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Return of Organization Exempt From Income Tax n{ 2019

(Rev January 2020)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatigns) —
Department of the Treasury » Do not enter social security numbers on this form as 1t may be made public. Q\
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending L ,
B Check if applicable [+ D Employer identficati b
Address change %V"ARY REFUGE, INC 58-2121508
Name change P.D. BOX 2464 E Telephone number
Irutial return FOREST PARK, GA 30298 (404) 361-5309
Final return/ terminated
Amended return G Gross receipts $ 441,026.
Application pending | F Name and address of principal officer H(a) Is this a group return for SUbOfd'"ateS’H Yes Fﬂ No
N SAME AS C_ABOVE 0) N o tes e edmuctonsy L Yes LN
S | Taxexemptstatus  [X[501cx3) | [501¢c) ( )< (nsetno) | Ja9arc@yryor | Yoo/
<nJ__ Website: >  WWW.CALVARYREFUGE . ORG [ 7 |Hte) Group exemption number »
- K Form of organization mmrporatlon D?rust I__l Assoctation I_l Other™ | L Year of formation 1985 —rM State of legal domicile  GA
‘x]TEa'rtll-l Summary
1 Briefly describe the organization’s mission or most significant activifes CALVARY REFUGE_IS A NON-PROFIT _ _

penibONNED VA

2 Check this box > D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 13
4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 13
5 Total number of individuais employed In calendar year 2019 (Part V, line 2a) 5 17
6 Total number of volunteers (estimate If necessary) 6 2,250
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a .
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line 1h) 413,203. 385,444.
2| 9 Program service revenue (Part VIII, line 2g) 7,293. 6,102.
%‘ 10 investment income (Part VIii, column (A), lines 3, 4, and 7d) 1,885. 4,480.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11¢e) 45, 000. 45,000.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 467, 381. 441,026.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 269,723. 249, 085.
16a Professional fundraising fees (Part IX, column (A), line 11¢e)

b Total fundraising expenses (Part IX, column (0), ine %) > B = A== 3572694 I

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, J1f %M‘&' 215,985. 220,788.
18 Total expenses Add lines 13-17 (must equal Part IX [€8fumn (A), line 25) 8 485, 708. 469, 873.
19 Revenue less expenses Subtract line 18 from line 129 NOV 1 7 2020 l(? ~18,327. -28,847.
T l U | Beginning of Current Year End of Year
3 ja
£8 20 Total assets (Part X, line 16) *J 2,007,975. 1,933,410.
33 21 Total habilities (Part X, line 26) QGREN, UT. — 865,186. 819,468.
§E 22 Net assets or fund balances. Subtract ine 21 from line 20 1,142,789. 1,113,942.

Rartililll| Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of ;;e,oarer (other than officer) 1§ bas n all information of which preparer has any knowledge
Y

O 2= I, /'/_'/3//&030

Si gn Signature of officer

Here }_—l‘au)ll na Q‘r .‘IG@ND

Type or print name and title k

Pnni/Type preparer's name Preffaredp.gignature f Date Check |__| of PTIN
Paid SHEILA M. KOZAK, CPA MCFA \&\\’J/\ Qo |seirempioyes  |[PO0687026
Preparer |Frmsname ™ FULTON & KOZAK; A

Use Only (rimsadaress ™ 7187 JONESBORO RD STE 100A Frm's EN > 20-1403280
MORROW, GA 30260 Fhoneno  770-961-4200
May the IRS discuss this return with the preparer shown above? (see Instructions) [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/21/20 q a,-\ Form 990 (2019)
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Form 990 (2019) CALVARY REFUGE, INC 58-2121508 Page 2
Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line 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 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, tf any, for each program service reported

4a (Code ) (Expenses $ 342,013 . including grants of S ) (Revenue 3 6,102.)
THROUGH CONTRIBUTIONS AND GRANTS, CALVARY REFUGE HAS BEEN ABLE TO OFFER A MUCH NEEDED

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

4 d Other program services (Describe on Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 342,013.
BAA TEEAOI02L 0773119 Form 990 (2019)
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' Form990 (2019) CALVARY REFUGE, INC 58-2121508 Page 3
[Part IV |Checkliist of Required Schedules

