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Founder & President
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Women ofSubstance, Inc.

P.O. Box 11'" Lindenhurst, NY11757-0117
Telephone/Fax (631) 226-0314

1-888-4WOSMIN
24 Hr. Crisis Intervention Hotline 1-866-86ABUSE

PIEC8VEO Ie INSPECTED
April 6, 2006

APR 1 7 2006

RE; Exemption request from Closed Captioning requirements under Section
79.10f the Commissions rules 47 C.S.R. and 79.1.

Our 30 minute weekly television program is designed to give hope and
affirmation to women and children so that they reach out for help to our
hotline or other resources. We are one of the only shows of this kind on the
air, which reaches out to women and children of abuse (see previous grant
support letter). Our yearly airtime cost for our weekly show ($156,000) is
donated by the network, because of our work with abused women and
children. We changed from a production company to a local post production
editor and we do our own filming to keep the television costs to the new
lower post production costs only. Our efforts have lowered our cost per
show from approximately $800 to our current cost of approximately $200,
so that we could stay on the air.

Women of Substance Ministries, Inc. is a Non-profit abuse organization
with a 24 hour Crisis Intervention Abuse Hotline and a weekly television
show "Women of Substance" on Sky AngelOne, Channel 262 on Dish
Satellite Network. As an organization, we give referrals to thousands of
callers each year in Domestic Violence situations. We have found shelters
for scores of women and children who needed to escape their dangerous
situation to a safe haven for themselves and their children. We have been
instrumental in the arrest of sexual predators and are striving to lower the
number of children sexually abused (now 1 in 3 girls by age 18) with
workshops for child abuse prevention. Our' yearly total budget was $54,772
in 2004, most of which goes to our hotline telephone bill and related
services to women and children, and comes mainly from fund raising and
individual contributions. We've had some small grants but domestic
violence statistically is near the bottom of the giving list.
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Current total production costs:

Post production editing: $175
Mailing costs to network with return: $20
DV tape for filming: $ 5

Total $200

For closed captioning, we've checked software and encoders which would run
approximately $5,000 and $3000 respectively for a complete system, In addition, audio
conversion to text and post production costs to place the captions and encode them
would be more per show using our production editor than outsourcing. Therefore this
method would be cost prohibitive. The costs of outsourced closed captioning would be
approximately $250 per show, which is a 125% increase or 55.5% of the entire
television budget. Any alternative to closed captioning including open caption, text or
graphic display which would include audio to text conversion and post production costs
would be more than outsourcing and would also be cost prohibitive. We have already
cut our costs to a level that is barely affordable. Any of these options would be not
only an undue hardship but would force us off the air due to our limited resources. In
order to stay on the air to continue reaching women and children in these situations, we
would therefore request a full exemption under 47 C.F.R. § 79.1 (t).

To solicit closed captioning assistance, we've sent hundreds of letters to local
businesses and previous donors, asking for $100 and have also put the request for
support for closed captioning on our website at www.womenofsuhstance.org. To date
we've have a pledge of only $100. Sky Angel Network has been contacted but cannot
help in providing closed captioning. We see no other options available in order to raise
these increased costs.

Thank you for your consideration of our request for exemption under 47 C.F.R. §
79.1(1).

Sincerely,

Mary Elberfeld
President and founder
Women of Substance Ministries, Inc.



Declaration:

I, Mary Elberfeld, am the President and founder of Women of Substance Ministries, Inc.
and I have reviewed the Petition for Exemption for closed captioning requirements filed
in behalf of Women of Substance Ministries, Inc in this matter, and upon information and
belief, believe the statements regarding our organization and the preceding Women of
Substance broadcast show to be true and accurate.

Mary Elberfeld

State of New York)
County of Suffolk

On the day of in the year 2006. before me, the undersigned, personally
appeared Mary Elberfeld, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within
instrument and acknowledged to me that she executed the same in her capacity.
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Aup,uSl 15, 2005

May Elberfeld
\Vumen of S\lh~t3tlCe

05] N Delaware Avc.
Lindenhurst, NY 11757

1 leur Ms Elberfeld:

3050 N. Horseshoe Dr. Suite 290 • Naples. Florida 34104
(239) 403-9130 Voice I (239) 403-9105 Fax

Please acce1'rlhis as a leHer of endorsement for tile "Women of Substance" non-profit
org~U1izalion

The Sky Angel satelEte ":iStem has aired the "Women of Substance" television program for the
1'"st yem· on its nationaltclevision selvice reaching 11.5 million homes across the United Stales
and its territories. Sky Angel is pleased 10 hear how malY lives are being impacted by the
prc)"ralTI and through the orge.nization's toll-free botJin~. I am aware ofno other national TV
progrJ.lTI thai spccif,colly reaches out to womer. mEn :md children who have been victims of
"huse. This not only makes "Women ofSubslm-,ce" uniqne but critical to America's families.

111 Illy "xpe.riencc as all Enuny awm-d-winning TV news rrodu~er, 110 other medilUll can louch
lives fnr the better or worse than televisiun. Tlerefore, a television program that is reaching out
10 abuse victims on " national basis is a pow"rful mld cost-effective way to literally teach
linllhllls with a message of hope and change. 1can think of very few causes that are truly wOlthy
of fillanci31,support as much as "Women of Substance."

1'1Lmk ynu ~~g~lill for your service to AJ.l1erica.

. -_ ..__ .- .~-_.- .._---_._------- ----- .._----_ .
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3050 Horseshoe Drive North. Suite 290 • Naples, Florida 34104

(239) 403-9130 Voice I (239) 403-9105 Fax

AngelOne Dollar Value of Airtime, First Q~_2005: $39,000.00---._•..-

Total 2005 Airtime Value: $39,000.00

April 21 , 2005

Mary Elberfeld
Women of Substance
951 N Delaware Ave
Lindenhurst, NY 11757

Dear Mary Elberfeld:

Now is the time to report your first quarter promotional efforts that were completed on
behalf of Sky Angel in exchange for airtime received during the months of January,
February and March on the AngelOne channel.

Please use the attached report form and report back on each item of promotion. If
there is a particular promotion that you were not able to complete this past quarter,
please provide a detailed explanation in the space provided on the form.

Also be sure to note any alternate promotions in the appropriate fields as well - such
as an article posted to your web site in lieu of print advertisements in ministry
publication. This may seem simple and something we should just 'know,' but with over
200 programmers there is just no reasonable way without researching each instance
and it would be much simpler if you would please report the alternates or exceptions in
as much detail as possible each quarter on this report. I would truly appreciate this
extra effort on my behalf!

I have enclosed a sample report form that should assist you in walking through how to
complete the quarterly report. I know some of you are now experts at completing your
forms but I include this with each quarter because we are always welcoming new
programmers to the Sky Angel family who need the help.

If you have questions or require assistance to complete the report please contact me at
(239) 403-9130 extension 217 or e-mail meathope.daley@skyangel.com. If you are
not able to return your completed report by April 22nd, 2005. please advise me as
soon as possible to request an extension!

Your completed report form is due back no later than April 22, 2005



mnm:hE5 lIily V,dEO Pmd'ict,Oli5
12 Widgeon Rd

Center Moriches, New York 11934
(631) 878-7188 amil_11934@yahoo.com

January 3, 2006

Amber Washburn
Sky Angel
3050 N. Horseshoe Drive
Suite 290
Naples, Florida 34104

Dear Ms. Washburn:

Enclosed please find two Women of Substance' Beta SP tapes containing Shows
#460, Part III and #461, Part IV, for airing on the Sky Angel network. Please air the
shows in numerical order, #460 followed by #461 as they are the final two (2) shows
of a four (4) part series. As per instructions from Pastor Mary Elherfeld, please
contact me if you have any questions or need any further information.

Thank you for your attention in this matter.

Yours truly,

AI Milian

cc: Pastor Mary Elberfeld

W".jdi~gs • lJomm"rci.is •
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Editing Invoice - Women of Substance

1. Show #460 - $175.00

2. Show #461 - $175.00

3. Postage (mailings) - $ 4.30
Priority mail with
Confirmation receipt
$4.30 both
Shows (460, 461)

Total- $353.30

Al Milian
Januarv 3, 2006.



