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r9¢6,<0 , Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasur * Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service * Go to www irs gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending )

SCANNED DEC 1 4 2018

B Check d apphicable C
Address change  |CALVARY REFUGE, INC

_Namechange Pib BOX 2464
] FOREST PARK, GA 30298

initial return
Final refurn/ terminated

Amended return

D Employer identification number

58-2121508

E Telephone number

(404) 361-5309

G Gross recerpls 490, 6 3 5

Application pending| F Name and address of principal officer

SAME AS C ABOVE

H(a) s this a group return for subordinates? Yes
H(b) Are all subordinates included?

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

| Tax exempt status J_)S]SOI(C)(3) [J 501¢c) ( ) (insertno) [_[4947(a)(1)0r USZIA)

J  Website: »  WWW.CALVARYREFUGE.ORG

H(c) Group exemption number »

Form of organization lXICorporalron | ITrusl | | Association l | Other ™ HL Year of formaton 1 985 ]M State of legat domicile (A

Lart I [Summary

Briefly describe the organization’s mission or most significant activiies CALVARY REFUGE IS A NON-PROFIT
9|  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 » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voling members of the governing body (Part VI, line 1a) 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 5 16
'g 6 Total number of volunteers (estimate iIf necessary) 6 2,200
<| 7a Totai unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) 359,142. 394,544,
2| 9 Program service revenue (Part VIII, line 29) 9,947. 12,481.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 1,120. 677.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1ie) 82,500.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 370,209. 490, 202.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part iX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 249,018. 258,404.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e)
ii b Total fundraising expenses (Part X, column (D), line 25) » 28,980.
W17 Other expenses (Part IX, column (A), ines 11a-11d [TTFZ 192,073. 215,341.
18 Total expenses Add lines 13-17 (must equal Part 14, coluﬁ g{IEIZVED 441,091. 473,745,
19 Revenue less expenses Subtract line 18 from line A0 9‘ -70,882. 16,457.
§§ o NOV 0 9 2018 O Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) w ~. . < r % E 1,234,053. 2,070,419.
33| 21 Tolal hiabiliies (Part X, line 26) 89,394. 909, 303.
25| 22 Net assets or fund balances Subtract hne 21 from | ne_2m 1,144,659, 1,161,116.

[Part 1l [Signature Block

Under penalties of perjury, | declare thal | have examined Ihis return including accompanying schedutes and statemenls, and to the best of my knowledge and belef it 1s true, correct, and
complete Declaration of preparer {other than officer) rsj_)ased on all information of which preparer has any knowledge

[

;oau.)mm“%l Py

Date

\'/s-/;&/

Si Signalure of officer
ie b lowanu S TToRD

Type or print name and tille

Print/Type preparer s name It ?‘ssrgn :Jre
Paid SHEILA M. KOZAK, CPA jf)MMC}A

Dale

Check le PTIN

AS(ZOM seitempioyed |P00687026

Preparer |fumsname > FULTON & KOZAK, CPA

Use Only |rumsadsess > 7187 JONESBORO RD STE 100A

Frm's EN > 20-1403280

MORROW, GA 30260-2944

Phone no 770—961“4200

May the IRS discuss this return with the preparer shown above? (see instructions)

IX] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17 Form 990 (2017)
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Form 990 (2017) CALVARY REFUGE, INC 58-2121508 Page 2
Part'lllg] Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any Iine in this Part ill D

1 Briefly describe the organization's mission
CALVARY REFUGE IS A NON-PROFIT ORGANIZATION THAT PROVIDES A SAFE, FAITH-BASED

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

Form 990 or 990-EZ? D Yes No
If 'Yes," descnbe 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 accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 360, 436. including grants of $ y (Revenue 5 12,481.)
THROUGH CONTRIBUTIONS AND GRANTS, CALVARY REFUGE HAS BEEN ABLE TO OFFER A MUCH NEEDED

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

4 d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 360, 436.
BAA TEEA0I02L 12/05/17 Form 990 (2017)



- - ABDO

Form 990 (2017) CALVARY REFUGE, INC 58-2121508 Page 3
[Part [V TChecklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or Iin 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, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule 8 Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or tustoric structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of worlis of art, tustorical troasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, ' complete Schedule D, Part V 10 X

11 If the organization’s angwer to any of the following questions 1s 'Yog', thon complete Schedule D, Parts VI, VI VLT, 1Y,
or X as applicable

a Did the organization report an amount for tand; buildings, and equipmont n Part X, ling 10?7 /f 'Yes,' complete Schedule

D, Part Vi 1Ma)] X
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, ine 16? If 'Yes, ' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIII Tc X
d Did the organization report 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 11d X
e Did the organization report an amount for other habiities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X TMe X
f Did the organization's separate or consolidated financial statements for tho 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 el X
12 a Did the organization obtain separate, independent audited financial statements for tho tax year? If 'Yeg,' complete
Schedule D, Parts XI and Xl! 12a] X
b Wa3a the organization included in consolidated, independent audited financial statomonte for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 120, then completing Schedule D, Parts Xl and Xil s optional ..., 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
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 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAD103L 08/08/17 Form 990 (2017)




