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SEANNED Sgp I'5 hpgp

990 Return of Organization Exempt From Income Tax Y Y Y3
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung 2008
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B ac:ﬁ ca'z'; e l:,s,:a';;_ C Name of organization D Employer identification number

S | oo KENTUCKY REFUGEE MINISTRIES, INC.

Sihee | " | Doing Business As 61-1229842

faien see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- | %1969 CHEROKEE ROAD (502)479-9180

finended| tons 1 Crty or town, state or country, and ZIP + 4 G_Gross receipts § 2,101,125.
[[_Jfgphea- LOUISVILLE, KY 40204 H(a) Is this a group return

Pend® | Name and address of prnncipal officer ELIZABETH KAZNAK for affilates? [ Ives [(XINo

SAME AS C ABOVE H(b) Are all affilates included?_ves [ INo

| Tax-exempt status IX] 501(c) ( 3 )< (insert no. D 4947(a)(1) or D 527 If *"No," attach a list (see instructions)
J Website: p» WWW . KYRM.ORG H(c) Group exemption number p»
K_Type of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation; 19 9 0 M State of legal domicile: KY

[Partl| Summary

o| 1 Bnefly descnbe the organization’s mission or most significant activites: PROVIDE SERVICES TO REFUGEES OF
% FORIEGN COUNTRIES.
§ 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of iIndependent voting members of the governing body (Part VI, tine 1b) 4 17
$1 5 Total number of employees (Part V, ine 2a) 5 62
£| 6 Total number of volunteers (estimate If necessary) 6 200
::3 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contnbutions and grants (Part VIII, line 1h) 385,010. 313,621.
€| 9 Program service revenue (Part VI, line 2g) ) 1,634,048. 1,743,496.
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 9,055. 3,515.
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,433.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,028,113, 2,093,065,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 490,687. 700,420.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee bene sﬁa&@ columg% -hnes-5:10) 1,014,770. 1,103,753.
g 16a Professional fundraising fees (Part IX, column (A) ]
2| b Total fundraising expenses (Part IX, colump (D) ine 25) P 2:1 . 344.
W 47 Other expenses (Part IX, column (A), lines IQ’a11d'g]UG2zﬁ{) @ 2016 19 479,105. 396,477.
18 Total expenses Add lines 13-17 (must equal Fart IX, column (A), ine 25) '._('/z) 1,984,562. 2,200,650.
19 Revenue less expenses Subtract line 18 fiom iNe-12~ v e s - 43,551. <107,585.>
Eg VGUEN, U l Beginning of Year End of Year
©5 20 Total assets (Part X, line 16) 474 ,344. 672,967.
por= 21 Total habilities (Part X, ine 26) . . 16,374. 66,490.
25| 22 Net assets or fund balances Subtract line 21 from line 20 457,970, 606,4717.
[ Part Il | Signature Block
Under penalties of perpury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true, comect,
and complete Declaratign of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign I Yy / é 47 0@
Here Date
ELIZABETH KAZNAK, EXECUTIVE DIRECTOR
Type or print name and title
paig | Freparers D;e/ 0/ Check e chony ™ PUmber
Preparer’s 'szlgr?ature 19[S | employed B L]
Use Only | vooer " EMING MALGHE LAVESAY & OSTROFF PSC EIN D
setempioves. 9300 SHELBYVILLE RD STE 1100
ZP+4 LOUISVILLE, KY 40222-5187 Phoneno. > (502)426-9660
May the IRS discuss this retum with the preparer shown above? (see instructions) IX] Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page2

[ Part lll | Statement of Program Service Accomplishments (see instructions)

Bnefly descnbe the organization's mission:

PROVIDE SERVICES TO REFUGEES OF FORIEGN COUNTRIES.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . y Cves (XINo
If "Yes®, describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [X] No

If "Yes", descnibe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

(Code: yExpenses$ 1,960, 066 . including grants of $ }(Revenue$ 2,089,550.)
THE ORGANIZATION PROVIDES SERVICES TO REFUGEES WHO, FOR REASONS OF
PERSECUTION FOR THEIR RELIGIOUS AND POLITICAL BELIEFS, HAVE MIGRATED TO
THE USA. THE ORGANIZATION PROVIDES RELOCATION ASSISTANCE INCLUDING
HOUSING, COUNSELING, EMPLOYMENT PLACEMENT, HOUSING ASSISTANCE, AND
VARIOUS OTHER FORMS OF DIRECT ECONOMIC AND PLACEMENT ASSISTANCE.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ } (Revenue $ )

4e _Total program service expenses P> $ 1,960,066 . (MustequalPartiX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A B 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodnan for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organmization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes, * complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicable 11| X
12 Dd the organization receive an audited financtal statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill 12| X
13 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If *Yes, " complete Schedule F, Part Iil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, * complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 2| X
23 D the organization answer "Yes*® to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, * answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part iil 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an :
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other o
person(s) isted in Part Vil, Section A)? If "Yes, " complete Schedule L, Part IV B 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes,* complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recerve more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes,* complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operahons"
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, * complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts Il lll, IV, and V, ine 1 Y} X
35 s any related organization a controlled entrity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, Iine 2 3s X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organization?
If "Yes,* complete Schedule R, Part V, Iine 2 . |L3s X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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16140512 757979 5081-01

Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 PageS

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuatl Summary and Transmuttal of
U S. Information Retumns. Enter -0- if not applicable . . 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum R . 2a 62
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If °Yes,” has it filed a Form 890-T for this year? If "No,* provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F S0-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal = .
benefit contract? ) 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectuat property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N /A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

\
} For each "Yes"® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
| processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R 2
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goveming body?
b Each committee with authortty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? 9a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 930 10
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 1 X
Section B. Policies

(4}

E] E T Fe Rt L B -

2 &
Mo el

Yes | No
12a Does the organization have a wrnitten conflict of interest policy? If "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction pollcy’7 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision. i
a The organization’s CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requinng the organization to evaluate its partnc:patlon
in Jjoint 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 ULt the states with which a copy of this Form 990 is required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
|:| Own webstte III Another’'s website IXI Upon request
19 Descnbe in Schedule O whether (and i so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

EXECUTIVE DIRECTOR - (502)479-9180
969B CHEROKEE ROAD, LOUISVILLE, KY 40204
EE T Form 990 (2008)
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

