OMB No 1545-0047

2012

Open to Public
Inspection

. Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The orgamization may have to use a copy of this return to satisfy state reporting requirements.
, 2012, and ending ’

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning

B Check if applicable: C Name of organization Refuge for Women, Inc. D Employer Identification Number
| _|Address change Doing Business As 26-4388243
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
| {Inital return 342 Waller Avenue D (859) 254-0041
Terminated City, town or country State 2IP code + 4
| _{Amended reum  JLexington KY 40504 G Grossrecepts $ 408, 536.
Application pending| F Name and address of principal officer. H(a) Is this a group return for affiliates? Hy., H,‘o

H®) Are all affiliates included? Yes No

If ‘No," attach a list (see instructions)

Ked Frank 305 Mason Springs Dr Nicholasville KY 40035-6

| Taxeemptstatus [ [501(cx3) [ [501() ( )% (nsertno) | [4947a))or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation. p( ICorporauon l JTrust I ] Association l I Other ™ TL Year of Formaton 2009 ' M State of legal domicile: KY

[Part! " |Summary

1 Briefly describe the orgamization's mission or most significant activities: To provide housing, utilities, __ __
@ and perscnal care_for women exiting the adult entertainment _ _ _ __ ____________.
= industzy _ _ _ _ _
Bl o
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, line 1a) .. . . L. 3 12
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. . . .1 4 11
;% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . _§ 18
2| 6 Total number of volunteers (estimate if necessary) ... . . 6 50
3 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. .. | 7e 0.
b Net unrelated business taxable income from Forrp-990.T, ine 34 .. ... . T 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 307,821. 399,979.
3| 9 Program service revenue (Part VIiI, ine 2g) 2.
g 10 Investment income (Part VIII, column (A), line % , ar@@ﬁ) @ 7 22. 15.
€ |11 Other revenue (Part VIll, column (A), lines 5, &, fic. 9c, 10¢, and Ad)3 12,385, 3,926,
12 Total revenue — add lines 8 through 11 (mustfequal Pa 320,228. 403,920.
13 Grants and similar amounts paid (Part IX, co WQE’{V U\’ =2
14 Benefits paid to or for members (Part IX, column (A), line 4) 2 T . .
° 15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10) 163,604. 162,768.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .. .
§. b Total fundraising expenses (Part IX, column (D), line 25) » 16,256. - \ - RS A N ~r':
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 182,509. 140,906.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 346,113. 303,674.
19 Revenue less expenses. Subtract line 18 from line 12 -25,885. 100,246.
¢d Beginning of Current Year End of Year
38 20 Total assets (Part X, line 16) 68,080. 165,523.
- SE 21 Total habilities (Part X, line 26) . 3,561. 758.
% *&| 22 Net assets or fund balances. Subtract line 21 from line 20 64,519, 164,765.

<> [Partl._ | Signature Block

'E:) Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and
—~ complete Deciaration of p/epa’er (other }h“a} officer) i1s based on all information of which preparer has any knowledge
)

L

¢ > Ve T 77773

y Sigl‘l atur cer ~ / V / Date

- Here 2 CLrY - ClalfAs )

Type or print name and tijé / v / A3 i

QQE: Punt/Type preparer's name Preparer's signature Date Check |ﬂ 1 PTIN

~: Paid Bob Livesay CPA Bob Livesay CPA 08/31/13 sett.employed  |[P00471900
& Preparer |Frmsname "~ THE LIVESAY GROUP, PLLC
&« Use Only |rimsaddess ™ 185 Pasadena Drive Suite 255 Firms EN ™ 52-24539404

LEXINGTON KY 40503 Phone no.

..... K{Yes T [No

Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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orm 990 (2012) Refuge for Women, Inc. 26-4388243 Page 2
2artiliifg| Statement of Program Service Accomplishments

) Check if Schedule O contains a response to any question in this Part il] e e e e . D
1 Briefly describe the organization's mission.

industry _
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . e .. . . . D Yes E] 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 E 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)(g) 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.

42 (Code: ) (Expenses $ 124,302. including grants of $ 0.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses ™ 124, 302.
BAA TEEA0102 08/08/12 Form 990 (2012)



Form 990 (2012) Refuge for Women, Inc. 26-4388243 Page 3

PartllV | Checklist of Required Schedules

1 I; trl;le organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f ‘Yes,' complete
chedule A

Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect golmcal campalgn activities on behalf of or In opposmon to candldates
for public office? /f 'Yes,' complete Schedule C, ..

4 Section 501(c 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, Partil . . ... BN

5 Is the organization a section 501(c)(4), 501 (c)(S& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C, Part il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g ;:trclwlde advnce on the dlstnbutlon or investment of amounts in such funds or accounts? If Yes, complete Schedu/e D,
a . .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part I

8 Did the organization maintain coIIectlons of works of art, historica! treasures, or other similar assets’ If ‘Yes,’
complete Schedule D, Part Ill . . .

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management credlt repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

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

a Bld Fthe <‘>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’' complete Schedule
, Part VI . . . .. . .

b Did the organization report an amount for investments — other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViI . .

¢ Did the organization report an amount for mvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .

d Did the organization reyort an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 /f ‘Yes,’ complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25? ¥f 'Yes,' complete Schedule D, Part X . .

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, and Xl N R

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts XI and Xil is optional . ..

13 Is the orgamzation a school described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts l and IV .

15 Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' comp/ete Schedule F Parts Il and IV

16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Partsllland IV  .... e

17 Did the organization report a total of more than $15,000 of exgenses for professional fundralsmg services on Part iX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

19 Did the orgamization report more than $15 000 of gross income from gaming activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H .
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .....

Yes | No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X
10 X

S,

1ta| X

11b X
NMec X
11d X
1te X
1f 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 TEEAG103  12113/12

Form 990 (2012)




Form 990 (2012) Refuge for Women, Inc. 26-4388243 Page 4
- [PartiVi Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons In the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J . . 23 X
243 Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 e 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? .. . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any t|me dunng the year’ 24d
25 a Section 501(c)(3) and 501(c)4) o amzatlons 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 organlzatlon s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Part Il . 27 X
=t =
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I I S
instructions for applicable filing thresholds, conditions, and exceptions): - f g
a A current or former officer, director, trustee, or key employee? If 'Yes,’ compiete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV . 28b X
c 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? If 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M. . 29 X
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes, ' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If 'Yes,' complete Schedule N Part | N X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . 33 X
34 Was the orgamization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, lli, IV,
andV, hne'l . . 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(l3)7 35a X
b If ‘'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(7(:)(3) orgamzatrons Did the organization make any transfers to an exempt non- chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enhty that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . .. 137 X
38 Did the organization complete Schedule O and provide explanatlons tn Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . .. .| 38 X
BAA Form 990 (2012)
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Form 990 (2012) Refuge for Women, Inc. 26-4388243 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. . . e .

' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....] 1a 0 e ;
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 wnthholdlng rules for reportable payments to vendors and reportable gaming - .
(gambling) winnings to prize winners? .. e . .. el 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 this return 2a 18) . (... .1 -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions) sl o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes' has it filed a Form 990-T for this year? if ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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. N Y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If ‘Yes,' did the organlzatlon include with every sohcntatlon an express statement that such contnbutlons or glfts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributlons under section 170(c). N h
a Did the orgamization receive a _Payment in excess of $75 made partly as a contnbution and partly for goods and e -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services prowded? . 7b
c Dud the organlzatton sell exchange or otherwise dispose of tangible personal propeny for which it was requued \o f||e
Form 82827 . 7c X
dIf 'Yes,' |nd|cate the number of Forms 8282 flled duning the year . . I 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzatlon received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899
as required? . . . 79
h If the organlzatlon recelved a contrlbutlon of cars, boats, alrplanes or other vehlcles, dd the organlzatlon flle a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the _' "-_ - ’ Lo
dportlng organization, or a donor advised fund malntamed by a sponsonng orgamzatlon have excess business - °
ings at any time during the year? ... e 8
9 Sponsonng organizations maintaining donor adVIsed funds. L R
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)?) organizations. Enter: 8 -
a Imtiation fees and capital contributions included on Part Vill, ine 12... . . .| 10a . .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b 4@ “pd
11 Section 501(c)X12) organizations. Enter. ¥ ~»'
a Gross income from members or shareholders . ) . 11a 1 i
b Gross income from other sources (Do not net amounts due or pald to other sources ) A
against amounts due or received from them.) . 11b i i
12a Section 4947(a)(1) non - exempt charitable trusts. s the organlzatlon ﬂllng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . [ 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. - o
a Is the organization licensed to issue qualified health plans in more than one state? 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 . x .
which the organization 1s licensed to 1ssue qualified health plans . . 13b X
¢ Enter the amount of reserves on hand .. . 13¢ - '
714 a Did the organization receive any payments for |ndoor tannmg services dunng the tax year" e e e 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 TEEAC105 08/08/12

Form 990 (2012)



