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0102 11 nnv AINNYDS

o 990

Department of the Treasury
{nternal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar r, or tax year innin , 2008, and ending , 20

B Check f applicable | Ptease [C Name of organization Refocus Counseling Ministry Inc D Employer Identification number

[ Address change | tamet or |_D0Ing Business As 74 1 2416015

[ Name change wﬁw; or |  Number and street {or P.O. box i mail 1s not delivered to street address) Room/suite E Telephone number

[ instiat retumn See 11720 10th St (308 ) 436-3817

[ vermination strac. | ity o town, state or country, and ZIP + 4

1 Amended retum tions. Gering, NE 69341 G Gross receipts $ 0

[ Apphication pending | F Name and address of principal officer:  Kristi L. Hughes H(a) Is ths a group retum for afiliates”_lYes W INo
Gering NE 69341 H®) Are all affiliates ncluded? [ves [INo

| Tax-exempt status’

J Website: » N/A

K Type of organization.t/] Corporation [ Trust [] Association L] Other »
Summary

[71501(c) (3 Y4 (nsertno) [] 4947(@)(1)or [] 527 If “No,” attach a list. (see instructions)

H(c) Group exemption number »
2005 | M State of legal domicile NE

[ L Year of formation.

1 Briefly describe the organization’s mission or most significant activities: Counseling individuals to become
o Sepiritually, physically and emotionally more balanced in their daily tives.
g __________________________________________________________________________________________________________________________________________
§ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets,
« | 3 Number of voting members of the governing body (Part W, line 1a). . 3 4
2| 4 Number of independent voting members of the goveming body (Part V1, Ilne 1b) 4
'E 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . 5
< | 6 Total number of volunteers (estimate if necessary) . . 6 4
7a Total gross unrelated business revenue from Part VI, line 12 column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34. e . . |
| Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIl line 1h) .
£| 9 Program service revenue (Part VHII, line 29) . .o
£|10 investment income (Part VIll, column (A), lines 3, 4, and 7d) . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 14,400 15,877
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,400 15,877
13 f } (Part 1X, column (A), lines 1-3) .
14 (Part IX, column (A), ine 4)
g 15 Salati ensatlon ¢ -r- oyee benefits (Part IX, column (A), lines 5-10)
2(16aH {&ss:oﬁ@@@ s% es IX column(A), linet1e) . . . . . .
8 b 3 3 n , column (D), line25) » .. ... ]
17 A), ines 11a-11d, 11f-24f) . 12,454 15,697
18 ' kmust equal Part IX, column (A) line 25) 12,454 15,697
19 Revenue less expenses Subtract hine 18 from line 12 . 1,946 180
H § Beginning of Year End of Year
gi 20 Total assets (Part X, line 16) . 144,064 140,244
=3o| 21 Total habilities (Part X, line 26) . . 134,884 134,884
2 5 22 Net assets or fund balances. Subtract line 21 from Ime 20 9,180 5,360

@
m
=
g
3
@
Q
=

and belief, 1t 1s true, cormect,

Under penalties of perjury, | declare that | have examined this retum, includmg accompanying schedules and statements, and to the best of my knowledge
plete. Declaration of preparer (other than officer) 1s based on afl inforation of which preparer has any knowledge.

Sign } | 1-22-~j0
Here Slgnature of ot%er Date
Ram%ag HULQ)\-C.S J Cee Presz‘alenT
Type or print e and tme
Date Check f Preparer's identifying number

Preparer's -

. gl } eu:myed > (see istructons)
- oM (suo0um 3- 1519

Preparer's i
Use Only Fimn's name y(gé)vows} Tax Expréss EIN > 47 0641537

address, and ZIP + 4 3660 N. 10th St, Gering NE 69341 Phone no. » ( 308 ) 632-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) [] ves V1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)

p i



Form SG0 (2006) Page 2

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgenization's mission:

Counseling individuals to become spiritually, physically and emothionally more balanced in their daily lives.

2 Did the onganization undertake amy significant program services during the yeer which were not Bsted on
tihe prior Form 990 or 990-E2? . . D I I =3 74 N

if “Yes,” m&:eﬂnsenewmmmo.

3 mmmmm@mmmmmmammm
services? .. . . . - . [ Yes 7] Nno
If “Yes,” dmﬁzeﬂmdmgesmwmeo.

4 Describe the exempt purpose achievernents for easch of the organization’s three largest program senvices by expenses.
Section 301{c}3) and 501(cH4) orgemizations and section 4247(a&)1) trusts are required to repaort the amount of grants and
afiocations to others, the told expenses, and revenue, if any, for each program service reported.

Counseling Services - Counsel individuals to become spiritually, physically and emotionally more balanced
in their daily lives.

4d mmmmmmag
(Expenses $ ) (Revenwe $ )
thﬂmmembs 15,697 (Must equal Part X, Lime 25, colurmn (B))

Farm 990 @oes
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BT Checidist of Required Schedules

1

2
3

10
1

12

13
14a

15

smwmmmwnmmmw)mumammmmmwm
complete Schedde A . . . . . . .
sm«mmmmmwmwmammwmmv e e e e e .
wmmmmmummmmmwmdmmmm
candidates for public office? Iif “Yes,” complate Schedide C, Part§ . . .
smmﬁnmwmmmmmmwngmvwwa ommphte
Schedide G, Partll . . . . . . . . . . . . e e e e e e e e e el
wmmmmmmmmhmmmmmmm
notice and reporting requiremment and proxy tax? if “Yes,” complete Schedule C, Part [ . . .
Mﬂwagammﬂmnmﬂmaw&umﬁvmdﬁmﬂsmawmmedmmmmmm
provide advice on the distriution or iwestrment of amounts in such funds or accounts? Iif “Yes,” complate
Schedle D, Part i . . . . . . . . . . . . .« < o . <« .
mmmmumammmmmmﬁmm
the enviranment, historic tand areas, or historic structures? if “Yes,” compiete Schedude D, Part i§