Form 990 (2017) CALVARY REFUGE, INC 58-2121508 Page 4
|fart IV |Checklist of Required Schedules (continued)
N Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule U1 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defoasce
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees h«ghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or cmploycc thereof, a grant sclection commitiee member, or to a 36% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for apphcable filing thresholds, conditions, and exceptions) ] - “J
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
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 lsey employee (or a family momber thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 0D the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 D 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? [f 'Yes,' complete Schedule R, Part | 33 X
34 Was lhe orgamzalion telaled to any tax-exeimpt o taxable enlity? If "Yes, ' conplete Schedule R, Fart I, 111, o1 IV,
and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities lhrough an entity that 1s not a related orgamzatlon and that 1s
trcated as a partnership for federal ineome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schodule O for Part Vi, lines 11k and 19?
Note. Alt Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEA0104L 08/08/17



¢ »

Form 990 (20t7) CALVARY REFUGE, INC 58-2121508

Page 5

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

Check if Schedule O contains a response or note to any line i this Part V

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

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

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes," has it filed a Form 990 T for this year? If ‘No’ to line 3b, provide an explanaiion in Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country * g:%: % @f’:ffé
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) E.’E':_: ! *'F 3““‘\‘:.
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? 5b X
c If 'Yes,” to Iine 5a or Sb, did the organization file Form 8886-T? 5¢
6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon 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). r{ff%: "%& :_::“gw
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and B w518 HIME
services provided to the payor? 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 1t was required to file
Form 82827 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year L7 dl ot | yeeey
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring orgamizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e |nEak [Lsrg
orgamization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. DT o U | HITAY
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring orgamzation make a distnibution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter 3}15 ,é,_;:*‘ !:,?;;ﬁg
a Iniation fees and capital contributions included on Part VIII, line 12 10a %?1?& g&aé,f ‘;;‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b }g 5\:: ’{‘;;
11 Section 501(c)(12) organizations. Enter a,;;: _?:bz :‘
a Gross income from members or shareholders MNa g';‘ " r?
b Gross income from other sources (Do not net amounts due or paid to other sources @@g i&if—:';,ﬁ
against amounts due or recewved from them ) b Pl
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041? 2a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| 23| e |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 5. L 3 }%“' ~
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O f:,;fq T g
b Enter the amount of reserves the organization i1s required o maintamn by the states in ,‘S,?w ;ng; i
which the orgamzation is licensed to 1ssue qualfied health plans 13b f;.{f f,f,ph )
¢ Enter the amount of reserves on hand 13c¢ Q @‘1 ‘
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,’ has it fited a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O 14b
BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) CALVARY REFUGE, INC 58-2121508 Page 6

| PartV1&] Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
. a 'No'response to Iine 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

Section A. Governing Body and Management

Yes
1 a Enter the number of voting members of the governing body at the end of the ax year 1a 12|58% |9k
If there are matenal diffetences in voting rights among members gl éﬂgg
of the governing body, or If the governing body delegated broad I‘,‘i’ﬁg F,.fé{‘}
authority to an executive commuttee or similar committee, explain i Schedule O AN '43,,.‘
N LY
b Enter the number of voting members included in line 1a, above, who are independent b 12|{%v _E&i;’{"
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ¥ c:'i?'inﬁ
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 Dud the organization delegate control over mdanagement dulies custormanly perforned by ur u uijeu the direct supeivision
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 governing documents
since the prior Form 990 was filed? 4
5 D thy cigarization become aware during the year of a aignificant dwversion of tho organization's aggote?. ..o v s 5
6 Did the organization have members or stockholders? 6
7 a Did the organmization have members, stocltholders, or other persons who had the power to clect or appoint one or morce
members of the governing body? 7a
b Arc any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
g Did the organization contemparancously document the meetings held or written actions undertaken during tho ysar by e et
the following TER|ALE
a The governing body? g8a|] X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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 affihates? 10a X
b If 'Yes, did the organization have wntten pohicies and procedures governing the actvitios of such chaptere, affiliatos, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
117 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 SEE SCHEDULE O |iS8B[&05s|8E
12a Did the orgamzation have a written conflict of interest policy? If ‘No,' go to line 13 12a
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise
1o conflicts? ) 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If “Yes,” describe n
Schedufe O how this was done  SEE SCHEDULE O 12¢( X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent g{?" @'3':;1 gj"fﬁ
pcrsons, comparability data, and contemporaneous substantiation of the deliberation and decision? }ﬁi Lo i
a The organization's CEQ, Executive Director, or lop management official  SEE SCHEDULE Q 15a) X
b Other officers or key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) g;’;:"i: f\‘:‘i ";‘%‘Ti
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L i-.ﬁ.a T
taxable entity during the year? . 16a X
b If "Yes,' did the orgamization follow a wnitten policy or procedure requinng the organization to cvaluato its ;.::\1'3‘ %;: ﬁ};{
participation in joint venture arrangements under applicable federal tax law, and take steps o safeguard the L o] P ks
organization's exempt status with respect to such arrangements? G 16b

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available 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 5o, how) the orgamization made tts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
HARTLEY, HELMS & CARVER, LLC 440 FOREST PARKWAY FOREST PARK GA 31908 404-~366-5412
BAA TEEAOI06L 08/08/17 Form 990 (2017)




Form990 (2017) CALVARY REFUGE, INC 58-2121508 Page 7
Part Vii [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 within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for defimition of 'key employee *

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

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

® List all of the organization's former directors or trustees that receved, 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

|_—_| Check this box If neither the organization nor any related organization compensated any current otticer, director, or trustee

