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Form 990

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

» Do not enter Social Security numbers on this form
Department of the Treasury
Internal Revenue Servnce

as it may be made public.
* Information about Form 930 and its instructions is at www.irs.gov/form$890.

OMB No 1545-0047

2013

Open 1o Puhfic

inspection

A Forthe 201 3 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable’ [

CALVARY REFUGE, INC
P.0. BOX 2464
FOREST PARK, GA 30298

: Address change
| Name change
| Imbal return

[ | Terminated

| Amended retum

D Employer ldenﬂ'ﬂcaﬂon Number
58-2121508

E Telephone number

(404) 361-5309

G Gross recepts $

699,135,

F Name and address of principal officer

L
SAME AS C ABOVE

Apphcation pending

| Taceemptstatus  [X]501c)3) | [501(c) ( )< (insert no.)

| J4sa7@@)tyor T J527

J Website: > WWW.CALVARYREFUGE. ORG

H(a) Is this a group retum for subordinates?

H(®) Are all subordinates included?
f ‘No,' attach a list (see instructions)

H(c) Group exemption number >

Hee e

Form of organization: UCorporahon |_| Trust U Association l | Other™

| L Year of formaton. 1 985 Jlﬂ State of legal domicile GA

E—aﬂ t  Summary

Briefly describe the organization's mission or most significant activiies:  CAT.VARY REFUGE IS A NON-PROFIT
@ ORGANIZATION THAT PROVIDES A SAFE, FAITH-BASED ENVIRONMENT FOR INDIVIDUALS AND _ _ __
= FAMILIES WHILE PROVIDING THE TOOLS TO_TRANSITION FROM_HOMELESSNESS TO SELF __ __ " __
£ SUFFICIENCY WITH DIGNITY AND PRIDE. _ _ _ _ __ ___ _ _ _ _ _ _ _ _ ___ __ _ _ ____________
%’ 2 Check this box » D if the organization discontinued Its operations or dusposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
°': 4 Number of independent voting members of the governing body (Part VI Ine lb) 4 15
2 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) . 5 19
Z'_z: 6 Total number of volunteers (estimate If necessary) e 6 2,015
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Viii, line 1h) 486, 980. 685, 960.
2| 9 Programs rwce-"eyenue (Part Vill, ine 2g) . .. 12,104. 11,836.
% 10 |nvestmen/ mcon'{e\i&a‘ig‘lr\go&mn (A fines 3, 4, and 7d) 1,313. 1,339,
@ |11 Other reve (Part VI, columns (A),_hnes 6d, 8c, 9¢, 10c, and 11e).
12 Total revqr&ﬁe éﬁqunes 8.through H/‘(rﬁ/st equal Part VIII, column (A), llne 12) 500, 397. 699,135.
13  Grants and Similar amounts’ pa+d1(Part7l)?‘ column (A), lines 1-3)
14 Benefits pai —toa or&bers (Partgé;) olumn (A), line 4).
15 Salaries ereompengation, employ enefits (Part IX, column (A), hnes 5-10} .. 239,107. 242,244,
g 16a Professm%h?mﬁg’zgé ‘i X,JTumn (A), ine 11e) .. ..
3 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) e 299, 347. 311, 265.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 538, 454. 553,5009.
119 Revenue less expenses. Subtract ine 18 from line 12. .. -38,057. 145,626.
oy Beglinning of Current Year End of Year
§3| 20 Total assets (Part X, line 16) 1,096,689, 1,255,032,
;“é 21 Total Irabilities (Part X, line 26) 64,981. 77,698.
21} 22 Net assets or fund balances. Subtract line 21 from line 20 1,031,708. 1,177,334.

