+ SGANNED J 1073

m 990

Depariment of the Treasury
Internal Revenua Service

benefit trust or pnivate toundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Gode {except black lung

P The organizat:on may have to use a copy of this return to satisty state reporting requirements

OMB No _1545-0047

2002

Open to Public
Inspection

A Forthe 2002 calendar year, or tax year penod beguaning and en

ding

B Chacl | plasss C Name of organization D Employer identification number
P weRSICENTER FOR WOMENS MINISTRIES
Addresa | label or
change  |pinter o/ O REQVA MEREDITH 35-1773172
e e | Number and street (or P O box if mai is not delivered to street address) Room/suite | E Telephone number
ratiah m-cPO BOX 817 812-333-1555
Final o City or town, state or country, and 2IP + 4 F Accountng method | X | Cash Accrual
Amanded Other
retum BLOOMINGTON, TN 47402 [ ] o>
|:];ggg;=n=;-m  Section 501(c)(3) organizations and 4947(a}({1) nonexemp?t charitable trusts H and | are not applicable to seclion 527 organizations
rust attach a completed Schedule A (Form 990 or 890-EZ) H(a} Is this a group return for affiliates? [ Yes [X] Ko
G_Web site P H{b} It~Yes,” enter number of affilates
J_Organization type ieneckonyone) - [X] 501(c)( 3 )@ gnsonina) [ ] 4947(a)(1) or [ 527 H(c) Are allatfiates mcluded? N/A [ ves (I no
K Check here |:| if the grganizalion’s gross receipts are normally not more than $25,000 The H{d) gllrﬁg'aas%:t;?a?eh%&rn filed by an of-
organizabion need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? [:l Yes m No

in the mal, it should file a return without financial data Some states require a complete return

|  Enter 4-diqit GEN >

M Checkp- [:| il the organization 1s not required to attach

L Gross receipts Add Lines 6b, Bb, 9b, and 10b to hine 12 195,128,

Sch B {Form 990, 990-E2Z, or 990-PF)

| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, gifts, grants, and simifar amounts receved
& Drect public support ia 172,272,
b Indirect public support 1b
¢ Government contnbutions {grants) 1c
d Totel (add lings 1a through 1c) (cash $ 172,272. noncash$ } 14 172,272.
2  Program service revenue including government fees and contracts {from Part VII, kne 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dmdends and interest from securitigs 5
6 a2 Gross rents 6a
b Less rental expenses 6b
¢ Netrentalncome or (loss) (subtract ine 6b from line 6a) 8¢
o| 7  Otherinvestmentincome (describe » INTEREST INCOME ) | 7 180,
E 8 & Gross amount from sale of assets other {A) Secunties (B) Other
2 than inventory Ba
« b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gam or (loss) (combine kne 8c, columns {A) and {B}) 8d
9  Special events and actvibies (attach schedule)
0 . of coninbutions
reponin &3 frd WAE D 8a 22,676.
S Less direct expenses other % undraising expenses gb
2| Ne\ifihepr fpsifg sopeiaf events (subtract ine Sb from Iine 9a) SEE STATEMENT 1 9 22,676,
1 Gross sales of inventory, lesq telbrns and allowances 108
b @ ™
¢ ssNo-E sales pfinventory (attach schedule) (subtract hne 10b from fine 10a} 10¢
11 Other revenue (from Part VIT, line 103) 1
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 84, 8¢, 10¢, and 11) 12 195,128.
.| 13 Programservices (from line 44, column (8)) 13 186 ,745.
® | 14 Management and general (from hne 44, column (C)) 14
§ 16  Fundraising {from hing 44, column (D)} 15 23
16  Payments to alfiiates (attach schedule) 16
17__ Total expenses (add Ines 16 and 44, column (A}) 17 186,745. 0'3
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 8,383.
;ﬁ 19 Net assets or fund balances at beginning of year (from ling 73, column (A)} 19 71,738,
22 20  0Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances al end of year (combine lines 18, 19, and 20) 21 80,121.
8?3%?.:,3 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 {2002)



CENTER FOR WOMENS MINISTRIES

C/0 REOVA MEREDITH 35-1773172
(Part i | Statement of All organizations must complete column (A) Columns (B), {C), and {D) are required for sechion 501(¢)(3) Page 2
Functional Expenses  and (4) organizations and section 4947{a){ 1) nonexempt charitable trusts but optional far others
Do not include amounts reported on fine B) Program C) Management
6b, 8b, Sb, 10b, or 16 of Part | (A) Total ) e o omeral (D) Fundraising