Dear Pastor Mary,

In regard to your inquiry concerning the FCC ruling requiring closed captioning, I see
three alternatives, each of which is cost prohibitive:

1. If I were to produce the closed captioning using your software and hardware, there
would be an additional expense of approximately $250·300 over and above the present
editing fee of $175.00 for the editing of each program. This would entail getting a
transcript from each show and then encoding it so that it will add line-21 closed
captioning to the Beta SP output tape which I send to the Sky Angel network for airing. A
significant amount of time has to be spent in this processing; i.e., syncing the captions to
the audio, fixing errors during the captioning process, fixing typos found during the
captioning process, and re-positioning the captions to the top of the screen because your
program has many lower thirds for the graphics that you require.

2. If I were to buy and use my own hardware/software, in addition to above mentioned
additional expense in just the editing, transcribing, and encoding, I would have to pass
along an additional amount to the per-show fee because of my purchase of the closed
captioning hardware/software, which would be somewhere in the amount of $8,000.
Presently, I do not edit any other program requiring cc, consequently I am not dealing in
volume and would have to recoup the significant expense solely with your program. And
the same editing process that I described in #1 above would exist for this situation;

3. Outputting the finished show to an outside company that has the necessary equipment
to handle closed captioning would entail, under most circumstances, a cost of $250 per
show. This, of course, would be in addition to my present editing fee.

In regard to options #1 & #2, it must be understood that adding text graphics, a form of
subtitling, or "open" captioning into the program (which, in itself, would require a
lengthy editing process) would not be considered "closed captioning," which is the FCC
requirement. It is very time consuming and it would be approximately $300-$350 per
show in cost, which is more expensive than closed captioning whether you bought the
equipment or I did.

Thank you for your inquiry; if I may of any other assistance, please do not hesitate to
give me a call.

Yours truly,
Al Milian
Moriches Bay Video Productions

-_._-_.- - -- -



CLOSEDCAPTIONMAKER
822 Guilford Avenue #148 • Baltimore, MD 21202

E-mail: wGallant@CCmaker.com • Web Site:

www.CCmaker.com
1-800-527-0551

Our Services

Professional closed-captioning services.

Cost is $10 per video minute plus $50; includes encoding, videotape, and 2nd day FedEx. Client
will be sent an open-captioned VHS proof copy at no charge.
Client sends us a professionally produced "master video" on BetaSP, DV/DVcam, or DVCpr025
and we create a closed-captioned professional master on BetaSP or DVcam.

Example: A ten minute video using 'pop-on captions' would cost $150.
Add $2/minute if verbatim script is not supplied. Subtract $4/minute if roll-up captions are used
instead of pop-on captions.

TV Spots are $100 per spot (: 10 to :60); olus $50 for tapestock and shipping.
Script must be supplied on disk or emailed. Turnaround is two business days.

Music Videos (up to 5 minutes) are $175, includes BetaSP/DVcam videotape and shipping.
Script must be supplied on disk. Additional BetaSP/DVcam copy is $35 (includes tape).

TECHNICAL DETAILS FOR PROFESSIONAL CAPTIONING

We normally use "Pop-on" type closed-captions; the captions "pop-on" the screen in groups of
words and are positioned so that they do not cover-up material being discussed.

Our encoder (hardware which adds the captions) uses component video in/out.

DV formats: we can accept DV, DVcam, DVCpr025 and master to DVcam. (all are small or large
cassettes) .Please call concerning details.

New Lower Price: As noted above, "roll-up captions" are $4/minute less: reason is that "roll-up
captions" require less production time. For an example of using "roll-up captions" watch 'The
History Channel', they use this format for most of their programming.

30 min x ($10-$4/ min) = $180
Tape stock & shipping = $50
Overnight shipping wi tracking = $20

Total $250



CPC Computer Prompting 8< Captioning Co.
1010 Rockville Pike, Suite 306
Rockville, MD 20852, USA

Caption/Subtitle Rates
, Made Simple

Pop-on mode: $7/min. of video
+ $150 setup fee

Roll-up mode: $5/min. of video
+ $150 setup fee

(You provide transcript & blank tape)

Add $3/min. of video if epe transcribes.

30 min x $7 per minute = $210
Setup fee = $150

Overnight shipping with tracking $20

Total $380



Internal Revenue Service

Date: March 15, 2005

Department of the Trea5ury
P. 0, Box 2508
Cincinnati, OH 4!l201

WOMEN OF SUBSTANCE INC
~~ MARY M EL8ERFELD
PO aox 117
L1"OENHURST NY 11757-[1117

D8ar Sir or Ivludam:

Person to Contact:
Tracy Garrigus "31-07307
Customer Service ?epresentativ8

Toll Free Telephone Number:
8:30 a.m. to 5:30 p.m. E1
677-6295500

Fax Number:
513-263·3756

Fedefiliidantification Number:

Tnis is in re~ponse to your I:,;quest at March 15, 2005, regarding your organization's tax
!!xernpt status

In May 2DOO we is~uod <I d~l.. rJn"lalion ,..lter that recognized your organization as exempt
tram toc6l'allncumo tax Our r8Cords incicala lhat your organization Is CUreilfIl!y eXlw'pL
Uf'der seclion 501 (c}(3; ot th€llnternal Revenue Code.

Our ,.ecords ,ndlcate that your organizalion is also classified as a public charity under
,ectlons 509(a)( 1) ~fld 170(lJ)(1)(A)(vl) of the Internal Revenue Code.

Our r..curds indicate th3t contributions to your organization are deductlb;e undar ,SClion
1 IU of tho'> Code. and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Codo.

If you "a,e any questicns, please call us at the telepho~c 'lumber shown i'l Ine neadlng at
Itl!. ["t1er

Sincerely,

~:K¥
Janna K. Skufca Dir8ctor, TE/GE
Customer Account Services



Under 5eCtion 501(c), 5V. or 4947{-)(1) of \he Intem<ll Rwenue Code
(exupl b1oid< lung benelillrusl or privale lou_on)

~p..rtmeol 01 the Treilsury
tolem,,' R~nuc 5eo'w;;e ~ The or-garuzation may have to use a copy of thts return to satfsfy state reporbng re.quarements.
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.. ) Revenue, Ex nses. and Chan in Net Assets or Fund 8<llances • Inslrucbo=

1 Contnbutlons. gifts, grants, and simtlar amounts received:

• Direct pubhe support

b lndlrect public supporl

c Government con\lIbubons (gran's)

d T0b! '''''m~ $ 19 786 $a lhrough Ie) (cash ,. noocash -::-__)

2 Progrmn servrce revenue rncftJding government fees and contracts (from Part VII. line 93)
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4 lnterest on 5aWlQ~ and temporary cash Investments
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9 '..:")pew'l! events and actiVities (attach schedule). If any art'lOl.fit 15 from gaming. check heTe.

a GlOSS revenue (not InctudlflQ $ oJ contributions

reprnted on line la)

bless: 011 eel expen5es other than tundfolslny e:-.per6es

c Net HlCome or (lOSS) trom speCial events (subtract line 9b from line 9a)

I lOa Gros...<; sales at If)ventory, less returns and aUowances lOa

I b le"'~;, cos! 01 goods sold lOb

I c GlOSS prohl w (loss) hom sales ollmrenlor~ (attach sdledule) (sublTact lme lOb bom hoe lOa) lOc
IIII Othf:U revenue (from Pari VII, line 103) . '"----H2 To\o)n,veoue (a(jo lones \d, 2. 3, 4. S, Oc, I, Bd, 9<, IOc, and 1I) 12 4B, 060_

E j13 Program senl1ces (from line 44, column (8)). 13 33,984.
~ I 14 Management and 9"""'aI {''Om line 44,c~ (C}) 14 16,272_
~ 115 FUl'-oaiSIl1g (from line 44, column (0» 15 4, 516.
~ j 16 Payments to aftdrates (attach 5ChecMe) . 16

_~~ 117 _~!~~~.~~,!~I~.P:...$16 af!d=442.'",c"ol",ur"n.::n"--,,(A,,)[t)-'-_-'--'-~_~.~._.~_-'-_-'- ~~-'- '-ii-'-17,_+ 54,772.J18 b:cess or {dehC:I\) for \he yeal' (subtJac\ \Vie 17 hom \Ine '2) . 18 ------~2"~
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s 21 Net assets or fuod balances at end Df (c-ombrne Itnes lB, 19, and 20). .. 21

BAA For Privacy Act and Paperwori!; Reduction Act Notice. see the separate instructions. T[EA010~ OI~7~ Farm 990 (2004)
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Paitllli( !;.~~te_men,-ofProgra,,!-Service Accomplishments _
Wllal IS llle Olg.31l11':l1Ion"S prunary exempt purpose? .. ~C!"!S_i~~Q}1.!~~a~12_t!? _'!..0!!1~n _
All Ofgar~lnltlOfiS must descrIbe thetr e)tempt purpose achtevements In a clear and concise manner" State the number of
chents ~R'ved. publlCdtlons Issued. etc. DIscuss achievements thaI are not measurable. (Section 501 (c)(3) & (4) organ
~~tl~r:~_~~~49t!.!.(a)(l) n~empl chantabk> busts must also enter the amount of ranis & allocations to others.)