©
A (B) | inonsme o wriess person ©) ® ®
Name and Tile Average 15 both an officer and a Reportable Reportable Estimated
hours director/trusiee) compensation from compensation from amount of other
per —_ the organization related organizations compensation
week 2 3| 31 Q1 (S Z(S| w2100 MISC) (W-2/1099-MISC) from the
St EH gl
related sl & E '?g by < organizations
T sl (2] 3
s | 88 7| g
ine) 3 %
_(_MICHAEL E_ GLANTON SR__ L
DIRECTOR """ ~ 0 X 0. Q. 0.
@ DESTINY LAWLER _ _________ | -1
DIRECTOR 0 X 0 0 0
__ANGELA PERKINS | _ L
DIRECTOR 0 X 0. 0. 0.
_@_SONIA DAVIS __ ____________ _1_
DIRECTOR 0 X 0 0 0
_©_MIMI HOLLAND _ i
DIRECTOR ﬂ 0 X 0. 0 0
_©_TOMMY HOLLAND _ __ __ _______ L
DIRECTOR 0 X 0. 0. 0.
__ADAM SHEKARABI ___ _____ ____|__ 1 _
DIRECTOR 0 X 0. 0. 0.
-®_ALAN WOOTTON_ _ __ ___ ______ | 1
DIRECTOR 0 X 0. 0. 0.
_@_RUSH LAWLER ___ __ ________ | _1_
DIRECTOR 0 X 0. 0. 0.
(0 TASHA MOSLEY 1
~ DIRECTOR ==~ 0 |x 0. 0 0
Oh_CARL RHODENIZER __________ 41 _
DIRECTOR 0 X 0. 0 0
(2) DAWN D. THOMPSON___ _______ | L
SECRETARY 0 X X 0. 0. 0.
O3_WESLEY C. HARGRAVE, SR _____ | 1
_ FINANCE CHAIR  — — 0 x| X 0. 0. 0.
04 TOM MAPLES _ __  ___ _______ _ 1
BOARD CHAIR ~ 10 x| X 0. 0. 0

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) CALVARY REFUGE, INC 58-2121508 Page 8
[ Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Ar\:erage lgdo notlcheccl)«sn;%rr\e lhgn"?ne © (E) (F
' ours 0x, unless person 1s both an R R
i Name and {ille v?eeerk officer and a director/trustee) comp:ﬁ:arzlaobr:efrom comp:r?g;%xaobr:eirom am%ﬁg?q:lt%?her
oy B Z]Q[E BaT| WA | GRS | e
hous’ 1o H=(F < 5 3 organization
re:glrd ﬁ g = < CBD 2 ﬁ @ and related
orglan?za = s g % 2 % organizations
ton -
below g g 3] B
dotled § % é
line) 8 g
05 TAWANA TARNO__ _ __ __ ______| _40_
EXECUTIVE DIR. 0 X 68,328. 0. 0.
16) o
| e e ————
o _________] T
|
oy ] o
(19
e
e ___
(22)
@ __
e
@S __
1b Sub-total > 68,328. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 68, 328. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of 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 BN D e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from N B s
the organization and related organizations greater than $150,000? /f ‘Yes," complete Schedule J for s M B
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SO WP N
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5
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 independent contractors (including but not imited to those listed above) who received more than w ;_,)‘*‘ SR gl
$100,000 of compensation from the organization ™ I

BAA TEEAO108L 08/08/17 Form 990 (2017)



Form 990 (2017)

CALVARY REFUGE, INC

58-2121508

Statement of Revenue

S I S P e
e A pel el R
an e e
1R TR Sy e i e
Sl
PR e S Sl e
.g o| 1a Federated campaigns

c
S 31 b Membership dues
1G] [*]
- E ¢ Fundraising evenis
g =| d Related organizations
s E e Government grants (contributions)
5o
é’ 5 f AW other contributions, gifts, grants, and
3< similar amounts not included above 1f
=0
cC o
o
o6&

RPN
IR

AR,
i «4&&2

Loy

e

Bty
Agsanens
;-"?f;gi&

S

e

Check if Schedule O contains a response or note to any line 1n this Part VIII

(A)
Total revenue

S e I

(8)
Related or
exempt
function
revenue

© (D)
Unrelated Revenue
business excluded from tax
revenue under sections

- 512-514

la

1b

1c

1d

le

118,68

275,861.

g Noncash contributions included in lines 1a tf  $

PR e b
20T g
Tl

4

Rhine 2ty g
ey u‘};;“;’:;a
3 [Reesand SRR
= ‘f‘) ¥ o Eﬁ'gi W
; SR T
Bty 5 22 :’“ ?il::"‘?% ,"
; ‘3?3. | A g iy
Rl (e

<

=

Eot

S

e e [
b A Ay ? S

X

R S R NS
e )
: % ’,E;;