@ Lsst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® 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 10939-MISC) of more than $100,000 from the organization and any related

organizations

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

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

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

and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B) © () €) )
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
I s |8 (W-2/1099-MISC) organization
z |z g |8e and related
ElZ |85 ggg organizations
JENNIE E BURNET
DIRECTOR 1.00|X 0. 0. 0.
DENNIS BRICKING
DIRECTOR 1.00(X 0. 0. 0.
REV. FAIRFAX FAIR
DIRECTOR 1.001X 0. 0. 0.
REV. JOE PHELPS
DIRECTOR 1.00]X 0. 0. 0.
SARAH AHMAD-WILSON
DIRECTOR 1.00|X 0. 0. 0.
ERIC HANSEN
DIRECTOR 1.00(X 0. 0. 0.
IBRANHIM IMAM
DIRECTOR 1.00|X 0. 0. 0.
KHALID KAHLOON
DIRECTOR 1.001X 0. 0. 0.
TRICIA FISCHER
DIRECTOR 1.001X 0. 0. 0.
SHARON NESMITH
SECRETARY 1.001X X 0. 0. 0.
JANE PARKER
DIRECTOR 1.001X 0. 0. 0.
DJENITA PASIC
DIRECTOR 1.00(X 0. 0. 0.
LAURA FLOWERS
DIRECTOR 1.00(X 0. 0. 0.
JULIA RICHERSON
VICE CHAIR 1.00(X X 0. 0. 0.
KATHEY G SANDERS
DIRECTOR 1.00]X 0. 0. 0.
CINDY SCHELDORF
DIRECTOR 1.00(X 0. 0. 0.
TERRY SINGER
CHAIR 1.001X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page8
I—I-:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 (3 5 organization (W-2/1099-MISC) from the
£ |2 - |2 (W-2/1099-MISC) organization
§ g é Es and related
212 |8l5 |2g¢ organizations
22 |8 |8 |T5|2
WILLIAM F STITES
TREASURER 1.00|X X 0. 0. 0.
JACK WILHELM
DIRECTOR 1.001|X 0. 0. 0.
CAROL YOUNG
EXEXEC. DIRECTOR (RETIRE| 40.00 X 0. 61,100. 0.
1b_Total > 0. 61,100, 0.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
(A) (B) (&]
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
Form 990 (2008)
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page9
[Part VIl | Statement of Revenue

(A) 8) © (D)

Revenue
Total revenue Related or Unrelated excluded from

| exempt function business tax under

! sections 512,
revenue revenue T3 0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemnment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f] 313,621,
Noncash contnibutions included in nes 1a-1f $ 6 4 7 4 1 0 °
Total. Add lines 1a-1f » 313,621.
Business Code

FEES AND CONTRACTS FRO | 624200 [1,743,496.[1,743,496.

-~ 0o Q0 T o

d other si

Contributions,

-

evenue

Pro%ram Service

All other program service revenue
Total. Add lines 2a-2f | =
3 Investment income (including dividends, interest, and

other similar amounts) > 3,515. 3,515.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (ii) Personal

la ~ o o 0O T o

1,743,496.

6 a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or {loss)
d Net gain or (loss) >
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, ine 18 al 40,493.
b Less: direct expenses bl 8,060.
¢ Net income or (loss) from fundraising events > 32,433. 32,433.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses X b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances a
b Less cost of goods sold . b
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code

Other Revenue

All other revenue
Total. Add lines 11a-11d . >
12 Total Revenue. Add lines 1h, 2, 3, 4, 5, 6d, 7d, 8c,_8c, 10c, and 11e > 2,093,065.1,775,929. 0 3,515,
050508 Form 990 (2008)
9
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Form 990 (2008)

KENTUCKY REFUGEE MINISTRIES,

INC.

61-1229842 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) © D)
75, 8b, 9, and 10b of Part Vi Total expenses P minees | Gener expbnass Fé‘;‘ééﬁ'ié';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 700,420. 700,420.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 61,100. 49,338. 8,707. 3,055.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 908,014. 757,532. 133,682. 16,800.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 63,672. 54,121. 9,551.
10 Payroll taxes 70,967. 59,056. 10,422. 1,489.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,568. 9,568.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other 10,388. 10,388.
12  Advertising and promotion 58. 49. 9.
13  Office expenses 78,067. 66,357. 11,710.
14 Information technology 1,930. 1,930.
15 Royalties
16  Occupancy 91,006. 77,355. 13,651.
17 Travel 34,0109. 28,916. 5,103.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,082. 4,320. 762.
23 Insurance 18,046. 15,339. 2,707.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT SERVICES 141,314. 141,314.
b MISCELLANEQUS 5,426. 4,612. 814.
¢ PROFESSIONAL STAFF DEVE 1,573. 1,337, 236.
d
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24f 2,200,650.] 1,960,066, 219,240. 21,344,
26  Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng N 280,629.] 1 103,921.
2 Savings and temporary cash investments _ 187,990.] 2 191,100.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 339,267.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Complete i}
Part Il of Schedule L i 6
8 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use . 8 22,065.
< | 9 Prepad expenses and deferred charges 9 15,971.
10a Land, buildings, and equipment- cost bass 10a 35,962.
b Less accumulated depreciation Complete N B
Part Vi of Schedule D 10b 35,319. 5,725.| 10¢ 643.
11 Investments - publicly traded secunties 11
12 Investments - other secunities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
___ | 16 Total assets. Add lines 1 through 15 (must equal ine 34) 474,344 .| 16 672,967.
17 Accounts payable and accrued expenses 16,374.| 17 66,490.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
o 21 Escrow account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part ||
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D . 25
1 26 Total liabilities. Add hnes 17 through 25 16,374.] 26 66,490,
Organizations that follow SFAS 117, check here P»> DTJ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 97,903.] 27 334,834.
5 |28 Temporarly restncted net assets 360,067.] 28 271,643.
T 29 Pemmanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here P> I:] and
& complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
:t'g 31 Pad-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 457,970.] 33 606,477.
Total habilities and net assets/fund balances 474 ,344.| 34 672,967.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [Jcash [X]Accrual [] other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audrt
review, or compifation of its financial statements and selection of an independent accountant? 2c X
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3 | X
b_If "Yes," did the organization undergo the required audit or audits? 3 { X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number

61-1229842

KENTUCKY REFUGEE MINISTRIES, INC.