Yes| No
‘1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? /f 'Yes,' complete
Schedule A 1 X
2 s the organizaticn required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organizalior engage 1n direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If ‘Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, 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 Dud the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
}g provide advice on the distnbution or invesiment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
art | 6
7 Did the organization receive or holg a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted 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 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments — other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organizalion report an amount for investments — program related in Part X, hne 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Me X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its tctal assets reported
in Part X, tine 16? If "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Fart X, ine 25? If 'Yes,' complete Schedule D, Part X 1Me X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Parl X 1nMff X
12 a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI and Xl 12al X
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 XI and XII 1s optional! 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Iinvestment, 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 Dud the organization report on Part I1X, column (A), hne 3, more than $5,00C of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 tctal of fundraising event gross income and contributions on Part VIt!,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Fart If 18 X
19 Did the organization report more than $15,000 of gross income from gamng activities on Part VIII, line 9a? If 'Yes,’ ,
complete Schedule G, Part Ill 19
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or )
domestic government on Part IX, column (A), ine 1? |f 'Yes,' complete Schedule I, Parts | and I 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019)
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Form 990 (2019) CALVARY REFUGE, INC 58-2121508 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes," complete Schedule I, Parts | and Ill 22 X

23 Dud 1he organization answer 'Yes' to Part VII, Section A, hine 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 J 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer hnes 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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the crganization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess berefit transaction with a disquahfied persor in a prior year, and
that the {ransaction 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 organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to @ 35% controlied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part it 27 X

28 Was the organization a part(v 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, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If ‘Yes,' complete Schedufe L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in hines 28a or 28b? If
Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complele Schedule M 29 X
30 Dud the organizat.on receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations sections i
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Parl | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled 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 crganization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' cornplete Schedule R, Partl V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule C 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any fine in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

BAA TEEAGIOAL 07731719 Form 990 (2019)



Form 990 (2019) CALVARY REFUGE, INC 58-2121508 Page 5

|Part V. | Statements Regarding Other IRS Filings and Tax Compliance (continued)
R . Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-‘ LA FE’"-# Ak }
ments, filed for the calendar year ending with or within the year covered by this return L 2a 17 _,..3"; e RN
b If at least one 1s reported on hne 2a, did the organization file all 1equired federal employment tax returns? 2b| X
Note: If the sum of lines Ta and 2a 1s greater than 250, you may be required to e-fie (see instructions) sef P |
3a Did the organization have unrelated business gross income of $1,000 or rnore during the year? 3a
b If ‘Yes," has it filea a Form 990-T for this year? If ‘No' to fine 38, provide an expianation on Schedule O 3b
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 {inancial account)? 4a X
b if 'Yes," enter the name of the foreign country™ : ’v o L,
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N 3 - : ol
5a Was the organization 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 party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions? 6a X
b If 'Yes,' did the organization 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). ,; ", N {i
a Did the organ:zation receive a payment 1n excess of $75 made partly as a contribution and partly for goods and N N A
services provided to the payor? 7a X
b if ‘'Yes,' did the organizatton notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year L 7d| et I R
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the 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, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Y P
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. AN RSP R
a Did the sponsoring orgamzation make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a denor, aonor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter q - ""2&,- |
a Initiation fees and capital contribctions included on Part VIiI, line 12 10a i&'{‘:\ 7-’55' : =
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b N ;_..; ’j, T K
11 Section 501(c)(12) organizations. Enter P RN 7‘;'
a Gross income from members or shareholders 1Ma (A e
b Gross income from other sources (Do not net amounts due or paid to other sources wo b, LESTE
against amounts due or received from them ) 11b SRS T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12¢ » e [ L . 2:.:5
13  Section 507(c)29) qualified nonprofit health insurance issuers. -""'f 3 Eﬁ s «;
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note' See the instructions for additional information the organization must report on Schedule O e o I 1 ,;‘“
b Enter the amount of reserves the organization 1s required to maintain by the states in J ﬁ . B "f‘ ]
which the organization s licensed to 1ssue quahfied health plans 13b ,{,‘::.‘ :? ‘; 5'_;-"
¢ Enter the amount of reserves on hand 13c >t *
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N R MEARACE
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O ' oA P T

BAA TEEA0105L 07/31/19

Form 990 (2019)



Form 990 (2019) CALVARY REFUGE, INC 58-2121508 Page 6

{Part VI |Governance, Management, and Disclosure For cach 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O See instructions.
Check i1f Schedule O contains a response or note to any line in this Part VI

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 13
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commuittee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a2 business relationstnp with any other
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 Did the crgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trusiees, or key employees to a management company or other person? 3 X
4 Duid the orgamization make any signiticant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization'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 the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockhoiders, or 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? 8a| X
b Each committee with authonty to act on behalf of the goverming body? 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot he reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ° X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the crganization have written policies and procedures governing the actwities of such chapters, affilates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes? 10b
11 a Has the organtzation provided a complete copy of this Form 99C to all members of tts governing body before filing the form? Mal X
b Describe in Schedule C the process, If any, used by the organization to review this Form 990  SEE SCHEDULE 0O
12 a Did the orgamization have a written conflict of interest policy? If ‘No," go to line 13 12aj X
b Were officers, directors, or {rustees, and key employees required to disclose annuatly interests that could give rise
to conflicts? 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblewer policy? 13 X
14 Did the organization have a wntten 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
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers or key employees of the organization 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If ‘Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate 1ts
participation 1in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaiion's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > GA