Did the organization maintain collections of worlks of art, historical treasures, or ather simillar assets? if “Yes,”
complele Schedide B, Part . . . . . . . . . . o o o o o e e e e e e .
Mﬂnumumhmumtmmﬂtmmx.mm semeasamﬁsmthﬁorammmmﬁstadmm
X; or provide credit counsefing, debt manegement, credit repair, or debt negoltetion services? if “Yes,”
compiete Schedule D, Pt . . . . . . . . . . . . < . < . .
MMWWMMMMMWW?H‘Y&; wnwueSdebD.PamV
Did the organization report an amount in Part X, Enes 10, 12, 13, 15, or 257 &f “Yes, ™ complete Schedide D,
Parts Vi Vil, VEL IX ar Xasapplcable . . . . . . . . . . . .
mmmmmmwmmmmmmnsmmm
that was prepared in accordance with GAAP? if “Yes,” compilete Schedide D, Parts X3, X8, and I8 .
is the orgamizztion a school descrihed in section 170MINAKE? If “Yes,” complete Schedule E . . .
Did the organization maintain an office, empioyees, or agents outside of the US.?. . .
wmmmwmmmdmmmmmmmmm
business, and program service activites outside the US.? if “Yes,” complete Schedle F, Pt . . . . . .
Did the arganization report on Part IX, columm (A), fne 3, more than $5,000 of grants or assistance to amny
arganization or entily located outside the Unted Sixtes? if “Yes,” complete Schedhde F, Pat i, . .

Did the orgamizztion report on Part IX, cotumm (A), fre 3, more tham $5,000 of aggregate gramis or assistance
to individuals located outside the United Stztes? i “Yes,” compiete Schedide F, Part I . - . .
Did the crgamization report more then $15,000 on Part X, column (A), Ene 11e? If “Yes,” mmeswmamy
Did the orgemizztion report maore than $15,000 totzl an Part VI, Enes 1c and 8a? [F <Yes, " complele Schedife G, Part [
Did the organizzation report more tham $13.000 on Part VIIL, Ene 9a? If “Yes,” complete Schedide G, Part &l
Did the arganizziion operate one or more hospitalis? if “Yes,™ complete Schedide H . . .

Did the crgamizztion report more then $5,000 on Part IX, cofum: (A), Ene 12 [F “Yes,” wmlEedeweﬂ,PmSﬂamlﬂ
Didl the arganizztion report more than $5,000 am Part DC column (A), Bne 27 [f “Yes, ™ complete Schediie §, Parts | and 0
Did the organization answer “Yes™ to Part VI, Seclion A, questions 3, 4, or 57 if “Yes, ™ complete
Schedided . . . . . . . . . . . < o o W oe <.
MMWMammmmmmmmeWMdmﬂm
$100,000 as of the [ast day of the year, that was isswed after December 31, 20027 i “Yes, ™ answer questions
24b~-24d and camplete Schedufe K i “INo,” go to question 25 . .
wmmmmmmdmmmwammm? N
Did the organization mantain an escrovw accourt other them a refunding escrow at any time during the year
to defease any tax-exernptbonds? . . . . . . . . . . . . . . .

Did the organization act as an mmwmmmmﬂmawmmmmﬂ
Section 501 {3) and S01(ci4) organizations. Did the organization engage in an excess benef? transaction
vith a disqualified person during the year? [f “Yes,™ complete Schedude L, Part §
MMugmmbewmmﬂmfﬂmdmgmedmmmmmaﬁmmﬁﬁed
person from a prior year? if “Yes,” complete Schedude L, Part i . . . .
Wmammmwammmmmmmmmmmu
disquaifed person oulstanding as of the end of the organieztion’s tax year? [F “Yes,” compiete Schedule [, Part 1 .
Did the orgenization provide a grant or ather assistance to an officer, director, trustee, key employee, or
substantial condributor, or to a person refated to such an individual? i “Yes,” compliete Schedhde I, Part lii

Yes

SIS

M"m|v

12

13

{14a

14b

15

N INNINSKINS IS IS IKKIS

gwwz# z'z

E\\\\\\\\



Famm 960 200%)

Checidist of Required Schedules (continued)

0

9 8 8 2 8 B 2 8B

During the tax year, did amy persen who is a current or tormer officer, director, trustee, or key emnployee:

mammmmmmqmummmm,m.mu*

mﬂw@,ummmmmmmmmmﬂmﬁ%mmm

mammmMaMmmmmmmmm?MW&g
complete Schedide L, Part V. . . . . . . . .
Suveasmdﬁwmmmee.keyampam umuberotmmﬁy(uamoﬁa
professional corporation) doing business with the organization? i “Yes,” complete Schedude L, Part iV .
Did the arganization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
MMWMWMBM&WMMMWMWW
conservation contribulions? if “Yes,” complete Schedile M

MMWMMUMMWWMIW&& ammﬂetedemeN
Part § . . . L L L L L L o i h ot e e e e e e e e e e e e e e

wmmmmsﬂmmmmaummma%mnsmmmwa complete
Schedtde N, Partll . . . . . . . . . . . . < < < < < .
Mﬂnu@u@mml%%dm&ﬂyd&mﬁammmmmwm
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part§ . . .

Was the organizaiion relzted to any tzx-exemnpt or toeble entity? if “Yes, ™ wmteSdMRPaﬂle
BV, andV, el . . . . . o L Lt i i e e e e e e e e e e e e e
bawrdaledmmhonaw&oﬂledmhlywﬂﬂmﬂmnmmdmmwmﬁwa oumﬂkete
Schedide R, PtV 22 . . . . . . . . . . . .
mmmmmmmmwmmmmmmmm
organization? If “Yes,™ complete Schedule R, Pt V, e 2. . . . . . . . . . < .« - o < .

Mﬂmm@mw@ﬂmﬂmS%dﬂsMﬂm@umaMMsMammm
MMBWmamm&Imemm?ﬂf‘Y&g mmueSdzezﬁdeR,Pat

Yes llo_
2&.. v
2b) v
28¢c v
2 v
30 v
3 v
32 v
33 v
3 v
35 v
36 v
37 v

Fom 990 @oo®)



Farm S0 @U0E)