Form 980 (2012) Refuge for Women, Inc. 26-4388243 Page 6

[Part VL IGovernance, 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 to any question in this Part VI .. I .. EI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governlng body at the end of the tax year 1a 12§ 3 3
If there are material differences in voting rights among members - !
of the governing body, or If the governing body delegated broad - 1 ?
authority to an executive committee or similar committee, explain in Schedule O A G | d
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 F . |
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatronshlp with any other R S .
officer, dlrector trustee or key employee ..... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person? .... . . 3 X
4 Dud the organization make any significant changes to Its governing documents
since the prior Form 990 was filed? ... . . . 4 X
5 Did the organization become aware durlng the year of a sngnlflcant dlverswn of the organization's assets? . e 5 X
6 Did the organization have members or stockholders? .. C 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 of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? .. . . .. ... .. . ....1 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by . R
the following: NS DU
a The governing body? . .. e .. . e 8aj X
b Each committee with authority to act on behalf of the governing body" . .. .. e 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marllng address? If 'Yes provide the names and addresses in Schedule O . . : ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If ‘Yes,' did the organization have written policies and procedures gnvermng the activities of such chapters affilates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . | 10b
17 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 .. e 11aj] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N R
12a Did the organization have a wnitten conflict of interest policy? If ‘No,* go to line 13 e 12a} X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to confiicts? . 12b| X
¢ Did the organization regularly and conS|stently monitor and enforce compllance with the polrcy” If 'Yes,’ describe in
Schedule O how this is done .. . ee. . 12¢ X
13 Did the orgamization have a written whlstleblower pohcy" . . . R .13 1 X
14 Dud the organization have a written document retention and destruction policy? . Lo . . .. 14 X
15 Dud 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? N B
a The organization's CEOQ, Executive Director, or top management official . . . . 15a| X
b Other officers of key employees of the organization .. ... . .. ... .. e e e 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons) : :
16 a Did the organization invest in, contribute assets to, or part|c1pate ina 1omt venture or similar arrangement with a DU IR N
taxable entity during the year? . . 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .. ’
parthIpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - . !
organization's exempt status with respect to such arrangements? ... | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 pubiic
inspection. Indicate how you make these available. Check ali that apply.

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during 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 TEEAO106 08/08/12 Form 980 (2012)




Form 990 (2012) Refuge for Women, Inc. 26-4388243 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

‘Check if Schedule O contains a response to any question in this Part Vii e e R . . e e e 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

® | st 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 emplorees, 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
orgamization, 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A Posrtion (do not check more than
o2 T e R S SR R ol B oy
week (list — the organizaton related organizations compensation
anyhours | R F 3 SIREEES (W-2/1099-MISC) oW-21053-MISC) from the
for relatefi a? | & 23 3 organization
organiza El2|g8(ed|a and related
b:lgsw § g § -g_ al™ organizations
dones gg IS
2
M _Ked Frank____ _______| 40.00]
Executive Director X 138,600. 0. 20,400.
@ Jeff Yeary _________|_2.00
Chairman X 0. 0 0.
-® _Emily Coleman________|_ 2.00]
Vice Chairman X 0. 0. 0.
-@®_Rick Music __ ________{ 2.00
Treasurer X 0. 0. 0.
_®) _Cindy Wilson ________|_ 2.00
Secretary X 0. 0. 0.
_®_Neile Ifland ________ _2.00
Board Member X 0. 0. 0.
- Jani Lewis __________|_2.00
Board Member X 0. 0. 0.
_®) Jeff Hancock _ _______| 2.00]
Board Member X 0. 0. 0.
_® Billie Jo Setzer _____| 2.00
Board Member X 0 0. 0.
00 Ben Cowan_ __________|_ 2.00
Board Member X 0] 0. 0.
01)_ganey Moores___ ______|_2.00
Board Member X 0. 0. 0.
02 _Zac Worsham _________|_ 2.00
Board Member X 0. 0. 0.
Qo ____ -
qa e __

BAA TEEA0107 12117112 Form 990 (2012)



PartiVil¥| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ® (C)
(A) Ar\:erage égo notl check morr‘e mabgﬂone ®) ® ®
ours X, Unless person Is an Reportabl
Name and ttie per officer and a director/rustee) oom;?:r?soartt::%lefrom comp:rggatronefrom amsﬁtm:ft%?her
week =y = =| the organization related organizations compensation
Gistany R 3} Z g 2 |133]|8'| w-21099-MiSC) (W-2/1089-MISC) from the
hours' ja ‘g” F|< 2% 3 arganization
for BEId|(g283 and related
related g g’ § S |8 o organizations
organiza — S
- tions S| = S 3
below a
dotted ’g‘% z
line) g 8
g
‘ o o __ _—
e o ____ ..
| o e ____ .
| ay o _____ .
a8y ___ .
e __ e ____ .
e e _____ R
> __ o ______ .
> _____________ .
@ o ____ .
K .
1bSubtotal . . . . ..... ... . ....... A < 19, 600. 0. 20,400.
¢ Total from continuation sheets to Part Vi, Secﬁon A . . L
d Total (add lines 1band 1c) . . .. > 19, 600. 0. 20,400.
2 Total number of individuals (including but not hmited to those Irsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organlzatron list any former officer, director or trustee, key employee or highest compensated employee S - O
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
—
4 For any individual histed on line 1a, I1s the sum of reﬁortable compensation and other compensation from TR TR
the organization and related organlzatlons greater than $150,000? i 'Yes complete Schedule J for L (U A
such individual . .. . L. . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R DU
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. .... e ... .08 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.
L)) ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than oo S0 = Cie
$100,000 in compensation from the organization ™ oL “ ) v
BAA TEEAO108 01/24/13 Form 990 (2012)