• Outr_e~"h to _W!'llJe-,,_ ~hJ!,,!gll_ ".b_u.!'~ _Cf!sj!, _i_n!~:r:Y!,,!!~i()!!,_f,,-f_ef~a)_".~d _
sh"l.ter, eclUC.atio!1L _eE!~i£'!t;J.!'I! -"!1<:l_t~".-lnlI!'L·_fu:>pIQ~illl'!t_e.!l!".3~ . __
volun teer!, .servi_c!" _t_h!" _h_ot _lj!,,,- 2!Jc)n_e..: _

(Grants and atfocations $ )
b

"""""" - E.ctm-tRewored for 501 (<:){3) and
. (~)_.nd

4c:M]{a)(1/ tnr£.h.; but
opttooal OJ o~)

f- 3=~L984~_

c

._~

d

____~ .."_" (Grants and alJoc.a.tlons $
e Dthef prog'~nn services {Grants and allo•..attonS $
t Total of Program Service bpenses (shcxJld equal hne 44, column (8), Program 5e, ....tees)

BAA TEEA0102L 01Kl7/OS-

33, 984.
rorm 990 (2"004)



~F;o<;m;990;;~(;2004~~)---'Wl!o~m~e!!n~Oc!f~S~U!!b~s~t~a!!n~C::,e~M~l:!.'n!!l.i~s!tEr1i~eC'!s~,.-JIln!Sc,-,.,- 2r~!!I!!I!!!!!!I.-":...-_,-P~a9;:;cc.=3
IPliitNMI Balance Sheets (See Instruchons)

-----------

Slc

----11-:,_-_'-_-_-_-_--:...-_--__-__-__-ill-~45~48."~"'Ct_-__=_-.:..-_--_-_-__=__=_-_-
48b

/fI'

48,

57,

52i-------.--------+=-4------------
S3

I-----~------~+'-"-+~~~-----·0 Cost 0 FMV~__, +;54"""'-------

I:S

SS

s'j------- -+-=,e,"'d-"-Yr- _~lilw
SSc

13,097"(----------~ %

47 a Accounts recelvahle

b 1 es.~: allowance lill doubtful accounts

48a Pledges receivable

b Le~.:,: allowance tor doubtful accounts

49 G';Jll!S leCf'lvablc

50 Fiecelvables 1rom ofhcers, {jlreclors, trustees, and key
f':mployees (attach schedulp.) f-------------I 50

51 a (lfhel ooteo>.& Ioan~ t~ (aflach sch} i~, __
blw.~<;, allowance '01 doubtful accounts ~, __

52 Inventrn ICS IOf sale Of use

53 Pr ~~pald expf~nse~, and ctelelred chaJ' ges

54 Investments -- securIties (attach sct'ledule)

55a lnvp:,tlllents -- land, bUlldlllgS, & eqUipment: baSIS

b Le:;:;: accUfnulah~d depreCiation
(attach schedule)

iI 56 InV€strnents ntJ'lef (attach schedule)

57 a land, blllldings, ,jnd eqUIpment: baSIS

I b tess: accurnulated depleclahon
I (aHach schedule) Sta temen t 3 .L.:'57""'b'-- --'6"',...:4,,9"'3"--'-.!- 5'.c,..S=4=2,,"-t-=57"-'C+-- --'6'.c,..6"'0=4_0,

sa Other assets (desL'flbe .. ) 1- -,,..,,_,..,,..,,..+=58=-+- ,..,, _

S9 Total assets (add hnes 45 through 58) (must equal hne 74) 19, 122. S9 12, 410.

•S
5
E
T
51

I
I

--. ~"'_._---_._.-_.. -._----- -------------- -------------- .-----~-----,..' .--r-----.-----~------
(A) (8)

BegInning of year End 01 yea,
------+---+--------- '-,--

___ 3 158. 45 5,S06.
10 122. 46

_._.--------~-~

fM¥£f

Note: \'VItete reqwrtXl, aU&.'"'hed schedule-~ and amounts Wilful} the descnpJl.on
column should /)e tm end -of-yea' amolmts 071/;"

- -1--45 -C~-5h - ~-~~-,n1e'-~_;~bea71~g --'----------
1 46 Savlflqs ;'jnlj ternror ary ca:::r, Investmenls

i
I

64,

64b

1 ~-+-'6~S-+-~ ..-------
621. 66 621.

I !
I
A
8
I
I
I
T
I
E
5

60 i\CCOlM"lls payable and acaued expenses 60

61 Gr ant" payable 61

62 Deterred revenue ~__-_--~~~-i--'62~-+---_-----
63 loafl~ 110m olllcelS. dueclors, llUslees, and key employees (attach schedule). 621. 63 621,

I-------"-'~+-"''--I---_..,--------''-''''---
64. Ta:ll exempl bond hatllhtles. (attadi Sl:tledule)

b MorlQJQes .lfld oU", ooles p.ay3b1e (altJth schedule)

65 Other Ilablllhes (describe" )

66 Totalliabili1ies (add hnes 60 through 65)

[!J and complete hnes

Total net assets Of" lund balances (add lines 67 through 69 or hnes 70 through
12; column (A) must equal line 19; column (8) must equal line 21)

Totalliabilities and net assets/fund balances (add hnes 66 and 73)

68
67

11,789.

12,410.
11,789.

19,122.741

18,501.~

18,501. r;;"'j

r- -1,.;69 e- __

701-----------1--'""-+-------- - ---
71

Organizations that follow SFAS 117. check here" U and complete lines 67

f I tllrouqh b9 and lines 73 and 74.

A I 67 UOff's1ncled

~ \ 68 I elllp()l drily I estncted

I, 69 Permanently reslrlcted

~ ) Organization5 thatdo not follow SFAS 117. check here ..

I
70 throuqll 74_

~. 70 Capital :-;-tuCk, tlll:';[ prinCipal, or current funds

D j 71 Paid in Of capital surplus., or land. muldlng, af'ld eqUIpment fund
81
~! 72 Rctalne(l earnlnqs, endowment, accumulated Income, or other funds

~iI 73rs!
! 74

Form '?90 fS il:\r"ari.mle lor pt..JhIIC Illspechon and, tot some fJeOPfe, serves as the prtmary or sole SOlM"ce 0' tnformabof) about a parliCular
orGanization How the pubhe perceIves an organization In such cases may be determined by the fI11ormallon presented on Its return_ Therefore,
pli>ase make 5lH: the leturn is complele and accurate and fully descrIbes, III Par1 Ill, the organtzat.lOn's programs and accornph~.hmenl:=,

BAA

THA01QJl 01107105

--_.._--- -- -- --



$

54,772.

$-------

$------

$

$

Total expenses per hne 17, Form
990 (hnec plus line d) .. • 54,772.

(2) PlIO! year adlust
ments reported on
lIRe 20. rorm 900

(3) losses reported on
hne 20, Form~

(4) Other (speedy)'

(1) Investment e~nses
nol mcluded on hne
Gb, FOIm 9ro. _

(2) O~,er (specotj):

---------$--~-~.
Add amounts on hnes (1) and (2) ... d

• Total expenses and losses. per audIted
ltnancial statements • II

b Amounts Included on hne II but not
on hne 17, Form 990:

(1) Donated ser.....
Ices and use
of lacilitles

---------$----_.
Add amounts on lmes (1) through (4)

c Line II rmnus lIne b

d Amounts lnciuded on ltne 17,
Form g<;() but nol on lJne a..:

•

P'""""",,..-..J Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

------'-----------~.