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

-t

Ta

Yes | No
Enter the numiber reported in Box 3 of Forrn 1096, Anmua Surnmary amd Transmittal of
U.S information Raturns. Enter -0- if not applicable . . .. 1a 0
BnaﬂmmMMmeW—ZGmmubdmmeﬂa&m—o-ﬁmWe .. ib ;
wmwmmmmmmwmmmmm
gaming (gambiing) winnings to prize winness? . . . 1c
B:laﬂnemmtadetﬂoyeesmﬁademnW-&TmuMdWageMTax ﬂ
Statements, filed for the calendar year ending with or wilthin the year covered by this return 0
I at least one is reported on fne 2a, did the organization e 2 required federal empioyment tax reums? | 2D
Note. If the sum of Gres fa and 2a is greater tham 250, you may be required to e-ffe this retum. (see |
nstructions)
wm@mmmmmmdmamummmmmmww
this returm? . . .. 3a v
If “Yes,” ImﬁﬂwaanmO—TmrﬂmywﬂMM'mmmbmewmdemo . e . 3b
At amy timme during the calendar year, did the organizztion have am imterest in, or 2 signature or other authority
maWMmammmaammmmmmw
if “Yes,” mﬂuemofmefmmgmommwb _________________________________________________________________ i
See the instructions for exceptions and fHing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. ' .
Was the orgenization a parly to a prohibited tax shelter transaction at any fme during the tax year? . . _ | 5@ v
Did amy taxable party molify the organization that it was or is a party to a prohihited tax shelter transaction? | Sb v
tf “Yes,” to question 5a or 5b, did the organization fie Form 8886-T, DsdwnebyTax—ExmptEMﬂy
Regarding Probvhited Tax Sheiter Transaction? . . . T
Did the organization soficit any contributions that were not tax deductiie? . . . . . . .|¢6a v
if “Yes,” ﬁmmmmmmmmmMMMW
gifts were not tax deductible?. . . . . . . .| Gb
WMMWMMWWNMQ !
Mﬂeuwmmhmnpmﬁemo&ummeﬂmugefammmdmmwmﬂmﬁmoﬁmm = /J
{37 . . . L. a
If “Yes,” ddﬂmmgmmhmnmﬁﬂyﬂnedmmuﬂhevﬁhmdﬂmgaodsmmmw . - . ™
mmmwmummmmmmmmmm
required to e Form 82827 . . . . ) T & (- v
If “Yes,” indbcate the rumber of Forms 8282 fied during the year . . NECY R |
Did the orgamization, during the year, MWMMWM topaypummnmsmnapmﬂ A S S
beneft contract? . . . Te v
Ddlheugamn.dmngmeyeu paymmmms.d‘mdﬂyuwﬁmﬁy mapuwnaﬂhmﬁimw n v
For all contributions of qualified intellectus] property, did the organization e Form 8899 as required? . |79
mmmmmmmmmmmmmaMIMa m
mmmummmmmwwmm J
mmmwmmmuaﬁmmwam@ S S
organization, have extess business holdings at any time duing the year? . . . . . N 8| v/‘
wmmwmmmmmmm S SN S
Did the organization make any taxabie distribtions under section 49667 . . _ . . ... |oa v
Did the organization make a distribution to a donor, donor advisor, orerelsnn" e e e .. ] v
Section S01(c)i7) organizations. Enter:
Initiation fees and capital contributions inchuded on Part VAIL Ene 12. . . . 10a
mmmnwmmmmmmmmmmmmm 10b
Section 501{c}{12) organizations. Enter:
Gross income from members or sharehoiders . . 11a
&mm&moﬂmm@onﬁmtmwﬂs&mumdtouﬂamm
amounts due or received from them) . . 11b S S
wmm)mmmsmmmmmwmmmmnmw 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b] i

Farm 990 @oos)
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Guuumnoe,

Page 6

Management,
required by the intermnal Revenue Code.

and Disclosure (Sections A, B, and C request informaticn about paiicies not

Section A. Governing Body and Management

o0 s @

-y

cfoo

10

1"

Faor each “Yes™ response to fnes 2-7b below, and for a “No” response to [nes 8 or @b below, describe the
circumstances, processes, ar chamges in Schedide Q. See nstructions.

Yes

Erter the number of voling members of the goveming body . . . . . . . . . 1a 4
Erter the numiber of voling memibers thet are independent . . . . . e e . 1b

MwWMMWMWMaWMMammm
any cther officer, directaor, trustee, or key ermnplioyee? | |
MMWWWMWMWWMWWWMM
supenvision of officers, directors or trusiees, or key empleyees to 2 manzgement company or other person? |
Did the crgenization mefe any significant changes to s crgamizationa] documents since the pricr Fomn 990 was fed?
Did the organization become aware dusing the year of a material diversion of the organization's assels?
Does the organization have members or stockholders? . | .
mmmmmm&mmeMMmmmm
of the govermning body? . . -
mmmmmmwwmmwmmmmmm? .
mmmwmmmmammmm
lheyearbymefd!owmg:

mmmmmwmmmmmw e e e e e e e e e e
Does the orgamizztion have local chaplers, branches, or affifates? . . .

K “Yes,” mmmmmmmmmm@mmmmmmm
afffiates, and branches to ensure their operations are consistent with those of the organization? . . . .

Waammmmmmmmmxmmmmmwmm
must describe in Scheduliz O the process, i amy, the orgamizelion uses to review the Form 990 . . .

bmeMuMMWWWMMV&WAWWMWm
the organization’s maiing address? if “Yes,” provide the rames and addresses in Scheddle @ . . . . . .

N

D (On [ |G

NSNS

&

NN

RN AN

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a vwitten conflict of intevest policy? f “No,"go tome 713 © . . .
mmmmmmmmwmmmmmmm
rise %o confiicts? < e e
mmmwmmmmmmmmwmwa
describe im Schedide Q how this is done . .
mmﬂWMammw . .
Dnesﬂnugamhm?mmamﬂtmdmmmmmmmmw .
Mﬂmpmhd@mmgwmm@mﬁﬁnﬁhzmmmﬁﬁeammww
independent persons, comparabikly data, and contemporanecus substantiation of the defberation and decision:
Other officers or key employees of the arganization? . . . . . . . . . . . . . .
Describe the process in Schedule O. (see nstructions)

Did the organization invest in, contribute assels tn, or participate in a joint venture or simiar asrangement |

with 2 taxable endity during the year? . | | - . -

if “Yes,” mmmmammummmeM‘

mmmmmmmmmmm am:lldmstepsbosafegnad
the organization's exempt status with respect to such avangemends? . . - -

Yes

¥

1

12c

13

14

ANRN

15a

15b

NS

f— ———p

16a

Y

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Formn 990 is requéred o be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicabie), 990, and 290-T BS01(c)3)s only)

avaiilable for public inspection. indicate how you make these available. Check aft that apply.
O Oovmwebsite [1 Ancther's website Upon request

Describe in Schedute O whether {and if sn, how), the organization makes its governing documents, confiict of interest

poiicy, and fimamciall statements avadiable to the public.

