Fom 990

‘
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public.
> Information about Form 990 and Its instructions Is at www./rs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

NS

NZA TR

B  Checkif applicable C Nameoforganzaton Refuge for Women, Inc.

Address change Doing Business As

26-4388243

1]
D Employer Identification Number

Name change Number and street (or P O box if mail is not delivered to street address)

Room/surte

E Telephone number

| | inmal retum 342 Waller Avenue (859) 254-0041
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  JLexington KY 40504 G Grossreceipts $ 365,078,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY” H No
Ked Frank 305 Mason Springs Dr Nicholasville KY 40035-6|"™ Avalsworinatesndused? =~ [ |ves | [No

I Taxexemptstatus  |X|5010)3) [ [501(c) ( )< (nsetno) | [4847(@)(1)or | [s27
J Website: » N/A H(c) Group exemption number ™
K Form of organzation [X]Corporahon I |Trust I | Association I I Other ™ I L Yearofformaton 2009 I M state of legal domicile  KY
[(Part! |Summary
1 Briefly describe the organization's mission or most significant activities. To provide housing, utilities, ____ _ _
Q and personal care for women exiting the adult entertainment __________________
§ industry _
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govemning body (Part Vi, line1a) . . ... ................ 3 9
ﬁ 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . ... ... ... 4 8
§ 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . . .. . ... ... 5 18
2| 6 Total number of volunteers (estmate fnecessary) . - - . - - . . . . . oo o i s e e 6 50
E 7a Total unrelated business revenue from Part ViII, column (C),line12 . . . . . . . .. ... oo oot 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . ... ... ... ...... ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,ime1h) . . . .. .. 0 ittt 399,979. 358, 615.
2| 9 Program service revenue (Part VIl line2g) . . . . ... . ... i it
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . . . . . . . . .. ... ... 15. 55.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . . .. 3,926. -10,449.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 403, 920. 348,221.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... ... 46,225.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . .. .. ... ....
» | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 162, 768. 166,064.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... . ... ...
§- b Total fundraisingl'éx‘péﬁlg_%fz ; GV&W 25) » 32,652.
17 Other expenses (P ! . Columb(A),} me&‘Ma-aé} 110248) « « v v v e 140, 906. 135,796.
18 Total expenses. ﬁgd] lines 13-17 (must equal PI h K column (A),lne25) .. ....... 303, 674. 348, 085.
| 19 Revenue less expenses\§hibtratt he A8 from g2 . . . . . . . ... 100, 246. 136.
ol ™) 0| Beginning of Current Year End of Year
§21 20 Total assets (Palt X i A8)wormremrmead L2 1s o v e e e e 165,523 169,869.
;E 21 Total liabilities (Part X, line 26)..2 ™", L1T . . B I 758. 4,968.
24! 22 Net assets or fund balances. Subtractline 21 from i€ 20 + . « v v v v v v v v u e h . 164,765. 164,901.
{Part Il__|Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including panying schedules and its, and to the best of my knowledge and belief, 1t 1s true, comrect, and
complete Declaraton of pre?(other than oﬁ?) 1 based on all information of which preparer has any knowledg , Y, .
(S A | 11 /1S /2014
Sign Si of officet Date / 7 7
Here Y E/\/ C,O\A/)4'/\/ TREASURER
Type or pnnt name and tite { v
Pnnt/Type preparers name Preparergkignature Check lé]  |PTIN
Paid Bob Livesay CPA /Z*}M«/'Z /{;ﬂ;ﬂcfﬁ 11/04/14  |setempioyed  |P00471900
Preparer |Fmsname > THE LIVESAY GROUP, PLLC —
Use Only (rmsadaress ™ 185 Pasadena Drive Suite 255 Fims EIN > 52-2459404
LEXINGTON KY 40503 Phoneno  (859) 296-1913
May the IRS discuss this retum with the preparer Shown above? (SEe INSUCHIONS) - - - = « « = =« c e v oo e e o [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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26-4388243 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0r980-EZ7. « « « « v o e e et e e e e e e e e et e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 165,840, includinggrantsof $ 46,225. )(Revenue $ 0.)

4b (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grantsof  $ ) (Revenue $ )

4 ¢ Total program service expenses » 165,840.

BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) Refuge for Women, Inc. 26-4388243

[Part IV |Checklist of Required Schedules

.

1 |s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedulg A. . . . . o o e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ..

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes,”complete Schedule C, Part]. . . . . . . . o « i i i i i e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . . ... ... ... ... ..