I Part | | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a pnvate foundation because it is: (Please check only one organization )

1 [
2 []
3 []
a [

s ]

6
7

MO 00

© ®

10
11

0

el ]

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

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

A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
crty, and state

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

section 170{b){1)(A)(iv). (Complete Part Il }

A federal, state, or local government or governmental unit descnbed in section 170(b){( 1){(A)(v).

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

A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lii )

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

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

a [:] Type | b [:I Type Il c D Type il - Functionally integrated d l:j Type Il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(|

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (ni) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed n (i) or (i) above? 11qg(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

“ {iii) Type of iv) Is the organization| (v} Did you notify the vi) Is the --

(i) EIN ( 0fbgadnllatll0" 19 n gol. (i) hsted in your (o)rganlzatlon n col. 8393;;%2)?}'!2%%!3]%% (V")Sﬁg]poour:“ of
escribed on lines 1- :
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-E2) 2008 Page 2 |
| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furmished by a governmental unit to
the organization without charge

4 Total. Add lines1-3

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

6_ Public Support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
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 . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2007. 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
and stop here. The organization qualifies as a publicly supported organization i > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ) 1398910. 1474819.] 1927128.] 2019058.| 2089550.] 8909465.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1-5 1398910.| 1474819.| 1927128.| 2019058.| 2089550.; 8909465.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on kines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of kines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractling 7c from ling 6 ) 8909465.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 1398910.[ 1474819.{ 1927128.] 2019058.] 2089550.| 8909465.

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources 3,649. 6,137. 9,139. 9,055. 3,515 31,495.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b 3,649, 6,137, 9,139. 9,055. 3,515, 31,495.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 8, 10¢, 11, and 12) 8940960.
14 First five years. If the Form 990 i1s 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 . . X | 2 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 99.65 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, ine 279 16 99.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) 17 .35 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .32 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » IX]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 _Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization 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 pleasure) |:] Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of certified historic structure
|:] Preservation of open space
2 Complete hnes 2a-2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements 1t holds? . |:] Yes |:| No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B){)
and section 170(h)(4)(B)(i)? . . Cdves [INo
9 InPart XV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 930, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 footnote to its financial statements that descnbes these tems.
b [f the organization elected, as permitted under SFAS 116, to report Iin its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide the followming amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, ine 1 . i > %
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VI, lne 1 . . > 3
b Assets included in Form 990, Part X . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 930) 2008 KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a [_] Publc exhibition d [Jtoanor exchange programs
b [] Scholarly research e []other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
6 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV [ Trust, Escrow and Custodial Arrangements. Complete if organtzation answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X |:| Yes ':] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance i 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes [:] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment earmnings or losses
Grants or scholarships

Other expendrtures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations  3afi)
(ii) related organizations 13alii)
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

[ 2« N s B -

QOUNNQ"‘

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basts (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 35,962. 35,319. 643.
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), hne 10(c).) » 643.
Schedute D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 KENTUCKY REFUGEE MINISTRIES,

INC. 61-1229842 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) ine 12.) p>

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type {b) Book value

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

Total (Col (b) should equal Form 930, Part X, co! (B) ine 13.) p>

Part 1X | Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of hability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) | 3

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax posrions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,093,065.
Total expenses (Form 990, Part IX, column (A), ine 25) 2,200,650.
Excess or (deficit) for the year Subtract line 2 from line 1 <107,585.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) 256,092,
Total adjustments (net). Add lines 4-8 256,092.
10__Excess or (defictt) for the year per financial statements. Combine fines 3and 9 10 148,507,
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . R 2,101,125.
2 Amounts included on line 1 but not on Form 890, Part VI, ine 12
Net unrealized gains on investments . 2a
Donated services and use of facilties . 2b
Recovenes of pnor year grants 2c
Other (Descnbe in Part XiV) X 2d
Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from hne 1 ) 3 2,101,125.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) ) 4b <8,060.p
¢ Add lines 4a and 4b 4c <8,060.>
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 2,093,065,
l Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,208,710.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d . 2e 0.
3  Subtract line 2e from line 1 ) . 3 2,208,710.
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XiV) 4b <8,060.p
¢ Add lines 4aand 4b . | 4c <8,060.>
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 2,200,650.
| Part XiV| Supplemental Information
Complete this part to provide the descniptions required for Part 11, knes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part Xlll, ines 2d and 4b.

O O ~NOON HWN
© (0[N | [ [d W N

O a o oo

o o 60 oo

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

ADJUSTMENT TO NET ASSETS FOR CHANGE IN BASIS OF ACCOUNTING

METHOD: 256092.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: -8060.

Schedule D (Form 990) 2008

832054
12-23-08
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Schedule D (Form 990) 2008 KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Pages
| Part XIV] Supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: -8060.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding oMo Ty
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, "
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842

[Part| | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [Z] Malil solicitations e Dﬂ Solicitation of non-govemment grants
b Ijﬂ Email solicitations £ [X] solicitation of government grants
c |:] Phone solicitations g 'X] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L__:l Yes I—ID No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

Amount paid :
(i) Name of individual - Jiii 1 Did | (iv) Gross receipts tg’zor retgmeg I!)y) (v? Amount pad
(ii) Activity have custod to (or retained by)
or entity (fundraiser) Jddriiton from activity fundraiser oraanization
contributions? histed in col. (i) g
Yes | No
Total |_d

3 LUst all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GLOBAL NONE (Add col. (a) through
GOURMET col (c))
° (event type) (event type) (total number)
g
§>:’ 1 Gross receipts 40,493. 40,493.
2 Less: Chantable contnbutions
3 Gross revenue (line 1 minus line 2) 40,493. 40,493.
4 Cash pnzes
§ 5 Non-cash pnzes
[
[+7]
L% 6 Rent/facilty costs
g
£ | 7 Other direct expenses 8,060. 8,060.
8 Drirect expense summary Add lines 4 through 7 in column (d) [ R 8,0604
9 Net income summary. Combine lines 3 and 8 in column (d) 32,433.

Part Il | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a
o B (b) Pull tabs/Instant Oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o

1 Gross revenue

2 Cash pnzes

3 Non-cash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

|:] Yes. == %
D No

Clves %
[:] No

D Yes_ = %
D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine ines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-£7) 2008 KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in '
a The organization’s facility . 13a %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P>

Address p-

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descnption of services provided P>

|:| Director/officer E:] Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
D Of Ihe areasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842

FORM 990, PART VI, SECTION A, LINE 10: THE CHATRMAN REVIEWS THE 990. THE

990 IS ALSO MADE AVAILABLE TO REMAINING BOARD MEMBERS VIA EMAIL.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS MUST SIGN A CONFLICT

OF INTEREST STATEMENT ANNUALLY.