State the name, physical address, and tefephaone manber of the person who possesses the books and records of the

organization: B _Kristi L. Hughes Gering NE 308-436-3817

Farm 990 @ors



Fovmm S0 (Z008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this tahie for 2 persons required 1 be fisted. Use Schedule J-2 if additional space is needed.

o List ad of the arganization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation, and current key empioyees. Enter -0- in columns (D), (). and (F) if no compensaion was paid.

o List the crgenization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportainie compensation (Box 3 of Form W-2 andfor Box 7 of Formn 1899-M3SC) of more than $100,000 from the
organization and amy related organizations.

e List al of the crgenization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportzitie compensation from the crgamization and any relzted organizations.

e List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reportabie compensation from the organization and amy related orgamizations.

List persons in the following order: individuzd trustees or directors; institufional trustees; officers; key employees; highest
compensated emnployees; and former such persons.
7] Check this box i the organization did not compenszte amy afficer, director, trustee, or key employee.

w | o o =] ®
Name amed Tfle Averzge || Posiion fcheck 2 that appiy) Repaonthls Hﬂpm‘m Estimated
s pes as(s g = 3 A compamsiom compensation amour? of
week a2 2 a2 3 o trom reliatad ather .
sals(®e caa 222 &e argamzEtiomns COMPENSELIon
% & g B8 ergamzatom QC-2/1099-MIS0) ﬁmm un
Saz K] [ [iimgeiguiz:sg i) orgamizEtion
ls 3| 2 and related
als 2 argemizations
g -]
g
Kristi L. Hughes, President
Gering, NE 69341 / 0 0 0
Randy B. Hughes, Vice President 0 0 0
Gering, NE_ 69341 v
Laren A. Roper Sr, Secretary 0 0 0
Scottsbluff, NE 69361 iV
Betty L. Roper, Treasurer 0 0 0
Scottsbluff, NE 69361 v

Forrn 990 @00%)



Page 8

Form S30 (ZO05)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1) s © o [ 2] L)

Nam2 amd tit%e Arerage || Position (check il thet zpply) | Reportble Reportzble Estimated
Muvswgssgxolﬂmmm’m compensation amount of
weelk o2|2|21213518 frarn trom related ofther

HHUHBETH = Sy | o
2 |§ 2132 | owmimtn | (w-2M089-0550) fram the
ST (2 al®s (VO-27MTLT-MESC) crganization
gz sl 2 and redated
HH : cpizations
£ 5
&
ib Total . . . . > 0 0 0
2 TMWMMWWMI@WMMMNM%mWWMN
organization » 0
| Yes| No
3 Dx the orgamization st any former offficer, director or trustee, key employee, or highest compensated ‘_L_,,#_J
employee on Ene 1a? ¥ “Yes,” complete Schedide J for such individuad . . . . fs | "‘
4 Faawuufm&mﬂstedmﬁeiasﬂmmdmpaﬁemmmmmm g J
MWMWWMMMWMWm cormpiete Schediude J for such " 7
S I)dawpmsm&edmﬁnehmummﬂmmmﬁrmnmymdamdmgamﬁm g k%_E»A_J
services rendered to the organization? If “Yes,” compilele Schedufe Jforsuchpersan . . . ris v

Section B. independent Conlractors

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

compensation from the organization.

\ (]
Name and business arfidress Desorigtion of senices

[ -]
Compensstion

2 Total number of independent contractors (ncluding those in 1) who received more than $100,000 in

mmmmm»




P@Q

:
|
|

Tattsl revemmps

m:dad tmm tax
S, 13 or 514

, grants

Contributions,

1a
b
c
d
e
f

Federated campaigns . . .| 1a
Membershipdues. . . . .| 1b
Fundraising everds . . . .| 1€
Releted orgamizations . .id
Wmmmm te
Al ofter oontritnudions, gfts, grants,
amdd simifar armounds mot inchded shose | 1€
Nome:ash contriuzions inchrded in fnes 12t $ .
Total. Add fines ta—tf . | . .

Progrom 8ervice Rovenuo and other .,m"",, amounts

Tolab Adddfmes22-2f . . . . . . . . . P»

Other Revenue

gﬂﬂ' 805‘

1

-4

mmmmmmmmm
other simiiar amnoumts)
mﬁmmmdmx—mmmmm b

@ Read @FBW

15,877

Gross Remls . .
Less: rental expenses

Bental tncome ar (oss)

Netrentalincomeor(foss) . . . . . . . . »

15,877

15,877

Gross amnurt tom s of |8 Seowtes

assels ether them imventomy

Less cost or affher hesis
and sales expenses .

Gain or oss) .

Netgama@cs)b

Gross mcome from fundrsising
events (not including $ ...
of contribations reported on Ere ich
SeePatV,Bret8. . . . . . 5

Less: direct expenses . . b

Namu@mmmmm- . »

Gross income from gaming  aclivites.
See Pzt iV, fn21® . . . . .

. a
Less: divect expenses. . . . b

Netrma@n&)&mngmmm\mm .. >

Gross sales of mwentory, [less
retums and afiowances . .

. . a
Less: cost of goods sokd . b

Netmu@ns)ﬁmnsdsoﬁmﬂmy. .

———e 2

Mistellamenns Reverme Business Code

2

Al otfver reverswe . . . .

Total Add fines Tla-ttd . . . . |

TMWWMIMZ@.&{&MW&G&
9c, 10c, a2nd fle . . .

15,877

15,877

Farn 990 2008)
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Maww

Pege 10

Section 501(c)}{3) and 501{c)}4) organizations must complete all columns.
Al other organizafions must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on Enes Gb,

7b, 8b, Sb, and 10b of Part VIIL

"N
Taofs expenses

epemses | genersi expenses

o
Fundraising
_expenses

1

2

- b
-

d
e=-0no00T®

Grants and ather assistance to governments and
arganizetions in the US. See Part IV, ime 21
Grants and other assistance to individuals in
the US See Part iV, Ene22 . . . . .