5 Is the organization a section 501(c)(4), 501 80)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

Part]. . . o e e e e e e e e e e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . . . . . ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’

complete Schedule D, PartIll. . . . . . . o o vt o i i e e e e e e e e e e e e e e e e

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

services? If 'Yes,” complete Schedule D, PartIV . . . . . . . . . o i i e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . . ... ...

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI, . v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . ... ... ... .....

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,”complete Schedule D, PartIX . . . . . . .« c i i i i i i i i e i i e it e e e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and Xl. . . . .« ¢« o i i i i i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . i i i it it e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« o i i i it v v e et s e

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,” complete Schedule F, Parts liland IV . . . . . . . . . . . . v i it oo

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .« . . o o0 o u

18 Did the organization report more than $15,000 total of fundraising event grass income and contnbutions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . o i v i i i i i e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? if 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . 0 i i i i e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . .. .. ... ...
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. ..

evenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . .

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c¢ X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) Refuge for Women, Inc. 26-4388243 Page 4

[Part IV [Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . ... ... .. .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . ... ... ... 0., 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SChedule J. . . . . v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K. If'N0,/gotoline 258 . . . . . . . o o o o i i it e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. ... ... ... .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChEdUIB L, Part] . . « v v v v o i e it e e e e ke e e e e e e e e et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso,complete Schedule L, Partll . . . . . . . o o 0 i i it i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . « « i o v i v i v i it i vt e i s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ] .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. . . . .« « i i i i i i e i s e e e e e et e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartivV . . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . .« . i i i e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’complete Schedule R, Part| . . . . . . . . . .« ¢« v i i v i e i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Il, IV,
F= T o T VA 11 - T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... ... ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . ... ... ... 35b
36 Section 501 c) 3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . .. . « . .« i i i it i it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . .. . i v i i v i v eec . 38 X
BAA Form 990 (2013)
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Form 990 (2013) Refuge for Women, Inc. 26-4388243

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . . . o o i i i i ittt i i v oo

. Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prAze WinnNers? . . . . . . . . e e e e e e e e e e e e e 1c] X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3a X
b If "Yes’ has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationIn Schedule O . . . . . . . . . . . . . ... ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: > !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . .. .. ... ... ... 0 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . .. .. .. . ... ... ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may recelve deductible contributlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and R

services provided to the PaYOr?. « .« & .t i i e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . .. ... ....... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOM 82827 . . & . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7 dl )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BSTEQUITE? - - - & & o it e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

0T T [0 - 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business

holdings atany timeduringtheyear?. . . . . . . . . . . i i i i i i s e e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under secton4966? . . . . . . . . . ... ... ... o000 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . ... ... ... ... ... 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . .. ... . 0o o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ..o oo 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . ... ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . .. .. ... . . 0 oo 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Refuge for Women, Inc. 26-4388243 Page 6

[Part VI JGovernance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
, Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl. . . . . . . ... ... ... .. ... ... ﬁl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 9
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . L e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . o i i it e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegovermning body? . . . . . . . . . . L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemingbody? . . . . . . . . . . . . . . . . .o . oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: )
aThegoveming body? . . . . . v v v i i e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . o i v i i oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in ScheduleO . . . . . ... .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. ... o oo ool 10a X
b If 'Yes,’ did the organization have written policies and procedures goveming the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurPOSeS?. . . . . .+« t . it e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s goveming body before filing theform? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . ... .. ... 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONICES? - . & . i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedulo QOhowthiswas done . - . . . . .« « o i i i i i i e s et s e e e s e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L oo oo Lo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ... ..o o000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. ... ... .. 00000 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . L i e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a .
taxableentityduringthe year? . . . . . . o .t i i e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the JNN
organization's exempt status with respect to such amangements?. . . . . . ......................... 168b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > Kentucky

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request I:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Ked Frank 342 Waller Avenue Suite D _Lexington KY _ 40504 (859) 254-0041

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Refuge for Women, Inc.

26-4388243 Page 7

Part:VIlX| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . ... ... ... ... .. ... .. ..., D

‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees; and former such persons.

ELCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
Name and Title Avsg)ge ;‘t':rgg; (lmeng gg;{ﬂ;&m ReéoDrtlble Rep(oﬁzble Est$r|2md
gy | oe e | cppetonton | compensatonton | amountof abe
R ERE R EIBREE R (W-2/1098-MISC) (W-2/1089-MISC) from the
e |35|E|2|3|28|3 A
bt:}g; g 5 g - -g_ ?g g = organizations
@ ‘s'g" §'
@
_() Ked Frank __ ________| 40.00
Executive Director X 24,600. 0. 20,400.
@ Jeff Yeary ________ | _2.00
Chairman/Treasurer X 0 0. 0
_B) Emily Coleman ______ | _2.00
Secretary X 0. 0. 0
_@_Ben Cowan _ ___ ______| ~2.00 |
Board Member X 0 0. 0
_®_Trish Takacs________| _2.00
Board Member X 0. 0. 0
_(6)_Janey Moores_ __ _ ____| _2.00
Board Member X 0 0. 0
_{"_Derek Humfleet ___ __ _ | ~2.00
Board Member X 0. 0. 0
_8)_Samantha_Stratton _ __ | _2.00
Board Member X 0 0. 0
_®_Fadyia Lowe _ _______/| _2.00
Board Member X 0. 0. 0
m___ ] _———_
o ___ —_——_
W _______] —_———
a__ _ __________] _———_
o __] _—_—
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Refuge for Women, Inc.

26-4388243

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (B) ©
P
' (A) Ar\:emge égo nc:tlcl'uat?l:I ?rigrr‘a lg'nmne 0) (E) (F)
ours X, Uniess person an Ri Ri Estimated
Name and tife “;P:;k officer and a directorftrustee) omp eponabllzmm clog%gggang%\: fa:m amoun'tn& %ﬂ\er
i =y [ XIS T b e organization reial jan: ns compensation
( ;glarr;y ;-é‘ é F|a E—% g (W-2/1089-MISC) (W-2/1088-MISC) wfr:'r‘n Izm’ .
fory 12 8 ngggz and related
;a anza 8 = § 2123 organizations
- tions sl = <
e | BEl|®
line) 3T g
(=1
a8 _ o ____ -
ae_ o _____
w
ue_ L _____ -
o0 ___ .
@ o ______. o
ey ——
@ o _____ .
e _____] _—
ey ____
® e _____J .
TbSubtotal. . . . . . . . e e e e e e e e e e e e e e e > 24,600. 0. 20,400.
c Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
dTotal (addlines1band1ce) . . . . . . . . . . . .. it > 24,600. 0. 20,400.

2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . i i i e e e e e e 3 ] X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for .

suchindividual . . . . . .« e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -

for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . - . . - . < <« . . . . ... ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) .. By )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000

of compensation from the organization ™

BAA

TEEA0108 11/1113

Form 990 (2013)



Form 990 (2013) Refuge for Women, Inc. 26-4388243 Page 9
[Part Viil| Statement of Revenue
Check*if Schedule O contains a response ornotetoanylineinthisPartVIll . . . . . . . .. ... o i v oo
) (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g @ 1a Federated campaigns . . - . . 1a
g 5| b Membershipdues . . .. ... 1b
G 9 -
a5 € Fundraisingevents. . . . . . . 1c 87,196.
% z d Related organizations . . . . . 1d
g & e Govemment grants (contnbutons) . . 1e
o
2 &l £ All other contributions, gifts, grants, and
BE similar amounts not included above . . 1f 271,419.
E § @ Noncash contnbutions included in lines 1a-1f. $ 6,928.
S< hTotal.Addlmesta-1f . .. ............... > 358, 615.
g Business Code
@ 2a
E b Tt ==
3 _________________
= c
Bl ¢ """ """ TTmmoo-
M| e e e e e e ——
Zl e _________________
S f All other program service revenue . . .
& g Total. Addlines2a-2f .. ................ >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . - . . .. .. ... ... 55. 55. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . ... .. ... ... .. ... ... >
(1) Real (i) Personal
6a Grossrents . . ...
b Less. rental expenses
¢ Rental income or (loss) . . )
d Netrentalincomeor(loss) - . . . ... ... ...... >
7a Gross amount from sales of | __® Securmes (W Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss) _ .
dNetgainor(loss). «. - . « - v v v v v v v v i e >
wi | 8a Gross income from fundraising events
=2 (not including. . $ 87,196.
E of contributions reported on line 1c).
o SeePartIV,line18. . . . . . .. .. a
= b Less. direct expenses . . . . . . .. b
S| ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a
b Less. directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . .. ........ a 6,408
b Less: costofgoodssold . . . . . .. b 16,857. B
¢ Net income or (loss) from sales of inventory . . . . ... > -10,449. -10, 449, 0. 0.
Miscellaneous Revenue Business Code _ _ _ -
1a
6
c_____
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . . . ... ... ... >
12 Total revenue. Seeinstructions - . . . . . . ... ... > 348,221. ~10,394, 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

(8)

Program service

expenses

Management and
general expenses

(0)
Fundraising
expenses

1 Grants and other assistance to govemments
and organizations in the United States. See
PartlViline21 . . . . .. ..« oo

46,225,

46,225,

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

45,256.