Form 980 (2012) Refuge for Women, Inc. 26-4388243 Page 9
IP'al’*ti\'l,lll'»I Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIll . .. e e . e e D
e T T ® ® © (©)
- oo Total revenue Related or Unrelated Revenue
' - exempt business excluded from tax
- function revenue under sections
. N revenue 512, 513, or 514
1a Federated campaigns . . . . | 1a T B .
&38| b Membershipdues . .. ... 1b 4 N i
E‘ ¢ Fundraising events . . 1c 36,002. - ) I - . '
GS d Related organizations . . 1d e N
gz e Government grants (contributions) . . | Te o F L
o 1 . i
S ¢ Al other contributions, gifts, grants, and T
ac
&0 similar amounts not included above .. | 1f 363,977. - I f
gg g Noncash contributions included i Ins 12-1f,  § 24,332, S
_‘L h Total. Addines 1a-1f . . ... ... ... ... .. » 399,979. ] v -
2 Business Code .
= .
|2 _
w| b
S| e e
= _________C
0 4_
= e __________________
§ t All other program service revenue
a g Total. Add lines 2a-2f . R oo ¥ '
3 Investment income (mcludmg dwldends interest and
other similar amounts) .. > 15. 15. 0. 0.
4 Income from investment of tax exempt bond proceeds . >
5 Royalties RN e e >
() Real (1) Personal ] A

6a Grossrents . . .
b Less: rental expenses
€ Rental income or (loss)

d Net rental Incomeor (loss) ... . . .. >
(i) Securities (u) Other

7 a Gross amount from sales of
assets other than inventory ;

b Less: cost or other basis
and sales expenses . . ..

c Gainor (loss) . .. .

dNetganor(oss) .... ... ... R
w| 8a Gross income from fundraising events " . .
2 (not including . $ 36,002, - Sy
= of contributions reported on line 1c). ' ! : : RS
= SeePart IV, Iine 18 .. .. a ' ’
E b Less: direct expenses . b _
© ¢ Net income or (loss) from fundraising events e ] .
9a Gross income from gaming activities.
See Part IV, ine 19 . . a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activites . ... . »
10a Gross sales of mventory. less returns ' M‘-}‘ "
and allowances . a 8.542. . E
b Less: cost of goods sold . .. b 4.616. .
¢ Net income or (loss) from sales of inventory > 3,926. 3,926. 0. 0.
Miscellaneous Revenue Business Code . ‘
“wa _
6
c____
d All other revenue . . .
e Total. Add bnes 11a-11d . .. . . . . . - kP
12 Total revenue. See instructions .. ... 403, 920. 3,.941. 0. 0.

BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012) Refuge for Women, Inc. 26-4388243 Page 10
[Part1X;] Statement of Functional Expenses
Sec:tlon 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 to any question in this Part 1X - - - - ]—r
Do not include amounts reported on lines 6b, Total g(\r))enses Prograr(nB) service Managgr;)ent and Funcfr?lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments s Vo ’ T
and organizations in the United States. See P
Part IV, line21 . ... . . ...... e . L
2 Grants and other assnstance to |nde|duaIs n ) RN )
the United States. See Part IV, line 22 .. s
3 Grants and other assistance to governments, - )
organizations, and individuals outside the o
United States. See Part IV, lines 15 and 16 R e
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .. . . 40.000. 19, 600. 20,400. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) .
7 Other salartes andwages. e 111,468. 55,734. 55,734. 0.
g8 Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits
10 Payroll taxes 11,300. 5,650. 5,650. 0.
11 Fees for services (non- employees)
a Management .....
b Legal
¢ Accounting . . 3,750. 0. 3,750. 0.
dLobbying . . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion 2.165. 0. 2.165. 0.
13 Office expenses . . 34,417, 1,198. 33,219. 0.
14 Information technology 2.,224. 0. 2.224. 0.
15 Royalties
16 Occupancy 31,300, 13,849. 17,451, 0.
17 Travel . 4,685, 0. 4,685. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons and meetlngs
20 Interest .
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon 2. 786. 2.786. 0. 0.
23 Insurance . 5,987. 0. 5,987, 0.
24 Other expenses Itemlze expenses not i e j -
covered above (List miscellaneous expenses .
in line 24e. If ine 24e amount exceeds 10% . = '
of line 25, column (A) amount, list line 24e dge >
expenses on Schedule O.) . . = e, ose
@ Fundraising _ _ _ _ _ _ _ _ ____ 16,256, 0. 0. 16,256.
bCont._Ed/Min Dev._ _ _ _____ 1,370. 0. 1,370. 0.
€Client Support _ _ _ __ _ ____ 24,716. 24,.716. 0. 0.
drithe  __ _ _ _ __ __ 8,952. 0. 8,952, 0.
e All other expenses 2,298, 769. 1,529. 0.
25 Total functional expenses. Add hnes\throughzd,e 303,674, 124,302, 163,116. 16,256,
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

TEEAO110 121812

Form 990 (2012)



Form 990 (2012) Refuge for Women, Inc. 26-4388243 Page 11

[[Pant&:] Balance Sheet

Check it Schedule O contains a response to any question In this Part X . . v e Ce e e s U
R ®)
Beginning of year End of year