ALL EMPLOYEES ARE RESPONSIBLE FOR AVOIDING POTENTIAL SITUATIONS, WHICH

COULD BE PERCEIVED AS A CONFLICT OF INTEREST. THE ORGANIZATION EXPECTS ALL

EMPLOYEES TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST DURING THE

APPLICATION PROCESS AS WELL AS THROUGHOUT THEIR EMPLOYMENT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY DUTIES ASSIGNED TO OTHER INNER-AGENCY SALARIES,

BUDGET CONSTRAINTS, AND EXECUTIVE COMMITTEE DELIBERATION. INFORMAL

KNOWLEDGE OF OTHER SIMILAR NON-PROFIT HUMAN SERVICE AGENCIES IN THE

COMMUNITY IS ALSO CONSIDERED WHEN DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. THE ORGANZATION'S FORM 990 IS

ALSO AVATILABLE AT WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 1:

CHANGE IN ACCOUNTING METHOD:

THE ORGANIZATION ADOPTED A POLICY OF PREPARING ITS FINANCIAL STATEMENTS

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, FOR THE

YEAR ENDED SEPTEMBER 30, 2009. FOR THE YEAR ENDED SEPTEMBER 30, 2008,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ s_;pecii_ic questi_ons for the Open t°_ Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842

THE ORGANIZATION USED A MODIFIED CASH BASIS OF ACCOUNTING, WHICH IS A

COMPREHENSIVE BASIS OF ACCOUNTING OTHER THAN ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA, FOR THE PREPARATION

OF THE FINANCTIAL STATEMENTS

FORM 990, PART XI, LINE 2C:

SELECTION OF AUDITORS:

THE ORGANIZATION ACCEPTS BIDS FROM LOCAL ACCOUNTING FIRMS EVERY THREE

YEARS. THE EXECUTIVE COMMITTEE MAKES A SELECTION BASED UPON THOSE BIDS

AND OTHER CRITERIA AND RECOMMENDS THEIR SELECTION TO THE BOARD.

APPROVAL: IS THEN OBTAINED FROM THE ENTIRE BOARD.

THE AUDITING FIRM PRESENT THE ANNUAL AUDIT TO THE ORGANIZATION'S

FINANCIE COMMITTEE WHICH, IN MOST CASES, CONSISTS OF EXECUTIVE

COMMITTEE MEMBERS. AFTER REVIEW, THE FINANCE COMMITTEE THEN PRESENTS

THE AUDIT TQO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 13:

WHISTLEBLOWER POLICY

THE ORGANIZATION DOES NOT HAVE A WHISTLEBLOWER POLICY IN PLACE AS OF

SEPTEMBER 30, 2009. THE BOARD OF DIRECTORS IS CURRENTLY IN THE PROCESS

OF DRAFTING A WHISTLEBLOWER POLICY FOR ADOPTION BY THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 14:

DOCUMENT RETENTION AND DESTRUCTION POLICY:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §peci1_ic questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842

THE ORGANIZATION DOES NOT HAVE A DOCUMENT RETENTION AND DESTRUCTION

POLICY IN PLACE AS OF SEPTEMBER 30, 2009. THE BOARD OF DIRECTORS IS

CURRENTLY IN THE PROCESS OF DRAFTING A DOCUMENT RETENTION AND

DESTRUCTION POLICY FOR ADOPTION BY THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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o 3119

(Rev Dacember 2003) Application for Change in Accounting Method OMB No 15450152
Department of the Treasury
Internal Revenus Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
61-1229842

Pnncipal business activity code number (see instructions)
Kentucky Refugee Ministries, Inc. 624100
Number, street, and room or sutte no If a P O. box, see the instructions Tax year of change begins (MM/DD/YYYY)} 10/01/2008
969B Cherokee Road [“¥ax year of changs ends (MMDDYYYY) 09/30/2009
City or town, state, and ZIP code Name of contact person (see instructions)
Loulsville, KY 40204 Elizabeth Kaznak
Name of applicant(s) (if different than fiter} and dentification number(s) (see instructions) Contact person’s telephone number

( 502 ) 479-9180
if the apphicant is a member of a consolidated group, check thisbox . . . . . . . . . . . _ . . . » [1
If Form 2848, Power of Attomey and Declaration of Representative, is attached, checkttisbox . . . . . . » []
Check the box to indicate the applicant. Check the appropriate box to indicate the type
O individual O Cooperative (Sec. 1381) | of accounting method change being requested.
O Corporation O Partnership (see instructions)
O g:’r:rcglseg foreign corporation [D] S corporation [ Depreciation or Amortization
: ] Insurance co. (Sec. 816@@)) | [ Financial Products and/or Financial Activities of

{1 10/50 corporation (Sec. 904(d)2)(E) [ Insurance co. {Sec. 831) Financial Institutions
O Qualified personal service [0 Other (specify) » _......... [ Other (specify) ™ ..o

corporation (Sec. 448(d)2)) oo | e e
Exempt organization. Enter Code section » 501(c)(3)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115.

Information For Automatic Change Request

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check "Other,” and provide a description.

» (a) Change No. ___30____ (b) Other [ Description »
2 s the accounting method change being requested one for which the scope limitations of section 4.02 of Rev.
Proc. 2002-9 (or its successor) do not apply? .
If “Yes,” go to Part Il
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income? .
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures.
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).
information For All Requests

4a Does the applicant {or any present or former consolidated group in which the appiicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? .

If you answered “No,” go to line 5.
b Is the method of accounting the applicant is requesting to change an Issue (with respect to either the applicant

or any present or former consolidated group in which the applicant was a member during the applicable tax

year(s)) either (1) under consideration or (ii) placed in suspense (see instructions)? . ..

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, Including panylng schedules and statements, and to the best of my
knowledge and belief, the application contains all the refevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer
{other than applicant) is based on all information of which preparer has any knowledge.

Filer Preparer (other than filer/applicant}

Name and title (print or type) Name of individual preparing the application (print or type)

Namse of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No 19280E Form 3115 Rev 12-2003)




Form 3115 (Rev 12-2003)

4c

5a

9a

10a

11

12

Qoo

Page 2

Information For All Requests (continued)

Yes| No

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
apphcant or any present or former consolidated group in which the applicant was a member dunng the applicable
tax year(s)) for any tax year under examination (see instructions)? .