e
ALY

¥

N

)
ey
e

A
2

Ga "'érS’:‘

Py
e

E,

;‘.1
53
3

and allowances
b Less cost of goods sold

10a Gross sales of inventory, less returns

¢ Net income or (loss) from gaming activities

h Total. Add lines 1a-1f - 394,544 . [ R I e
g Bommees Cotn | e e s e e D B R e
§ Za PROGRAM "FEES____ 12,481. 12,481.
3 :
o b
.
e| ¢
-
E e A
= I S
‘gn f All other program service revenue
& | g Total. Add nes 2a-2f > 12, 481 . [GC iRy S
3 Investmentincome (including dividends, interest and
other similar amounts) e 1,110. 1,110.
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes e .
. () Real (w) Personal rag‘%"%%ﬁ,*@%&%g LT
6a G ’&"“’%’\’75‘\?".%”%‘?3*" &y
a Gross rents i R e
B el b
b Less renlal expenses ﬂé‘éﬂ*’@i"‘fﬁ;
SR Sl
¢ Rental income or (loss) Erapaiag
d Net rental income or (loss) >
TR TR
7 a Gross amount from sales of () Secuntes (1) Other ;%%@{giﬁﬁgfﬁ i "
assets other than inventory R i imis
b Less cost or other basis b "’,}gﬁu g SSHNE H e, i
and sales expenses 433, [EaEses oo 1?%%?% \%_% 5
SEp Sy LR X W Sen. S B,
¢ Gain or (loss) -433 . |28 3 3 HRE Y g—&ﬂ%’?ﬁﬁ;%ﬂ e
d Net gain or (loss) > -433 .
R SR R e
o | 8a Gross income from fundraising events %,4;%?:%%,%‘\‘% ;%: Jy&a,,%‘a ;
2 (not including  $ - SRR R SR 7
4 of contributions reported on line 1c) ,&f@w&ﬁ“ﬁna -”*-"i 6;{?3'5‘*5& ‘%’?f” 4 ﬁe e
3 AT A TR RTINS P E
A See Part IV, line 18 a %"3@ .z&‘fi:'yrk L) i%%%fﬁ@%@%%
. Sy o R S
& [ blLess direct expenses b La i ﬁf%ﬁ.&%%fﬁl‘
5 | ¢ Netincome or (loss) from fundraising events - e Gy : .
R DTN g T ~ y e | T R S e 5o
9a Gross income from gaming activities s,,\w@é%ggg@ & :ﬁ%ﬁ( ﬁ%ﬁm%
See Part IV, line 19 a fti&ﬁ;ﬁéﬁ%w& : %37§%§~< j ‘? ;efii;’l}” %}‘E«r
' TR S R g, Y
b Less direct expenses b Bt é‘}%ﬁ” R e gﬂ% AR BEA 2

a

b

¢ Net income or (loss) from sales of inventory

u: AE SN RRL ILI\“}& 7
B
Mo T
ol

BAA

TEEA0109L 08/08/17

Miscellaneous Revenue Business Code ﬁt@m‘&@ﬂi i R R NS
11a LOAN_FORGIVENESS. _ . _ 82, 500. 82, 500.
b .
(TTT T
d Allother reverue -
e Total. Add lines 11a-11d > 82, 500 . SR R e A R
12 . Total revenue. See nstructions > 490,202. 12,048. 0. 83,610.

Form 990 (2017)



Form 990 (2017) CALVARY REFUGE, INC ) - 58-2121508 Page 10
[PartiIX3] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX | |

. (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments .
See Part IV, Iine 21

Lo

wﬁ»‘m I

2 Grants and other assistance to domestic . . S F "‘*m ‘i“ ; g-"w.k, %
individuals See Part IV, line 22 . £a b u,?.m

3 Grants and other assistance to foreign R ‘;%L "’f"f‘*""r” ‘ﬂé ;?;; SR .:
organizations, foreign governments, and for- : fe"" ':”” \* R e T
eign individuals See Part IV, hnes 15 and 16 & M,-; E}?}m Ry
Benefits paid 1o or for members : fﬁ%’i *W;%‘EE%@L B "N SRR

5 Compensation of current officers, directors,

trustees, and key employees 68,328. 15,524. 26,402. 26,402.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described . ' ’
i section 4958(c)(3)(B) . 0. 0. 0. ) 0.

Other salaries and wages 171,688. 171,688.

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

9 Other employee benefits .
10 Payroll taxes 18,388. 14,342. 2,023, 2,023.
11 Fees for services (non-employees)

" a Management

b Legal .

¢ Accounting 16,400. 16,400.
dlobbying

e Professional fundraising services See Part IV, ine 17 B R P g T

f Investment management fees

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

12 Advertising and promotion 1,226. 956. 270.
13 Office expenses 20, 955. 16, 345. 4,201. 409.
14 Information technology
15 Royalties
16 Occupancy
17 Travel ’ +
18 Payments of travel or entertainment )

expenses for any federal, state, or local v

public officials
19 Conferences, conventions, and meetings 286. . 223. 63.
20 Interest 1,112. 867. 245,
21 Payments to affilates
22 Depreciation, depletion, and amortization 40,427. 11,402.
23 Insurance 18, 324. 5,168.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e

agg,w: w

g “
fx _ I' \m

expenses on Schedule O ) " % 7 ‘

a UTILITIES 54,694. 42,661. 12, 033

b EQUIPMENT RENTAL & MAINTENANCE _ _ 16,395. 12,788. 3,607,

¢ SUPPLIES _ _ _ _ _ __ ________ 9,947, 9,947.

d CLIENTS ASSISTANCE 6,908. 6,908

e All other expenses 12,097. 9,436. 2,515. 146.
25 Total functional expenses Add lines 1 through 24e 473,745. 360,436. 84,329. 28,980.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educattonal
campaign and fundraising solcttation
Check here » [:l if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017)

CALVARY REFUGE, INC

58-2121508

Page 1

[Part'X;z[Balance Sheet

Check if Schedule O contains a response or note to any Iine in this Part X

L]