1 Cash — non-interest-bearing . .. .o A .. 31,719.[ 1 62,601.

2 Savings and temporary cash investments . . . . 5,059.] 2 74,407.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4

G LY f”}“ > o 'iﬂr‘xr"f:;p)h(_ KR

S5 Loans and other receivables from current and former officers, directors, “ e !“ JWS"'” . _a, :

trustees, key em Ioelees, and highest compensated employees. Complete . - e e T
Part il of Schedule . .. ) AR . ) 5

6 Loans and other receivables from other disqualified persons (as defined under B R oo

section 4958(f)(1)), persons described in section 4958(c)@3)(B), and contributing . A E’“ % SrswaRt

employers and sponsoring organizations of section 501(c)(9) voluntary employees' |- - C e oo

beneficiary organizations (see instructions). Complete Part [l of Schedule L 6
‘s‘ 7 Notes and loans receivable, net . . el . . . 7
E 8 Inventories forsaleoruse . .. . .. . e 10,406.] 8 10, 405.
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. R = e R
Complete Part VI of Schedule D . . . . [ 10a 27,.861.1 . . SN TR A
b Less: accumulated depreciation . . .. .| 10b 9,751. 20,.896.] 16¢ 18,110.
11 Investments — publicly traded securities . 11
12 Investments — other secunities. See Part IV, line 11 . 12
13 Investments — program-related See Part IV, ine 11 . .. 13
14 Intangible assets . .. . Ceee oo o .. .. 14
15 Other assets See Part [V, line 11 . RN . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . 68,080.| 16 165,523,
17 Accounts payable and accrued expenses . e e . 3.561.|17 758.
18 Grants payable . . . . . . . 18
19 Deferred revenue . . . . .. . 19
L | 20 Tax-exempt bond labilities . . e .. 20
'A 21 Escrow or custodial account Liability. Complete Part 1V of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, S o N - S R
L key employees, highest compensated employees, and disqualified persons. B AR . S
!r Complete Ean Il of Schedule L C .. e 22
L: 23 Secured mortgages and notes payable to unrelated third parties 23
$ 1 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (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 17 through25 . .. . .. ... s 3,561.]26 758.
Organizations that follow SFAS 117 (ASC 958), check here > | Jand complete ) S ST
lines 27 through 29, and lines 33 and 34. - -
Unrestricted net assets 164,765,

Temporarily restricted net assets .
Permanently restricted net assets . . .
Organizations that do not follow SFAS 117 (ASC 958), check here > D . RN | T S gk?&s“v?myﬁ :

and complete lines 30 through 34. e N '

BEY

UMOEPrPE UZCy TO U-Md -imz

30 Capital stock or trust principal, or current funds .... . .

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances . . e .. . 64,519.| 33 164,765,

34 Total habilites and net assets/fund balances o . . 68,080.| 34 165, 523.
BAA Form 990 (2012)

TEEAO111  01/03/13




Form 990 (2012) Refuge for Women, Inc. 26-4388243

'PantdXI® Reconciliation of Net Assets

.Check If Schedule O contains a response to any question nthis Part XI ..~ .. ... ... .. ... oo vnee

1 Total revenue (must equal Part VIII, column (A), line 12) 1 403,920.
2 Total expenses (must equal Part IX, column (A), line 25) 2 303,674.
3 Revenue less expenses. Subtract line 2 from hine 1 . 3 100,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 64,519.
5 Net unrealized gains (Jlosses) on investments 5
6 Donated services and use of facilihes . 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes 1n net assets or fund balances (explain 1n Schedule O) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . 10 164,765.

[PaitXal”| F inancial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: DCash E]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 independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

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 DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ..... 2c| X

If tgehor a'nlzgtlon changed esther its oversight process or selection process during the tax year, explain : %‘L:;é.;e. W
in Schedute DN il

3 a As a result of a federal award, was the organlzatron required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamization undergo the required audit or audits? if the organization did not undergo the reqmred audit
or audns explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2012)

TEEA0112 08/09/11



OMB No. 1545-0047

SCHEDULE A : P :
Form 890 or 590-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section T T R
. . 4947(a)(1) nonexempt charitable trust. f‘ﬁﬁ%ﬁ‘gt‘ e
P Eevenue Serves > Attach to Form 990 or Form 990-EZ. > See separate instructions. dj'%i":‘%d
Nama of the organization Employer identification number
Refuge for Women, Inc. 26—-4388243

'Partilf?| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For iines 1 through 11, check only one box.)

1

N U b whN

10
1

A church, convention of churches or association of churches described in section 170(b)1XAXD)-

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)A)GiD).

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

name, city, and state: _

D An organization operated for the benefit of a ;oTIe_ge— or anTvgrs;t; owned _orBEe?at—e&_tEg governmental unit described in section
170(b)(1XAXiIv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)C1)AXV)-

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

In section 170(b)(1XAXVi). (Complete Part Il.)
:l A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

] An organization that normally receives: (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce?tlons. and (2) no more than 33-1/3% of its su%port from gross investment income and
t(.&r)elatfd bl.glr:f?lsl t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
mplete Pa .

