influence public opinion on a legislative matter or referendum, through the use of
1 Volunteers
b Paid stafl or management (Inclide compensation in expenses reported on linese through h )
¢ Meda advertisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Dwect contact with legistators, their staffs, government officials, or a legislative body
h Ralles, demonstrauons, semimars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add linesc through h ) 0.

1§ "ves" to any of the above, also attach a statement giving a detailed description of the lobbying actmties

123149
22 mn

Schedule A (Form §90 or 990-E2) 2001



CENTER FOR WOMENS MINISTRIES
Schedule A (Form 990 or 990-EZ) 2001 c?o REOVA MEREDITH 35-1773172 Pageé

{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions }
- 51 Oud the reporung organization directly or indirectly engage in any of the following with any other organizaton described 0 section
501{c) of the Code {other than section 501{c)(3) organizations} or in section 527, relatng to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
{i) Cash 51a(1) X
(i1) Other assets aif) X
b Other transactions
{1) Sales or exchanges of assets with a noncharilable exempt organization b(i) X
{11} Purchases of assets Irom a nonchantable exempt organization b(iv) X
{m) Rental of facilities, equipment, or other assets b(m) X
{iv) Reimbursement arrangements biv) X
{v) Loans or loan guarantees b{v} X
{w1) Performance of services or membership or fundraising sohcitations bivi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees ¢ X
d | the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization It the organization received less than fair markel value n any
fransaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received N/A
{a) (b) () (4
Line no Amount involved Name ot noncharitable exempt organization Description of transters, transactions, and shaning arrangements
52 a Is the orgamzation dwectly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501{c} of the
Code (other than sectien 501(c)(3)) or n section 5277 » (1 ves X ne
b I "Yes,” complete the following schedule N/A
(2) {v) (s
Name of organization Type of organization Description of relationship
123151
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, or
990-PF) Supplementary Information for

Departmant of the Traasury kne 1 of Form 990, 990-EZ and 990-PF (see instructions)
Internal Revenus Senice

OMB No 1545-0047

2001

Name of orgamzation
CENTER FOR WOMENS MINISTRIES
C/0 REQOVA MEREDITH

Employer identification number

35-1773172

Organization type {chack one}

Filers of Section
Form 990 or 990 EZ 501(c){ 3 )(enter number) organzation
527 political orgarization

Form 990 PF

501{c){3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

DoooguH

501{(c){3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

Check  your organization 1s covered by the Genaeral rule or a Special rule (Note Only a section 501(c)(7), (8), or {(10) organization can chack box{es)

for both the General rule and a Special rule-see instructions )

General Rule-

[—_—] For organizations filing Form $90, 990 EZ, or 950-PF that received, dunng the year, $5,000 or more (in money or proparty) from any one

contrnibutor (Complete Parts | and 11}

Special Rules-

m For a section 501{c}(3) organization filing Form 990, or Form 9390 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b}1){A){v) and receved from any one contributor, durning the year, a contnbution of the greater of $5,000 or 2%

of the amount on Ine 1 of these forms (Complete Parts | and 1l )

D For a section 501(c)(7). (8}, or (10} organization filing Form 990, or Form 990 EZ, that received from any ona contributor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, iterary, or educational

purposes, or the prevention of cruelty to children or ammals (Complete Parts |, Il, and IIl)

I:] For a section 501(c}(7), (), or (10} organization filing Form 990, or Form 990 EZ, that recewved from any one contnbutor, durning the year,
some coninbutions for use exclusively for religious, charttable, elc , purposes, but these contributions did not aggregate to more than
$1,000 {If thus box 1s checked, enter here the total contnbutions that were recaived during the year for an exclusively religious,
charitable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t received

nonexclusively religious, chantable, etc , contributions of $5,000 or more during the year }

> 3

Caution Orgamzations that are not covered by the General rufe andfor the Special rules do not file Schedule B (Form 990, 990-E2, or 990-PF), but
they must check the box in the heading of thew Forrn 990, Form 890-E2, or on iine 1 of thewr Form 890-PF, to certify that they do not meat the filng

requirernents of Schedula B (Form 990, 990-EZ, or 390-FF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12 28-01



Scheduls B (Form 990 '880-EZ, or 950 PF} {2001}

Pagsa 11w 1 otPans

Name of organization
CENTER FQOR WOMENS MINISTRIES
C/0 REQOVA MEREDITH

Employer Identification number

35-1773172

Part |

Contributors (See Specific Instructions )

(a}
No.