US SeePart V, Gnes 15and 16 . . .
Benefils paid to or for members . .
me@mdumentofﬁws.dﬁmﬁms.
mmmmmmmdmmmnﬁm
persons (as defined under section 4358{H{1]) and
persons described in section 4958CEE . .
Other saianies amd wages . . .
Pamnmmmmmazmmmm
and seclion 403(h) employer contribytions) . |
Fensforservnes@mm—mﬁbyees):

Professioned fundraising senices. See Part N, Ine 17
information techmofogy . . . . . .
Traved . . . - e .
Pammﬁsofhawﬂmmﬁm
for any federal, stale, or loca public officials

5% of total expenses shown on e 25 belovr) |

Property Taxes

175

175

8,229

8,229

3,820

3,820

1,073

1,073

2,400

2,400

15,697

15,697

Joint Costs. Check here » [ | & foliowing
S0P 98-2. Complete this §ne only if the
arganizztion reported in cokamn (B) joint costs
Mammﬂmm
ﬁmmiasngsﬁ!a:m ..

Forrm 990 (z00®)



Form S8 (HO0E) Page 11
Batance Sheet
. N ®
Beginning of year End of year
2 Savings and temporary cash vestments . . . . . . . . . . 2
3 Pledges and grants receivabie, net 3
4 Accourds receivable, met . . . 4
5 Wmmmmmmmm
empioyees, or other refated pariies. Compiete Part IF of Schedule L . 5
6 Receivahles from other disquafified persons fas defined under section —J
4958M(1)) and persons described in seciion 4958cH3NB). Complcte
PatQofSchede L. . . . . . . . . . . . . . ... 6
2! 7 Notes and foans receivable, met . . . . . . . . . . 7
sahmﬂnestorsaﬂeorm... 8
9 andmawwmeddm e e e L. 9
10a Land, buidings, and equipment: cost basis | 108 149,000}
b Less accumuiated depreciation. Comgplete
Part Vi of Schedie D . . . 10b 8,756 144,064 | 10c 140,244
11 hm"mds-—mmuadedm . . e e e e .. "
12  Ivestments—ather securities. See Part IV, fne 11 e e e e 12
13  Invesiments—program-redated. See Part IV, fne 11 _ . . . | . 13
14 intengbleassels . . . . 14
15  Other asseis. See Part IV, fne 11 . e 15
16 TMmMMﬂMISMmmm e . . 144,064 16 140,244
17  Accounts payzble and accrved expenses . . . . . . . . . . 134,884] 17 134,884
18 Gramtspayable . . . . . . . . . - o o+ . - . . . 18
19 Deferredreverwe . . . . . . . . . . . . . . . . . 19
22 Tax-exmmbmdm:s e ... 2
_§ 21  Escrow account Gability. GmmePatNoﬂ&:hedMeD - e .. 21
% 22 Payzbles to cument and former officers, directors, trustees, key
3 empioyees, Nighest compensated employees, and fﬁsmmﬂ!ﬁed
persons. Complete Part i of Schedide L . . . . 2
23 Wmmmmwmmm . P
2 Unsecured notes and loans payable . . 24
25 mmmmxmwo . e e e . >
26 Total Kabillties. Add fnes 17 through 25 . . . . 134,884 26 134,884
- o-mummsrxsn7mm>ﬂaml
§ compiete ines 27 through 29, and lines 33 and 34. 3 : o
S|AT Unrestrictedmetassets . . . . . . . ... L. L. 27
mi28 Tempararily restricted net assets 28
B(29 Pemenently restricted net assets . . p:)
i Organizations that do not follow SFAS 117, check here > [
5 and complete lines 30 through 34.
£[30 Capitai stock or trust principal, or cumrent funds . . . 30
a3 mummummumm .. 3
5 32 Refiained eamings, endowment, accumuiated income, or other funds 32
2 aa Total net assets or fund balances . . e e e 1,982| 33 5,360
Tmmmmmwm e e e e e e 136,866 | 34 140,244
Fnancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 290: /] Cash [ Accuml [ Otter |
2a Were the orgamization’s financial statements compiied or reviewed by an independent accountant? | 23 v
b Were the organization's financial statements audited by an independent accourtant? . . . ) v
c HW@MM&W&MWWMamMWWMWM
the audit, rexview, or compilation of Bs finencial statements and sellection of an independent accoumtsm!? . . 2c
&kaMNaWWmMWWmeMUWSMMm
the Singte Audit Act and OMB Circudar A-1337 . . . . . . Sa v
b i “Yes,® ﬁﬂmummmmwmﬂum? e e e e e e e e e e 3
Fam



SCHEDULE A Public Charity Status and Public Support [[omte sona

(Form 990 or 990-E2)
To be compieted by all section 501 (i) organizations and section 4947¢a){1)
nonexempt charitable trusts. o .
Depentrnemt: of the Tressury N pan to Ffubhc
: » Allach to Formn 990 or Form 990-EZ. p See separate insbructions. Inspection
Name of the organization Emplloyer identification number

Refocus Counseling Ministry, inc 74 2416015

Reason for Public Charity Status (All organizations must complete this part) (see mstructions)

The orgamnization is mot a privete foundation because it isc (Please check anly one organization )

[J A church, convention of churches, or association of churches described in section 170MMN1HAN)-

[J A school descrived in section 170@XINAM). (Attzch Schedule E)

I A hospitzi or a cooperative hospital service organizztion described in section 170MMINANG)- (Attach Schedule H)

[ A medical research crganization operated in comunciion with a2 hospital described in section 1700}INANE). Erter ihe

hospitel’s name, city, and state: —

I An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in

section 170MbXIKANNV). (Compiete Part iL)

6 [ A tederai, state, or local government or govermmental unit described in section 170MNINANV)

7 [0 An organization that nonmally receives a substantial part of its support from a govennmmenta unit or from the general public
described in section 170M}1HANY:). (Complete Part i)

8 [1 A community trust described in section 170(}1NANv). (Complete Part L)

9 An organization that normally receives: (1) maore than 33 %6 of its support from contributions, membership fees, and gross
receipts from activities related to iis exempt functions-—subiject to certzin exceptions, and (2) ne more then 33%4 9% of its
support from gross investment income and unrelated business taxahle income fess section 511 tax) from businesses
acquered by the organization after Jume 30, 1975. See section 509{a){?). (Comnplete Part L)

10 [ An orgenization organized and operated exclusively to test for public safety. See section S09{a)4). (see instructions)

11 [T An omgenization organized and operated exdlusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more puhiicly supported organizations described in seciion 508{a){1) or section 502%{a)2). See section
S09¢(a}f3). Check the box that describes the type of supporiing crganization and complete [res 11e through 11h
a [ Typet b [0 Typen ¢ [ Type Gi-Functionaly integrated d [J Type -Other

e [ By chediing this box, | certify that the orgenization is rnot controfied directly or indirectly by cne or maore disqualified
persons cther then foundation managers and other than one or maore pubicy supported organizations described in section
502(a){1) or section S0a)2).

f if the orgamizalion received a written determination from the (RS that it is a Type |, Type i, or Type Il supporting
organizaion, check this bOX . . . . . . . L L L L L .o o e e e e e O

g Since August 17, 2006, has the orgenizalion accepted amy gift or contribution from any of the
fofowing persons?