18 Section 6104 requires an organization to make i1ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection Indicate how vou made these available Check all that apply

D Own website D Another's website Upon request D Other (expfain on Schedule O)
19  Descnibe on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements avaiable to
the public during Lhe 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 404-366-5475
BAA TEEAQ106L 07/31/19 Form 990 (2019)
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Form 990 (2019) CALVARY REFUGE, INC 58-2121508 Page 7

Part Vil |Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
N Check if Schedule O contains a response or note to any line in this Part VII

[

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

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

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

¢ List all of the organization's current key employees, if any See instructions for definition of 'key employee '

e |ist 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

® List 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 orgarwzation and any related organizations

See instructions for the order in which to list the persons above

D Check th's box If neither the organization nor any retated organization compensated any current officer, director, or trustee

©)
(B) | inan one box. uniess percon (D) ©® "
Name and title Average 1s both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
vk B Z[Q(F B I | Wit msO | “twenodms | compensatin trom
,Sgﬁ‘,:?g, (S-s" ch. =3 g - = f:n{ 3 and related
refated |2 S| & 23 by <X organizations
R 48] 128
below @ & | B
e | ¥ E g
© g
()_TAWANA TARNO_ _ _ ___________ _A40_
~EXECUTIVE DIR. 0 x| | 70,299. 0. 0.
_(@_MICHAEL E. GLANTON SR__ _____ 1
DIRECTOR 0 X 0. 0 0.
_(®_DESTINY LAWLER __ _________ | .
DIRECTOR 0 X 0. 0 0.
_®_CINDY TERRELL _ ___ ________ S
DIRECTOR 0 X 0. 0 0.
_©®) SONIA DAVIS _ ___ __________ L
DIRECTOR 0 X 0. 0 0.
_®_MIMI HOLLAND _ __ __________ 1
DIRECTOR 0 X 0. 0 0.
_(®_TOMMY HOLLAND _ __ _________ | _1
DIRECTOR 0 X 0. 0 0.
_®_ADAM SHEKARABI _ ___ ________ N
DIRECTOR 0 X 0. 0 0.
_(®_ALAN WOOTTON _ _ _ _ _ _________ .
DIRECTOR 0 X 0. 0 0.
(0 RUSH LAWLER 1
~~  DIRECTOR ~ 0 X 0. 0 0.
O0_TASHA MOSLEY _ __ _ _ __ ______ 1
DIRECTOR 0 X 0. 0 0.
(12 KIMBERLY WHITE _ _______ ___ _1_
~ DIRECTOR 0 |X 0. 0 0.
(13) DEBORAH DURDEN _ __ ________ _Ll
~~  DIRECTOR - 0 |Xx 0. 0. 0.
(4_DAWN D. THOMPSON__ _________ _L
~ SECRETARY 0o x| Ix 0. 0. 0

BAA TEEA0107L 07/3119 Form 990 (2019)
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| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

B ©)
Posit:
(A) A;/‘erage lgdo notlchecishwz?e thbant r<‘>ne D) (] F
Nawe and tille g::: o?fft':e":naiiisapgnrrs:cqc;rsllrl?ﬂez;\ coml;:ﬁ:gt?c?r;efrom com’;:r?:z,x?obriefrom Esllma'(ecl!hamoum
weel —T = th 1 laled t ot other
tetany 12 31 ZIQF |3 % g‘ W20 MIS)) | W 211088 MISC) e eranoaho
for SEEIZiIolod and related
related B S S5 (2 5 %R organizations
orgamiza |8 2 3 T e '38
- tions g‘ - “(g 3
bel
S | BE| |®] Z
line) P g]
Q5_WESLEY C. HARGRAVE, SR _____ | _ L
FINANCE CHAIR 0 X X 0. 0. 0.
6 _TOM MAPLES _ __ _ _ _________ 41
BOARD CHAIR 0 X X 0. 0. 0.
o ______] e
a8 _____
9
e -
@y L ______ ———
@ L ___ -
i
@y o _____] e
ey d____
@ _____ e
1 b Subtotal > 70,299. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 70,299, 0. 0.
2 Total number of 'ndividuals (including but not limited to those listed 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, trustee, key employee, or highest compensated employee : {
on line 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for S
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual = > |
for services rendered to the organization? If 'Yes,' compiete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contiactors 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)
Name and business address