22 Grants and.allocattons {aftach scheduls)

cash % noncash § 22
23 Specific assistance to indwiduals (attach schedule) | 23
24 Beneffts paid to or for members {altach schedule) |24

25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 18,204. 18,.204.
27 Pension plan coninbutions 27
28 Other employee benefits 28
29 Payrol taxes 29 6,600, 6.600.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 340. 340.
33 Supples 33 7.464. 7,464,
34 Telephone 34 8,187. 8,187.
35 Postage and shipping 35 3,597. 3.597.
36 Occupancy 36 98,840. 98,840,
37 Equipment rental and maintenance 37
38 Pnntng and publications 38 2,337, 2,337.
39 Travel 39 1,418. 1,418,
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (ilemize)
a 432
b 43b
[ 43¢
d 434
¢ _SEE STATEMENT 2 43¢ 39,758. 39,758,
e RN D] i e Bt ines 13 15 | 44 186,745. 186 ,745. 0. 0.
Joint Costs Check B [ it you are following SOP 98-2
Are any foint costs from a combined educational campaign and fundraising salicitabion reported in (B) Program services? » |:| Yes [X] No
If “Yes,” enter (1} the aggregate amount of these joint costs $ , {il) the amount allocated to Program serices $ ,
{iii) the amount allocated to Management and gengral $ , and {iv} the amount allocated to Fundraising $
| Part Il | Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? P
MINISTRY Program Service
All organizations must describe their exempt purpoas achisvemnants in & clear and concse manner State the number of clients served publicationa issued etc Dlacuss m‘qu"dx,e,?oﬂ?:p, and
achmvemaents that are nol measurable (Section 501(c)3) and (£) organizations and 4947{a) 1) nonexempt charitable tusts muat atso snter the amount of grants and (4) orga  and 4p47{ax1)
aliccations to others ) trusts but oplional for others )
a VOLUNTEER COUNSELING AGENCY-ONE ON ONE
COUNSELING, SUPPORT GRQUPS, BIBLE STUDIES,
AND PRAYER GROUPS
{Grants and allocations $ ) 186,745.
b
{Grants and allocations $ )
[
(Grants and allocations $ ]
d
{Grants and allocations $ }
€ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expanses (should equal ing 44, column (B}, Program services) e »> 186,745,

gﬁagg 103 Form 990 (2002}



CENTER FOR WOMENS MINISTRIES

Farm 990 (2002) C/0 REOVA MEREDITH

35-1773172 Page 3

Balance Sheets

Note* Where required, attached schedules and amounts within the descrption colurmn (A) {B}
should be for end-of-year amounts only Beginnung of year End of year
45~ Cash - non-interest-bearing 25,636.] 45 25,726,
46  Savings and temporary cash investments 46
47 a Accounts receivable 472
b Less allowance for doubtful accounts 47b 47c
48 1 Pledges recevable 482
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Recevables from officers, directors, trustees,
and key employees 50
g 51 a Other notes and loans recevable 51a
5] b Less allowance for doubtiul accounts 51b 51c
52 Inventenes for sale or use 52
53  Prepadd expenses and delerred charges 53
54  Investments - securiues T Jcost [Irmv 54
55 a Investments - land, buildings, and
equipment basis 558 53,502,
b Less accumulated depreciation 55b 46,102.] 55 53,502,
56  Investments - other 56
57 a Land, bwldings, and equipment: basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe b ) 58
59 Total assets {add lines 45 through 58) (must equal ine 74} 71,738.] 59 79,228,
60  Accounts payable and accrued expenses 60
81  Grants payable 61
o 62  Deferred revenue 62
3 |83 Loans from officers, directors, trustees, and key employees 63
E |84 a Tax-exemptbond habiities 64a
5 b Mortgages and other notes payable 64b
65  Other liabilties (describe P> } 65
88 Total habihhes (add lines 60 through 65) 0. 66 0.
Organizations that follow SFAS 117, check here P> I:] and comgplete Lines 67 through
- 69 and Lnes 73 and 74
8 |67  Unrestncled 87
:_':u 88  Temporarily restncted 68
@ |69 Permanently restncted 69
E Organizations that do aot follow SFAS 117, check here > [E] and complete fings
L 70 through 74
g 70 Capital stock, trust principal, or current funds 0.l 70 0.
2 |71 Paid-n or capital surplus, or land, building, and equipment fund 0.l 11 0.
g 72  Retaned earmings, endowment, accumutated ingome, or other funds 71,738.] 72 80,121.
{ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal ing 19, column (B) must equal ine 21) 71,738.| n3 8§0,121.
74  Tolal habilities and net assets / fund balances (add lines 66 and 73) 71.738.] 74 80.,121.