Women of Substance Ministries,

$ - --------:=-----:--r'
Add <lmot.lb on lines. (1) and (2)

lota: I€VefllJe pel hne 12. Fonn
990 (line c plus. line d) .. e 48, 060.

(1) Inves'menl elperl~$

not lJIcluded on hne
bb, FO/m ~}CJ'i $

(2) 01her (~:,pecJly):

(2) Donated sef v
Ices and use
01 laclhhf'S $_

(3) ~f'f:OYNJf~ pf flllD!
ye,11 mal1\~; $

(4) (~hcf (Sf;C"Cl'Y)-

•
b

Add amounts on IUl~ (1) thlOUgh (4)

c l HW a mulU::" line b

d Amollnts Inc)ut1ed on Itne 12,
f- ,-wm 990 hut not 00 line a:

""-''''''== Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)-------- I I

Jolal lev'tnut", 9<1m~ and olhet suppor1 I
pet :tudlted IInanct31 slatemefll!; .' a

jl.rnount~; Included on hne a bul
not on hoe 12, FOfm 990:

(1) Ne1 Ullreditzee)
9mns. {U1

~westments $

•

O.

o.

O.

o.O.

10 ees (lIst each one even If not compensated; see tllsbuctlorlS.)_
(C) CompensatIon (D) Contributions to (E) Expense

(if not paid, employee benefit account and other
enter -6-) plans and deterred atlavmnces

compensatlol1

---------'------ ------------- ._----

--------+------
Trustee
As Needed

(A) /\Iarne iJnd ,(}l.:!dres..s

"''liItV:;; List of Officers, Directors. Trustees, and Ke Em
'. . ,.. --_..'~------ (B) TIIJe and average hours

per week devoted
10 p05ition

----------- ----.--- ----------O-;;;C-----,------+----
_M~ry_ M.. _E11:,.~_rfel_d _ _ _ PreslTrealTrust
951 N. Delaware Ave. 50
Lifldenhurst,- NY 11757
Richai~-..J~=-Ejpe.rje!.f-~---Seer ITrustee
951 N. Delaware Ave. 5
1lndenhuI-st,-_~Il757_~ ---+=_-----------_j_-----::_i

D"borah Mitc_h"l). _ _ _ _ _ _ _ _ Trustee
1420 UnlOn Blvd. As Needed

"~_._~--

B_aysh()reL _~ .. 11706.._.__-1=- + -----,;:-1_______ _ _
_M;ichael, J. _M.eJ1lc.e_n Trustee O. o. o.
_9.5 _S_t!,,:e_t_ _ _ _ _ __ _ _ _ _ __ __ As Needed
New York, NY 10002::-----; -+.;;-----;- -+ ---;:--j- _

l'ilillis )(,-~e_p()P..o<lop_ol(lU_s_ _ Trus tee O.
404 Route 109 As Needed
Babjlon, NY 1170-4
.De-lor~~ §mi,th_Esg.~=-
45 Gordon Ave. _
We,;t_ Babyion~' NY- 11704

75 [)Irj any ofllcer, dllectOf. trusteR, or key employee receive aggregate compensatIon of mOl e
l/ian $100,000 trom your organization and all related mganlzatlons. of which more than
$lO,OI)() was prowled by the ,elated orgarnzatlons?

1I 'Yes,' attach sclledule - see lnstruct!ons.

.. [JVes ~JNO

BAA Farm 990 {2004\

TEEAA104l 01107K!S

------------- - ..--



851 N/A

85e N/A
f-'85==jd__~.~ J!.LA

85. N/A

~
•. N/A

86b . N/A
87. __ N/A

87b N/A
b GlOSS Illcome Ilonl other sources. (00 not rlet amounts due or pmd to other sources

,lnalnsl i\fnounb due or received trom ttlem.)

c DlIe~~, a~,~-,e~-;'~"rllents, and similar arnounls from members

d Seclian 1U2{e) lobbYln~l and poh1lcal expenditures

e A~g.)le0<1tp nonrletluctlhle amount 01 section fJ033(e)(J)(A) dues notices

f 1i-:lxabJe amoullt 01 lobtl)'lng and polItIcal expenditures (line 85d less 85e)

9 {joes Uk' o.rqal~,?a"on e~d to pay the sechon 6033(e) tax on the amount on lme, SSf?

h If sechon Wl3(e)(l)(A} dues notu:es wete sent, does the mgafllzahon agree to add the amount on Ime B5f to 115 reasonable estlmale of
due~ Jllocat!le 10 lloodedtJl:llb~ lobbymg 3I1d pohhcal expenditures 101 the lollowmg tax year?

86 SOl(c)(7) O1qaruzalJoTlS Enter: a Inlilatlon fees and capital contnbutJ0fl51nciuded on

lllw 12

b Cro::.~, recerpb, rncludl'd on line 12. for public use of club laCIlltle5

fJ} .'I{}!(l"}(J.:) :NI/-aHl2alu).!)s FilleT: a (~oss wl..ome !10m mernbels or sJ'laleho1der.s

b 11 'Yes: Oia ftle (J{gal'l'.'ahon Include WIth every solicitation an express statement that such contributions or gifts were
not lax deducllble. .

85 !>OJ(c)(4) (5), 01 (6) ol~Jcml7atJon$ a Were ~-.ubstantI3I1y all dues nondeductible by members?

b DId thf' (lr~l<mllahon make only In-house lobbyIng expendItures of $2,000 or less?

{f 'Yes' ',,:;1$ answered 10 ettrrer 135a Of 8.flb. do not compiele 85«: through aSh beww Uf-»eSS. the OIgar».?abon receIVed a
waIver lOt proxy lax owed lor the pn()1 year .

f m,,' 990 (2004) Women of Substance Ministries, Inc,

b If 'YP.:',,' VOll may IndlCi.tte the ",alue of ttlese Items here. 00 not Include ttllS amount as .
't'venue'l/1 P;1rl lOla':', an expense In Part II. (See InstructIons In Pari Ill.) ~ N1.A

8311 Old the or~Fmllahon comply WItt, the pubhc Inspection requirements for returns and exemption applications?

b rM {lIt:' {}!9ant~'atK..,(1 comply With the rl4sdosure reQUIrements relahng 10 qUAd pm QUO cDnhtbutml1s.?

84a O,d lI,e ol~Ftnl.lahon sollcI1 any contnbuhons or gIfts that were not tax deductlble?

76 Old l~le or~JarllC':ahon engage In any actIVIty not previously reported to the IRS? If 'Yes,'
ai~ach if det<:ffied des.a IptKlf 1 of each actiVit)'

n Welt~ any changes made In the organizing or governmg documents but not reported to the IRS?

II 'Yes: attach a cOfllmmed copy of the changes.

78a Old the or~lallization have unrelated business gross Income of $1.000 Of more dUflng the year covered by thiS> return?

b II "{e~," bib II fllCl1 ii lax return on Form 990-1 for thiS year?

79 Was there a liquidation, dissoltltlon, termination, or substantial contrachon dUring the
rear") H 'Yes,' altach <i statement

8021 is \tiC Olyaflllation related (other than oy assoCIatIOn With a stateWIde or natlonWide organization) through common
lTIeml1er~lIp. ~loverrlln9bodies, tfLlstees, officers, etc, to any other exempt or nonexempt OfgaOlzatlon?

b II 'Ye~;,' t'nter the f1i1fTlf~ of the organIzation'" }~1~

_____~ ~_-_- ~nd ~h;ck ~-;the-;-Itl~ 1] ;x~pt~ - TI~o~e~;rVt~

81a r..rlh~! cinecl <lllfJ Indirect polltlcal expenditures. See IUle 81 Instructions ~~__~ ~__Jl,
b [)d the HlqanuaifOo 'IIf~ form 1120-POl tOl ttus. year?

8211 Dlt1 tile orqanlZ<iHon I f:celve donated services Of the use 01 matenals, equipment, Of faolltles at no charge or at
siJbstan!lally less than lall rental value 7

~',JMr _Qther Infonnation (See Instrucnons.)