Is the request to change the method of accounting being filed under the procedures requiring that the operatmg
division director consent to the filing of the request (see instructions)?

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

if “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
(7 90 day UJ 120 day

if you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephonenumber » _______~ _ Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant {(or any present or former consohdated group in which the applicant was a member dunng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes," enter the name of the (check the box) O Appeals officer and/or [ counsel for the government,
and the tax year(s) before Appeals and/or a Federal court.

Name b Telephonenumber » =~ Tax year(s) »

Has a copy of this Form 3115 been provnded to the Appeals officer and/or counsel for the government identified
on line 5a?
Is the method of accountlng the appllcant is requestung to change an 1ssue under conS|deratron by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicant was a member)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.

If the applicant is an entity (including a imited liability company) treated as a partnership or S corporation for
Federal income tax purposes, Is It requesting a change from a method of accounting that i1s an 1ssue under
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant I1s not eligible to make the change.

Is the applicant making a change to which audit protection does not apply (see instructions)? .
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)?.

If “Yes,” attach a description of each change and the year of change for each separate trade or busmess and
whether consent was obtained.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made In the requested year
of change, include an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruing, change in accounting method, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s} of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific 1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?. .

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.

Present method: Cash O Accrual O Hybrid (attach description)
Proposed method: [ Cash Accrual [0 Hybnd (attach description)

If the applicant is not changing its overall method of accounting, attach a detalled and complete description
for each of the following:

The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

v
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Information For All Requests (continued) Yes| No

13 Attach a detaled and complete description of the applicant's trade(s) or business(es), and the principal 7/ V/
business activity code for each. If the applicant has more than one trade or business as defined in /

Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately, the

goods and services provided by each trade or business and any other types of activities engaged in that %
generate gross income; the overall method of accounting for each trade or business; and which trade or %

business 1s requesting to change its accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions

If “No,” attach an explanation. ' ,/77/

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization, / /
merger, or iquidation) during the proposed tax year of change determined without regard to any potential closing ///
of the year under section 381(b)(1)? .

. v
b If “Yes,” for the items of ncome and expense that are the subject of '(hlS apphcatlon attach a statement |dent|fy|ng %///

the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of /
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c}(5) absent consent to /
the change(s) requested in this application. /
16 Does the appiicant request a conference of right with the IRS Nationa! Office if the IRS proposes an adverse %
response?, . z b7
17 If the applicant is changlng to or from the cash method or changmg |ts method of accountmg under sectlons ////
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change. /

1st preceding 2nd preceding 3rd preceding

year ended mo 09 yr 2008 yearended mo 09 yr 2007 yearended mo 09 yr 2006 /

$ 2,028,113| $ 1,936,266} $ 1,495,686 4
[l information For Advance Consent Request

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . .
if “Yes,” attach an explanation describing why the applicant 1s submitting |ts request under advance consent
request procedures.

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include
a detalled and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method.

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consohdated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $

b If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see instructions).

Section 481(a) Adjustment

24 Do the procedures for the accounting method change being requested require the use of the cut-off method?
If “Yes," do not complete ines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment 1s an increase (+) or a decrease (-) in
income. » $ +$256,092  Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. If it 1s based on more than one component, show
the computation for each component. |f more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code {see instructions,
and the amount of the section 481(a) adjustment attributable to each applicant.

26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change? .

27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflhated
group, a consolidated group, a controlled group, or other related parties? .
If “Yes,” attach an explanation.

Form 3115 (Rev 12-2003)
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Schedule A—Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)

TGO -0 Qo o

N

Change in Overall Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received . . |$ 268,958
Income received or reported before it was earned Attach a descrlptlon of the income and the Iegal

basis for the proposed method . . . . . . . . . . . . . . . .. L. L. ... | nhone
Expenses accrued butnotpad . . . . . . . . . . . L L L L L oL L (28114)
Prepaid expenses previously deducted . . . . e e e e e ..o ook none
Supplies on hand previously deducted and/or not prevnously reported oo |________none
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part Il . | none
Other amounts (specify) » .in-kind donations revenue; miscellaneous expenses | 15,248
Net section 481(a) adjustment (Combine lines 1a-1g.) L. . .. ... .8 256,092
Is the applicant also requesting the recurring item exception under section 461(h)(3)? . RN . . OYes WU No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that peniod. If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

iElgdl]l Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (tems whose production, purchase, or sale is an income-producing factor) and materials
and supplies used In carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change in Reporting Advance Payments (see instructions)

1

If the applicant i1s requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C B. 549, attach the
following information:

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or materials are provided, explain whether the obligation to provide parts or matenals 1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

A description of the method the applicant will use to determine the amount of Income earned each year on service contracts
and why that method clearly reflects income earned and refated expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev. Proc 71-21.

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requinng advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described
in Regulations section 1.451-5(a)(1)() or (i) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1)

Form 3115 (Rev 12-2003)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

a Valuing inventory (e.g., unit method or dollar-value method).

b Pooling (e.g., by ne or type or class of goods, natural business unit, multiple pools, raw matenal content, stmphfied
dollar-value method, inventory price index computation (IPIC) poois, etc.).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc ).

d Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc.).

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

3 If the proposed change I1s not requested for all the LIFO inventory, specify the inventory to which the change is and 1s not
applicable.

4 If the proposed change 1s not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change 1s
applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.
mﬁ Change in Pooling Inventories
1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool.

if all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explan
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

0T

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

-

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar
See Regulations section 1.472-8(b)(3).

4 |f the applicant is engaged In the wholesaling or retailing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant’s trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

3a

5

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant is a construction contractor, include a detailed description of its
construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)}{1) (see instructions)? . . . [J Yes No
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .[JYes [JNo
If ine 2b 1s “No,” attach an explanation.

Ifline 2b is“Yes,"” is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)? . . . . . .. . . . .0OYes OnNo
If ine 2¢ 1s “No,” is the applicant requesting to use the exempt contract percentage-of completlon method
under Regulations section 1.460-4(c)(2)? . . . . . .o .OYes [No

If ine 2d 1s “Yes,” explain what cost comparison the apphcant erI use to determlne a contract s completion

factor.

If ine 2d 1s “No,” explain what method the applicant 1s using and the authonty for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? ... .0OYes No
If “Yes,” explain the applicant’s present and proposed method(s) of accounting for long-term manufacturing

contracts.