Part i | Signature Block

Under penalties of penury, | declare that | have examined this retymn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepaner (other than officer) 1s ba on all info,

tion of which preparer has any knowledge
preparer y &t

csgﬁld(’w\ AT (\/&Ncg | [/~ [ /Z/
Si gn igndture of officer Date /
Here  [p Cyecudioe O

Type or print name and title

Print/Type preparer's name epfar Igna Date Check U  |PTIN
Paid SHEILA M. KOZAK, CPA ({@ﬁm% “{3/ %i“f seif-employed P00687026
Preparer |Frmsname > FULTON & KOZAK, CPA N
Use Only |fimsadaress ™ 7187 JONESBORO RD STE 100A Frm'sEIN » 2(0~1403280
MORROW, GA 30260-2944 Phoneno  770-961-4200

May the IRS discuss this return with the preparer shown above? (see Iinstructions) . l)_(] Yes l_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 980 (2013) 2
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Form 990 (2013) CALVARY REFUGE, INC 58-2121508 Page 2
fPart Il ] Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in this Part Il . . . D
1 Briefly describe the organization's mission:

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

Form 990 or 990-E27 . .. : : D e o [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

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

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

4a (Code: ) (Expenses $ 483, 308. Including grants of $ ) (Revenue $ 11,836.)
THROUGH CONTRIBUTIONS AND GRANTS, CALVARY REFUGE HAS BEEN ABLE TO OFFER A MUCH NEEDED

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses ™ 483,308.
BAA TEEAOIOL 07/0213 Form 990 (2013)




Form 990 (2013) CALVARY REFUGE, INC 58-2121508 Page 3

iPart IV _|Checklist of Required Schedules

1 lss g\edo;ga‘nrzatron described In section 501 (c)(3) or 4947(a)(l) (other than a prrvate foundatron)’ If 'Yes,' complete
chedule A .

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

Did the organization engage in direct or indirect political campalgn activibes on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(CX?Iorganlzat|ons Did the organization engage in !obbylng actlvmes, or have a sectlon 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght
}g prc;vrde advice on the drstrrbu ton or Investment of amounts In such funds or accounts? /f 'Yes, ' complete Schedule D
art . .. . e e . .

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part il .. . .. . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Partlv .

10 Did the orgamza’uon directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

a [L))ldPthet c\>/rlgan|zat|on report an amount for land, bulldrngs and equipment in Part X, line 10? If 'Yes,' complete Schedule
ar

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . . .

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

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . .

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

f Did the organrza‘uon s separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X .

12a Did the or%anrzatlon obtamn separate tndependent audited financial statements for the tax year" If Yes complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1 and Xl! 1s optional .

13 Is the organization a school described in section 170()(1)(A)(0)? If ‘Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV .

17 Dud the orgaruzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A ? hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) .

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

19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part

20 a Did the organization operate one or more hosprtal facilites? If Yes, complete Schedule H ..
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?.

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

BAA TEEAOIO3L 11/08113

Form 990 (2013)




Form 990 (2013) CALVARY REFUGE, INC 58-2121508 Page 4
iPart IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part X, column (A), line 1? /f 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . . 2 X
Did the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' comp/ete
Schedule J . 23 X
24a Did the orgamzatron have a tax-exempt bond 1ssue with an outstandln,c{,pnnclpal amount of more than $100,000 as of
the tast day of the year, that was issued after December 31, 2002? If answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to hne 25a 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organmization mamtain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any t|me durlng the year? 24d
25 a Section 501(c)X3) and 501(cX4) orgamzatwns Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ‘' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees key employees, hlghest compensated employees, or dlsquallﬂed persons7
If so, complete Schedule L, Part II 26 X
27 Did the orgamization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. .. . . . 27 X
28 Was the organization a pa to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee Sor a fam Vy member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' comp/ete Schedule L, Part | . 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete ScheduleM . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Parl / 3 X
32 Didthe or%lanlzatron sell, exchange dlspose of, or transfer more than 25% of its net assets" If ‘Yes,' complete
Schedule N, Part Il . . . e e R X
33 Didthe o ganlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulatnons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes comp/ete Schedule R, Parts lI, 11, IV,
and V, ine 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(t3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? Iif” es ' complete Schedule R, Part V, line 2 35b
Section 501 )’ organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne2. ~... ..., . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X

BAA

TEEAQI04L 111113

Form 990 (2013)