(B)
Description of services

©)
Compensation

NONE ,

2 Tolal number of iIngependent contractors (including but not limited {o those listed above) who recewved more than

$100,000 or compensation from the organization

»

0

g ; o~

BAA

TEEAQ0108L 07/3119

Form 990 (2019)



Form 990 (2019) CALVARY REFUGE, INC 58-2121508 Page 9
|Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part VIl D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

& w»l| 1a Federated campaigns Ta
H4
E % b Membership dues 1b .
i‘:_ 5 ¢ Fundraising events T1c . .
g 5| d Related organizations 1d ; 5
@ E! e Government grants (contributions) le 99,542, ' l
S @| f Al other contributions, gifts, grants, and : '
=8 similar amounts not included above 1¢ 285,902. ‘
2 5| g Noacash contributions iricluded in . : )
€3 lines 1a-1f 1g e
& S| h Total. Add lines 1a-1f > 385, 444.
g Business Code
$ | 2a PROGRAM FEES_ _______ _ 6,102, 6,102.
< | b
| mmmmm e
2 c
S| d
N | e e e e - — =
El e _ __ _ L ___
'g, f All other program service revenue
& g Total. Add lines 2a-2f > 6,102. ‘ ) !
3 Investment income (including dividends, interest, and
other similar amounts) > 4,480. 4,480.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (n) Personal . " w " » :
6a Gross renls 6a ) . .
b Less rental expenses |6b i ‘
5 < i
¢ Renta! income or (loss) | 6¢ - - . i
d Net rental income or (Ioss) >
7 a Gross amount from () Securities () Other . ) : 5
sales of assets , ' .
other than ventery |72 : . . . i
b Less cost or cther basis . - S N ‘ ;
and sales expenses 7b L .. - . -
¢ Gain or (loss) 7c i ‘ e . . :
d Net gamn or (loss) -
o | 8a Gross income from fundraising events o -
E (not tncluding $ . . ‘ - .
2 of contnbutions reported on line 1c) '
o
o See Part tV, line 18 8a
E b Less direct expenses 8b : . - - 17 : {
6 c Net income or (loss) from fundraising events >
n i
9 a Gross income from gaming activities - :
See Part IV, ine 19 9a :
b Less direct expenses 9b T !
¢ Net income cor (loss) from gaming activities d
10a Gross sales of inventory, less
returns and allowances 10a . . .
b Less cost of goods sold 10b : " -
¢ Net income or (loss) from sales of inventory >
Business Code . ‘ 2
112 LOAN FORGIVENESS 45,000. 45,000,

d All other revenue
e Total. Add lines 112-11d > 45,000. B

12 Total revenue. See instructions 441,026. 6,102. 0. 49,480.
BAA TEEAD109. 07/31/19 Form 990 (2019)
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Form 990 (2019)

CALVARY REFUGE, INC

58-2121508

Page 10

| Part, IX %] Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarnizations must complete column (A)

Check if Schedule O contains a respcnse or note to any line in this Part 1X

L]

. ) (B) ‘ (©) (D)
Do not include amounts reported on lines Total expenses Pro _
e 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 e ,vghg.m"?" "5 "n"ﬂ" o 3 e E
organizations and domestic governments éﬁ?‘% “‘H-*‘-;‘- £ ‘q’ - ﬂ&“z-c?a
See Part IV, line 21 : ,*;‘.m_ e ‘z},ws" b S
Grants and other assistance to domestic 35 5y g RIS s ot SO
2 Jdwiduals See Part [V, hne 22 ;}E,,- r _m“,:ﬁf‘,_ = %:rx. :;}éﬁ;‘f;‘q“:"!‘n
3 Giants and other assistance to foreign Ml “‘%?3‘- i gy
organizations, foreign governments, and for- g ‘Qék 4% U& Q ’5%;[ 'b‘
eign individuals See Part IV, lines 15 and 16 ki'f— u\r,m S‘ i;g'iéf‘gﬁ =
4 Benefits paid to or for members MG Lt ggf s ST “‘(‘"’
5 Compensation of current officers, directors, .
trusiees, and key employees 70,299. 14,771. 27,764. 27,764.
6 Compensation not included above to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salares and wages 161,068. 161,068.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benetfits
10 Payroll taxes 17,718. 13,466. 2,126. 2,126.
11 Fees for services (nonemployees)
a Management
b Legal :
¢ Accounting 17,800. 17,800.
d Lobbying
e Professional fundraising services See Part IV, ine 17 A R S T Pt e R S v
f Investment management fees '
g Other (if hne 11g amount exceeds 10% of fine 25, column
(A) amount, hst line 11g expenses on Schedule 0 )
12 Advertising and promotion 1,413. 1,074. 339.
13 Office expenses 14,742. 6,795. 2,146. 5,801.
14 Information technology
15 Royalties
16 Occupancy .
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 158. 120. 38.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 45, 604. 14,401.| -
23 Insurance . 21, 251 6,711.
24 Other expenses ltenmize expenses not o:? i M T £ A wxn Mgt
covered above (List miscellaneous expenses &3 J‘i%‘gﬁ[.‘? ﬁ,‘.@,& ATk
on line 24e [f hine 24e amount exceeds 10% AR Tk g :{: )
of ine 25, column (A) amount, hist line 24e ég v q\ '.«'0 T
expenses on Schedule O ) il g Bl b‘ Lt mé ' i S €
a UTILITIES _ _ _ _ _ _ » _ _ _ ____ 53,694. 40 807. 12,887.
b EQUIPMENT RENTAL & MAINTENANCE _ 24,481 . 18,605. 5,876.
€ SUPPLIES  _ _ _ 7,.552. 7,552.
d CLIENTS ASSISTANCE _ _ _ 4,309. 4,309.
e All other expenses 8,672. 6,591. 2,081.
25 Total functional expenses Add nnes 1 through 24e 469,873. 342,013, 92,169. 35,691,
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicttation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQIIOL 07/3119