@ A person who directly or indirectly controls, efther alone or together with persons described in ) Yes | No
and (5) below, the goveming body of the supported orgenizafion? . . . . . . . . . . E?g
1

HWN =

(0]

ﬁAm&ymmofapeumdmmedm@)abovw ...........

h Proxide the following mformation about the orgenizations the organization suppaorts.

® Nzmme of supportad &) BN R Type of ergamizeSion | §x) bs e organization Mmdmmf!y O bs the o) Arnourt of
argEmizztiomn (descrihed on fnes -8 | m ool @ Isted in your | the orgenizztion in | orgenizztion in ool suppont
showe or [RE section qrueming decumment? col. § of your ® organized in the
(See instyuctions)) suppor? us?
Yes No Yes No Yes No
! , ! ! ; | )
Total ! ; ! ' i ! b

For Privacy Act arul Paperwork Reduction Act Notice, see the Insiroctions for Form 9900 Cat No. 11285F Schedule A Farm 950 or 990-E2) 2008



Schedtliz A (Fomm S90 or S60-E2) 2008 Pega__z
Support Schedule for Organizations Described in Sections 170} 1}ANV) and 170ML)IHANVY)

{Complete only if you checked the box on fine 5, 7, or 8 of Part L)

Section A. Public Support

Galendar year (or fiscal year beginning in) » (a) 2004 ) 2005 o) 2006 {d) 2007 fe) 2008 @ Tctad

1

Tax revenues levied for the orgznization’s
hmaﬂanndemmpmdtomwmdedm

The velue of serices or faclibes
fumished by a govenmmental und o the
Total Add fmes 1-3 . . . . . .

i

suppartad
an fne 1 that exceeds 2394 of the amount
shaowm om fine 11, cofumn (@ .
mmmmsmm4 i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (@) 2004 &) 2005 {c) 2006 &) 2007 fe) 2008 M Totad

7

Amounts from fned . . . . .

Explzn in Part W) . . . .
1 Tauwwmﬂmmm . ;
12  Gross receipts from related activiies, efc. (see nstructions) . . . 12 |
13 ﬁstﬁveyeas.ﬂﬁtheanMsﬁwﬂnemmhm’smseumnd.md.fmmm,m'ﬁﬂhmmaamwﬂ(
Section C. thonofhlbﬁc&mtl'emelﬂage
14 Pubfic support percertage for 2008 (ine 6, column () divided by e 11, cofumn @) . . . . 14 %
15 Puhiic support percentage from 2007 Schedulle A, Part V-A, Ene 26f . . . 15 %

16a 33%%WN—MHMWMMMMWMMﬂ&mti:neﬂrsm%orme.dmkﬂmbox

and stop here. The organization quaifies as a publicly supported ergemization . . . . . ... »0

b 33%A % support test—2007. Hﬂ'nemwmzzﬁmaﬁdmﬂdm*abuxmEnwﬁsmtﬁa.mbdlmewtsm%mme.dmm

bax and stop here. The organization quaifies as a publicly supported organization . . . .. ... »0

17a 10%-facts-and-circumstances test—2008. [f the organization déd not check a box on Gre 13, Iﬁa.mﬂﬂm.mmiﬁueMssw%or
mere, and ff the organization meets the “facts-and-circumstances™ test, check this bex and stop here. Explain in Part iV how the

erganization meets the “facts-and-circumstzances™ test. The organization quaifies as a pubiicly supported organization . . .» a

b 10%~facts-and-circumstances test—2007. Uf the organization did not check a box on fne 13, 162, 16b, or 17a, and Fne 15 s 103% or
mMﬁMWMMMWMMMWMMMEmmMNMM

18 mmﬂmmdﬂMMab&m&mI& 163.1&3.17;@17b,dued(uusbaxandseemm » O

Schedale A (Form 990 or 990-E2) 2008



Schedile A (Fomm 330 or 330-E2) 2008

Support Schedule for
(Compiete only if you checked the box on (ine 9 of Part L)

Pge 3

Described in Section

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Ta

]
8

membership fees received. (Do nat include
ary “umususl grands ") | . .

mmmmmmm
sofd or seriges performed, or fauifes
tumished in amy acfvdly thet s relz'ed to the
Qroazainn's t-exempt purpos2 . . .
Gross receipls fom adivdies thet are mot am
umreiznd trade or busness under section 513

Tax revenues levied for the orgenization’s
her@amdaﬂmpmdloaemamdm
s bhehatf . . - . - .

The value of senices or faciifes
fumished by a governmentad uni to the
Tolal AddBnes 15 . . . . .

Amourts included on Enes 1, 2, and 3
recetved from disquaiified persons
Amounts included on Eves 2 and 3
received fromm ather than

persons that exceed the greater of 1% of
the totzl of tnes 9, 10c, 11, 2nd 12 for the
Add fnes 72 and 7 . . .

mm@mmmnm
fne®) . . . ..

(a) 2004

) 2005

{c) 2006

) 2007

() 2008

M Tetal

1,620

1,485

3,105

89,449

29,193

118,642

91,069

30,678

121,747

121,747

Section B. Totﬂ&mport

Calendar year {or fiscal year beginning in) »

9
10a

b

c
1"

12

13

14 mhmﬁmmwsmmmsmmmmorﬁﬂhﬂaxmasasedmnm(c)@)

Amounts rom e ® . . . . . .
Gross income from nterest, dividends,
payments received on secuyrities loans,
rests, royaites amnd tnoome from simnfar
Unmetzted business taxahie income fess
section 311 texes) from bustnesses
acguired after Jume 30, 197% . .

Add Ines 10z and 10 .

Netﬁrmmﬁmnmmd i

activities mot included i Ene 10b,
Muerormmelmmsmgxmw
Cther income. Do mot include gain or
foss from the sale of captal assets
(Explainin Part V) . . . . . .