Form 990 (2033) CALVARY REFUGE, INC 58-2121508 Page5
[Parl V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . Ta 5
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?. . e . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 930-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ... 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solictt any contributions that were not tax deductible as charitable contributions?. 6a X
b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. . . .. .. . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 5 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 dlspose of tangible personal property for which it was requlred to ﬂle
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . . [ 7d|
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
‘ g If the organlzatlon recetved a contribution of quallfled intellectual property did the organlzatlon file Form 8899
i as required? 7g
h If the or%anlzatlon received a contnbutlon of cars, boats, a|rplanes or other vehicles, did the organnza’uon file a
Form 1 . .o 7h
8 Sponsoring organizations malntalnmg onor advised funds and section 50%(a)X3) supportlng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlza on, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fa<:|I|t|es 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
‘ against amounts due or received from them.). . . b
L 12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 In leu of Form 1041? 12a
| b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bI
; 13 Section 501(c)29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to I1ssue qualified health plans B 13b
¢ Enter the amount of reserves on hand . . | 13¢
14 a Did the organization receive any payments for indoor tanmng services durlng the tax year" 14a X
[ b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0I105L 07/02N13

Form 980 (2013)




Form 990 (20¥3) CALVARY REFUGE, INC 58-2121508 Page 6

fPart Vi ]Govemance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line In this Part VI .. .. .o ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. 1a 15
If there are material differences in voting rights among members
of the governing body, or Iif the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a famil d relatlonshrp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDUL . C . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .1 3 X
4 Dud the organizatton make any significant changes to its governing documents
since the prior Form 990 was filed?. .. . R | X
5 Did the organization become aware during the year of a slgnlflcant dlversmn of the organlzatlon s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had ﬂ'le power to elect or appomt one or more
members of the governing body? .. e . e . . .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. o . co oo .| 8a| X
b Each committee with authortty to act on behalf of the governing body7 . . . . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling address? If ‘'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10 a Did the organization have local chapters, branches, or affiiates?. . . .o 10a X
b if Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? If No," goto fine 13...... 12a| X
b Were offlcers, drrectors, or trustees, and key employees requlred to disclose annually interests that could gwe rise
to conflicts? . 12b| X
c Did the organization regularly and consrstentlﬁmonltor and enforce comphance with the polrcy’ If 'Yes,' describe in
Schedule O how this was done EE. . SCHEDULE O ) . . 12¢| X
13 Did the organization have a written whistleblower policy? . .. s . . 13 X
14 Did the organization have a written document retention and destructlon pohcy" .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officcal  SEE SCHEDULE O . . | 15a] X-
b Other officers of key employees of the organization ... e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? .. . e cee . e .. |16a X
b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? L 16b

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

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> HARTLEY, HELMS & WILKERSON,LLC 440 FOREST PARKWAY FOREST PARK GA 31908 404-366-5412

BAA TEEAO106L 07/0213 Form 990 (2013)




Form 990 (203) CALVARY REFUGE, INC 58-2121508 Page 7
EPart Vil {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wittin the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for defirvtion of 'key employee.’

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
A) ) Positon (do not check more than (D) E) F
Name(and Tite hﬁn(erB?g:r °"gf22;; :::fs: ';crs::’r:ltl'suggg)an com;?:::ar:mefmm comgeeré:ar?t::efmm am(E::g’:" z)?ft:dher
e B T QI Z[E IS  Wanosmsd R ORMS o the
| 22181 25|27 Py
b:'noa % g § - 2%_, ?g g < organizations
dotted szl 15| 3
line) % g g §
Sle %
~(_JOHN W. ALDRIDGE ___ _ 4-L_
DIRECTOR 0 X 0 0. 0
@ JENNIFER DAVIS _ __ __ .
DIRECTOR 1T o0 1x 0 0. 0
-_ANGELA PERKINS __ __ __ | ~1
DIRECTOR 0 X 0 0 0
-@®_SONIA DAVIS ___ _____| _1_
DIRECTOR 0 X 0 0. 0
_©) MIMI HOLLAND _____ __ | 1
DIRECTOR 0 X 0 0. 0
_©_TOMMY HOLLAND _ _ __ __ 41 _
DIRECTOR 0 X 0. 0 0
_®_ROBERT E. KELLER __ __ | S
DIRECTOR 0 X 0. 0 0
-®_ALAN WOOTTON _ __ __ __ | _1
DIRECTOR 0 X 0. 0 0
_®_RUSH LAWLER __ ______ 41
DIRECTOR 0 X 0. 0 0
00_VICKI MADAY _ ____ __ | .
DIRECTOR 0 X 0. 0 0
AYH_ERIC STALLINGS __ ____ | L
DIRECTOR 0 X 0. 0 0
02 _CARL RHODENIZER _ _ ___ N
DIRECTOR 0 X 0 0 0
(3 MICHAEL E, GLANTON SR. | 1 _
DIRECTOR 0 X 0. 0 0
(4 _TOM MAPLES = _ __ __ _ _ ] _1
DIRECTOR 0 X 0. 0 0