Form 999 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organizaion How the public
percewves an organization i such cases may be determined by the information presented on its return Therefore, please make sure the return I1s complete and accurate

and fully de

223021
01-22 02

scnibes, in Part Il the orgamzation's programs and accomphshments



CENTER FOR WOMENS MINISTRIES

Form 990 (2002) C/0 REOVA MEREDITH 35-1773172 Page 4
| Part IV-A| Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a  Total revenue, gains, and other support 1 Total expenses and losses per
per audited financial statements | N/A audited financial statements »|a N/A
b Amounts included on ling a but not on
b Amoynts included on line a but not on Ine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilies  §
on mvestments $ {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of faciimes $ Form 990 $
(3) Recovenigs of prior (3) Losses reported on
year grants $ ng 20, Form 390 §
(4) Other (specify) (4) Other (specify)
S $
Add amounts on lines (1) through (4) » Add amounis on lines (1) through (4) | ]
¢ Lmeamnushneb »ic ¢ Line a minus ine b | A
Amounts mncluded on line 12, Form d Amounts included on line 17, Form
990 but not on line a* 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
lne6b,Form990  § ing6b, Form990 §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on knes (1) and {2) »|d Add amounts on knes (1) and(2) >|d
e Total revenue per Iing 12, Form 999 ¢ Total expenses per line 17, Form 990
{line ¢ plus line d} e {lne ¢ plus line d) ple

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated )
(B) Tile and average hours {G}Compensahon (0 %mmbmlonsto {E) Expense

(A) Name and address per w%egsﬂ?gr?ted to it not 93_.1, enter ;chc{lrlz :E;'E:.‘;;L‘ mﬁgfgﬂg‘}v 323.95
GRADY W. BROWN _ _ __________________ PRESIDENT
211 SHADYBROOK TRAIL _ _____________
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.
REQVA MEREDITH EXECUTIVE DIRECTOR
714 N WALNUT __ __ _ _ ______ __________
BLOOMINGTON, IN 47402 0. 0. 0. 0.
KAREN CONNER _ _ _ _ _ __ _ _ _ ____________ TREASURER
580 W FAIRWAY LANE ________________
BLOOMINGTON, IN 47404 0. 0. 0. 0.

15 [Dud any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule . [ ] Yes [X ] No Form 990 (2002)

223031 01-22 03



CENTER FOR WOMENS MINISTRIES
Form 980 (2002) C/0 REOVA MEREDITH 35-1773172 Page §
[Part VI] Other Information YosT No
76  Did the organization engaga in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each actwity 78 X
77 Were any changes made in the organizing or governing decuments but nol reported (o the IRS? 17 X
If *fes,” attach a conformed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 7g8a X
X

b If*Yes. has it filed a tax return on Form §90-T for this year? N/A 78

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 78
If "Yes,” attach a statement

80 a s the organization related {other than by associalion with a statewide or natonwide organizatien) through common membership,