22,175,

23,081,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1;) and persons described
in section 4958(c)(3)B). . - . . . . . .. ..

Other salariesandwages. . . . . . .. ...

106,968.

53,484.

53,484.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutons). . . . . ... ... 0 L.

9 Otheremployeebenefits . . . . . . ... ..

10 Payrolitaxes . . . . .. ... ... .. ...

13,840.

6,920.

6,920,

11 Fees for services (non-employees):

2,400.

2,400.

5,473.

5,473.

dlobbying. . . ... .. ... ...

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees . . ... ...

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . .

12 Advertising and promotion . . . . . . . ...

357.

357.

13 Officeexpenses . . . . . . .. ... ...

18,554.

o

18,554.

14 Informationtechnology - . . . . . . . . . ..

2,554.

2,554.

15 Royalties. . . . . .. ... .. ... ....

16 OccupanCy. . - . v« v o v i v e

16,429.

10,384.

6,045,

17 Travel . . . . . . . . . . o

2,163.

0.

2,163,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ........

19 Conferences, conventions, and meetings . . -

20 Interest. . . . . . . . .. i e e e

21 Paymentsto affiliates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . .

5,058.

5,058.

23 INSUrANCE - - - - « « = @ 2 o = @ e

5,575,

5,575.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . ... .. ..

21,594

21,504

0

0.

3,922

3,922

0

32,652

Q

32,652

19,065

19,065

0

25 Total functional expenses. Add lines 1 through 24e. .

348,085,

165,840,

149,593,

32,652,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) Refuge for Women, Inc. 26-4388243 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse or noteto any fineinthisPart X . . . . . . . . . . . ... .. oo i io o D
' A (8)
Begnning of year End of year
1 Cash—non-interest-bearing . . . . . ... ... ..., 62,601.] 1 105,419.
2 Savings and temporary cashinvestments . . . . ... ... ... ..., 74,407.] 2 28,126.
3 Pledgesand grantsreceivable,net. . . . . . .. ... ... ... oL 3
4 Accountsreceivable,net. . . . . . . .. ... L e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i1 of Schedule [~ o < L e e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%c)83) B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . .. ... ... ... ... .., 7
2 8 Inventoriesforsaleoruse . . . .. ... ... ..o i e 10,405.] 8 500.
; 9 Prepad expenses anddeferredcharges . - . . . . . . .. ... L Lo 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . .. ... .... 10a 50, 634 o o
b Less: accumulated depreciation . . . . .. ... ... 10b 14,810. 18,110. [ 10¢ 35,824,
11 Investments — publicly traded securities . . . . . . .. ... . 00000 14
12 Investments — other securities. See PartIV,line11 . . . . .. ... ... .. ... 12
13 Investments — program-related. See PartiV,line11 . . . . . . ... ... ... .. 13
14 Intangbleassets. . . . .« . . oo i e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . o i it i it i v 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . ... ..... 165,523.[ 16 169,869.
17 Accounts payable and accrued expenses. . . . . . . . ..ol s e 758. | 17 4,968,
18 Grantspayable. . . . . . . . . . . . L e e e 18
19 Defermredrevenue . . . . & v v ¢ttt s b b i e e e s e e e e e e 19
L| 20 Tax-exemptbondliabilites. . . . . . ... ... ... .. . . 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
:. key emplogees, highest compensated employees, and disqualified persons - - - -
LS Complete Partllof ScheduleL. . . . . . ... ... ... ... ..., 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . .. . ... .. ... ..... 758.126 4,968,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. )
§| 27 Unrestnctednetassets. . . . . . ... oL 164,765, 27 159,192,
£ 28 Temporarily restrictednetassets - . . . . . . .. ... ... ... 28 5,709,
z 29 Pemmanently restrictednetassets . . . . . . . . ... ... o 0 e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34. )
ﬁ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. .. ... ............... 164,765.] 33 164,901.
§ | 34 Total liabilities and net assets/fund balances . . . . . ... ... 165,523.] 34 169,869.
BAA Form 990 (2013)
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Form 990 (2013) Refuge for Women, Inc. 26-4388243 Page 12
{Part XI_|Reconciliation of Net Assets
Check.if Schedule O contains a response ornotetoany ineinthisPart XI. . . . . ... . . ... oo oo H
1 Total revenue (must equal Part VIlI, column (A),liN@12) . . . . . . . o o v i i e e 1 348,221.
2 Total expenses (must equal Part IX, column (A), liN@25) . . . . . =« o« o i it e e e e 2 348, 085.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . . . . . L Lo e e 3 136.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 164,765,
5§ Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . ... L o i n oL 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . .. e e e e e 6
7 Investment eXPensSeS . - - - . . o o o L L e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... . ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)): -« « o v e e e e e e e e e e e e e e e e e e e e e e e 10 164,901
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . ... ... .................... J:[
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. )
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... .. 2a|l X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
El Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... oo 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:|Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ... ... 2¢| X
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O. _
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. « v ¢ vt v v i v e v s b st n e m e e e e e e e e e e e e e s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
; or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .......... .. 3b
Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2) Completoe if the org:srzlﬁgl)?% I:oan ::gt"l‘%r: 22:%3 :tr?:sr;!zatlon or a section 201 3

» Attach to Form 990 or Form 990-EZ.