Total fnes 9, 10c, 11,
m;wwtwd 9, 10c,

) 2004

®) 2005

() 2006

) 2007

te) 2008

0 Totad

91,069

30,678

121,747

121,747

organization, check this box and stop here

Section C. Colmutahmofhﬁc&mportl’ememage

15 Pubiic support percentage for 2008 (fne 8, column (f) divided by Gne 13, column () .

16 Public support percentage from 2007 Schedule A, Part IV-A, ne 27g .

15

100

16

0

Section D. Computation of Investment Income Percentage

17 Investment income percentzge tor 2008 (inre 10c, cotumm (f) divided by fne 13, columm @) .
18 Investrent income percentage from 2007 Schedufe A, Part W-A, Ine 27h . . .
192 33% % support tests—2008. If the organization did not check the box on fine 14, amdlfnel;‘ilsnmﬂmm% andﬁne

17 is not more than 3314 %, check this box and stop here. The organization qualifies as a pubficly supported organization »
b 3I3%A % support tests—2007. I!meummcﬁdmtdndtahmtmﬁneMmﬁuewa.amﬂnemlsmeﬂmm%and

fine 18 is not more than 33% 9%, check this box and stop here. The arganization quakfes as a publicly supported organization » [
20 _ Private foundation. If the orgenization did not check a box on fine 14, 12a, or 1%b, check this box and see instructions » [}

17

0

18

R RR[R

0

Schedule A (Form 990 or 990-E2) 2008



Sciveduiiz A Fomm 980 ar S80-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part H, Ene 10;
Part Hl, fne 17a or 17b; or Part Ili, fre 12. Provide any other additional information. (see instructions)

Schedile A Form 990 or 990-EZ) 2008



SCHEDULE D | ouBNo 154500a7

(Form 990) Supplemental Financial Statements
. ot thes T » Aliach to Form 990. To be completed by organizations that Opean to Public
Intosmal Rewenus Sardce answered “Yes,” to Formn 990, Part W, ine 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organiration L
Refocus Counseling Ministry, Inc 74 & 2416015
Organizations Mazaintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if
the orgznization answered “Yes” to Form 290, Part IV, lime 6.
) Domor advised fumds @) Funds and other accounts
Total number at e of year . . .

Aggregamm&muhmnsm(tﬁmngym)
Aggregate gramts from (during year) .
Aggregate value at end of year . . .
Did the organization inform 2l donors and donor advisors in writing that the assets held n donor avised

funds are the organization’s property, subject to the organization’s exclusive legal comtrod? . | . | . DYesDNo
Did the orgenization inform 2l grantees, donors, and doner advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or doner advisor or other
mmMepnvatebeneﬁt" .. - - . [lves[ 1m0
Cammmwmﬁﬂmagmhmm‘Yes toFum%O.PanIV line 7.

1 nm)mwmmmwm«mm(dwaﬂmm
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land zrea
0 Protection of natural hahitat L] Preservation of certified historic structure
[} Preservation of open space

2 Complete Eres 2a-2d if the organization held a qualiffed conservation contribion in the form of a2 conservation easement
on the last day of the tax year.

O bON=

Held at the End of the Year

Tdtaﬂaueagemmdbywmvaammus - -

mdmmmammmmmm

Nummber of conservation easements included in (¢) acquired after 817/06. . . . .

3 Wmmmmmmmmmmmmwmmm
the texable year®» ______

4 Number of states where property suthject to conservation easementislocated » ____

S Does the organization have a writhen policy regerding the periodic monitoring, nspection, viclations, and
enforcement of the conservation easements it holds? | . DYsDNo
Mmmmmmmmmmmmmmmb ___________________
Amount of expenses ncurred in monitoring, inspecting, and enforcing easements during theyear» $ .
Does each conservation easement reported on fne 2{d) above satisfy the requirements of section
170Hh)ANB)) and section 170MABXE? . . . . . . ... HOvesOme
9 In Part XiV, describe how the organization reports mmvahonmﬂsmﬂsmmemdexpamslalﬂnaﬂ.and
mmmmwmmmmmmmmmswmmm
the orgenization’s accourting for conservation easements.
Sl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization answered “Yes” to Form 990, Part IV, fne 8.

1a [if the orgenization elected, as permitied undder SFAS 116, 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 XIV, the text of the foolnote to its fnancal statements that describes these items.

b [If the crganization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other Smilar assels held for pubfic exhibiion, education, or research in furtherance of public service,
provide the foflowing amounts refating to these itemsc
® Revenues included in Fom 990, PartViL fme t . . . . . . . . . . . . . . . > 8§
@ Assels induded in Fom 990, Part X . . . . ...» 8

2 HMWMUMMMMMMWWMWMM&WW provide the
following amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Part VIl Ene 1 . . . . . - . R -

bksdsaw&ndedemnSQO.me...-___........-...bs

ano oo
Ry

e~

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. S2283D Schedule D (Form 990) 2008



Scihediiz B @Fomm SOT) 2008 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s accession and other records, check any of the folowing that are a significant use of its collection
itemns (check all that anppiyk
[] Public exhibition a L1 Loam or exchange programs

Schalarly research e [ other
Eﬂ Preservation for futire generations
Provide a description of the organization’s collections and expiain how they further the organizafion's exempt purpose in
Part XIV.

During the year, did the organization soficit or receive domations of art, historical treasires, or other Sinniar .
mmmwmmmmmmmmamdmmsmv. .. Yes DNo

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes™ to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, fne 21.

1a

-4

y"ﬂ a0

smmmmmmmmmmmmmmm

included an Form 990, Part X? . _ . .. [ ves [l o
nwammmmmmmmmmgm

Distribeftions during theyear . . . . . . . . . . . . . . . . . . .i1e

Ending balance . . . . A 5 |

Did the organization include an amount on Form 990, Pat X, e 21?2 . . . . . . . . . . . LlvesLINo

if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if arganization answered “Yes” to Form 920, Part IV, fne 10.

yﬂﬂ'ﬂ”@ﬂ

b

{a) Cumrent yeer ) Pricr yesr ) Two years bark | §d) Three yeanrs back | (o) Four years back

Beginning of year balance . . . .
Confributions . . . . . !
mmmmhm.
Grants or scholarships . . . .
Other expenditures for faciilies
andprogams . . . . . . .
End of year belance . . . . . ,

Provide the estimated perceniage of the year end batance held as

Are there endovwement funds not in the possession of the crganization that are heki and administered for the
organization by: Yes | No
tf “Yes™ m&@.aaﬂwudmdumﬁﬂzdasmmedmmm e e e e e . 3b

Describe in Part XiV the intended uses of the orgenization’s endowment funds.

m investments—Land, and Equipment. See Form 920, Part X, Ene 10.