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

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 50%(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c D Type HI ~ Functionalily integrated d [:I Type Il — Non-functionally integrated
e D By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified d:)ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box .. . .. . Lo ce e T .. D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ur)
below, the governing body of the supported organizaton? . .. . e .o ) Mg®
(i) A family member of a person described in (1) above? .. . e . 11gGi)
(i) A 35% controlled entity of a person described 1n (1) or (i) above? 11gan
Provide the following information about the supported organization(s).
() Name of supported GD EIN (i) Type of organization @) Is the ) Did you notify (Vi) is the tvil) Amount of monetary
organization (described on lines 1-9 organization in organization in | organization tn support
above or IRC section column (f) listed in feolumn () of your column ()
(see instructions)) your gaverning support? organized In the
document? us.?
Yes No Yes No Yes No
(A)
®)
©)
®)
(B - - S ~ -
] ’ 1.
Total R N . - ' |t
BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401 08/09/12




Schedule A (Form 990 or 990-E2) 2012

Refuge for Women,

Inc.

26-4388243

Page 2

[BardiESupport Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1. If the

organization fails to qualify under the tests listed below please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(M Total

1 Giffs, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.”)

94,002.

152,440.

307,821.

399,9789.

954,242.

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

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

4 Total. Add lines 1 through 3

94,002.

152,440.

307,821.

399,979.

954,242.

5 The portion of total e ,
contnibutions by each person = ’

(other than a governmental L T

unit or publicly supported >
organization) included on line 1
that exceeds 2% of the amount

~

shownon line 11, column () . . |- = |

6 Public support. Subtract tine 5 ‘}; S
from line 4 .

N B

954,242.

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7 Amounts from line 4

94,002.

152,440.

307,821.

399,978.

954,242.

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources

17.

188.

22.

15.

243.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrnied on .

512.

512.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.)

11 Total support. Add lines 7 . Ct
through 1 . L T

<

o

954,997.

12 Gross receipts from related actlvmes efc (see |nstruct|ons)

T 12:

8,542.

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> K]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part lI, ine 14

and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box . [:I

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 s 10%

or more, and If the organization meets the ‘facts-an

-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

~ [

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlzatlon meets the ‘facts-an
organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons .

-circumstances' test, check this box and stop here. Explaln in Part iV how the

-H

BAA

TEEAO402 08/09112

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Refuge for Women, Inc.

26-4388243

Page 3

[PariliiESISupport Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1. If the organization fails

tfo qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

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

3 Gross receipts from actlvmes
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
its behalf ... . .

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

6 Total. Add lines 1 through 5

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
for the year ..

c Add lines 7a and 7b

8 Public support (Subtract hne |. i -7 y N
7c¢ from line 6.) R S

3
»

)
—

.
23,
St
.

L3

Sk el

< S

e
)
oo

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .....

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the bustness is

regularly carried on

12 Other income. Do not lnclude
gain or loss from the sale of

gapltal :—)zssets (Explaln n

13 Total support. (addinsg, 10c, 11,and 12)

14
organization, check this box and stop

First five years. If the Form 990 s for }'he organlzatlon s first, second th|rd fourth or fifth tax year asa sectlon 501 (c)(3)
ere

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .. 15 %

16 Public support percentage from 2011 Schedule A, Part til, line 15 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18

1S not more ti

19a 33-13% supgort tests — 2012, If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17
an 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- 1/3% and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAD403  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Refuge for Women, Inc. 26-4388243 Page 4

IPEI%M’J] Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
‘(See instructions).
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Refuge for Women, inc. 26-4388243

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
Golf Scramble 23,191.
5K 8,985.
3,826.
Total 36,002.
Supporting Statement of:
Form 990 p 9/0ther amt. not included
Description Amount
Donations 176,823.
Home Gatherings 7,145.
Misc 15,867,
67,720.
columbus House 30,856.
Business corporate sponsors 3,366.
Foundations 1,200,
Major Donors 61,000,

Total

363,977,




SCHEDULE D OMS No. 13450047
(Form 990) Supplemental Financial Statements
‘ ' A 7 A g e R T i
art nes a c, [ or
ﬂ"é‘?ﬁ?ﬂ"ﬁ’é‘é’h‘i‘ sII;'i.i“” » Attach to Form 990, ' > See separate m'structlons.

Name of the organization

Refuge for Women, Inc.

the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . .
2 Aggregate contributions to (during year) .. .
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the orgarization inform all donors and donor advisors in writing that the assets held in donor advrsed funds

are the organization's property, subject to the organization's exclusive legal control? E]Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . .. . .. . . ... . . .. .. ... DYes D No
Partiili2] Conservation Eas Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservaticn of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a quatlified 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 conservation easements . . . . .. e . ...} 2a
b Total acreage restricted by conservation easements L e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) R 2¢c
d Number of conservation easements included Iin (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register .. . 2d

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

4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the penodlc momtonng, mspectlon handhng of violations,
and enforcement of the conservation easements i1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)@)B)(1)? . . DYes I:] No

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

[Parilill Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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 relatlng to these items:

(@ Revenues included in Form 990, Part Vill, line 1 .. . .. oo e e L]
@) Assets inciuded in Form 990, Part X ... . . . ... 3

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

a Revenues included in Form 990, Part VIiI, ine 1 . . >3
b Assets included in Form 990, Part X . . . . Y . "3
BAA For Paperwork Reduction Act Notice, see the Instructlons tor Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




26-4388243 Page 2
istorical 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 s collection
items (check all that apply):

a Public exhibition d BLoan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Prowdel a description of the organization's collections and explain how they further the organization's exempt purpose In

Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ELYes l:]!o

I “g‘g’ A |Escrowand ICustodial 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.