88 fIt any llrnt~ OUlln~} the year" dId the organizatIon own a 50% or greater Interest In a taxable corporation or partnership,
Of an entlly dlSfcgaruec1 as sep"uale from the OTganlzahon under Regulahons secllons 301.7701-2 and 3OL77013?
I! 'Yes: -complete Part IX

89a hOl(cJ(J) mgamzat'on:,. Enter: Amount 01 tax Imposed on the organlzallon dUring the year under:
~;echorl.1q1J " __ ~ ~; sectIon 49J2" O. ; section 4955'" O.

b 501(c)(J) all:i !101(c)(4) otgalJlzallOJl5 Old the (Y,gafllzattoll engage In any section 4958 excess benefIt transactIon
dUflng tl'le yeilr or dId II become aware of an excess benefit transaction from a pnor year? 11 'Yes,' attach a statement
exp!<llnlnq each tr ansaehan 89b X

o.
0_

N/A" II
N/A

Farlll 990 (2()04,;

... \ 92
I

c Inlet t~nHlunl of fax nnposed on the orQanlzatlon managers or disqualifIed persons dutlng the
veal' under secltof1s. 4912,4955, and 4958

d Enler: ,l\mo"Jnt of tax un l,ne B9c. abov.e, rel1nbtJlsed by the orgaruzahon

90 a LlsI ble sli::l!es WI1tl wtlll,..'h a copy of thiS return IS filed" _N~~ ~yQr_k__ ~ ~ __ ~ __. __ ~ _
b Number 01 elllplo}'ees employed In the pay perIod thallocludes March 12,- '2004 (See- InstructIOns,) -- ~ ~- -r90b]-__ 0

91 The [lOuk:.; are tn Cate ot .. _Rl-~h_a!q }_: __E)!?~:~J~J:<l. _ ~ _~ ~ ~ __ Telephone number'" IT r
I OlO'ed ;". P _0,_ Ilo~ ]JJ.. _l.i_n~e.nJl\II::s_t~ _NY . ZIP + 4· 11757

92 SecllDI1 4947(iJ)(Jj nonexempt charitable tllls/s filing Form 990 In lieu of Form 1041- Check here

3nd ente,' lhe arTlot,.n! ol tax-exempl J,.t)!eresl re.ce.l\le-d or accrued dunng the. ta't year

BAA
I[[AOlOSl OIJ07/lY.l



~ Women of Substance Ministries, Inc. Paoe 6

(E)
Helated or exempt

function IIlCrnne
(D)

Amount

section 512.513. or 514
(C)

[n:luslOn rode
(8)

AmoUllt
(A)

Busmess code

No1e: Enter gross am(Junts llnleS5
othel WISP mdlcafc<j

,==='",.. Anal}'sis_otlnc~me-Produ~ng Activities (See Inslrucllons.l
Unrelated bUSIness Income Excluded b

93 Progam ~.ervlce revenue:

•
b f-------j--------+------j---.--------

d

• .::.28"',C02:...c72.4.:....
28,274.

------I--------+------I-------t___-------

_______+-__--''-1--- -'2'''8''-,.=.2""35"-..'-/-- _

___f---- -j-__~1'-'4t___-------:J9---/_--- _

---------f-------+ ---+------.---

---.------1-----+-----I--------..--!------

t= -+------+------+------
~-------t--------·--tt------t-t---------·~~~--=-·--+-----

d

•

• ------------ -------
I Medlcilf e/MedlC3ld payments

9 fees & conh3tts hom govemmenl agenCies

94 Mernbershlp dues i)nd assessments

95 lnletesl on ~trlgs & tcmpmary C-J::.:t! mvmnts
96 DIvIdends &: rntere:;t from securities

97 Nel rel1!;llmcome 01 <loss) hom real estate·

• (jehl-llnanced propeJ1y
b not <lebt·hnanced property

98 Nelleni;)l Income 01 (loss) hom pel'$ JHop

99 Other Investment Income
100 Gam or (loss) 'rom 5ales of assets

otnef than Hwen10r y
101 Nel Income or (loss) limn spect:ll evenh
102 Gl()'l.'- prohl Of (lo!>'!o) trOfll -..otle1> ut ",wentOf¥

103 Glbel revenue: •
b

104 Subtotal (add cotumn:; (8), (D), Jf1d (t)) ~ik1tMHf.t
=~==-------

105 Tot.1 (add hne 104. columns (8). (0). and (E»
Note: LITle 105 plus Ime Itt. Part I. should equal the amount on line 12. Part I

'lin' I ~e_l~tionshifl of Activities to the Accomplishment of Exempt Purposes (See ,nslruclians.)
line No. [xplatn how each actIvIty tor lNhlch lrlC;ome IS reported In column (E) of Part VII conlnbuted Importantly to the accomplishment

... of the organllilhon's exempt purposes (other than by providing funds for such purposes).
--------~---- --------

N/A

(E)

i
---+--

I---+ 
i

Lf!rlJX]..ln:::-f7".Il--nn--._--_a:-;.!,.~I>.:cn:::-_·R:;-:e:cg:ca:-:r=d"in=g..,T·a:-:X:::-a:-;b",O:e-;S"uC:bL:"sl"'d"i-a"ri"e"'s-a:-:n-d:;-;:O"i"'s:Cre:Cg=-a=-r=d"e--d'"'E'=n"'ti"'t"ie:cs:-::(S:-e-e-"-lS"C'r-u-c'--'o-n-s"C.)--------
(A) (B) (C) (D)

N<'l111(~> <-1'-Mres$, dnd [IN of corporatron, Percentage of Nature 01 actIvIties Total End-ot-year
~~_?!~ner_~l1p. Ol_.~l~_egaldeder:'~!t --1 owner=-:cs-:ch",lp..,-:cn=I,,:::es=.;-'-j- +__.....:':.n::c::o:.:ffi:.:e +__.....:""::-:.:s=e='s::.... _

N/A... ------+------t------------+-------\-------
----------. -------++-------------f--------

%-----+----TJ'---------f------+---.-----.--
%

.Pirl'X;'ll l1formatio l1 Regarding Transfers Associated with Personal Benefit Contracts (See Insl'ucl'ons1._--",,,- _
a Old the orgJnlZatlOn, dUllng the ye.:lf. fetetVe an, funds. duectly Of mdlrectly, 10 pay prefnlUmS on a pelsonal benefit contract? BYes [!JNo
bOld tt,e oJgaruzatlon, during the year, pay premiums, dIrectly or IndIrectly. on a personal benefit contract? Yes I!I No
No1e: If "--es' 10 Me FOim 8870 antiForm 4720 (see Instlucllons

Please
Sign
Here

_________________________.L _
S'Q.llabJ",· 01 o'h(f~' Dale

Paid
Pre
parer's
Use
Only

,

t~~~~ __.~
If If",·", "ame (VI
1~)ur""I~l!

l~} ....

1ll:~~4" ..nd

3iQ.Veterans Hwy #5
Commack, NY 11725

."" • N/A .g-----
BAA TEEAOiOlil 1010.1103 Form 990 (2{)04)

- -,--_._- --~_._-------- .._----



Women of Substance Ministries Inc.

SCHEDULE A
(Fonn 9gQ or 9gQ-£Z)

Depa,tmenl 01 II>#' il~""'''Y
lnlemal Rl"V"'1lUI!' s...'IIC~

Name 0' \he o<g"lI~a'l()n

Organization Exemp.t Under
Section 501 (cx3)

(Except Pri••le Foundalion) and Section 501(e>. 501(1). 501(1<).
501(n). or Section 4947(aXn Nonexempt Charitable Trust

Supplementary Infonnation - (5... sep...ate imtructi<>M.)

~ MUST be completed by the above orgllnizations and attached to their Form 990 or 99O-EZ.

2004

Paitl,@@i, Compensation of the Five Highest Paid Employees Other Than Officers, Directors. and Trustees
(See InstnJctlons. List each one. It there are none, enter 'None.')