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

b M "Yes, enter the name of the organization

and check whether it 1s D exempt or :] nonexempt.
81 a Enter duect or indirect poltical expenditures See line 81 nstructons | 81a | 0.
b Dud the organization file Form 1120-POL for this year? B1b X
82 & [Dud the organization recerve donated services or the use of matenals, equipment, or faciities at ne charge or at substanually fess than
fair rental valye? §2a X
b It "Yes,” you may Indicate the valug of these items here Do not include this amount as revenue n Part | or as an
expense in Part [l (See nstructions in Part Il ) | a2b | N/A
83 a Dud the orgamization comply with the public inspection requirements for returns and exempuion applications? Bla
b Dud the organization comply with the disclosure requirements relating to quid pro guo contributions? 83b
84 a Did the organization solict any contributions or gifts that were not tax deductible? 84a
b If"Yes,” did the organization include with every solicitabion an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  5071(c)(4). (5). or (6) orgamzations a Were substantially all dues nondeductible by members? N/A 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A asb
11 *¥es™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzaton receved a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Agoregate nondeductible amount of section 6033(e){1)(A) dues notces 85¢ N/A
Taxable amount of lobbying and political expendstures {line B5d tess 85a) 51 N/A
Does the organization elect to pay the section 6033(s) tax on the amount on line 8517 N/A 850
If section 6033(e){ 1){A} dues notices were sent, does the organization agree to add the amount on ling 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/aA 85h
88  501{c){7) organzations Enter a Imbiakion fees and capial contnbutions included on line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club facilites [-41) N/A
87  501c)(12) organizations Enter a Gross income from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or receved from them ) 87b N/A
88  Atany tme during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If Yes," complete Part 1X 88 X
80 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under
section 4911 0 . , section 4312 p» 0 . , section 4955 b 0.
b 501(c)3) and 501(c){4) organizations Did the organization engage tn any section 4958 excess benefit
transaction during the year or did it become awara of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization »> 0.
90 a List the states with which a copy of tis return s filed P INDTANA
b Number of employees employed in the pay penod that includes March 12, 2002 Lsob ]_ 0
81 Thebocksaremncareo! » REQVA MEREDITH Telephoneno » 812-333-1555

P4 D4 [

= = w0 = 0o a0

Locatedat » 714 N WALNUT PO BOX 817 BLOOMINGTON, IN P+4p 47402

92  Section 4947(a)(1) nonaxempt chantable trusts filtng Form 990 in hiou of Form 1041- Check here > l:]

and enler the amount of tax-exempt interest recelved or acerued dunng the lax year . | 92 l N/A
E‘,’?Q;_L a Form 980 (2002)




CENTER FOR WOMENS MINISTRIES

Form 990 (2002) C/0 REOVA MEREDITH 35-1773172  Pages
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise Unrelated busingss income Exctuded by section 512 513 of 514 ®
mdicated Bugmess A n(:){mt E}%‘, N%%Lm Related or exempt
£3 Program service revenue code code function income
2
b
c
d
e

1 Medicare/Medicaid payments
¢ Fees and confracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
86 Dmdends and interest from securities
87 Net rental income or (lass) from real astate
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personal property
98 Other nvestment mcoma 180.
100 Gain or {loss) from sales of assets
other than mventory
101 Net income or {loss) from special events 22,676,
102 Gross profit or (loss) from sales of inventory
103 Other revenue

|

b

[+

d

L]
104 Subtotal (add columns (B), (D), and {E)} 0. 0. _22,856.
105 Total {add fine 104, columns (B}, (D), and {E}} » 22,856.

Note Line 105 plus Ine 1d, Part |, should equal the amount on kne 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line Ko | Explain how each activity for which income 1s reported in column (E) of Part VIt contributed importantly to the accomphishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)

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

[ Part IX ] Information ﬁegardlng Taxable Subsidianies and Disregarded Entities (Ses page 32 of the msiructions )

Name, address, ar(fg)EIN of corporation, Perce(r%%qe of Nature (cﬁ)acmrmes Toml(ﬂl)come End-(oEf!year
partnership, or disregarded entity ownership interest assels
%
N/A %
%,
Y
i Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstructions )
{a) Dud the orgamzation, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:l Yes IE No
{b} Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes m No

panyng schedules and statements and to the best of my knowkdge and bebel, it s tue
tion of which prepaer has any knowledpe

1s5/03 } SHARYL L WELSH, SECTY.
! Type or print name and title
Checkit Praparer 3 S5N or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 890 or 890-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust

Supplementary Information-{See separate instructions.)