Describe the applicant’s manufacturing activities, including any required installation of manufactured goods.

To determine a contract’s completion factor using the percentage-of-completion method:

Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . {0 Yes @ No
If ine 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c)? . . . .0 Yes No

Attach a statement indicating whether any of the apphcants contracts are erther cost plus Iong -term
contracts or Federal long-term contracts.

Me in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)

1
2

3

4a

Attach a descniption of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

If the applicant is subject to section 263A, is its present inventory valuation method n compliance with
section 263A (see instructions)? . . . . . . . . . e ) L. s .0 Yes No

Inventory Not

Inventory Being Changed Being Changed

Check the appropriate boxes below.
Identification methods:

Specific identification

FIFO .

LIFO .

Other (attach explanatlon)
Valuation methods:

Cost .

Cost or market, whlchever is Iower

Retail cost . .

Retail, lower of cost or market

Other (attach explanation).
Enter the value at the end of the tax year precedrng the year of change
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant 1s proposing a different method.

Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix
of Rev. Proc. 2002-9 (or its successor).

Present method | Proposed method | Present method
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Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U.S. ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box if those costs
are not incurred by the applicant. If a box 1s not checked, 1t is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method | Proposed method
1 Direct matenal .
2 Direct labor .
3 Indirect labor
4 Officers’ compensation (not rncludlng selllng actlvmes)
§ Pension and other related costs
6 Employee benefits .
7 Indirect materials and supphes
8 Purchasing costs . .
9 Handling, processing, assembly, and repackaglng costs .
10 Offsite storage and warehousing costs .
11 Depreciation, amortization, and cost recovery allowance for equrpment and facllltles placed n
service and not temporarily idle .o
12 Depletion .
13 Rent .
14 Taxes other than state Iocal and forelgn income taxes
15 Insurance.
16 Utilities
17 Maintenance and repalrs that relate to a productron resa|e or Iong term contract actmty
18 Engineering and design costs (not including section 174 research and experimental
expenses). . .
19 Rework labor, scrap, and sponlage
20 Tools and equipment .
21 Quality control and inspection .
22 Bidding expenses incurred In the sohcntatlon of contracts awarded to the appllcant
23 Licensing and franchise costs . .
24 Capitalizable service costs (including mlxed service costs)
25 Administrative costs (not including any costs of selling or any return on caprta|)
26 Research and experimental expenses attributable to long-term contracts
27 Interest . .
28 Other costs Lttach a I|st of these costs)
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Method of Cost Allocation (see instructions) (continued}

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

O ~NONDLWN =

©

10
11

Present method |Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included on line 26 above
Bidding expenses not included on line 22 above .

General and administrative costs not included in Section B above
Income taxes

Cost of strikes.

Warranty and product llablhty costs

Section 179 costs

On-site storage

Depreciation, amortization, and cost recovery allowance not rncluded on Ime 11 above
Other costs (Attach a list of these costs.).

Schedule E—Change in Depreciation or Amortrzatron (see mstructlons)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

2

4a

-

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . O Yes Il No
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c){1)(m).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section

263A)? . . . . . e e e oo e oo OYes bNo
If “Yes,” enter the apphcable sectlon > .........................................................................

Has a depreciation or amortization election been made for the property (e.g., the election under section

1e8M(1N? . . . . . e e oo oo oo OYes Ubno
If “Yes,” state the election made > ______________________________________________________________________________

To the extent not already provided, attach a statement describing the property being changed. include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live in the property before renting it? . . O Yes [ No
Is the property public utiity property? . . . . .. . . . OYes ONo
To the extent not already provided in the applicant’s descnptlon of |ts present method explaln how the property is treated
under the applicant’s present method (e.g., depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

if the property 1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property Is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property I1s or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% dechning balance
method under section 168(b)(1)).

The useful life, recovery penod, or amortization period of the property.

The applicable convention of the property.
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KENTUCKY REFUGEE MINISTRIES, INC. 61-12229842
PURPOSE STATEMENT

The organization, a tax exempt 501(c)(3) nonprofit, provides services to refugees who,
for reasons of persecution for their religious and political beliefs, have migrated to the
USA. The organization provides relocation assistance including housing, counseling,
employment placement, housing assistance, and various other forms of direct economic
and placement assistance.

REASON FOR ACCOUNTING METHOD CHANGE

The organization is changing from the modified cash basis to the accrual method of
accounting to better conform with GAAP.

Following suggestions prescribed by agency’s independent auditors and other monitoring
agencies, the decision to change was made. A benefit of this change includes clearer
financial reporting through more accurate year-end financial statements.




ATTACHMENT TO FORM 3115

KENTUCKY REFUGEE MINISTRIES, INC. 61-12229842

To comply with Schedule A, Part I, Line 3:

The following seven pages include copies of original, unaltered Modified Cash Basis
statements followed by the same pages with handwritten adjustments reflecting the effect
of the accrual method change.

ATTACHMENT TO FORM 3115




B2/085/2818 15:14 812-265-6663 KDHHS INSURANCE

KENTUCKY REFUGEE MINISTRIES, INC.

STATEMENTS OF ASSETS, LIABILITIES AND NET ASSETS -

PAGE ©2/88

MODIFIED CASH BASIS
September 30, 2008 and 2007
ASSETS 2008 2007
CURRENT ASSETS
Casl.l $ 280,629 333,403
Certificate of deposit 187,990 84,705
Tota] current assets 468,619 418,108
PROPERTY AND EQUIPMENT, at cost . 76,629 76,629
Less accumulated depreciation 70,904 65,091
5,725 11,538
Total ausets $ 474344 429,646
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Payroll taxes payable $ 16,374 15,227
NET ASSETS 457,970 414,419
Total liabilities and net assets $ 474344 429,646
See Notes to Financial Statements.
3

Received Time Feb. 5. 4:12PM




g2/05/20810

15:14 812-265-6683

KDHHS INSURANCE

KENTUCKY REFUGEE MINISTRIES, INC.

PAGE B83/@8

STATEMENTS OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS -

MODIFIED CASH BASIS

For the Years Ended September 30, 2008 and 2007

Revenues and support:

Contributions
Grant income
Charch World Service (Cuban/Haitian)
administrative grant
Chtrch World Service (Cuban/Haitian)
per capita
Church Warld Service — administrative
Church World Service match grant
Church World Service per capita
Episcopal Migration Mimistries administrative
Episcopal Migration Ministrics - Bantu grant
Episcopal Migration Ministries - Katrina
Episcopal Migration Ministries match grant
Episcopal Migration Ministries ~ gther
Episcopal Migration Ministries per capita
Episcopal Migration Ministries - Preferred Cotonmmities
Wilson/Fish income
Targeted Assistance reimbursement
Immigration services iicome
Miscellancous incarne
Interest mcome

Total revetes and support

See Notes to Financial Statements.