. . . Open to Public
* Information about Schedule A (Form 990 or 890-EZ) and its instructions is
ﬂ‘t’é’%’é’u“&é"v;'}u? sLmN at www(.lrs.gov/fonn990. ) Inspection
Name of the organization Employer identification number
Refuge for Women, Inc. 26-4388243

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(lii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ili). Enter the hospital’s

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in section
1 170(b)(1){A)(iv). (Complete Part il )
A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1)(A){vi). (Complete Part Il.)

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

9 An organization that nommally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975. See saction 509(a)(2). (Complete Part ll.)

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

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

a DTypeI b DTypeII c DType Ill = Functionally integrated d D Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

aWN

HIE3|

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check thiS DOX . . . . & . ot o e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (in) .
below, the goveming body of the supported Organization? . « . « = « « &« v v b vt b e e e e 11g (i)
(ii) A family member of a persondescnbedin(ijabove? . . . . . . . . . .. ... L Lo e d e s e 11 g (i)
(ll)) A 35% controlled entity of a person descnbed in (i) or (ii)above? . . . . . . . . ... oL 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (I Type of organzation (iv) Is the 'v) Did you notify (vi) Is the (vii) Amount of monetary
organzation (descnbed on lines 1-8 organzation in e organization in organization in support
above or IRC section column () isted in  { column (I) of your column (i)
(see Instructions)) your governing support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 ~ Refuge for Women, Inc. 26-4388243 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A Public Support

Calendar year (or fiscal year
beginning in) 1 Y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receiv ()Do not
include any ‘unusual grants.} . . . .

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

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

4 Total. Add lines 1 through 3 . . 94,002. 152,440. 307,821. 399,979. 358,615.] 1,312,857,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

94,002. 152,440. 307,821. 399,979. 358,615.] 1,312,857.

6 Public support. Subtract line 5

fromlined . . . ... ..... 1,312,857.
Section B. Total Support
Calendar year (or fiscal year
boglnnlngyin) g y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 .. .. .. 94,002. 152,440. 307,821. 399,979. 358,615.( 1,312,857.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . - . . . . . . 17. 189. 22. 15. 55. 298,

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
cariedon . . . . . .. 0 ... 512. 512.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) .. ... .......

11 Total support. Add lines 7
through10 . . . . . . . . ... 1,313,667.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .. .. o Lo o oo oo ] 12

13 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX aNd STOP NBFB. « « « « « « « « « v ot v 4 v et e e et e et e e e e e e e e e e e >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)} . . . . . . . .. ... ... .. 14 %
i 15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . . o o i h e . 15 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . . . . . . . . ... ... ... .. ... ... > |:|

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. ... .o v oo v oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >

or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > H

BAA Schedule A (Form 890 or 890-EZ) 2013

|

\

\ b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Refuge for Women, Inc. 26-4388243 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

\ Section A. Public Support

! Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions

and membership fees
received. (Do not include

any 'unusual grants.’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .........

5 The value of services or
facilities furnished by a
govemnmental unit to the
organization without charge. . -

6 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Addlines7aand7b . .. ...

8 Public support (Subtract line
7cfromline6.) . ... ... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 ... ...

10 a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
SIMIarsources . « « « « «+ « «

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activihies not included in line 10D,
whether or not the business is
reguladycamedon . . . . . . ..

12 Other income. Do notinclude
gain or loss from the sale of
capital assets (Explamn in
Part IV)

13 Total Support. (Add ins 9,10, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . v ot i i i i i e e e e e e e i s e e e e > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . .. ... ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . .. . oo v i v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . .« . v oo v i v e v i oL 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 08/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|‘Bga",_ VA Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a
or 17b; and Part ll|, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complets if the organization answered "Yes,’ to Form 990, 201 3
: Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggep::{ol;ubllc
Name of the organization Employer identification number
Refuge for Women, Inc. _ _ 26-4388243
|Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... .. ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (duringyear) . . . . . .