OMB No 1545-0047

2002

Department of the. Treasiry

Intarnal Revenus Sarvica p MUST be completed by the above organizations and attached to their Form 980 or 990-E2

Name of the organizavon  CENTER FQOR WOMENS MINISTRIES Employer identification number
C/0 REQVA MEREDITH 35 1773172

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each ane |f there are none, enter "None %)

(d) Contribulions to (e) EXDEHSG
(2) Name and address of each employee paid (b) Tle'f'ev?enei E(‘j"'e'i’gt%% rl'g”'S ¢) Com emplayse beneft
pensation account and other
more than $50,000 P posilon ( Fompensenan. | allowances
NONE _ _ _ oo
Totai number of other employees paid
over $50,000 > 0
| Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indiiduals or firms) It there are none, enler “None *)
(2} Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Tota! number of athers receving over

$50,000 for professional services »

22210101 2203 LHA  For Paperwork Reduction Act Nolice, ¢ee the Instructions for Form 89¢ and Form 990-EZ

Schedule A (Form 890 or 990-EZ) 2002



CENTER FOR WOMENS MINISTRIES

Schedule A (Form 990 or 990-E2) 2002 C /O REOVA MEREDITH 35-177317 2 Page?
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, ncluding any attempt to influence
public opiion on a leqislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connecbon with the
lobbying activities > $ $ (Must equal amounts on kine 38, Parl Vi-A,
or hne of Pant VI-B ) 1 X
Organizations that made an electron under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Duning the year, has the orgamization, either directly ar indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familigs, or with any taxable orgamization with which any such
person 15 affihated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question 15 "Yes,"
attach a delarled statemen! explaining the transactions )
8 Sale, exchange, or leasing of property? 2 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
8 Transfer of any part of its income or assets? 20 X
3 Does the orgamization make grants for scholarships, fellowships, student Ipans, etc ? (See Note below ) 3 X
4 Do you have a secuon 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the organization deterrines that individuals or organizations recemving grants or loans
from it in furtherance of its chantable programs "qualfy® to receve payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )

The organization 15 not a private foundation because it 1s (Please check only ONE applicabla box )

5 [_] Achurch, convention of churches, or assotiation of churches Sectron 170{b)({ 1){A){1}
8 [_1 Aschool Section 170(b)( 1)(AX(u} (Also complete PartV )
7 |:| A haspitat or a cooperative hospital service organizabion Section 170(b){ 1)(A}n)
8 D AFederal, state, or local government or governmental unit. Secton 170{B){1)(A}v)
g l:l A medical research organizauon operated in conjunction with a hospital Section 170(0){ 1){A){ui} Enter the hospital's name, city,
and state P
10 () an organization operated for the benefit of a college or university owned or operated by a governmental umt. Section 170{b)( 1)(A)(v}
(Also complete the Support Schedule in Part [V-A)
112 m An orgamization that normally recerves a substantial part of its support from a governmental untt or from the general public
Sectuon 170(b) 1)}{(A)(v1} (Also complete the Support Schedule n Part IV-A)
11b D A community trust. Secuon 170(b)( 1){(A){wi) {Also complete the Support Scheduls in Part IV-A)
12 |:] An orgamization that normally recerves (1) more than 33 1/3% of its support from contnibutions, membershup fees, and gross
receipts from activiies related to its chanitable, et , 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 Ses section 509{a}(2) {Also complete the Support Scheduls 1n Part IV-A.)
13 [:I An organization that is not controlled by any disgualified persons (other than foundation managers) and supports organizations described in

(1) hines § through 12 above, or {2) sectron 50 1{c}(4), {5}, or {6), if they meet the test of section 509{a)(2) (See sechion 509{a)(3))

Provide the following information about the supported organizations {See page 5 of the instructions )

(b)Line number

(a) Name(s) of supported organization{s) from above

14 [ ] Anorganizaton organized and operated to test for public safety Section 509{a)(4) (See page 5 of the mstructions )

Schedule A (Form 990 or 990-EZ) 2002



CENTER FOR WOMENS MINISTRIES
Schedule A (Form 990 or $30-E2) 2002 C /0 REOVA MEREDITH

35-1773172

Page 3

art IV-A | Support Schedule (Complate on
Yoir may use the worksheet in the instructions for convertin

P I

Note

if you checked a box on lne 10, 11, or 12 ) Use cash method of accounting
from the accrual to the cash method of accounting

Calendar year (or fiscal year

baginning in}
Gifts, grants, and contnibutions

»

(2} 2001

{b) 2000

(c) 1999

(d) 1998

{s) Total

received (Do not include unusual

grants Seeling 28 )

169,706,

136,886.