Form 990 (2019)



Form 990 (2019)

CALVARY REFUGE, INC

58-2121508

Page 11

Part-X. [Balance Sheet

Check ¥ Schedule O contains a response or note to any hne in this Part X

[

(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 229,834.| 1 254,989.
2 Savings and temporary cash investments 264,881.| 2 252,670.
3 Pledges and grants receivable, net ' 42,862.| 3 28,471,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ""’;3 2 '};J‘iuﬁm* t%;@ % 2l gy ’,"ff,}ﬁ}'
trustee, key empioyee, creator or founder, substantial contributor, or 35% [ ,._‘.«w% EL | #€Fs | SFS0E s fr 100T
controlled entity or family member of any of these persons 5
6 ' Loans and other recewvables from other disqualified persons (as defined under |5 55 W8Nl [FRVRIEF L7 20T ™ M
section 4958(f)(1)), and persons described in sectior 4958(c)(3)(B) ' 6
7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
% 9 Prepaid expenses and deferred charges 21, 664 9 8,551.
<1 10a Land, buildings, and equipment cost or other basis . L%‘u “ﬁ?}:a‘ {‘-K ?“ ek ’f%’f&’?ﬁﬁﬁﬁgfi@g
Complete Part VI of Schedule D 10a 2,064,475, s X e Ijbf‘ NS - A
b Less accumulated depreciation 10b 675,746. 1,448,734_ 10¢ 1,388,729.
11 Investments — publicly traded securities 11
12 Investments — other securnties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ling 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,007,975.|16 1,933,410.
17 .Accounts payable and accrued expenses 7,686.117 6,968.
18 Grants payable 18
19 Defeired revenue 25,000.119 25,000.
20 Tax-exempt bond lhabilities 20
@1 21 Escrow or custodial account abiity Complete Part IV of Schedule D 21
'_E 22 Loans and other payables to any current or former officer, director, trustee, *‘*Wgﬁ‘f‘?fﬁn@ ,ﬁ' 3‘5?&‘?*1!54 _,ﬂﬁ- 't‘" !
a key employee, creator or founder, substantial contributor, or 35% Wiy 3 o e =
S . controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 832,500.123 787, 500.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabiities not included on hnes 17- 24) Complete Part X of Schedule D 25
26. Total liabiliies. Add iines 17 through 25 865 186.|26 819,468.
o Organizations that follow FASB ASC 958, check here > Lo~ EELASEE Aty YRR | R 22 T
'?é anz complete lines 27, 28, 32, and 33. ?ft': ‘ :? ﬁf: %}:ﬁ ﬁg, "‘fz* ;r)“ttvf"
.‘_; 2; Net assets without donor restrictions 1 , 127 , 7 89.|27 1,098,942.
m| 28 Net assets with donor restrictions 15, OOO 28 15, 000.
g Organizations t.hat do not follow FASB ASC 958, check here * D :;1, ﬁ?% ":g‘_r }‘,‘ a;_f'c" o ;j-f\,u' N :_‘ -r: :;-':{i
g and complete lines 29 through 33. -;!i,c_qm Sowat ¥ ,e‘;{i :,._m.‘.-? '~'§- phyppe g
6 29 Capital stock or trust principat, or current funds 29
2|30 Padnor capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
;: 32 Tetal net assets or fund balances 1,142,789.432 1,113,942.
2| 33 Total liabilities and net assets/fund balances 2,007,975.] 33 1,933,410.