(II> Name and t'j{1dress of each
emrloyee paId more

than $SO,OOO
-----------------~~-

(b) Trtfe and average
hours per week

devoted to POSition

(e) Compensatron (d) Coot,ibtIllOfl'
fa emplo~ benetll
plans and delened

compensation

(e)Expense
account and other

allowances

None

-- - --------~- ~----
i

~ o~

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See InstructIOns. List eam one (whelher IndiViduals or firms). If there are nOfle, enter 'None.")

I

------ ------+--------f--------+-----
I

------1

----t--
!--------------+!

Total flumber 01 ottler employees pard
over $50,000

(a) Narne and adl1re~. 01 each Independent contractor paid more than $50,000 (b) Type of serVlce (c) Compensation
-------.1-------------+-------

None

---------------~~+-~~~~~~~~+~-----

-------1
~------~--------t__-----------~t__-----

- -------~----- - --------+---- - - - - --------------- t
-~~~~~f___~~~~------J------~--

I

---------------~------~--r-----------
Total number 01 uthe's recelvlIlg over
$5(1.000 for prolesstonal services· 0
BAA For Paperwork Reduction Act Notice, see the Instructions for form 990 and form 99O-EZ. Schedule A (form 990 Ol'990-EZ) 2004
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E~;lIFI qStatements About Activities (See Inslruc!lOns.)

5cfledule A rrorm ~J or 990-f.Z'I:?004 Women of Substance Ministries, Inc.

I Yes No
._-~--,--+--+--

Durulq the yeal. has the organlzatllY, attempted !o Inlluence natIonal, state, or local leglslatlotl, Including any attempt
to Inlluence public OpllllOfl on a legislative mat1er or feterendum? If 'Yes,' enter the total expenses paid

Of Incuned In connecllon with the lobbying actiVities ... $ N/A
(Must equ(ll amounts on line 38, Pan VI-A. or hne j of Part VI·B.)

Organlzatl(}llS thaI made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other
orgafllzatlOfls checking 'Yes' must complete Part VI-B AND attach a statement giving a C1etalleQ desCrlptlon 01 ttle
lobbY1l1D actIVities.

2 Dilling IIle year, has ttle orgarlJzatJOn, ellher dnectly or Indl1edly, engaged In an)' 01 the follOWing acts WIth any
::'UbstanlJai contributors., trustees.. directors, OHICCf5, creators, key employees. or members of their farmhes, Of Wlttl any
lilxable mgaruzahon WIth which any such person IS affiliated as an ollicer, director, trustee, malonly owner, or principal
Ilt~llf)tIClrHY? (il the answer 10 any question IS 'Yes' atlach a detailed statement explalfl111g the transactions)

1 x

b Lendtl~l 01 money !)f nth€' extension at credIt?

c Furlw-J"lInq 01 Cjood'.'>, ~,efV1ces, or facilIties?

d f )avlTlp.fll 01 ;~nrnpen~.;:lhon (or payment 01 reimbursement 01 expenses If more than $1 ,OOO)?

3a Uo you make grants lor scholarships, fellowships, student loans, etc? (II 'Yes,' attach an
explallallon of how you determine thai ,eclpll:~nts Qualify to receive payments.)

b Do you have a St;>C11011 4O..1(b) annUIty plan for your employees?

4a Did you rnmnl"IH any sep.:lJale account for participating donors where donors have the light to provlCle advIce
on trw use or distribution o11unds?

b Do Oll Jrovlde credll cQunsehn ,debt mana ement, credllre aIr, Of debt ne otlatlOn servIces?

[Pidl'ltiW!1 Reason for Non-Private Foundation Status (See Instructions.)

2b~_
I

2c X

31 X
3b X

41 X
4b X

(a) Name(s) of supported organlzatlon(s)

1he OIqarl11ahop !~:, not a private foundafton because It IS: (please check only ONE applicable box.)

5 ~'.l A d-Ilndl, convenhon 01 churches, or assoCiatton at churches. SeclJOll 170(b)(1)(A)(I).

6 A sctlOO1. SedJ()!"] 170(L)(I)(A)(n}. (Als.o complete Fart V.)

7 A llO~'>Plt;)1 Of a cooperative hospital service organlZatl0n. SectIon 170(b)(1)(A)(lil),

8 HA f(:defal, :=;late, 01 local goverrvnent or goverrvnental unit. Section 170(b)(J)(A)(y).

9 .. A medical re~e;::lIdl organlUlllDn operated In conjunctIon With a hospItal. Section 170(b)(I)(A)(HI). Enter the hospital's name, city,

and slale •

10 [.J An Ilfuanl.'i1lioI1 {Jp;,;ted for-the 'beJl;lllm~ ~o;lege-o;-l-;;lr~e~s~1y~o;"~d ;;; ~r~t;d-b; ;;g~;e;:-~;1~1~1f~t~S-ectl~n~170~)(1)(A)0v)-.
_. (AJ~~(1 C"flmpletf' the Support Schedule 10 Part IV-A.)

11 a IX-I An 01 ~lanl?atlon llJat normally receives a substantial part of Its support from a governmental unl1 or hom ttle gener al publiC.
- - ~eclFon I JO(b)fl)(A)(vJ)_ (AlSO complete the Support Schedule In Part TV·A.)

11 b lJ /\ COIWnll1111y IflI0L Secllon 170(b)(1)(A)(vt). (Also complete the Support Schedule In Part IV·A.)

12 i] An orq<lrllzaltnn Ihill nmmaUy ,ecetves: (1) more than 33-113% of Its support from contnbuhons, membership tees, and gross receipts
, 11 orr: dchvIlles feinted 10 lIs chan!able, etc, functions - subject to certain exceptlOfls, and (2) no more th.n 33-113% of Its support

horl' grD~~S HlYeslrnenllJ1COme and urvel.aled buSIness 1axable income (less section 511 tax) from bu..<>inesses acquued by the
organization aHel June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule In Part IVA.)

13 r-) An (~Qamzal.'(}n fhat IS not controUed by ar>y dJ.sq>..s.abfled pef50llS (other than toundabon managers) and supports orgamzallons
, - described In: (1) hnes 5 uuough 12 above; or (2) sectIon 501 (c)(4), (5), or (6),.' they meet the test of sedan 509(a)(2). (See

sectIon 509(a)(3)_)

(b) LlIlf: number
110m above

~-------------------~---+------

---------------- -----------------+-------

--J----~-----

14 I An oryaI1IL<l!IOn organl,?Pd at"] opmaterJ to test tor public safety. SectIon :lJ9(a){4). (See Instluctlons.)
BAA Tf_fA040.21 07f27104 Schedule A (Form 990 01 fonn 99()LZ) 2'i.X:"~
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122.

80,504,

! 'a e 3

Ie)
101.:11

1,.625_
173,243,
99, 07 ~

174,74§:

j

1

_.69!~6}, 255 ,3 72 '
..' .4J!316_.+".=",1;.,,:7,..:4.,"8:;6~8:..:.,

~r~~i,¥lli;L2iiZ;3:'",~4Jj9~7' ',c.

~I 26b L.5.Q},_
~ 26< 174,868,

----..--_..1,
I

,., ~~!Q2.i.

._31,~.24;i.
480:1

19

26"

I
---1-

122.

'~--+
- -----i--

,
i
I

1-----,

I
122, j,

I
:~:~d- _;lJlL
.__~O.,'-, . 773.

['lte, hl")P. ~;4. I;nlunln (e)

18
IT

i
I
!

I
:.IA '"''o'f>!lIW', !t''/lhl tor flit"

e I 'I Ji-,Iu; :.\I!)(lIH! (Inll' :'(11: Illlllih Itm~ ~l)d fotal)

17 (~o..,~ letCljlts !IUIII i1dnussmrls.
m~H:h.Jodl!>t' ~Id 01 :>efVlI::es perhxmoo.
{)! ItJf"~ 01 'Jed111eS 1ft any adNI'r
lIu1 I:, feb1ed to rtw OlQJJ\ll,)tlOft'~

tr~IIII,~It. e"_c,put~~~

18 \;1W.~ II1!00ht' hOIll mlCl'l...t. tljvldend~ .
.•m(JUI!I~ leo,:rved hum Jl:lyrflell:~ Of)

-,pftillhe"', In;lfl~ (wduJn ~IJ(.1}(~)),

ICIl!\ wplhes.•111Q Ulllcblcd busmes.s
lJ•.iPle If!WITIP (le~~ sf'Clum ~II bJe5)
llt)m t'lI~lfl~~if'!.. ;)("qulIoo bV the Of(JJf'l

IJ~I!lO/l J'lel Iunt lIJ. llj/~

19 tk! 1II((1rnf' hom lllJlel.lted bus.lfIC',~

1:lr'lltes nnl ml!uded tf! ltnf I~

20

21

,
:~;tj:f:/;;~I:it::7fjjl':; I: ~:Oflr,I~~):~~~~ed ,I'

on II:-, !1-f'!",Il!