1a |Is the organization an agent trustee, custodlan or other lntermedlary for contributions or other assets not included
on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement In Part XIII and complete the followmg table
Amount
c Beginning balance e e .. .. . . .. 1c
d Additions during the year ... .. . . e R e . 1d
e Distributions during theyear ... ...... e e . . ...l e
f Ending balance . . . 11
2 a Did the organization include an amount on Form 990, Part X, line 21? . . .. L] Yes No
b If ‘Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provrded In Part XIII H

Part!V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions .

c Net investment earnlngs galns
and losses .

d Grants or scholarships

e Other expendltures for facilities
and programs . .

f Administrative expenses
g End of year balance .
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%.

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

organization by: Yes No
(@ unrelated organizations . .. .. . . ... .| 3a()
@) related organizations . .. . 3a(i)

b If "Yes' to 3a(i), are the related organrzatrons llsted as requrred on Schedule R? . L 3b

4 Descrnibe in Part Xlii the intended uses of the organization's endowment funds.

[PEmViF Land, Buildings, and Equipment. 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) hasis (other) deprecratron
laland . .. . .. R

b Burldlngs ... . .. ..

¢ Leasehold |mprovements . .. 27,861. 9,751. 18,110.

d Equipment .

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 18,110.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12
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Schedule D (Form 990) 2012 Refuge for Women,

Inc.

26-4388243 Page 3

[Part:Vilr] Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
' (including name of security)

(b) Book value

(c) Method of valuation. Cost or
end-of-year market value

(1) Financial derivatives . ..
(2) Closely-held equity interests . . ......
@) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12) . ™

[Part ViiL| Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

)

@

&)

@

®)

®

@

®

®)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

{Part IX 7| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Bocok value

A

@

E))

@

®)

®)

@

®

®

(V)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.).

[PEREX.. .] Other Liabilities. See Form 990, Part X_ line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

)

®)

®)

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

»>

y

amt -t

’*-» - :.'x o

2. FiIN 48 (ASC 740) Footnote. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the urgamzat:on s ||ab|||ty for uncerlzm tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

BAA

TEEA3303 122312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Refuge for Women, Inc. 26-4388243 Page 4
IlPart3)(l'§| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1
2" Amounts included on line 1 but not on Form 990, Part VIII, hne 12: SO
a Net unrealized gains on investments . . . . . 2a IR
b Donated services and use of facilites .. .. ... ..... . . ... 2b . \.‘
c Recoveries of prior year grants . . e e e | 2¢ '_.
d Other (Describe n Part XIII.) e . R . 2d . 4;‘
e Add lines 2a through 2d e . . . . L. . 2e
3 Subtract line 2e fromline1 .. . . .. e e | 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 “
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a S
b Other (Describe inPart Xty .. .. ... .. ..., .. ab et
cAddlines4aand4b . . .. .. ... . .} 4c
5 Total revenue. Add Iines 3 and 4c. (Thls must equal Form 990 Partl line 12. ) .. 5
| art2 X% Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return
1 Total expenses and losses per audited financial statements e e g1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . C .. 2a
b Prior year adjustments . e e . 2b R
c Other losses ) el oo . . 2c mq
d Other (Describe In Part XIil. ) . e .. . 2d cE
e Add hines 2a through 2d . o .. . e e e 2e
3 Subtract line 2e from line 1 . .. e e ey e e e 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1: oo
a Investment expenses not included on Form 990, Part VIil, line 7b . . 4a ?"‘fg
b Other (Describe in Part XIil.) . e . 4b . s
cAdd ines4aand4b ... .. e e .. | 4c

5 Total expenses. Add I|ne53and4c (Th/s must equal Form 990 Partl Ilne 18 5 ..l 5
|| n‘#)ﬂllﬂ Supplemental Information

Elete this part to B rovide the descriptions required for Part li, lines 3, 5, and 9; Part I, ines 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 XIi, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 Refuge for Women, Inc. 26-4388243 Page 5
||=,',ﬁ"ﬁt}),a||m| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



* SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-62) undraising or Gaming Activities

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.

D e ne Treasury > Attach to Form 930 or Form 980-EZ. > See separate instructions. R
Name of the organization Employer identification number
Refuge for Women, Inc. 26-4388243

Partile: Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, 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 government grants
c Phone solicitations g Special fundraising events

d [ ] In-person soticitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If ‘'Yes,' Iist 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.