(A) (8
Beginning of year End of year
1 Cash — non-interest-bearing 480,853.| 1 354,828.
2 Savings and temporary cash investments 39,600.] 2 167,568.
3 Pledges and grants recewable, net 56,448.| 3 29,013.
4 Accounts receivable, net 4
|2 [
5 Loans and other receivables from current and former officers, directors, '355*_«; %,ﬁ! i
trustees, key emplolees, and highest compensated employees Complete ol jm
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as deftned under | e W?ﬁ‘f‘ ”‘r‘tﬁ”‘i
section 4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing o E‘E;r, !,‘, ] ﬁ:’df?;ﬁ ;/'g,
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ WELSME % S L
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
7]
@ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 6,955.1 9 11,096.
RN 7 20 X rxmlex Y ,1:"5
10a Land, buildings, and equipment cost or other basis g"’wg\‘ e 'f:b"?}f_\‘:\\ ;‘{;&‘ o &gﬁ_ﬁ’x}'“ ;7‘;»‘5:5;
Complete Part VI of Schedule D 10a 2,059,437, 1’»}- B | SR | S S Aol
b Less accumulated depreciation 10b 551,523. 650,197.]10c 1,507,914,
11 Invesimentis — publicly traded secunties 11
12 Investments — other securittes See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assels 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,234,053.]16 2,070,419.
17 Accounts payable and accrued expenses 5,506.]17 6,803.
18 Grants payable 18
19 Deferred revenue 25,000.119 25,000.
20 Tax-exempt bond habilities 20
ol 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Z! 22 Loans and other payables to current and former officers, directors, trustees, ¥ X'y Ak N
a key employees, highest compensated employees, and disqualified persons ﬁ%‘“ %"‘ “”ﬁ ife
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 58,888.(23 877,500.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 89,394.]126 909, 303.
m Organizations that follow SFAS 117 (ASC 958), check here > |X|and complete ’{:‘gg': "’*3%‘3“1.“;?4& é’r}"“i 5 -,v?‘l,d & F;‘f?;{ﬁw
g lines 27 through 29, and lines 33 and 34. [Ny g3 ki ii}@"‘ 2 $. iy
€| 27 Unrestricted net assets 1,144,659. 1,161,116.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] fwiﬁ ‘w?-av.; ;'};
5 and complete lines 30 through 34. R, Y
e 30 Capital stock or trust principal, or current funds 30
81 31 Pad-in or capial surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,144,659.]33 1,161,116.
34 Total labiliies and net assets/fund balances 1,234,053.]134 2,070,419,
BAA Form 990 (2017)

TEEAO111L 08/08/17



Form 990 (2017) CALVARY REFUGE, INC 58-2121508 Page 12
[Part XI [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) 1 490,202.
2 Total expenses (must equal Part IX, column (A), line 25) 2 473,745,
3 Revenue less expenses Subtract ine 2 from line 1 3 16,457.
4 Net assets or fund balances at beginrung of year (must equal Part X, line 33, column (A)) 4 1,144,659,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O} 9 0.
10 Netl assels or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,161,116.
[Part XII [Financial Statements and Reporting
Check (f Schedule O contains a response or note to any line in this Part Xil ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual UOther ) L
If the organization changed tts 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 " i
separate basis, consolidated basis, or both
ﬁ Separate basts DConsohdaled basis DBoth consohdated and separate basis
b Were Lhe orgainzation's financial stalements audited by an nidepeiderd acLountad® 2u] 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 DConsohdated basis DBoth consolidated and separate basts
LI res W e 2a or 2L, dues the otgarizalion have a cotnnutiee thal assuines responsibibly fur vversight of the audt,
review, or compilation of its financial statements and soloction of an independent accountant?, 2¢| X
If the organization changed cither its overcight process or selection procoss during the tax year, evplain FUFTIE R
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



Public Charity Status and Public Support OMB No 1545 0047
SCHEDULE'A y PP 2017
(Form 990 or 990-EZ) Complete if the orgamzation 1s a section 501(c)(3) organization or a section
: 4947(a)(1) nonexempt chantable trust. _
» Attach to Form 990 or Form 990-EZ. Oben to Public
pepartment of ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Insp?ction

Name of the organization

Employer identification number

CALVARY REFUGE, INC 58-2121508

[Part | [Reason for Public Charity Status (All organizations must complete this part ) See mnstructions

The organization 1s not a private foundation because 1t is (For lines 1 through 12, check only one box )

1

[8)] HowN

~N o

10

n
12

a

b

C

d []

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ) ) O

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

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

section 170(b)(1)(A)(iv). (Complete Part il )

U A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
An orgamization that normally recewves a substantial part of iis support from a governmental unit or from the general pubhc described

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

An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

universily

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

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 Part Il )

An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that describes the type of supporiing orgamization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated n connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ul non-functionally integrated. A supporting organmization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a writien determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization :::,

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN () Type of organization (v) Is the (v) Amount of monetary (v1) Amounti of other
(described on ines 1-10 | organization histed supporl (see mslructions) support (see nstructions)
above (see mstructions)) In your governing

document?
Yes No

(A)

(8)

©)

(©)

(E)

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ40QIL 081017



Schedule A (Form 990 or 990-E2) 2017 CALVARY REFUGE, INC 58-2121508 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

g:c{;?:gfnrgy ear Lor fiscal year * (2) 2013 (b) 2014 (©) 2015 (d) 2016 () 2017 (® Total
1 Gifts, grants, contributtons, and

membership fees received (Do not

include any ‘unusual grants ) 685, 960. 499,012. 551, 705. 359,142. 394,544, 2,490,363.