Received Time Feb. 5. 4:12PM

2008 2007
$ 223,069 $  291.585
114,168 144,907
106,192 124,128
47,133 96,800
92,710 58,685
47,654 86,332
85,110 58,705
126,650 92,225
7,922
18,383 62,127
131,622 77,354
6,700 5,000
126,650 92,225
58,583 67,380
625,708 420,613
160,952 182,169
26,418 31,800
21,356 27,170
9,055 9139
$ 2,028,113 $ 1,936,266
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2008 2007

Expenses:
Refugee cash assistance $ 104488 % 85810
Refugee child care assistance 5,664 1,772
Refuugee clothing assistance 3,140 1,261
Educationa] assistance 647 258
Employment assistance 904 2,759
Refugee food assistance 7,003 4,625
Refugee health assistance 4,338 3,721
Refugee housing assistance 265,920 207,501
Refugee apartment insurance assistance 3,135 3,023
MG cash assistance 32,784 43,113
Refugee miscellaneous assistance 3,876 7,824
Refugee transportation assistance 51,286 34,868
Refurgee contract services 45,388 41,243
ESL materials 12,047 7.341
bmmigration services 3,523
Supplies 11,028 12,997
Payroll and payrol] taxes 1,015,620 869,763
Payroll benefits 67,798 67,153
Advertising/ web site development 439 310
Administrative contract services 70,203 75,291
Insurance 29,168 26,535
Miscellaneous . 16,016 20,020
Books 218 1,423
Office supplics 55,957 47,128
Postage 5,693 6,020
Professional fees 14,512 18.582
Service charge " 388 572
Rent 88,602 73,667
Professional staff development 1,919 1,764
Subscriptions / dues 859 666
Telephone 16,818 18,322
Travel 31,245 26,158
Vehicle expense 11,646 10,518
Depreciation 5,813 7,594
Total expenses 1,984,562 1,733,125
- Excess of revenues over expenses 43,551 203,141
Net assets, bepinning of year 414,419 211,278
Net assets, end of year $ 457970 $ 414,419

Received Time Feb. 5. 4:12PM ' }
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812-265-66083

KDHHS INSURANCE

KENTUCKY REFUGEE MINISTRIES, INC.

STATEMENTS OF ASSETS, LIABILITIES AND NET ASSETS -

MO,

BASIS ACCRuU AL

September 30, 2008 and 2007

ASSETS

CURRENT ASSETS
Cash
Certificate of deposit
Grants EE/,'Zce?VdL}e
Total current assets

PROPERTY AND EQUIPMENT, at cost
Less accumulated depreciation

Total assets

LIABILITIES AND NET ASSETS

/7MENT LIABILITIES

?MDLL Payroll taxes payable

NET ASSETS

Total liabilities and net assets

See Notes to Financial Statements.

Received Time Feb 5. 4:12PM

2008 2007
$ 280,629 $ 333,403
187,990 84,705
’?___‘-/-——"‘
468,619 418,108
727,577
76,629 76,629
70,904 65,091
5,725 11,538
$ 474344 $ 429646
——
4222
e
44,43%

$ /w;xﬁ $ 15227
b 93,81 4291 414,419

$  47434%
743,302

/F

$ 429646

PAGE ©5/88

|4
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812-265-6683

KDHHS INSURANCE

KENTUCKY REFUGEE MINISTRIES, INC.

PAGE @6/88

STATEMENTS OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS -

pCLCRVAL . MOD

H BASIS

For the Years Ended September 30, 2008 and 2007

Revemmes and support
Contributions
Grant income
Church Wotld Service (Cuban/Haitian)
Church World Service (Cuban/Haitian)

per capita

Church World Service — administrative
Church World Service match grant
Church World Service per capita
Episcopal Migration Mimistries administrative
Episcopal Migration Ministries ~ Bantu graut
Episcopal Migration Ministries - Katrina
Episcopal Migration Ministrics match, gramt
Episcopal Migration Ministries - other
Episcopal Migration Ministries per capita

Episcopal Migration Ministries ~ Preferred Communnities

Wilson/Fish imcome

Targeted Assistance reimburserpent
Immigration services income
Miscellaneous income

Intcrest mcome

Total revemues and support

See Notes to Financial Statements.

Received Time Feb. 5. 4:12PM

2008

$ 223,069

115,709 114,168
/06,’-}3;7.%92

05,199 43457
92,710

63,230 42657

| 73,390 85410

126,650

18.383

154,93 131627
6,700
| 39,099 125650
58,583
632,71 Je25702
| 73,250150557

26,418
21,356

9,055

1y 113

2007

$ 291.585
144,907

124,128

96,800
58,685
86,332
58,705
92,225
7,922
62,127
77,354
5,000
92,225
67,380
420,613
182,169
31,800
27,170

9,138

$ 1,936,266

2,297,027/
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2008 2007

Expenses:
Refugee cash assistance $ 104488 § 85810
Refugee child care assistance 5,664 1,772
Refugee clothing assistance 3,140 1,261
Educational assistance 647 258
Employment assistance 904 2,759
Refugee food assistance 7,003 4,625
Refugee health assistance 4,338 3,721
Refugee housing asgistance ag @/ 902659207 207,501
Refugee apartment insuranee assistance 3,135 3,023
MG cash assistance 32,784 43,113
Refugee miscellaneous assistance 3,876 7,824
Refugee transportation assistance 51,286 34,868
Refugee contract services 45,388 41,243
ESL materials 12,047 7,341
Inmnigration services ' 3,523
Supplies ‘3". 11,028 12,997
Payroll and payroll taxes 3713 1,015; 869,763
Payroll benefits Masd "’)sﬁgg’ 67,153
Advertising/ web site development 439 310
Administrative contract services 70,203 75,291
Insurance ) 29,168 26,535
e e e mm