@
>
>

TEEAOIYIL 07/3119

Form 990 (2019)



Form 990 (201¢) 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 X1

[]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 441,026.
2 Total expenses (must equal Part IX, column (A). line 25) 2 469,873.
3 Revenue less expenses Subtract line 2 from line 1 3 -28,847.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 1,142,789.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (expiain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (musl equal Part X, line 32,
column (B)) 10 1,113,942.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or ncte to any line in this Part Xt D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther ’
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O ‘
2 a Were the organization's financial slatements 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 X
Separate basis DConsolldated basis DBoth consohdated 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 DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
It the organization changed either its oversight process or selection process during the tax year, explain ‘
on 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-1337 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 on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAQV12L 01/21/20

Form 990 (2019)



: Public Charity Status and Public Support M8 Mo 19959047
SCHEDULE A y PP 2019
(F.orm 990 or 990-EZ) Complete If the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ, Open to Public
Pn?é’%'éTSS'vé’éu‘ZesE'i?é:’y > Go to www irs.gov/Form990 for instructions and the latest information. Inspection
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 instructions

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

1

(3] S WN

~N O

o o

10

1
12

a

b

c

¢ [

e

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

A school described in section 170(b)}1XAX1i). (Attach Schedule E (Form 990 or 990-E2) )

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

A medical research organization operated in conjunction with a hospitai described in section 170(b)}(1)}A)(ii1) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)iv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 170(b)(1XA)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! publhc described

in section 170(b)(1)(AXvi). (Compiete Part 11 )

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

An agnicultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or 2 non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

D An organizauon that normally receives (1) more than 33-1/3% of 1ts 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 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 ill )

An orgamization organized and operated exclusively to test for public safety See section 509(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

E‘, Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporung organizatior vested in the same persons that controt or manage the supported organizaticn(s) You
must complete Part IV, Sections A and C.

D Type II! functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated ir connection with its supportea organization(s) that 1s 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 wntten determination from the IRS that it s a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization I:_—_]

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

(1) Name of supported organization (n) EIN () Type of or?annzahon (V) Is the (v) Amount of monelary (v1) Amount of other
(described on lines 1 10 organization listed support (see instructions) support (see instructions)
abeve (see nsiructions)) tn your governing

document?
Yes No

A)

(8)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

TEEAQ401L 07/0319



Schedule A (Form 990 or 990-EZ) 2019

CALVARY REFUGE, INC 58-2121508 Page 2
Part II*|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 faled to qualify under Part Il if the
organization fails to qualify under the tests Ilsted below, please complete Part |Il)
Section A. Public Support
f |
E:;:gfn'gyﬁgrf°' Iscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (" Total
1 Gifts, grants, contributions, and
membersh|p fees received’ (Do not
2 include any 'unusual grants ") 551, 705. 359,142. 394,544. 413,203. 385,444.| 2,104,038.
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 furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add hnes 1 through 3 551, 705 359,142. 394, 544 13,203. 385,444.1 2,104,038.
5 The portion of total P Mty FET &1’..1. A “s’k;’ ‘i“* FE 75 *’{’”‘ Hoin-Fedn
contributions by each person 1’&??;‘ rojﬂﬁf %ﬁ?@ é‘%’ -;?-' ; : ;H( "”t" [‘I" :}n v
(other than a governmental '.f g ' o 2, %‘ % ,J:“' % if fy}_‘?* ,r,‘ St 5 e
unit or publicly supported i g_,r ai =10 :5;. ’ %5 & u’f!;; N m 3354 .“"j{j
organization) included on line 1 —"“;!g ‘h"‘ "wa & N ‘“' v’.ﬁi‘.‘{ﬁé’&i@.‘# 3.."& L'ﬁ “sl"‘ g "’2'-"5.11
thal exceeds 2% of the amount | %3 A b q}}gs ﬁ \p" ;;' 4 ‘%;iﬁ"‘ '“’;fé .
shown on line 11, coiumn (f) Eif‘ rmﬁ:&}‘“ Sy 3::‘& “’ |l R T 8 {:} it 56,534,
6 Public support Subtract line 5 i%",? r%_’;fé: E%%* nt;‘-&’ a{‘v‘f&'&ﬁ,ﬁg *' :? '@@
from line 4 o e Pt i x\..x ww | A e !" Ay 2,047,504.
Section B. Total Support
‘Calendar year (or fiscal year
beginning 1n) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4 551, 705. 359,142, 394,544. 413,203. 385,444.] 2,104,038.
8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from '
similar scurces 1,513. 1,120. 1,110. 1,885. 4,480. 10,108.
9 Net income from unrelated
business activities, whelher or 4
not the business 1s regularly
carned on 0.
10 Other income Do not include
gain or loss from the sale of
capital as ( | 1
S SRR U 82,500.| _45,000: -_15.000.] 172,500,
11 Total support. Add lines 7 ?‘“{g t’#ﬁi’éﬁ g P qv“" C’g g;" £9. 88 § ﬁ‘f
through 10 PRk A ¥ Dby ﬁx.u ' m} A "g‘ks“‘ Pl up 2,286, 646.
12 Gross recelpts from related activities, etc (see |nstruct|ons) I 12 50,425.
13 First five years. If the Form 990 1s for the organization's first, second, third, founh, or fifth tax year as a section 501(c)(3)
organization, check this box ard stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11 column (f)) 14 89.54 %
15 Public support percentage from 2018 Schedule A, Part I, ine 14 15 91.14 %