BAA TEEAOIO7L 07/08/13 Form 990 (2013)




Form 990 (2083) CALVARY REFUGE, INC 58-2121508 Page 8
[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) A;erage go not‘mrc?(slr?gr‘e lhg: one ®) € ®
le Vi X, uniess person Is an R
Name and tile per officer and a director frustee) comp:g:anhao?'liefrom comgzr‘\’:anhaobrllefrom amEusg:n :ft:dﬂ\er
week o = @ =] the orgamization related organizabons compensation
("st ay 12 31 2121 Z (328 W-21039MSC) (W-2/1093-MISC) from the
hours’ (a0 S & (333 <L B 3 organization
for [F5E(S 3 Réla and related
related Ry K= a8 el organizatons
organiza @ 2y 2 3 o
- tons 5 = b3 g
below bl g L] g
dotted ol &
line) es g.
(5_REV. GREGORY D. WARD _ __ ____ _1
DIRECTOR 0 [X 0. 0 0
(6 TAWANA TARNO _ __________] _40
EXECUTIVE DIR. 0 X 60,764. 0. 0.
@ ____] .
Qe o ____l R
@ ______ o
@ o ____ R
@y _______ o
@ o
@ o
@y . -
@ o ____ —
1 b Sub-total . . > 60,764. 0. 0.
¢ Total from continuation sheets to Parl i, Sectlon A. .o T 0. 0. 0.
d Total (add lines 1b and 1c) . . > 60,764. 0. 0.
2 Total number of individuals (including but nat limited to those llsted above) who recelved more than $100,000 of reportable compensation
from the orgaruzation ™ 0
Yes | No

3 Dd the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on hne 1a? If 'Yes,’' complete Schedule J for such ndividual. e 3 X

4 For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organlzat|ons greater than $150 000? If 'Yes' complete Schedule J for

such individual . . . . e . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . . . 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

NONE |,

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » ()

BAA TEEAO108L 11/11/13 Form 980 (2013)




Form 990 (2013) CALVARY REFUGE, INC 58-2121508 Page 9
EPart Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil EI
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
d » 1 a Federated campaigns . Ta
E Zl b Membership dues . . 1b
‘}% ¢ Fundraising events . 1c
% § d Related organizations 1d
« & e Government grants (contributions) le 320,932.
= &)
.g_ &l £ All other contibutions, ?lfts, grants, and
Ff= similar amounts not included above . 1f 365, 028.
Eg g Noncash contributions included in fines 1a-1f: $
S < h Total. Add lines 1a-1f . 685, 960.
] Business Code
=
= 2a PROGRAM FEES_ 11,836. 11,836.
a b
w| e
S| C
&) d
W] memmmm e e —————
e __________
o f All other program service revenue.
g g Total. Add lines 2a-2f. . . > 11,836.
3 Investment income (including dividends, interest and
other similar amounts) > 1,339. 1,339.
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes >
() Real (ii) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ..
7 a Gross amount from sales of ® Secuntes () Other
assets other than nventory .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
= (not including . §
E of contributions reported on fine tc).
= See Part 1V, line 18 .. .. . a
E b Less: drect expenses. . . b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, ine 19, . a
b Less: drect expenses .. b
¢ Net income or (loss) from gaming activities . g
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory. . >
Miscellaneous Revenue Business Code
na
b
c___
d All other revenue.
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 699,135, 11,836. 0. 1,339.

BAA

TEEAQ109L 07/08N13

Form 990 (2013)




Form 990 (2013)

CALVARY REFUGE, INC

58-2121508

Page 10

iPart IX_| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part X

Do

6b,

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

A
Total éx;))enses

Program service

expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations Iin the United States. See
Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Part IV, line 22. .

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

Benefits paid to or for members .

Compensaton of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
N section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) R .