Aggregate value atend ofyear. . . . . . ...

N A WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. .. ... ... E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPENMISSIDIE PrIVAte DENEMt? « « = « « + « « ¢« v v v e e e e e e e e e e e e e e e e DYes I:l No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements he!d by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . ... ... ... 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . . . . .. . . .. oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . ... ... ... ... .o DYOS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SBCHON 170(NYA)BN)? - - « « = « = « = = o v e e s e sttt e e e e e e []ves [N

9 In Part XIlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vi, line1 . . . . .« « o v o v v vt i it > S

(ii) Assetsincludedin Form980,PartX . . . . . . . ¢ o o ot i >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIine 1 . . . . . -« o o vt v v i i e e e e e e e » S

bAssetsincludedin Form 990, Part X . . . . . .« . o i i e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Refuge for Women,

Inc.

26-4388243 Page 2

[Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

d Loan or exchange programs

e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIit.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . .. ... .. ... D Yes

DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 980, PAMEX7. - « + + = « » o v v 0o e m e e e e s e e e e ettt e ettt et e [[]Yes

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . . . L. e e e e e e e e e 1ic
dAdditionsdunngtheyear. . . . . . . . . o i i e e e e e e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . L i e e e e e e e 1e
f Endingbalance. . . . . . . .. L e e e e i e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X,line21? . . . . . v v« vt v i o i v v it i e [_] Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explantion has been providedinPart Xl . . . . . ... .. ... ... H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contnbutions . . . .. ... ..
¢ Net investment earnings, gains,

andlosses . . . ... ... ..
d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Administrative expenses . . . .
gEndofyearbalance . . .. ..

{a) Current year {b) Prior year

{c) Two years back

{d) Three years back {e) Four years back

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

b Permanent endowment »>

¢ Temporarily restricted endowment »

%

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelatedorganizations . . . . . . . o . h L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . L L e e e e e e e e e e e 3a(ii)
b If "'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

............ 3b

Yeos No

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

qdaland . . . . . ... . e
pBuildings. . . . ... . ... ... ... ...

¢ Leasehold improvements. . . . . . ... ... 50, 634. 14,810. 35,824,
dEquipment . . . . ... oL o oo
eOther. . . . . ... ... . ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . ... ... > 35,824,

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 Refuge for Women, Inc. 26-4388243 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . . . . . .. ... .. .....
(2) Closely-held equityinterests . . . . . ... ... ....
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) line 12) . »

Part VIl |Investments — Program Related.
L’ Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(W)
2)
3)
“4)
(5)
(6)
(U]
(8)
()]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15.) . . . . . . . . . . . v v v i i i i it i i i i o >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
2
(3)
4)
(5)
6)
(7)
8)
()
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax posiions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's liabilty for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been proided inPart XIll . . . . . . . . . . . . . o o oo v oo oo oo o, D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . .. ... ... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gainsoninvestments . . . . . . ... ............... 2a
b Donated services anduse of facilites. . . . . . . ... ... ... ... .. .. 2b
c Recoveriesof prioryeargrants . . . . . . . ... ... .. ... 2¢
dOther(DescribeinPart XIIL.) . . . . ... ... ... ... o 2d )
e Addlines2athrough2d . . . ... ... .. ... ... .. e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . .. L L e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIL) . . . . . .. ... . v i i i 4b
cAddlinesdaand4b . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12.). . . . . . . .. . .. .. .. ... 5
[Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... ... . 00000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . ... ... ............ 2a
bPrioryearadjustments . . . . . . . . ... L Ll e e 2b
cOtherlosses - - . -« « « v o i i i e e e e e e e e e e e e . 2¢
dOther(DescnbeinPart XIL) . . . . . . . . .. i i e 2d )
eAddlnes2athrough2d . .. ... . ... ...t e e e e e e e e e e 20
3 Subtractline2efromlined . . . . . . . . . . . L e e e e e e e e e e e e e e 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL.) . . . . . . .. .. o . it 4b B
cAddlinesd4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . .. ... ... 5
{Part XIll| Supplemental Information.
Prowvide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part:XlIl| Supplemental Information (continued)

_—_— e e e e e . e e e e e e e e e E E E E — — — —  — —— — — —  — — —  E————— — — o —— -
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Supplemental Information Regarding OMB No 1545-0047
gfg%‘gg’;ﬁsf 2 Fundraising or Gaming Activities 2013
. Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a.

. » Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intamal Revenue Service at www.Irs.gov/form990.