11!1: 1/'.;:,1111' {It '-.f-I "ICt~:, 01

!,ILi!llle:, li.lll)I'J"il'd In the I
{;lqi'llIZilholl by a qOVf"fllfllf"Tdal
;lllrl WlllHl1JI d"v(}p no IIot 1
"":hl,ll' f1H~ ""tllll~' III ~.•I~I\m:e:, 0' III,IUh'ff"'; q{"flt>,ally hlflu-J.l:lllo
~r;!' IM.IP1I!: wllfIUIl1I:T\.Uqc _/

Z2 llill':'! -fllCOflH'. }\il,~c:ii ,I

'_,("11(>\),1\' {h, 'KI\ IlJchull'

q.un ill (lu<.~, h'Wll.alt· fJ~

cdlll!.II,I:.'.l·!:

23 ';lla, {Illllll'~' l~l lIuuwjl :<' -1
24 ".!~.J 1I",1Ill.L, "UP 1; t
25 I ,.I'if :~ "t l.fK ;'3 1_

26 Organizalions described on lines 10 or 11: a En1er ;:>% 01 amount III column (e), line 24

b f'lt'l'Jlt :1 Il~l (Ol )'OUt 'eawd~ .0 shlM the n.:eme 01 Ji''(I JmOlInl COflltibuled by exit petSOfi (nlhrf IhJIl ~ !j(Netnmmbluml Dl pubhc1r
'.uppolIOO Olq:tflJnhoo) wOO\C lobi glth 101 ]\)Jt ttvoogh 2!.ll3 Ul:f£fie:j !IE JlllOO'f\t sOOwr' If! lme- ltJ 00 not ,. thb tnt """''''
,et""L I nl~ Itw> IOl.H 01 alilhese eJ!.~S :JfrIOOftIs

'-'"ili~i1l1lp A'~ OIH, lflO 01 (l'-JIll.b ?fJ04 Women of Substance Ministries, Inc.

I Publi£ ~pport.. P!'"cent~(.I~!:le ~_~ (~era~."?'~l.~~!,!*i ~.._I~~.~(~'?~~~~» __._. __
77 O,g.",z.'"",. de>cribed on line 12: N/A

.11;1 .11lH)1J\1!:. 1Ilf;ItJ(h~d If) hnf',> I~). Ih. and If tl-Ial well: recer",e(1 hom a ·dl~~quahllp.d person,' prepi-Ife it k~l to' ym.. ,econls tu 'JlOw t1w
1~.lnl'· nl..11)/j It,I'11 .111101101'.• If'Cf'IVed In erlet! yeal hOITl. eactl 'dlsqll<1hlret1 pp,rr·.OI1.· Do 001 tile this list with your retum.1 01... Ule :,UI'JlI!!
"1"11.1111".11",1", I',lf:ll ~·t:al

(aN I)

77c
77d

16

21

("'Xl I)

df){] luw lib t(ltal

IS

2017

bi W dO", ,·j.lJI!)lMl!lndudpu ,In ww ).7 thaI w,as ,'~..-C.f-",l\lt~d hom eacti pe.ls,on (othe, than 'dlsQualifled person::-.), pfCpart! a h:"l 10' yUIll f1~cOHb tu
',j.(lW till' 11.)l1ll· 01, and &llounllece,vellIUl eadl year. that was mme than the larger 01 (1) tht:! amount on line 2~) lOf ttw Y'~;if 01 (2)
1',,(lOll. tit lell I!lt' III II If' h~ t U'lJiil\ll ilttons de.scnbed In lines I) ttl' oogh 11, as. well as. Illdlv1l1uals.) 00 no1 file thi~ li~t with your return. AMel
Plffl!Hlll1llj IIII' tJltff~f'llCt~ hetwep,n the iifllOl,Mlt received and the larg£'f amolHlt desellnerJ Ifl (1) OJ (2), enler the ~'n of Itlese c11t1e,,~ncw;
(!!;" t"C!':,", afllntIl11:;) 11K f~i)ch year

(. 'ilrl. {) VOO.:')

t: /'11,j 1\T1l\nlllh ""'111 Cohlll\1l {.-:) t.lf htl<':!,

'L

~ 77.e f'\ltllw ,>lIt'P(lll (hl\+·?lc lolal mlllU'" line ~iid 101'.11)

I 11,ld1 :.lIppod /('1 :,f'c!lOl1 ~'{Jf-1(,l)k') tw.1 Lnlpl ••mounl from lIne 23, column (e) .. \ 271 I
~ ::;~:'::;;C;:l::.=:;;~(:,;~~_;Z':~i~~=;:~{~_~p!.inat_~)}_~_ :j ~:l

28 Unusual Gr..nts: t01 ,Ill 01 tFtIIlza!tUII descnbed In line 10. 11, Of 12 that ,ecelved any unusual grants ,ltJflflg ?tX){} ttlrotlqtl 2003, plepare a
1.';1 ,;)/ yOlJJ leCl)ll1"> 10 :J"IOW. IOJ eac~l ye3!'. the name 01 lIw contributor. the oale and amOlJn1. of the 9' ant, and ., hflet t1eScflptlOil /Jt UW
I '.lltll f' "I ft>t: ql an' Do not tile thi~ 1i~t with your return. 00 not 1I)Cll.Kle these Ijant~ In IUle 1~.

BAA
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No

p- e 4form ~ 01 <)y()-EL 2004 Women of Substance Ministries, Inc.

It yOIl ~)rhwer{~d No· to allY of the above, please explain. (II you need more space, attach a separate statement.)

c CopIes of all calal09ues, b'ochtJfes, announcements, and othcr wntten communicatIons to the pubhc deaflng
WItt I ,~ltlaellt adrms~;'l()ns. programs, and scholarshIps?

d Copies 01 all mateO'll used by the organIzation or on Its behalf to sahetl contributions?

30 Does the organlzatlon Include a statement of Its racially nondiscriminatory policy toward student:> In all ~ts brochures,
catalogues. and other wnMen commurucatJons W1th the public dealing With student admiSSIons, programs,
and scholal stllpS?

29 Ooes lhe or~F1nl.lahonhave a racially nondlsatmlnatory policy toward students by statement In ItS. charter, bylaws,
ntt-ler 9(lVemlng Instrument, or In a resolution of Its governing body?

b Rp.cnr(b dOl:lJrnenhnq that scholarS~Hpsand {llhel financIal assistance are awarded on a racially
nondrSClITlllnatory basIs? -

-----------~~~~

31 Has the organization pubhclzed Its raCIally nondlsOlnunatory polley through newspaper or broadcast medIa dUring
the perIod 01 sohalatlon tor stUdents, or duflng the registration pertod If It has no soliCitation program, 10 a way that
makes Ihe poliCY known to all parts of the general communIty It serves?

11 ·Yes, please flesellhe; If 'No,' please explaIn. (II you need more space, attach a separate statement.)

32 Doe~> the ornanl?atlon rnalntaln the tollowlng:

a Her-olll<; 11Jl1lf:ahng the faCIal cmnposltlon ot the student body, faculty, and adminIstrative staff?

33 Does the m9arllL'allon dIscriminate by race In any way Wltn respect to:

,."'=== Private School Questionnaire (See 'nsrruct'ons.)
- (To be I:ompleted ONlY by schoofs that checked the box on line 6 in Part IV)

c Fmpioyrnent o11aculty or admlnl$fI~h\(e s1aft?

i
33blr-

i
33cl

33dj------j__

330

f Use of 1;::iCllilws? 331

g A!tJif-dl(~ proglams?

h (}lher f'xl,ao_HI#clIl..-i-l adlYllies? 33h

II yOLl iln~>wered 'Yes' 10 any of the abo....e, please explain. (11 you need more space, altacn a separate statement.)