00 s
Office supplics 55,957 47,128
Postage 5,693 6,020
Professional fees 14,512 18,582
Service charpe 388 572
Rent 88,602 73,667
Professional staff development 1,919 1,764
Subscriptions / dues 359 666
Telephone 16,818 18,322
Travel 31,245 26,158
Vehicle expense 11,646 10,518
Depreciation 5,813 7,594
Total expenses l ,‘79 142% 1 2 1,733,125
Excess of revenues over expenses 299,643 = 43581 203,141
Net assets, beginning of year 414,419 211,278
Net assets, end of year $ 4M $ 414419
75 7603

Received Time Feb. 5. 4:12PM ) I(o
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Kentucky Refugea Minlatriea .
Fund Balance Reconcilation to ply report
03/30/09
Net Asaet Unsdjusated
Balance Per Balance Adjustad
AC Deacription 008 FIS 2009 T/B Difference AJERS Balance
3200 Fund Balance - Preferred Community 4,504.00 4,504.00
3400 Furd Balance - EMM (2,012.00) (2,012 00)
3500 Fund Balance - Admin (217,243.1Q) Q17,243.10)
3501 Fund Balance - Other grants (32,275.00) (32,275.00)
3502  Fund Balance Othar (16,985.00) (16.985.00)
3600 FundBatance-C&H (2.915.00) {2.815 o)
3700 Fund Balanoe - CWS 17,163.00 17,163.00
3800  Fund Badance - Wiisan Fish 48,538.00 48,538.00
3300 Fund Balance - Tameted Asst 38,002 00 38,002.00
3999 Retainad earmngs (284,746.42) (550.838.42)
Tota! (457,970.00) (457,989 52) & (714,052.00)

AJEZE -
4001 Grant \ncome - Cuban Hatian 58,066.00 Lﬂ Pre<E >
4001A Grant income ~ Cuban Haltian Reunification 240.00
4310 Grant Income - CWS Mateh Grant 15,578 00
4320 Grant Income - EMM Malch Grant 23.309.0D
4400 Grant Income - Targeted Assistance 12,298.00
4212 Grant income - Wiison Flsh £1,315.00
4218 Grant [ncome - Wiison Fish : Cash & Medical 5874 00
4220 Gront Income - Sarvieas to Ojder Refugees 1,540.00
4121 Grant Income - EMM Per Caphia 12,370.00

4130 Grantincome - GWS Per Capita 88,270.00 . ;'_'/ coMc
3900  Retsined Eamings 268,858 00

3900 Retam

7000 26,116.00
3800  Relgied TE0

70 P

7 Taxss - 1,998.00 s oAb H)
mings 2.751.80 i /\g co "'A"‘"L

d 9
8120 indirect; Miscallanacus M .S €

4700 In Kind Donations Revenue MPIS 9 { + ht s
3800  Retained Eamings 457t Fhree
5055 Clienmt Asswstance v
3900 Refained Eamings X FEL oo . = 6,000,00 equ af .ﬂ' / {, }"{'6

<To adjusi beginning retained eamings for the changa m basls of accounting from modified eaah basls [n 2008 to accrual basis in 2008.>

dor Seh 7,
T+ )J}n /j.

Received Time Feb. 5. 4:12PH /7




Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . T [X]

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

| Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly _ .. ... . . . . . . o o N

All other corporations (i nclud/ng 1120-C fllers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.Irs.qgov/efile and click on e-file for Charities & Nonprofits

AN

Type or Name of Exempt Organization Employer identification number
print
I KENTUCKY REFUGEE MINISTRIES, INC. 61-1229842

lle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 9698 CHEROKEE ROAD

return See
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40204

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 (] Form 990-T (corporation) [ ] Form 4720
] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[__] Fom 990z [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ 1 Form1041-A [ Form 8870

EXECUTIVE DIRECTOR

® The books are Inthe care of  969B CHEROKEE ROAD, LOUISVILLE, KY - 40204
Telephone No p (502)479-9180 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box | . X N D
® [f this I1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) LIf thls is for the whole group, check this

box p- E:] . If tt1s for part of the group, check this box P> l:l and attach a list with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year or
» [X] tax yearbeginnng _OCT 1, 2008 ,andendng _SEP 30, 2009
2  If this tax year is for less than 12 months, check reason: B Inttial retum [:] Final retum [:] Change in accounting penod

8a If this application is for Form 9S0-BL, $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions 3c| $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, seg| "EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. — — Form 8868 (Rev. 4-2009)

FEB 0 3 2010
05-26.08 ;DMLQ

- 16080202 757979 5081-01 2008.05040 KENTUCKY REFUGEE MINISTRIES 5081-011




" Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i . » IX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt KENTUCKY REFUGEE MINISTRIES, INC. .61-1229842
Z:fezf,;ze Number, street, and room or sutte no. If a P O. box, see nstructions. For IRS use only
dweddew |96 9B CHEROKEE ROAD
retum Ses | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
et [.OUISVILLE, KY 40204

Check type of return to be filed (File a separate application for each retum):
[X] Form 950 [ lForm990Ez [ Form990-T (sec. 401(a) or 408@@) trusty [ Fom1041-A [ ] Forms227 [ ] Form 8870
[ Jrormoso-BL [ Form990-PF  [_] Form 990-T (trust other than above) ~ [__] Form 4720 (] Form 6069

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

EXECUTIVE DIRECTOR
® The books are inthe care of p» 969B CHEROKEE ROAD, LOUISVILLE, KY - 40204

Telephone No.p» (502)479-9180 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . . . > I:]
® [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If 1t is for part of the group, check this box P> :’ and attach a list with the names and EINs of all members the extension s for.
4 [ request an additional 3-month extension of time until AUGUST 15, 2010

5  For calendar year , or other tax year beginning _ OCT 1, 2008 ,andendng_ SEP 30, 2009

6  [f this tax year I1s for less than 12 months, check reason: |:| Inttial return l:] Final return D Change in accounting penod

7  State in detall why you need the extension )
ADDITIONAL TIME IS NEEDED FOR MANAGEMENT TO REVIEW AND APPROVE THE TAX
RETURN.

8a 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 8a | §

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b{ $
¢ Balance Due. Subtract ine 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | § N / A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Title > ACCOUNTANT Date p- 4~ /:(//o
Form 8868 (Rev. 4-2009)

Deming Malone Livesay & Qswoff 9300 Ra., Sue W
1D #81.1054249  Louisvile, Ky. 40222-5187

_MAILED

MAY 132010
DMLO

823832
05-28-09

16140512 757979 5081-01 2008.05060 KENTUCKY REFUGEE MINISTRIES 5081-011