131,368,

112,388,

550,348,

16

Membership fees received

17

Gross receipls from admissions,

merchandise sold or services

performed, or furmshing of

faciliues in any activity thatis
related to the organization's

chantable, etc , purpose

Gross income irem nterest,

dividends, amounts receved from
payments on securities loans {sec-

tion 512{a)(5)), rents, royaltes, and

unrelated busingss taxable income

(less section 511 taxes) from

bustnesses acquired by the

organization after June 30, 1975

198.

279.

281.

145.

903.

Net income from unrelated business
achwvities not included in line 18

Tax revenues levied for the

organizauon's benefit and esther

paid to it or expended on its behalf

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

the public without charge

Dther income Attach a schedule
Do not include gain or {loss) from

sale of capital assets

26,192,

18,837,

SEE STATEME
16,968,

NT 3
21,817,

83,814.

Totat of ines 15 through 22

196,086,

156,002,

148,617,

134,350.

635,065,

Line 23 minus line 17

196,096.

156,002.

148,617.

134,350.

635,065.

Enter 1% of ine 23

1,961.

1,560.

1,486.

1,344.

d Add Amounts from column (g) for lines 18

QOrgamzations descrnibed on lines 10 or 11

Do not file thia list with your return  Enter the sum of all these excess amounts
¢ Total support for sectuon 509(a){ 1) test. Enter line 24, column (e)

903. 19

a Enter 2% of amount in column (e), lne 24
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or pubhcly supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown in ing 26z

> | 26a

12,701.

26h

0.

26¢c

635,065,

22

83,814. 2sb

26d

@ Public support (ine 26c munus line 26d total)
1 _Public support percentage {line 26e {numerator) divided by line 26¢ (denominator}}

84,717.

260

550,348.

YYVvY VY

261

86.6601%

27  Orgamazations descnbed on hine 12 a For amounts included in lines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each *disqualified persen ® Do not hle this list with your return Enter the sum of
such amounts for each year N/A
(2001) (2000) {1999) (1998)
b For any amount included i kne 17 that was recerved from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount recerved 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 list organzations
described in lines 5 through 11, as well as indivaduals J Do not fila this List with your return  After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A
{2001) (2000) (1999) (1998)
¢ Add Amounts from column (e} for lines 15 16
7 20 21 > | 27¢ N/A
d Add Line 27a total and line 27b total > i27d N/A
¢ Public support (line 27¢ total minus ling 274 totat) P [ 27e N/A
{  Total support for section 509(a)(2) test. Enter amount on ne 23, column (e} > L 271 | N/a
¢ Puble support percentage {Line 27e (numerator) divided by hne 27f {denominator}} 279 N/A %
h_Investment income percentage (line 18, column {e} (numerator] divided by line 27f {denominator])) »1{27h N/A %

28 Unusual Grants For an orgamization described in ine 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a hist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return Do not mclude these grants in ine 15

223121 01 22 03

NONE

Schedule A (Form 890 or 990-E2) 2002
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Schedule A (Form 990 or 990-£7) 2002 C /0 REOVA MEREDITH 35-1773172 Paged

[Part V][ Pnvate School Questionnaire (Seepage 7 of the nstructions ) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does lhé organization have a racially nondiscriminatory policy toward students by statement tn its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 28

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

81  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 31
If "Yes,” please describe, if "No,” please explan (If you need more space, attach a separate statement.)

32  Does the organization mantam the following

a Records indicating the racial compositton of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solkcit contributions? 32d

if you answered "No™ to any of the above, please explain (f you need more space, attach a separate statement)

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

a Students' nghts or privileges? 332
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
¢ Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
1 Useof facilities? 33t
g Athlelc programs? 339
h Other extracurncular actwvities? 33h
It 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? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached stalement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covering racial nondiscnmination? 1f "No,” attach an explanation 35
Schedule A (Form 990 or 980-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 C /0O REOVA MEREDITH

35-1773172

Page §

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions )

{To be completed ONLY by an eligible organization that filed Forr 5768)

N/A

Check P & D 1f the orgamization belongs to an affiliated group

Check P b |:l it you checked "a® and Timited control” provisions apply

Limits on Lobbying Expenditures

- (The term “expenditures” means amounts pawd or incurred )

(a)
Affilated group
totals

{b)
To be completed tor ALL
electing organizations

36 Total lobbying expenditures to influence public opinion (grassrools lobbying)

37 Total lobbying expenditures to influence a legistative body {direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures {add ings 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on Line 4018 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40