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 furrished by a - " -

governmental unit to the . J [

organization without charge 0.
4 Total. Add Iines 1 through 3 685, 960. 499,012. 551,705. 359,142, 394,544.] 2,430,363.

e T
B Ao A

e

) lad

5 The portion of total o UL R IR
contributions by each person %{ %f‘m%.);; r\fg\g‘ @?ﬁ‘&?“:
(other than a governmental A : |t
g SR

ey At
unit or publicly supported %ﬁ”ﬁdﬁf?ﬁ@f R eV
organization) included on line 1 néf%&y@ ;l;,‘,ﬁ%ﬁr T 3 ¢ ;‘E 2 ,‘%*
that exceeds 2% of the amount |E8iiemeinate | Shae & Msfert k sy
shown on hne 11, column (f) ;@5‘ A L G o Eare e e e e e 88,826.
2 AT IR | T T 5 TR ST R -
6 Public support. Subfract line 5 [ A B %@fw ﬁﬂmﬁﬁﬂ e ’@g&l
from line 4 A e 2,401,537,

Section B. Total Support

Calend fiscal
b:gf;‘nf'nfgyﬁgf_(“ Iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from hne 4 685, 960. 499,012. 551, 705. 359,142. 394,544, 2,490,363.

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

similar sources 1,339. 1,385. 1,513. 1,120. 1,110. 6,467.

9 Netincome from unrelated .
business activities, whether or '
not the business is regularly
carried on 0.

10 Other income Do not include .
gan or loss from the sale of

tal Exnl
cantel 2SSl ExglaR 7

. 82,500.

N T e K )

11 Total support. Add nes 7 %* \@’x}{%@ :\gfgﬁfé%g :
il oaalbeaiin s e 2,579, 330.
12 Gross receipts from related activities, etc (see instructions) 57,156.

13 Furst 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) ¢ . D

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 93.11 %
15 Public support percentage from 2016 Schedule A, Part I, hne 14 15 94.59%

16a 33-1/3% support test—2017. if the organization did not check the box on line 13, and hne 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported orgarmzation > D

17a 10%-facts-and-circumstances test—2017. if the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
. the orgamization meets the ‘facts-and-crcumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ fest The organization qualifies as a publicly supported organization > H
»

18 Prnvate 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 990-EZ) 2017

TEEA0402L. 08/10/17



Schedule A (Form 990 or 990-EZ) 2017  CALVARY REFUGE, INC 58-2121508 Page 3

[Part lll:;]Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box oE:hne 10 of Part | or If the organization failed to qualify under Part {1 If the organZation

fails to qualify under the tests hsted below, please complele Part It )
Section A. Public Support \ /

Calendar year (or fiscal year beginning in) » @2013 \| (b20314 (c) 2015 (d) 2016 (e) 2017 /() Total
1. Gifts, grants, contributions,

and membership fees
recerved (Do not include
any 'unusual grants ') .

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose y,

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

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

5 The value of services or Y
facihties furmnished by a /
governmental unit to the
organization without charge /

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, R
2, and 3 receved from /
disqualified persons

b Amounts included on lines 2
and 3 recewved from other than |

disqualified persons that 7
exceed the greater of $5,000 or
1% of the amount on line 13 /
for the year .
¢ Add lines 7a and 7h . \
8 Public support. (Subtract line ‘f”f’;* ‘,~§.§'¥ ,,,ri‘ Y. & "‘«;;Rf“_#“‘“ggvéfi’;‘i 7y 5
7c from line 6 ) m e.i?n gl (‘:‘ s 2 i | PR 34(&;}.’3;#1?% \ii5 e n Ty 3& %ﬁv s.i’ﬁ‘
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2013 / (b) 2014 (c) 2015 \(d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 / \

10a Gross income from interest, dividends,
payments recetved 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 J A\

11 Netincome from unrelated business / \

activities not included 1n line 10b,
whether or not the business is
regularly carned on

12 Other income Do not incl
gain or loss from the salefof
capial assets (Explamn i

Part VI)
13 Total support. (Add jfnes 9, \
10c, 11, and 12)
14 First five years. J¥the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organizat.on, cjfeck this box and stop here AN : »> D
Section C. Comiputation of Public Support Percentage \
15 Public supgort percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 Y %
16 Public sﬁ,@rl percentage from 2016 Schedule A, Part Ilf, line 15 16 \ %
Section D. Computation of Investment income Percentage \
17 Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 \ %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
ine 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
BAA TEEAQ403L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Part IVi:[ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations histed by name in the orgamzation's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If ‘Yes, " explain in Part VI how the organization deterrmined that the supported orgamzation was
described in section 509(a)(1) or (2)

3a Did the organization have a supporled organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(1), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
If you checked 12a or 12b in Part I, answer (b) and (c) below

L Did the o1gamization have ultimate contiol and discietion in deciding whether to make grants lo the forcign supportcd
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .

Did the organization support any forcign supported organization that docs not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

(]

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing documcnt authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or Typé Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or tho prowvision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar paymont to a substanbial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 0Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlied directly or indirectly at any time durning the tax year by one or more disqualfied persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detall in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, " provide detail in Part Vi

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%/ardllng
certain Type It supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

No
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Schedule A (Form 990 or 990-EZ) 2017 CALVARY REFUGE, INC 58-2121508 Page 5
[Part IV.z[ Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? [ ?vgzg.-,g. VT
e g's\’z"“’ %‘3‘*
a A peison who directly or indirectly controls, either alone or together with pcrsons described in (b) and (c) below, the -5
governmng body of a supported orgamzation? 11a
b A family member of a person described in (a) above? 1ib
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of cach of the organization’s supported organtzation(s)? /f ‘Ne, ' describe in Part VI how contral or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Hll Supporting Organizations