34a Dot:,~, !/"it. orgctnllilhnn 'ecelve ally 'lIlarlClai aId or assistance from a governmental agency?

b Ha".. lI,P orrJarlllilllnn'~" light to c-i.Udl wd evel been revoked or suspended?

II YPu ill\,:->w~~,ed 'Ye·;· to Cl!tlCf 34a or h, please explain uSIng an attached sla!ement

35 D()e~~ H-'e (lllFlnlzatIO!l cerllty that It has compiled With the applicable reqUirements at
~~c1lon:; 4.0-] IhrouC}h 4.0~ 01 Rev Proc 75-50, 1975·2 C.8. 587, covering raCIal
tlOl\dt~OlmIlMhon? 11 "No,' illtach an explanation. 35

BAA TEEA0404l. 07Q3104 Scheck.Jle A (F arm 990 or 990-EZ) 2004
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form 990 '" 99O·E 2004 Women of Substance Ministries Inc. P e 5
Lobbying Expenditures by Electing Public Charities (See .nstrucbons.)
(T D be completed 0NlY by an elfgiOle organrz:abon that tiled Form 57GB) N/ A

~~TI~~tile Of~ab;;De to an aNmateQ Check'" b i.f ou dlecked '.' and 'limited control' rOVlslons a I.

Umits on Lobbying Expenditures

(The term 'expendlues' means amounts paid or incurred.)
~~~--'-

36 lotal lobbytng expenditures to influence publiC op,mon (grassroots lobbYJOQ) .

n Tolal lobbyIng expenditures 10 Influence a legislabve body (direct lobbying)

38 Tola! lobbY'r1g expenditures (add """S 3& and 37)

39 Othel exempt purpose expeodttures

40 T01031 exempt pupose expendlhles (add lines 38 and 39)

41 Lobhylng nonlaxable amomt. Enter the amount from the followtng table ~

II the amount on line 40 is - The lobbying nontaxable amount ts -
Not over $500,000 20% of the amount on hne 40. ~
""" ~0ClJblJl ncl_ $I,OO\lYll lloo.lYll plu, 15% of ll1e """" .... l5lXl-lYll
0..0 II,OClJ.lYll bul 001 $1.5OO,lDl SIJ~1XXl plu, 10'% of flle """" _ll.OO\lDl
Ove< ll,500,1XXl bill ..l SlJ,lXXl,lID S22~1ID pitl, 5% 01 the eo:es, _ll,5OO,lXII
Ove. $17,000,000 $1,000,000 .. ...

42 GI aSSf ools nontaxable amount (enter 25% of line 41)

43 Subtract hne 42 from hne 36. Enter -0- If line 42 IS more than hne 30.

44 Subtract line 41 from bne 3R Enter -0· it line 4\ IS more than line 38_

c.ution: If there 15 an amount on elfhet tine 43 01 line 44, u must "/e Form 4720
~-----~._--~.

36

38
39

40

(a)
AN,loated group

totals

(b)
To be completed
'Of ALL electIng
or zabons

4 ·Year Averaging Period Under Section 501 (h)
(Some Ofgarllzalions that made a sectIon 501 (h) election do not have to compfete all of the five columns below.

- See the II1s~uclions for lines 45 through SO.)____. . ...-. ....:...:."'-'---'-_-..:..--'--'-'-'--'--':.2..-'-"'---' ._. ~

Lobbying Expendilures During 4 -Year Averaging Period

-+-----+.~----+------+-----+------

Calendar year
(or fiscal year
beginning in) •

~~.=.

(a)
2004

(1))
2003

(c)
2002

(d)
2001

(e)

Total

45 Lobbyu\9 nontaxable
amounl

N/A

-----_.

Yes No

49 Glasslools telling amount
(150% ollllldll(e))

I Volunteers

b Paid staff or management (Include compensation In expenses reported on hnes c through h.l

c Media advertIsements

d Mailings to members, legIslators, or the public

e Pubhcahons. or published or broadcast statements __

t Gr ants to other organizations for kJbby1ng purposes

9 Direct contact WIth legislators, therr staffs, govefnrnent offiCials, or a leglslative bOdy

h Ra1tte~;, demonstrations, semInars, conventions, speeches, lectures, or any other means ""'d----------
j Tolallobbyn19 expenditures (add hnesc through h.) :~;:1i_ "':.='-- _

If 'Yes' 10 ilny of the above, also attach a statement giving a detailed descnptlon of the lobbying actIvities.

47 Tatal lobbying
___ ~S!_~.:!~1u~_~_~_~_.__~+- --I__~ +-------_+-- --1 _

48 Gras;:.! oots non
taxable amount.

50 Gras$1oo1s lobbytng
expendllures

a.Wfg Lobbying Activity by Nonelectinq Public Charities
(For reportIng only by organlzatmns that dld not comptete Part VI-A) (See rnstructions.)

::c------,--
DurIng the year, dId the OfganizalJOn attempt to influence natlonal, state or locallegislabon, Including any
attempt to Influence public opinIon on a legtSJabve matter or referendum, through the use of:

BAA Schedule A(Form 990 or 99O-EZ) 2004
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Pa e 6

Yes No

51. fil X
a (ij) X

b(i) X
b (ij) X
b(iiP X
berv X
b(v) X
b(vj) X
e X..._"

r as~ets, Of S::i:5:;uQ'ven by r~ort'~Pdf~anlZatton.If tt;'~~zationrece! less than faifrnarket value In
_<?:_~ar~__~ ent, show tn co umn devalue of the , other assets, Of serVlces received:

(b) (e) (el)
lllllvol",ed Name of nonchantable exempt organlzanon Descnphon of hansiefs. hanuchons, and shatmq anaogemenls
-~-- "._.._-~

--~ .. - ---~-
I - ---

.__.__.

------""

-"-----1--
- .._--

-- -- _.. _._-
- "--

--"
- _._---~.-

-- ..~-"--

-_.. -------
-" -

F_. _... --- -

_._--
--

Schedule A "orm 990 or 990 2004 Women of Substance Ministries Inc.
: Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt On.Janizations (See rnstruci.ons) "_

51 Did the reportu19 organiz.atton difecUy Of Indtfec11y engage 10 any of the fotlowing WIth iY1Y other organfzabon desc:nbed m sectron SOI(c)
of the Code (other than section 501 (c)(3) orgarnzatlons) or In section 527, relatUlg to political organizations?

a Transfets from the reporting organizabon to a nonchantable exempt organiZation of:

(i)Casr.

(ii)Other as.sets

bOther lransactlons:

(i)Sales 01 exchangeS oj assets WIth a nonchantabJe exempt orgalllzatioo"
(ii)Purd13ses of a-~ts from a nonchantable exempt orgarllzatlon

(iii)Rental of facilities, equtpment., Of other assets.

(fv)Relmbursemen\ arrangements.

(v)loans or loan guarantee!.

(vi)Pelformance 01 serVJces or membership or fundralslng solicItations.

c Shari.ng of lact11hes. eQUIPment. maihng Itsts, other assets, or paid employees.
d It the answer to any of the above IS 'Yes: c.ornptete 1he followmg schedule. Co1UrTVl (b) shoutd always show the faJr market vatue of

the ClOOt1s, othe bv the ved It
__~}r~.?~ct~

(a) 1
lln~ no_ Amour

NI"--- ----~---

---j----

~
--

----~ -_.

---~ ._.

·0 Yes !KJ No

N/A

52a Is the Ufg3fl1zalton r.llrecUy Of Indirectly affiliated 'Mth. or related to, one or more tax-exempt organizations
descflbed In section 50 1(e) of the Code (other than section 501 (c)(3» or tn sechon 527? . .

"__b if 'Yes,.~_5:omplete ~e following sc_hedule' ,---"----,-,------,r------------,-------------
00 M W

Name ot organization Type 01 organization DeSCriptIOn of relatlonstllp
---------+--------

--"--------------"--f----------+------------"----

---"-----------11-----------1-----------------

----------"" ------""--+-----------+---------'--"--------
--------+---- -"-------11------------------------

I---------------t--------------------

- ----- ----- ._------1----------1----------------"------

BAA Schedule A (Form 990 or 99OEZ) 2004
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