$100 000 ptus 15% of the excess over $500 000

$175 000 plus 10% of the axcess over §1,000 000
Owvar §1 500 000 but not over $17,000 000 $225 000 plus 5% of the sxcess over $1 500 00C
Over $17 000 000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract hne 42 from ine 36 Enter -0- i line 4215 more than line 35

44 Subtractline 41 from ling 38 Enter -0- if ine 41,15 more than line 38

COwver $500 000 but not over $1 000 000
Owver $1 000 000 but not over $1 500 000

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

38

N/A

£

38

a9

40

41

42

43

44

4-Year 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)
fiscal year beginming in) » 2002 2001

{c)
2000

(d)
1999

(¢)
Total

45 Lobbying nontaxable
amount

46 Lobbying celing amount
{150% of iine 45(e))

47 Total lobbysng
expenditures

48 Grassroots nontaxable
amount

49 Grassroots celng amount
{150% of ine 48(e))

50 Grassroots lobbying
expenditures

| Part VI-B i Lobbying Activity by Nonelecting Public Chanties

{For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions }

N/A

During the year, did the organization attempt to influence national, state or local legislaton, including any attempt to

nfluence public opimion on a legislatve matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on lnes¢ through h )

b
¢ Meda adverisements

4 Mallings to members, legislators, or the public

e Publications, or published or broadcast statements

f Granis to other organizations for lobbying purposes

g Dwect contact with leqislators, thewr stalfs, government officials, ar a legistative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbyng expenditures (Add ines¢ through h )

If *Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yeas

No

Amount

0.

223141
01 22-03

Schedule A (Form 990 or 990-EZ) 2002
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| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the Instructions )
61 D the reporung organization directly or indirectly engage in any of the following with any other orgamization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical orgamzations?

a Transfers from the reporting orgarization to a noncharitable exempt orgamzation of Yes | No
{1} Cash 51a{1) X
{u} Other assets a{u) X

b Other transactions
(I} Sales or exchangas of assets with a noncharitable exempt organization b(l) X
(n} Purchases of assets from a noncharitable exempt organization b{u) X
{[ii} Rental of facilibes, equipment, or other assets b(ail) X
{iv) Reimbursement arrangements b{iv) X
{v} Loans or loan guarantees b(v) X
(v1} Performance of services or membership or fundraising solicitations b{vi} X
Sharing of facikties, equipment, maiing hsts, other assets, or paid employees ¢ X

It the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting erganization If the orgamization received less than far market value tn any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
() (b) (e) {d)
Ling no Amount involved Narme of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly atfihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code {other than section 50%(c)(3)) or i section 5277 p [ Ives [XIno
b M 7Yes" complete the tollowing schedule N/A
(8) {b) (¢)
Name of orgamization Type of erganization Desenption of relationship
223151

012203 Schedule A (Form 890 or 990-EZ) 2002



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

VARIOUS FUNDRAISERS g,811. 9,811. 9,811.

MEETING FUNDS 4,142. 4,142. 4,142.

OTHER INCOME 2,840. 2,840. 2,840,

REIMBURSEMENT 5,883. 5,883. 5,883.

TO FM 990, PART I, LINE 9 22,676. 22,676. 22,676.

FORM 990 OTHER EXPENSES STATEMENT 2

(a) {(B) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK CHARGES 216. 216.

CHARITABLE DONATIONS 2,015. 2,015.

DUES & REGISTRATIONS

& SUBSC 2,268. 2,268.

EDUCATION 3,932. 3,932,

FOOD 771. 771.

INSURANCE 9,793, 9,793.

MAINTENANCE 1,431. 1,431.

MISC EXPENSE 3,842. 3,842.

TITHE 9,971, 9,971.

ADVERTISEMENT 8617. 867.

SPECIAL PROJECTS &

REGISTRATION & TAX 3,541. 3,541.

OTHER EXPENSE 1,111. 1,111.

TOTAL TO FM 990, LN 43 39,758. 39,758,

SCHEDULE A OTHER INCOME STATEMENT 3

2001 2000 1999 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

REIMBURSE-MISC 26,192, 18,837. 16,968. 21,817,

TOTAL TO SCHEDULE A, LINE 22 26,192. 18,837, 16,968, 21,817.
STATEMENT(S) 1, 2, 3