Other employee benefits
Payroll taxes .
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees .

g Other. (If line H? amt exceeds 10% of line 25, column

| 12
‘ 13
: 14
‘ 15
16
17
18

19
20
21

25
26

(A) amount, list line 11g expenses on Schedule 0) . . .
Advertising and promotion

Office expenses .
Information technology ..
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..

Conferences, conventions, and meetings.
interest

Payments to affilates R
Depreciation, depletion, and amortization.

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
N line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)

& CLIENTS ASSISTANCE

e All other expenses .
Total functional expenses. Add lines 1 through 24e .

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

60,764.

30,382.

30,382,

0

0

164,231.

163,114.

1,117.

17,249.

14,834,

2,415,

15,120.

15,120.

1,209.

1,040.

169.

15, 216.

13, 086.

2,130.

1,715.

1,475,

240.

2,225.

1,914.

311.

33,867.

29,126.

4,741.

14,735.

12,672,

2,063.

115,318.

115,318.

54,060.

46,492.

7,568.

29,619.

29,619.

20,736.

17,833.

2,903.

7,445.

6,403.

1,042.

553,509.

483,308.

70,201.

TEEAOI10L 11/0813

Form 990 (2013)




Form 986 (2013) CALVARY REFUGE, INC 58-2121508 Page 11
{Patt X {Balance Sheet
Check if Schedule O contains a response or note to any line n this Part X Ij
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 329,083.| 1 461, 356.
2 Savings and temporary cash investments. 37,154.| 2 37,783.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 50,275.| 4 73,059,
5 Loans and other receivables from current and former officers, directors,
trustees, key emp! Izlees and hlghest compensated employees Complete
Part Ii of Schedule 5
6 Loans and other receivables from other dlsquahfled ersons (as defined under
section 4958(f)(1)), persons described in section 49 (c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c) ? voluntary emEonees'
beneficiary organizations (see instructions). Complete Part [l of Schedule . 6
A
s | 7 Notes and loans receivable, net 7
s
E| 8 Inventories for sale or use 8
Il 9 Prepaid expenses and deferred charges 5,555.] 9 4,769.
10a Land, buildings, and eci1 ipment: cost or other basis,
Complete Part VI of Schedule D .. 10a 1,116,270.
b Less: accumulated depreciation .. .. 10b 466,205. 674,622.| 10¢ 650, 065.
11 Investments — publicly traded securities .o . Lo n
12 Investments — other securities. See Part IV, ne 11~ ., 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, lIine 11 e e 15 28,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,096,689.| 16 1,255,032.
17 Accounts payabie and accrued expenses  ....... 2,492.|17 12,984.
18 Grants payable - . 18
19 Deferred revenue . . . . . e 12,500.[19 12,500.
L | 20 Tax-exempt bond habilites . 20
k 21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key emplogees highest compensated employees, and disqualified persons.
' Complete Part I! of Schedule L ) 2
'E 23 Secured mortgages and notes payable to unrelated third parties . ..... 49,989.| 23 52,214.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax ‘{Jayables to related third parties,
and other lhiabilities not included on lines 17-2 ). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 e 64,981.|26 77,698.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets 1,031,708.(27 1,127,084.
i 28 Temporarily restricted net assets. ... . 28 50,250.
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I___]
f and complete lines 30 through 34.
§i{30 Capital stock or trust principal, or current funds .. . . A 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
§ 32 Retaned earnings, endowment, accumulated income, or other funds . 2
g 33 Total net assets or fund balances 1,031,708.|33 1,177,334.
S| 34 Total habilities and net assets/fund balances 1,096,689.| 34 1,255,032,
BAA Form 9380 (2013)
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Form 990 (2018) CALVARY REFUGE, INC 58-2121508 Page 12
tPart Xt {Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 699,135,
2 Total expenses (must equal Part IX, column (A), line 25). 2 553,5009.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 145,626.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 1,031,708.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses. . .. C e 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X, line 33,
coumn®)) .. T oo 10 1,177,334.
tPart Xl | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line n this Part XII. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash ﬂAceruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . 2b] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed erther Its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAONIZA. 07/08N13

Form 990 (2013)




SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 930 or 990-EZ) and its instructions is

at www.Irs.gov/form990.