Name of the organzation Employer identification number
Refuge for Women, Inc. 26-4388243

Fundralsing Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNo

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

(i) Name and address of individual (i) Activity (lif) Did tundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundrailser Iis(t_t)ed n organization
column (i

Yes No

10

Total - . . . L e e e e e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 08/26/13
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Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
Golf Scramble SK Event SPRING GALA through column (¢))

E (event type) (event type) {total number)
v
N | 1 Grossreceipts .. ... 30,491. 8,186. 34, 863. 73,540.
E

2 Less: Charitable contributions . . . . . ..

3 Gross income (line 1 minus line 2). . . . . 30,491. 8,186. 34,863. 73,540.

4 Cashprizes. . . . . ... ...v....

5 Noncashprizes. . .. .......... 1,161. 577. 318. 2,056.
D
;n 6 Rentfaciitycosts . . . . . ... ..... 7,289. 1,472. 1,157. 9,918.
c
T 7 Foodandbeverages . . ......... 2,248. 3,034. 5,282.
E
X | 8 Entertainment. . ............. 23. 50. 73,
E
5 9 Otherdirectexpenses. . . . . . .. ... 2,286. 187. 410 2,883.
s

10 Direct expense summary. Add lines 4 throughSincolumn(d). . . . . . . . .« . o i v it it vt it e n » 20,212,
11 Netincome summary. Subtract line 10 fromline3,column(d). . . . . . . . ... ... . ... ... ... > 53, 328.

|Part Hll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c})
N
u
€ 1 Grossrevenue . . . . ... .......
2 Cashpnzes. . . . . .« oo v v v v u
o X
R El 3 Noncashprizes. .............
E N
cs
T E 4 Rentfacilitycosts . . . ... ... .. ..
5 Otherdirectexpenses. . . . . ... ...
| |Yes % {|_|Yes % ||_|Yes %
6 Volunteerlabor . . . . ... ....... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . .. ... ... v v v oo n o >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . .. ... ... ... ... ..... »
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. ... . ... ... .. .. D Yes DNo

b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Refuge for Women, Inc. 26-4388243 Page 3

11 Does the organization operate gaming activihes with nonmembers? . . . . . . . . . ... .. ... . o oL D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING? « « « « « « « « « o v oot v v s e e e e e e e e e [[]es [ne
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility. - . . . . . . o v i i e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nname*>
Address ~
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party *> $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

L—_l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > S
| Part IV |§upplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v},

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional Information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is 0’:‘"‘ to Public
Intemal Revenue Service at www.Irs.gov/form990. nspection
Name of the organization

Employer identification number
Refuge for Women, Inc. 26-4388243

Pt VI, Line 15a The_board of directors_sets salary for employees using comparability data

local merchants for resale. Proceeds benefited the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 09/09/2013 Schedule O (Form 890 or 990-EZ) 2013



Refuge for Women, Inc. 26-4388243

Supporting Statement of:

Form 990 p 2/Line 4a Expenses

Description Amount
page 10, line 25 Col B 165,840.
Total 165, 840.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
Golf Scramble 30,492,
spring Gala 34,863.
5K 8,186.
Miscellaneous 13,655.
Total 87,196.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Donations 197,0098.
Business Corporations 7,161.
Foundations 13,000.
Major Donors 54,160.
Total 271,419.
Supporting Statement of:
Form %90 p 10/Line 7 col (A)

Description Amount
Compensation 100.
Payroll Expense 152,824.
Contract Labor -700.
Director -45,256.
Totai 106,968.




Refuge for Women, Inc. 26-4388243

Supporting Statement of:

Form 990 p 10/Line 10 col (A)

Description Amount
FUTA 623.
SUTA 2,814.
FICA 10,403.
Total 13,840.
Supporting Statement of:
Form 990 p 10/Line 1llc col (A)

Description Amount
Accounting Fees 3,600.
Payroll Processing 1,873.
Total 5,473.
Supporting Statement of:
Form 9380 p 10/Line 12 col (C)

Description Amount
Advertising 314.
Other Communications and Marketing 25.
Promotional 18.
Total 357.
Supporting Statement of:
Form 9390 p 10/Line 13 col (C)

Description Amount
Bank Fees 577.
Staff Transportation 281.
Postage 3,887.
Stationery and Printing 4,327.
Office Supplies 3,910.
Miscellaneous 2,285.
Auto Expense 1,346.
Office Equipment 688.
Dues and Subscriptions 52.
Permit & Licenses 810.