Desoription of dreestnnent a) Cust or other basis &) Cost or other ) Deprrecintion &) Book valire
(mroestnnent) basis fothen)

1a
b
c

Buiidings . 149,000 8,756 140,244

Cther . . .

TMWWﬁ&ﬁ&M@MWMMW&MMW!MJ R 140,244

Schedule D {Form 930) 2008



Schedile B (Fomn SE0) 2008 Page 3
Part Vil Investments—Other Securities. See Formn 920, Part X, Ene 12.
¢a) Description of seturly ar categury @) Book vale ) Miethod of vatuion
(Imciudiing namme of secunty) Caost or emt-of-yeer market value
Finencial denivatives and other financizl products .
Cther
Tatal. (Callumm &) shauitd equal Fonm 380, Part X, ool (B)fne 12) P
Investments —Program Related. See Form 920, Part X, fine 13.
$a) Description of investmend type @) Book value 3 Method of vahsion:
Cast or end-af-year marke? valee
Tatal, (ol &) sthault equal Fomm 380, Pt X, ool (B e 13) »
Other Assets. See Form 990, Part X, Ene 15.
(o)) Deseription ) Book value

Total. (Column (b) should equal Form 930, Part X, col. @) ne 15) . . . . . . .

Other Liabilities. See Form 990, Part X, fine 25.

(a) Description of zbify ) Aot ;
Federal income taxes |

Totak (ol &) shoultl eqral Fonm 980, Pert X, col (B) e 23)

tn Part XiV, provide the text of the footnote to the crganization’s fnanciz! statements that reports the organrization’s fiahility for

uncertain tax pesiions under FIN 48.

Schedule D (Form 990) 2008




wnmmm Pzge 4

‘

memmmmpmwn.owmmwmm e,
Totzl expenses Form 990, Part X, column (A), fne2%) . . . . . . . . . . .
Excess or (defict) for the year. Sublractine 2 frombre 1 . . . . . . . . . .

TMWMWWH .. . . e .
amu(dmmmmmwmmmams

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revemee, gains, and other support per audited financial statements . . . . . . . . | 1
Amounts inciuded on fne 1 but not on Form 380, Part VI, e 122
Cther Pescrbe mPart X0V . . . . . . . . . . . . . .
Addfimes2athrough2d . . . . . . . . . . . . i iih et i e e e .2
Subtract fne 2e from fre 1 . . . R -
Amwmsmdudedemnw),PaﬂVIEl Ene12,butmtmme1'
nvestment expenses not incleded on Form 290, Part VL, (e 7

Other Pescxibem P2t XAV . . . . . . . . . . . . . .

Tm:ﬂdeEnes3and4c(ﬂusshmMeqmdan99&MLme12) - . - 5
mamwwwmmmwm

TMWMMWWWM1
Amounts included on fne 1 but not on Form 990, Part D(, Gne 25:
Addfnes 2atiwough 2d . . . . . . . . . . f e e et e e e e |2
Subtract ine 2e femfne 1 . . . . P
Anmﬁsmmhmﬂedmmmmmmmzs,mmﬂnmef
Investment expenses not included on Form 990, Part VL fne 7t . | 42
Cther QescrbemPartXV) . . . . . . . . . . . . . . L4
Tdalemanseshddﬁmaandhmmss&mdﬁemmmmm%tlﬁmﬂa) .. 5
Supplemental Information

Compiete this part to provide the descriptions required for Part I, fres 3, 5, and 9; Part i, res t1a and 4; Part IV, fres 1b
and 2b; Part V, (ne 4; Part X; Part Xi, ire 8; Part XI, [nes 2d and 4b; and Part X, Enes 2d and 4b.
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SCHEDULE L Transactions With interested Persons

(Form 990 or 990-E2) » Altach to Form 980 ar Form 990-EZ
» To be compieted by organizations that answered
Degantmart of the Ty “Yes™ on Form 990, Part IV, Eine 25a, 25h, 26, 27, 28a, 28h, or 28, cer To Public
Intarad Rauverms Swnite or Form 990-EZ, Part V, line 383 or 40b. lrspaction
Name of the organixation i
Refocus Counseling Ministry, Inc 74 2416015
Excess Benefit Transactions (section 501(c}{3) and section 501{c)4) orgarizations onty).
To be complated by organizations that answered “Yes” on Form 980, Part IV, (ine 252 or 23, or Form 990-E2, Part V, fine 40b.
_ {0} Coyvectsd?
1 o) Namme of disgusiified persam ) Description of tramsarctiom Yo | Na
2 WMMMWWMMWWWWMWmm@mM
under sectiom 4358 _ . . . . . .3
3 Emen'ﬂneammmmdm(,ulmy mmammmmwmmm .. .»$
Part Il Loans to and/or From Interested Persons.
To be completed by organizations thet answered “Yes™ on Form 930, Part IV, fne 26, or Form $80-E£7, Part V, Ene 382
@) Namme of infzrestod perenn and purpose “Nﬂ.mmﬂmmrﬁmm () Qrricgjime| ) Balznee due e O defondyd € Approved || G Wall=m
e aryamZAim? [primcipal amuound by bord o || ZgreemEnt?
comites?
To Feam Yes| No [Yes | No | Yes | Mo
Total . . . . . . .. L.l h ki h e i e . .8 ) :

clallll] Grands or Assistance Benefilling Interested Persons.
Te be completed by organizations that answered “Yes™ om Form 930, Part IV, fne 27.

@) Name of interested person ) Relztionship hetowesn inferestad persom amd the ) Ammount of gramt ar type of assistance
Pty

Business Transactions involving Interested Persons.
To be compieted by erganizations that answered “Yes™ on Form 990, Part IV, fne 28a, 28b, or 28c.

(a) Neme of intzrestad parsom &) Ralz*ionship hetwesn &) Amoumnt of ) Desoription of tansaction () Staring of
in=rested persom amnd the transactiom ..

argEmEariom cEmEreRs?

Yes | No
Kristi L. Hughes Spouse / Child v
Randy B. Hughes Spouse v
Laren A. Roper Sr Spouse / Parent v
Betty L. Roper Spouse / Parent v

For Privacy Act and Paperesork Rediction Act Nofice, see the Iastructions for Form 990, Gzt Mo, SI0SEA Schedule L. Farm 990 ar 990-E2) 2008