1 Did the orgamzation provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported orgamzations have a significant
voice In the organization's investment pohcies and in directing the use of the organization's Income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamization's supported organizations played
in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The orgamzation satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organmizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially ail of the orgarization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvermnent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported orgarization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes
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Page 6

| Part-Vai| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (oplional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) * 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porlion of operating expenses paid or mncurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year @) e e
1 Aggregate farr markel value of all non-exempt-use assets (see instructions for short 'ﬁ%?ﬁ‘ - .-\*.*-g }ﬁ{ ?ﬂiﬁfl?&gi'},x]]
tax year or assets held for part of year) gﬁsw, '%{(»tf.& j@{; M";};mﬂ
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1¢
d Totatl (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other gl,‘ftﬂ’%: “‘f}é?«”‘*‘,‘iﬁ*%&; & *.'q = ‘E:‘Qr‘;:f? SR i
factors (explain in detail in Part VI) g,-;:-::,@;'g% ?f;;:._‘wj‘_f&; .i«f,f;t gm &y «u»;,W_, ﬂ‘f‘“{' .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions) q
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount %‘g‘ G :3‘, Bl Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 }‘;‘,'5 ;{: \.’zﬁ: 0 ,ﬁr:.’
2 Enter 85% of ling 1 2[R TR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | N““m W
4 Enter greater of ine 2 or line 3 4 ‘l.?ﬁ-?jﬁ““ig‘Qn;ﬁ
5 Income lax imposed In prior year 5 ?‘@M&‘ﬁ NuEAT
6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to emergency %‘?‘.%W;}i ;’: %\’S{ ;*g;i:
temporary reduction (see instructions) 6 s_»al’t at ,,“J e
7 D Check here if the current year 1s the orgamization's first as a non-functionally integrated Type |ll supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-E2) 2017
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:PartVitE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt

purposes

2 Amounts paid 1o perform activity that directly furthers exempt pu
in excess of ncome from activity

rposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of

supported organlzahons

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the or
in Part VI) See instructions

ganmization Is responsive (provide details

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

® G D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
. Amount tor 201/

Distributable amount for 2017 from Section C, line 6

e

Distnbutlons Pre-ZU'I 7

SRR

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover if any to 2017

}:,{

e T eS :
i Pahe

»a ST
a k& O ke Ak e RN

b From 2013

¢ From 2014 f:}"ﬁ%j, 54

d From 2015 Jﬁ*m Rk :
e From 2016 “@g Y AE@?‘%

f Total of lines 3a through e

g Applied to underdistributions of prior years

%%%ﬁgﬁsé 3

rs@j‘ésf‘?%‘?ﬁag}.,:.f?

h Applied to 2017 distributable amount

Tk *WE'
’_*:ﬁfmﬁi 5 jﬁ." ‘,f{«.‘

1 Carryover from 2012 not applied (see instructions)

1. T N L

S T "@i%w

) Remainder Subtract lings 3g, 3h, and 31 from 3f :7“”3%‘@ &%;fj
4 Distributions for 2017 from Section D, “ﬁ--‘ S}WEQ“R g%@r ‘gﬁ
Ine 7 $ S %S&% Yt “‘@’55‘ :“m}*‘f‘}'&

a Applied to underdistributions of prior years 5 :’gf e
b Applied to 2017 distributable amount . e \éﬁgf\'md«"&m

¢ Remainder Subtract lines 4a and 4b from 4

B ia‘r{%‘“ﬁ i

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

':aw-er g
r\‘i@%""f Tr\ i :ﬁ?ﬁ

~" 7—'{"‘ ok

,.é'f"ﬁ

. 6 Remaining underdistributions for 2017 Subtract Iines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2018. Add lines 3j and 4c
8 Breakdown of ting 7 -

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

».\?:J

H:-zh SRy
1"@ ﬂo&%‘;tﬁ“.sfm §

T E.ul.lliz}?v. #h J{&‘ Aatb_

e *'?wts;&mxaf@rg
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d Excess from 2016

B AT g‘:e orn(;g
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e Excess from 2017
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Schedule A (Form 990 or 990-EZ) 2017 CALVARY REFUGE, INC 58-2121508 Page 8
 PartWVli+|Supplemental Information. Provide the explanations required by Part 1, line 10, Part I, line 17a or 17b,Part 1], line 12, Part IV,
—=—=ISection A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, SectionC, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, hine 1, Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See nstructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

LOAN FORGIVENESS INCOME $ 82,500.
TOTAL $ 82,500. $ 0. $ 0. § 0. § 0.

BAA TEEA0408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
. Part IV, line 6,7,8,9,10, 11a, 11b, 11¢, ”%, 11e, 111, 12a, or 12b.
* Attach to Form 990.
peparimant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(r)lgggég;‘ubllc
Name of the organization Employer identification number
CALVARY REFUGE, INC 58-2121508

]Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete 1If the organization answered 'Yes' on Form 990, Part IV, line 6.

g b w N =

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

Total number at end of year

Agaregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes D No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is focated >

Does the organization have a written policy regarding the periodic momtoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYGS [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)

and section 170(h)(@)(B)(1)? [ JYes []No

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

|Part ] ]Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 8.

1 a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide,
in Part Xiil, the text of the footnote 1o its financial statements that describes these items

b If the orgamzation elected, as permitied 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 refating to these ttems

() Revenue included on Form 990, Part VIII, line 1 >S5
() Assels ncluded in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items
a Revenue ncluded on Form 990, Part VIII, ine 1 >3
b Assets included In Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CALVARY REFUGE, INC 58-2121508 Page 2

]P_art lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
C Preservation for future generations
4 Ero;ngﬁla description of the organization's coltections and explain how they further the organization's exempt purpose in
ar

5 Durning 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? D Yes

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

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If ‘'Yes," explain the arrangement in Part Xill and complete the following table

I:INO

Amount
« Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e

f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabihty?
b If 'Yes," explain the arrangement in Part XllI Check here if the explanation has been provided on Part Xl

D Yes

B No
|Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four vears back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gams,
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 (ine 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarly restricied endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(1) unrelated organizations 3a(i)
(n) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe m Part Xlll the intended uses of the organization's endowment funds

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

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

1aland 58,000. IR 58,000.
b Buddings 1,684,133. 368,613. 1,315,520.