Refuge for Women, Inc. 26-4388243

Continued

Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
Travel 391.
Total 18,554.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
Phase I house 5,638.
Phone/Cable/Internet 1,585.
Food and Supplies 280.
Refuge House Security 35.
Gardening/Landscaping 40.
Phase I House Maintenance 2,806.
Total 10,384.
Supporting Statement of:
Form 990 p 10/Line 16 col (C)

Description Amount
Rent - Staff/Intern Housing -1,200.
Phone/Internet QOffice 2,845.
Rent 4,400.
Total 6,045.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Client Activity Nights 1,129.
Client Sunday Dinner 76.
Client Personal Care Expenses 1,128.
Client Program Curriculum 1,338.
Client Transportation 9,445.
Client Medical 880.

Graduation Scholarships

7,227.




Refuge for Women, Inc. 26-4388243

Continued

Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Background Checks 371.
Total 21,594.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-2

Description Amount
Continuing Education 327.
Board Development 369.
Volunteer Training/retreat 914.
General Development 2,312.
Total 3,922,
Supporting Statement of:
Form 990 p 10/Line 24 col (D)-3

Description Amount
Non-Cash prizes 2,056.
Rent/Facility Costs 10,444.
Food and Beverages 6,082.
Entertainment 1,053.
Other Direct Expenses 4,123.
Fundraising-General 1,593.
Columbus House 7,301.
Total 32,652.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Money Concepts Brokerage 148.
Money Market 27,978.

Total

28,126.




Refuge for Women, Inc. 26-4388243

Supporting Statement of:

Form 990 p 11/Line 27, column (B)

Description Amount
Retained Earnings 159,056.
Net Income 136.
Total 159,192.

Supporting Statement of:

Sch D, page 2/Leasehold Impr col (a)

Description Amount
Leasehold Improvements 27,861.
2nd House Construction 22,773.

Total 50,634.
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Form 8868 _‘Iication for Extension of Time T’ile an

.

{Rév January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Tm;ury » File a separate application for each return.

Intemnal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/forr8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . . . .. ... ... o0 o >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

|Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

Refuge for Women, Inc. 26-4388243
File by the Number, street, and room or suite number Ifa P O box, see instructions Social secunty number (SSN)
due date f
ﬁ;::g ;;le"or 342 Waller Avenue, D
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Lexington KY 40504
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . ... ... o0 v
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks are inthe careof » Ked Frank

Telephone No. ™ (859) 254-0041 _ _ _ _ _ FaxNo.»
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . ... ... .. ... .. > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » D . if it is for part of the group, check thisbox. . . . *» Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ . 20 14 ,tofile the exempt organization return for the organization named above.
The extenston is for the organization’s return for:
> calendaryear20 13 or

> D tax year beginning ,20 _ _ _,andending . 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn DFinal return
DChange in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCHONS . + + « v v v v v v v v v e e e v e e e e e s e e e e e a e 3al$ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . ... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . . . . . . o0 v v v v 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12131113



- . ’ madd 7 Wy @
FO"“ 8868 (Rev 1-2014) Refuge ror Women, Inc. 26-4388243 Page 2
o you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . . . . . . .. S
Note. Only compléte Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Bart ) [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Refuge for Women, Inc. 26-4388243
Number, street, and room or suite number If aP O box, see nstructions Social secunty number (SSN)
File by the
extended
due date for
filing your 342 Wallexr Avenue, D
:-::i‘rrgcuso?\es City, town or post office state and ZIP code For a foreign address, see instructions
Lexington KY 40504

Enter the Return code for the return that this application is for (file a separate apphication for each return)

Application Return | Application Return
Is For - Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of » Ked Frank

Telephone No *> (859) _254-0041 __ _ _ FaxNo »
® |f the organization does not have an office or place of business in the United States, check tisbox. . . . . . . . . . . . . . ... .-
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this s for the
whole group, check this box . . » D If it 1s for part of the group, check this box * and attach a list Wl@ E’]g n_ar;e_s EnE EiNs of all

members the extension is for

4 | request an additional 3-month extension of time until Nov 17 ,20 14
For calendar year 2013, or other tax year beginning _ , 20 ,andendng _ .20 _
If the tax year entered in line 5 s for less than 12 months, check reason r-l lnmal return [—| Final return

D Change in accounting period
7 State in detall why you need the extension . .

After Board approves, a return will be filed.

8 a |f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions . .. 8aj$ Q.

b If thus application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prlor year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . ... Lo e e e e e e . 8b($ 0.
¢ Balance due. Subtract Iine 8b from line 8a. Include your payment with this form, if reqmred by usmg
EFTPS (Electronic Federal Tax Payment System) See Instructions . .. . 8clS 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, u 1s true,
correct and complete, and that | am authonzed to prepare this form

Signature P {ngA’V\L Titte » é'pﬂ' Date &

BAA -7 ) FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)