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

1

$ 6,125,

Parson m
Payroll D
Noncash [ ]

{Complete Part (! f there
1s a noncash contnbution )

(a)
No

(b
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ /15,000

Parson m
Payroll [:]
Noncash [ ]

(Complete Part Il if there
18 & noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part |} if thera
15 a noncash contrnbution )

{a)
No

()]
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroll D
Noncash [}

{Complete Part || f there
15 a noncash contribution )

(a}
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contnibution

Person D
Payroll I:}
Noncash [ ]

{Complete Part Il if there
is a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c)

Aggregate contnibutions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [

{Complete Part 1} f there
15 a noncash contnbution )

123452 12 20-01
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. , CENTER FOR WOMENS MINISTRIES C/0 REOVA M

35-1773172

‘FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

VARIQUS FUNDRAISERS 14,448. 14,448. 14,448.

MEETING FUNDS 2,600, 2,600. 2,600.

OTHER INCOME 1,342. 1,342. 1,342.

REIMBURSEMENT 7,802. 7,802. 7.802.

MISC INCOME 0.

TO FM 990, PART I, LINE 9 26,192, 26,192. 26,192.

FORM 5990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGES 659. 659.

CHARITABLE DONATIONS 3,684. 3,684.

DUES & REGISTRATIONS 1,342. 1,342.

EDUCATION 2,399. 2,399.

FOOD 962. 962.

INSURANCE 10,655. 10,655.

MAINTENANCE 643. 643.

MISC EXPENSE 4,026. 4,026.

TITHE 8.,505. 8,505.

ADVERTISEMENT 992. 992.

SPECIAL PROJECTS &

REGISTRATION & TAX 3,454. 3,454.

TOTAL TO FM 990, LN 43 37,321. 37,321.

SCHEDULE A OTHER INCOME STATEMENT 3
2000 1998 1998 1997
DESCRIPTION AMOUNT AMQUNT AMOUNT AMOUNT
REIMBURSE-MISC 18,837. 16,968. 21,817. 2,738.
TOTAL TO SCHEDULE A, LINE 22 18,837. 16,968. 21,817. 2,738,

STATEMENT(S) 1, 2, 3



fom* 8868~~~ ==|==Application f6r Exténsion of Tiffie To File an—|=-——==7= - =
(December 2000} Exempt Organization Return OMB No 15451709
Department of the Tieasury

Internal Revenus Service P> File a separate application for each return

® |{ you are fiting for an Automatic 3-Month Extension, complele only Part | and check this box | (x]

® ({ you are filing for an Additional {not automatic) 3-Month Extension, complete only Part [l {on page 2 of this form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an autornatic 6-month extension - check this box and complete Part I only » [::]

All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of time to fiie income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of bme to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgaruzation Employer identification number
print CENTER FOR WOMENS MINISTRIES

] C/0 REOVA MEREDITH 35-1773172

le by the

due date for | Number, street, and room or suite no If aP O box, see nstructions

filing your PO Box 8 1 '7
raturn See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BLOOMINGTON, IN 47402

Check type of return to be filed(file a separate application for each return}

E] Form 990 [:I Form 930 T {corporation) D Form 4720

l:l Form 990 BL D Form 990 T (sec 401(a) or 408(a) trust) D Form 5227

D Form 990 EZ I:l Form 990 T (trust other than above) |:| Form 6069

(1 Form 990 PF ] Form 1041 A [ Formss70
® |f the organization does not have an office or place of business in the United States, check thrs box » D
& |f this is for a Group Return, enter the argarization s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box EI If it 1s 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 |request an automatic 3 month (6 month, for 990-T gorporation) extension of ime untl___ AUGUST 15, 2002
to file the exempt orgamization return for the organization named above The extension Is for the organization’s return for
» [X] catendar year 2001 or
» [ ] tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason |:| Initial return D Final return I:I Change in accounting period

Jda If thus application is for Form 990 BL, 590 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b  Hthis applcation s for Form 990 PF or 930 T, enter any refundable credits and estimated
tax payrmenis made Include any prior year overpayment allowed as a credit s

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penaities of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belied,
11s true, correct, arﬁmplete. and that | am authonized to prepare this form

i

Signature >K;LJ‘—‘-‘"‘- \]??LM"'LLA/TME p EXEC DIRECTOR Date pp = - /ff (AN

LHA For Pap\é'rwork Reduction Act Notice, see instruction Form 8868 (12 2000)

123831
07 15 0t