16a 33-1/3% support test—2019.

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

b 33-1/3% support test—-2018. If the orgamzation did not check a box on line 13 or 16a, and hne 1515 33-1/3% or more, check this box

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

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

)
-0

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 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 organlzatlon meets the 'facts-and-circumstances' test The organlzanon qualifiles as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzallon meets the 'facts-and-circumstances’ test The organization qualmes as a publicly supported organization

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

3

BAA
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Schedule A (Form 990 or 990-E2) 2019~

CALVARY REFUGE,

INC

58-2121508

4 Page 3

Part lll:+|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only tf you checked the box on line 10 of Part | or if the organization failed to quahfy under Part Il If the org

fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Az\atlon
/

Calendar year (or fiscal year beginning 1n) »
1 Gifts, grants, contributions,*
and membershnp fees
received (Do not include
any 'unusual grants ).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

/ (f) Total

N

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

3 Gross receipts from 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 Ihe vaiue ot services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5

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

7a

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

. 1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

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

B

i

i AR A )
R

‘t’\p T 45'
".A '\- fﬁ" 7

N
B At

Section B. Total Support

Calendar year (or fiscal year beginning in) *>

(a) 2015

(b) 2016

(c) 2017

(d)’201 8

(e) 2019

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends

payments recerved 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

Net income from unrelated business
actvities not mcluded in [ine 10b,
whether or not the business 1s
regularly carried on

1

Other income Do not inciude
gain or loss from the sale of
capital assets (Explain in

Part V1)

Total support. (Add lines 9,

12

A3

10c, 11, and 12)

14

First five years, If the Form 990 1s for the or
organization, check this box and stop here

ganization's first, second,}%ud, fourth, or fifth tax year as a section 501(c)(3)

]

Section C. Computation of Public Support Percentage

/

15 Public support percentage for 2019 (line 8, column (f), divided by lifie 12, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part I, I'ne 15/ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part llf, line 17 18 %

19a

15 not more than 33-1/3%, check this box and stop here. Tjle organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. [f the organization did not clieck a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
here. The organization quahfies as a publicly supported organization

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

line 18 1s not more than 33-1/3%, check this box and st

20

33-1/3% support tests—2019. If the organization did not c:}?

k the box on line 14, and hne 15 i1s more than 33-1/3%, and line 17

>
»

L)

BAA
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Schedule A (Form 990 or 990-E7) 2019 CALVARY REFUGE, INC' 58-2121508 Page 4

|Part V7 Supporting Organizations
(Complete only if'you checked a box in line 12 on Part I. 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 Supperting Organizations .

Yes | No
. i N T T Eas
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ,;v_‘p :*,;;‘5;‘ éf‘z:':'r
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe el
the designation If hustoric and continuing relationstup, explain 1
2 Dud the orgamzation nave any supported orgamzation that does not have an IRS determination of status under section 3?*" ‘-3:?'{7 X "

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported crganization was 20 M| B e
described in section 509(a)(1) or (2) 2

. s mapad] e gt

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b) | 53| .5
and (c) below 3a

P [ EST T, r"]

b Did the organization confirm that each supported organization qualmed under section 501(¢)(4), (5), or (6) and %‘g‘u iﬁi“ Lol

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization ] | ki
rmade the determination - 3b

: P A A

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e e e

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

, . et U R | e
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and b
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

o s T

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported Zb_&__'»g . k’! ?::qq