¢ Leasehotd improvements 214,567, 112,433, 102,134.

d Equipment 91,187. 60,340. 30,847.

e Other 11,550. 10,137. 1,413.
Total. Add lines ta through e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) > 1,507,914.
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Part VIl Inyestments — Other Securities.

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

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

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

(1) Financtal derivatives

(2) Closely-held equity interests

3) Other

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

A s I "}}lf SRR R IR

Part VIil | Investments — Program Related.
(Part VIl Complete if the orgagmzatuon answered

‘Yes' on Form 990,

N/A
Part IV, hne 11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

a

@

(&)

@

S

®

)

®

&)

)

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

Ty, SR A bR T CR A o e R R A

Part'i1X&] Other Assets. N/A
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

D)
) .
3)
@
&)
&)
@
®)
9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
Part X< Other Liabilities.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liabihty (b) Book value Sﬂ,‘:&ﬁ"t’ ”fk_" éitv 1..'*11 =-,:1::";~r~ ?: 8
(1) Federal income taxes ; :_ﬂ;;a;"*.gg,qi,b—:_h{{ :
2 fiaa Al Sy T
(3) G{f‘ﬁ;}é’ﬁ?i’a %,
54; SR Pres g
ey
(5) Lo e gty g TS
® ’*{& Rl
PAS TR A0 et
@) SO e
® *fag%?,sﬁ%f;«: 5
©) %ﬁ?ﬁﬂ‘¢ﬁ*iﬁ§
(1) S 'iﬂf';‘*-}"’";'-
an Frw w“:‘%"r"
k 1‘\ ‘
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) '5;!,;@,’;}% M g;

2. Liabihity for uncertain tax positions In Part Xiii, provide the text of the footnote to the orgamization's financial statements that reports the orgamzahons habihty for uncertam

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

SEE PART XIII [X]
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 490, 202.
2 Amounts included on line 1 but not on Form 990, Part VII}, ine 12 -
a Net unrealized gains (losses) on investmens 2a
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part Xt ) 2d o
e Add hnes 2a through 2d 2e
3 Subtract ne 2e from line 1 3 490,202.
4 Amounts included on Form 990, Part VIL, line 12, but not on line 1 T
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl) 4b L
¢ Add lines 4a and 4b 4c
S Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 490, 202.
Part XII | Reconciliation of Expcnses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered 'Yes' on Form 990, Part |V, line 12a
1  Total expenses and losses per audited financial statements 1 473,745,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ;
a Donated services and use of facihties 2a
b Prior year adjustments 2b
c Other losses 2c¢
d Other (Describe in Part XIIi ) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 473,745.
4 Amounts included on Form 990, Part [X, hne 25, but not on ine 1 )
a Investment expenses not included on Form:990, Part VIH, ine 7b 4a o h
b Other (Describe in Part X1l ) 4b i
c Add lines 4a and 4b ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 473,745,

[Part X1l | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part IHl, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

THE CENTER QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE

INTERNAL REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO FEDERAL OR STATE INCOME

TAXES ON SPECIFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT

PURPOSE. THE CENTER HAD NO INCOME FROM UNRELATED ACTIVITIES AND HAS NO INCOME TAXES

DUE AS OF DECEMBER 31, 2017 AND 2016.

THE CENTER’S MANAGEMENT BELIEVES THERE ARE NO MATERIAL UNRECOGNIZED INCOME TAX

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CALVARY REFUGE, INC 58-2121508 Page 5
[Part Xill:[Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. THE
CENTER IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR PERIODS BEFORE 2014.

BAA TEEA3305L 08/10117 Schedule D (Form 990) 2017




SCHEDULE O
(Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB Neo 1545 0047

Complete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

* Go to www.irs gov/Form990 for the latest information.

AN *
+- Opento Public® -\,
NEET A PRI N I 1Y
.. Inspection- ¢~ s s

Name of the organization

CALVARY REFUGE, INC

Employer tdentification number

58-2121508

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

TOMMY HOLLAND AND MIMI HOLLAND ARE MARRIED. BOTH PARTIES ARE MEMBERS OF THE BOARD OF

DIRECTORS. RUSH LAWLER IS DESTINY LAWLER'S FATHER-IN-LAW. BOTH PARTIES ARE MEMBERS

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 TO THE BOARD OF DIRECTORS

FOR REVIEW AND APPROVAL PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION'S BOARD OF DIRECTORS ADDRESSES ISSUES CONCERNING THE CONFLICT OF

INTEREST POLICY AT BOARD MEETINGS AS THEY ARISE.

BY CASE BASIS.

THESE ISSUES ARE HANDLED ON A CASE

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE ORGANIZATION'S PERSONNEL COMMITTEE REVIEWS AND APPROVES COMPENSATION FOR THE

EXECUTIVE DIRECTOR.

THEY PRESENT TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL.

ONCE THE PERSONNEL COMMITTEE HAS APPROVED THE COMPENSATION,

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC

INSPECTION.

THIS COPY IS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L 08/09/17
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