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
70 : DYes DNo

(i) Name and address of individual Qi) Activity (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ,,af,'e"?:ug't?,d'"'l,‘f.’if,ﬁ'm from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
7
8
9
10
Total s e e e e >
3 Llslt 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 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2012

TEEA3701 01/07/13



Schedule G (Form 990 or 990-EZ) 2012 Refuge for Women, Inc. 26-4388243 Page 2

PartlllY| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than 315,000 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 5K Event NONE through column (c))
E (event type) (event type) (totat number)
v
E 1 Gross receipts e e 23,191. 8,985. 32,176.
E
2 Less: Charitable contributions
3 Gross income (line 1 minus ine 2) . .. 23,1091. 8,985. 32,176.
4 Cash prizes
5 Noncash prizes .. e 300. 79. 379.
D
é 6 Rentfacilitycosts . . . . . 6,646. 4,169. 10,815,
c
T 7 Food and beverages .
E
X 8 Entertainment.. .
E
2 9 Other direct expenses
E
S
10 Direct expense summary. Add lines 4 through 9 in column (d) . Lo . > 11,194.
Net income summary. Combine line 3, column (d), and line 10 . .. e > 20,982.

Partilll: Gaming. Complete If the organization answered 'Yes' to Form 990, Part |V, 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
R bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
% E| 3 Non-cash prizes
EN
cSs
T E| 4 RentAfacility costs
5 Other direct expenses
| |Yes % || [Yes % (| |Yes L T
6 Volunteer labor ... RN No No No i e, Y
7 Direct expense summary. Add lines 2 through 5 in column (d) . .. A >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. e . >

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? L. Lo - D Yes DNo
b If ‘No,' explain:

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

BAA TEEA3702 01/07113 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Refuge for Women, Inc. 26-4388243 Page 3
11 Does the organization operate gaming activities with nonmembers? .. L. e e e e e EI Yes DNO

[]Yes [[]no

12 |s the.organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . .. .

13 Indicate the percentage of gaming activity operated in:
a The organization's facility e . Coeee . . .| 13a %
b An outside facility ... o ) . . . . .1 13b] 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address ™ _ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If "Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thrdparty > $_ _ _
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 > $
|;|zan‘g|y§s| Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 9390 or 990-EZ) 2012



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
or 990-EZ or to provide any additional information.

Form

» Attach to Form 990 or 990-EZ

OMB No. 1545-0047

2012

T R TR
GpenitoiPu. blic :
e s “ilnspedi‘o'n?’éf it"’.%‘_.

iu‘f o TR TP BTN T )

Name of the organization

Refuge for Women,

Inc,

Employer identification number
26-4388243

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801

12812

Schedule O (Form 990 or 980-EZ) 2012




8868 A __lication for Extension of Time Tc le an
Form : E t Organization Return
(Rev January 2013) xemp g OMB No 1545-1709
E.%S?SL’.“%Z‘VSLJ? sIIS:";“” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 eiectronically 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 Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl” | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an autommatic 6-month extension — check this box and complete Part | anly .- 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 If a P O box, see instructions Social secunty number (SSN)
}’.Tiﬁg?;i,“' 342 Waller Avenue, D
return 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 1s for (file a separate application for each return) .
Ap'?llcatlon Retum | Application Retum

Code |lisFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Ked Frank

Telephone No. > (859) _254-0041 __ _ _ __ FAXN¢ »
@ If the organization does not have an office or place of business in the United States, check this box >
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,
check this box > D 1f 1t 1s for part of the group, check this box » 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 13 .to file the exempt organization return for the organization named above

The extension is for the organization's return for:
E] calendar year 20 12 or

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

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return |:|F|nal return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b/$ 0.

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

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21/13
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Fom 8868 (Rev 1-2013) Refuge for Women, Inc. 26-4388243 Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box .. . S EI
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
L If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
i 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 organzaton or other filer, see instructions Employer identification number (EIN) or
T or
print Refuge for Women, Inc. . 26-4388243
Number, street, and room or suite number. If a P O. box, see instruchons Social security number (SSN)
File by the
extended
due date for
fimgyour 1342 Waller Avenue, D
:'%Soﬁ'; 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 application for each return) e e e e .
Application Return | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 - . ] T T AR I e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0s
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 in care of “Ked Frank _ _ _ _ _ _ _ _ __________ .
Telephone No. ™ (859) 254-Q041 _ _ _ _ _ FAXNo. » =
® |f the organization does not have an office or place of business in the United States, check this box . een ... ..o
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the

whole group, check this box . » D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time unti! Nov 15 __ _ _ . 20 13
5 For calendar year 2Q12_ .orothertax year beginning , 20 ,andending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

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

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . 8ajs 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax ?’7‘-‘: "

payments made. Include any pnor year overpayment allowed as a credit and any amount pald prewously I
with Form 8868 .. . 8b|s 0.

€ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, If requlred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 8¢|S$ 0.

Signature and Verification must be completed for Part i only.

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature » 4ubrvf 11/ Title » (;’/’ﬂf[— Date » ‘?/:3//_5
BAA py FIFZO502 01/2113 Form 8868 (Rev 1-2013)