OMB No 1545-0047

2013

Oper to Public
Inspection

Name of the organization

Employer identification number

CALVARY REFUGE, INC

58-2121508

iPart | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assoctation of churches described in section 170(b)(1XAXi).

2 A school described In section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(bX1XAXiv). (Complete Part Ii.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

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

8 A community trust described in section 170(b)(1)AXvi). (Complete Part 11.)

9 D An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, 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 #s support from gross

) 9

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 Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

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

a DType I b DType 1] c DType Il = Functionally integrated d D Type 1l — Non-functionally integrated
e D Bg_lcheckln? this box, | certify that the organization Is not controlied directly or indirectly by one or more disquaiified 8ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, I:I
check this box . . . Co R .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who drrectly or indirectly controls, either alone or together with persons described in (n) and (i) i
below, the governing body of the supported organization? o e . 11g(@)
(i) A family member of a person described in (i) above? . 1 g Gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s).
@ Name of supported AHEIN (i) Type of orgamzation (V) Is the ) Did you notfy (i) Is the (Vi) Amount of monetary
organization (descnbed on lines 1-9 organization in e orgamization In organization in support
above or IRC section column @) listed in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
B)
©
()
€
Total

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

Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 930-E7) 2013 CALVARY REFUGE, INC 58-2121508 Page 2

tPart tf |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on iine 5, 7, or 8 of Part | or i the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests histed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c)2011 (d)2012 (e)2013 () Total
1 Gifts, grants, contnbullons and
membershlp fees received. (Do not

include any ‘unusual grants.). . 623,376. 494,876. 545,111, 486, 980. 685,960.| 2,836,303.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organizatton without charge 0.

4 Total. Add lines 1 through 3 623, 376. 494,876. 545,111. 486, 980. 685,960.| 2,836,303,

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

shown on line 11, column (f) 171,294.
6 Public support. Subtract line 5
from line 4 2,665,009,
Section B. Total Support
gg;?::f; gyﬁ,’)"ﬁm fiscal year (a) 2009 (®) 2010 (c) 2011 (d) 2012 () 2013 (P Total
7 Amounts from line 4 . 623,376. 494,876. 545,111. 486, 980. 685,960.y 2,836,303.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . 1,270. 1,105. 1,295. 1,313. 1,339. 6,322,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explaln n

Part IV.) 0.
11 Total supgort. Add lines 7

through 1 .. . 2,842,625,
12 Gross receipts from related activities, etc (see instructions) . . e | 12 60,571.
13 First five years. [f the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. . 14 93.75%
15 Public support percentage from 2012 Schedule A, Partl, line 14 ... ... . . R - 15 94.13%

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

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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > lj

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organlzat:on meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization. . . S H
>

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

‘ BAA Schedule A (Form 990 or 980-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 CALVARY REFUGE, INC 58-2121508 Page 3
EParl i ]Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20M (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf .

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e)2013 (H) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b.

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.). .

13 Total Support. (Add Ins 9,10, 11 and 12)

14 First five years. |f 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 ™ . o . .. . . . > l_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)). . 15 %

16 Public support percentage from 2012 Schedule A, Part |ll, line 15. .o .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10¢, column (f) divided by line 13, column (). . .. Y %

18 Investment income percentage from 2012 Schedule A, Part 111, line 17 . 18 %

19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported organization

~{]
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B
S

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 06/28N3 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013  CALVARY REFUGE, INC 58-2121508 Page 4

EPart N }Sup lemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047

(Form 990) » Complete if the organization answered Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110,1" 12a, or12b

> Attach to Form 990.

Department of thegreasury > Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. g@:ﬁ&m 1
Name of the organizaton ] Empioyer ldentification number
CALVARY REFUGE, INC 58-2121508
EFart }__jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year

N bW N =

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive iegal control? . . . . |:| Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private benefit? . . . DYes [:] No
[Part it {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 education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . .o 2a
b Total acreage restricted by conservation easements. .. .| 2b
¢ Number of conservation easements on a certified historic structure lncluded In(a).. . 2¢
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic
structure listed in the National Reqister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durtng the
tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYGS D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcmg conservatlon easements durlng the year
>

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

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section l70(h)(4)(B)(|)

and section 170(h)(@)B)(1)?. . DYes D No

9 in Part XIll, describe how the or%a:nlzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organlzatnon s accounting for

conservation easements.
! Efpaﬁ tH 10rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV line 8.

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

b If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
\ following amounts relatlng to these items:

@) Revenues included in Form 990, Part VI, line 1 . s .o >3

(i) Assets included in Form 990, Part X. . . ... . ™8

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

a Revenues included in Form 990, Part VIiI, ine 1 .. . - . .. . . 4]

b Assets included in Form 990, Part X. . ) e . . »8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA330IL 1002113 Schedule D (Form 980) 2013




Schedule D (Form 990) 2013 CALVARY REFUGE, INC 58-2121508 Page 2
|f_§_rt Y] 10rganTzations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 grow)c(iela descriptron of the organization's collections and explain how they further the organization's exempt purpose in
art

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

lPart v iEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part iV,
ltne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
onForm 990, Part X2. ~ .. T . [[]Yes [[INo

b If 'Yes,' explain the arrangement in Part XIII and complete the foIlowmg table:

Amount
¢ Beginning balance . e 1 1c
d Additions during the year e el 1d
e Distributions during theyear. .~ . . . .. .. ... . e le
f Endngbalance . . . . 0L 1f

2 a Did the organization mclude an amount on Form 990, Part X I|ne 217 ........ .o D Yes No
b If ‘Yes,’ explain the arrangement in Part Xitl. Check here if the explantion has been provided in Part XIII

[Part V_i{Endowment Funds. Complete if the 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
b Contributions .. ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . o .o .| 3afi)
(ii) related organizations . . L (D]

b If 'Yes' to 3a(i), are the related organizations hsted as requ|red on Schedule R’ e . . .| 3 l

4 Describe in Part XIll the intended uses of the organization's endowment funds.

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

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

1aland Coee 58,000. 58,000.
bBuldings .. 713,413. 279,429. 433,984.

¢ Leasehold improvements . 214,567. 77,537. 137,030.

d Equipment . . 63,749. 53,326. 10,423.

e Other . 66,541. 55,913. 10,628.
Total. Add lines 1a through 1e (Co/umn ()] must equal Form 990, Part X, column (B), line 10(c) ) > 650, 065.
BAA Schedule D (Form 990) 2013

TEEA3302L 100213




Schedule D (Form 90) 2013 CALVARY REFUGE, INC

58-2121508 Page 3

iPart \ftt | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category (including name of security)

(b) Book value

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

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

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

Part Vit | Investments — Program Related.
(Part VIl Complete if the Lgagnlzatlon answered

'Yes' to Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, ne 13.

(a) Description of investment type

(b) Book value

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

M

@

(&)

@

®

©)

@

®

®

(10)

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

EPart EX | Other Assets.

N/A
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

@

®

®

@

®

®

(10

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

iPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 980, Part IV, line 11e or 1. See Form 980, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®

@

®)

©®)

(19

an

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

>

2. Liahiltty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertamn
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided n Part XIll

BAA

TEEA3303L 10/02113

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CALVARY REFUGE, INC 58-2121508 Page 4
{Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements el . 1 699,135.
2 Amounts included on line 1 but not on Form 990, Part VI!I, line 12:

a Net unrealized gains on investments ... . . . 2a

b Donated services and use of facilities . e 2b

¢ Recovertes of prior year grants . . . e 2c

d Other (Describe in Part XIIl.) e e e 2d

e Add lines 2a through2d .. . ) oo ! | 2e
3 Subtract Iine 2e from line 1 . . .. .o 3 699, 135.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIII, ine 7b . 4a

b Other (Describe in Part Xlil.) e . . .| 4b

¢ Add lines 4a and 4b. . . .. . 4c
5 Total revenue. Add lines 3 and 4c. (777/5 must equa/ Form 990, Part I llne 72 ) 5 699,135.

[Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 553,5009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities e e e e 2a

b Prior year adjustments . C e e 2b

¢ Other losses. . . 2¢

d Other (Describe In Part Xill.) e .. 2d

e Add lines 2a through 2d C e . C e e . e 2e
3 Subtractline 2e romhnel1. ... e . 3 553,509.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIil, ne 7b 4a

b Other (Describe mPart XIIl.) . . . . 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, ine 18). .... 5 553, 509.

tPart Xiit{ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 930) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-E2) Com |ete to provide information for responses to specific questions on

p 930 or 990-EZ or to provide any addltlongffnformatlon 201 3

> Attach to Form 990 or 930-EZ

Department of the Treasury * Information about Schedule O (Form 930 or 930-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990, inspection
Name of the organization Employer identification number
CALVARY REFUGE, INC 58-2121508

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

__ _INTEREST POLICY AS THEY ARISE. THESE ISSUES ARE HANDLED ON A CASE BY CASE BASIS. __ __
__ EXECUTIVE DIRECTOR. ONCE THE PERSONNEL COMMITTEE HAS APPROVED THE COMPENSATION,
__ INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST. _ _ _________________________

BAA For Paperwork Reduction Act Notice, see the instructlons for Form 930 or 990-EZ. TEEAA90IL  09/09/2013 Schedule O (Form 9390 or 990-EZ) 2013
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Fom 8868 Application for Extension of Time To File an
(Rev Januiary 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury * File a separate application for each retum.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.lrs.gov/form8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part) and check thisbox . . . ... >

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

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

tPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only > []

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see Instructons Employer identfication number (EIN) or
Type or
print
CALVARY REFUGE, INC 58-2121508
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
frawr  [P.O. BOX 2464
retum See City, town or post office, state, and ZIP code For a foreign address, see instructons
instruchons
FOREST PARK, GA 30298
Enter the Return code for the return that this application is for (file a separate application for each return) e
l.pllcatlon Return Pllcatlon Retumn
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form S990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 9390-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of > HARTLEY, HEIMS & WILKERSON,LLC _ ___________
Telephone No. » 404-366-5412 FaxNo.»>
® If the organization does not have an office or place of business m the United States, check this box ce > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for ﬂ'le whole group,
check this box > D . If it1s for part of the group, check this box > l:] and attach a list with the names and EINs of all members
the extension is for.
1 !request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until _8/15 o 20 14 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 13 or
> EI tax year beginning o 20 o andendng , 20 L
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return DFlnaI return
DChange in accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .. . 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . 3b|S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If requ1red by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/3113




Form 8868 (Rev 1-2014) Page 2
® |f you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. . .o .o Izl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868,
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
tPart #§ - | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt arganizabion or other filer, see instructons Employer dentficaton number (EIN) or
Type or
print CALVARY REFUGE, INC 58-2121508
Number, street, and room or suite number. If a P O box, ses instructions. Social secunty number (SSN)
File by the
extnded | FULTON & KOZAK, CPA
filng your 7187 JONESBORO RD STE 100A

Instructons City, town or post office, state, and ZIP code For a foreign address, see mstruchons

MORROW, GA 30260-2944

Enter the Return code for the return that this application is for (file a separate application for each retum) . ... . . [ﬂ]
Application Retum Ap'.pllcatlon Retum
IsFor Code s For Code
Form 990 or Form 990-EZ 01 . 4 e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of » HARTLEY, HELMS & WILKERSON, LLC

Telephone No. > 404-366-5412 FaxNo.»>
® |f the organization does not have an office or place of business In the United States, check this box. e o e >
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . If this 1s for the

whole group, check this box » D . If 1it1s for part of the group, check this box » 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 ;Lj_l__/_1§ _____ , 20 l_é
5 For calendar year _ZQ 1_3_ » or other tax year beginung , 20 s andendng , 20 L
6 If the tax year entered in ine 5 is for less than 12 months, check reason: D lnthal return D Final return

D Change in accounting period
7 State in detad why you need the extension ... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If thus application 1s for Forms 990-BL, 990-PF, 990 T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTUCHONS. ... «.. . . ooir oin e 8al$

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald s

previously with Form 8868 .~ ... o0 . .. ...| 8bl§
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalhes of penury, | declare that | have d this form, including hedules and stz , and to the best of my knowledge and belief, it 1s trus,
correct, and co e, and that § am authonzed to prepare this form
Signature Title ‘ E A Dats > Q\\g\ \ \‘L

BAA — - FIFZ0S02L 1233113 Form 8868 (Rev 1-2014)