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 foreign supported organization that does not have an IRS determination under g8 1 TR
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that (RN
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
N R
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,' answer (b) *n’;’* :\‘sag:).l R
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported ;-lv‘g T 1}1,«%
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authorily under the Y };"gf ‘R»‘
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by e
amendment to the organizirg document) . 5a
' FITN W R
b Type | or Type Il only. Was any added or substltuted supported organization part of a class already designated in the | e -k
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an evenl beyond the organization's control? 5¢
BRLE [Tud 2w | € RS
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 2 [0 t,wé:‘;,}
anyone other than (1) 'ts supported organizations, (1) individuais that are part of the charitable class benefited by one :‘" ?«i‘—‘; ?wﬁ
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of B AT
the filhng organization's supported orgamizations? If ‘Yes,' provide detail in Part VI. . 6
f:‘:,'i qE: .)
7 Dud the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor ,'}’,A;':? ;gg.‘% £

(as defined 1n section 4958(c)(3)(C)), a tamily member of a substanttal contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' PRV RACH
8

Yok Lidard
complete Part | of Schedule L (Form 390 or 990-E2)
Ey 18 qi’:o{'” .;a{:.}‘
9a Was the organization controlled duectly or indirectly at any time during the tax year hy one or more disqualified persons U f_\"% 1
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? Bt 225 =
If 'Yes,' provide detail in Part Vi 9a
b Did one cr more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the alsztlalal | e
supporting organization had an interest? If ‘Yes,' provide detail in Part Vi %
LI bl ™ = 4 ]
¢ Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from R P O
assets in which the supporting organization also had an interest? If ‘Yes,’ prowde detail in Part Vi 9¢
IR IR
10a Was the organization subject to the excess business holdings rules of sechon 4943 because of section 4943(f) (regardmg 72 }1 Fap, | D z,,ij
certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f 'Yes,' o
answer 10b below 10a
ERTSTI PR T
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e TR Cofpes
whether the organizaticn had excess business holdings ) 10b

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CALVARY REFUGE, INC 58-2121508 Page 5
[PartIV.2] Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘;.1“:"“7 % ARt
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i-!‘; wﬂé Lkt
governing body of a supported organization? 1a
b A family memper of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majortty of the organization's directors or trustees at all imes dunng 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

direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
apphed to such powers during the tax year 1
Y EAE R
2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) ':-'?it' .‘;‘f ‘}.:g
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such ‘3‘.3-1 f 1]
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the : i
supporting organization 2
Section C. Type |l Supporting Organizations
Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees Y W 'f«“‘*a..? ‘2"4
ot each of the organizat:on's supported organization(s)? If ‘No,' describe in Part VI how control or management of the T akedad
supporting orgaruzation was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type ill Supporting Organizations
Yes | No
P S
1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the O ?!i%g g
orgamization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax i’f o “per | o ;‘;:
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coptes of the gl
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
: vigl ek
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported _»i‘;-l -_‘:-"L~ ) N
orgamzation(s) or (i) serving on the goverming body of a supported organization? If ‘No,' explain in Part VI how (SN auner.
the organization maintained a close and continuous working relationship with the supported organization(s) 2
T [T e
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant fg}c' ;j@ ; ;3"«‘!1
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at ol e 3};-4\)“
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 3 e i

in this regard

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 organmization satisfied the Activities Test Complete line 2 below

b D The crganization s the parent of each of 1its supported organizations Complete hine 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 all, of the organization's activities during the tax year arectly further the exempt purposes of the
supoorted orgarization(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
substantially ali of its activities

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explan in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged n these activities but for the
organization's involverment

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

a Did the organization have the power to regularly appoint or elect a majonty 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

BAA TEEA0405L 07/0319
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Schedule A (Form 990 or 990-EZ2) 2019

CALVARY REFUGE, INC

58-2121508

Page 6

[Part:V&/] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. Ali other Type lii non-functionaily integrated supporting organizations must complete Sections A through &
Section A — Adjusted Net Income (A) Prior Year B e "
1 Net short-term capital gain 1
2 Recoveries af prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or collection of gross )
income or for management, conservation, or maintenance of property held for
production of income (see instructicns) 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 (8) Current Year
(optional)
1 Aggregate fair market value of all non-exémpt-use assets (see instructions for short ’r‘:‘,{ ?&‘7 ;E;;'%iw - AN \ h""*‘:&.}m’ ‘i
tax year or assets held for part of year) g‘_j;‘-x.; &z-i el el L\{ut« “{f; 'g{’e K:’:a:ﬁ_"l,
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

;,J!‘zbh v?"". sy

'T?g-é’ﬁ‘w Lﬁ'&d‘# N5

e

Pe-C kﬁi ‘@’u,

v

&Y

tactors (explain in detall in Part VI) % o EJ’;'\:‘ f,bﬁ
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemea held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
"6 Multiply line 5 by 035 6
7 Recoveiles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) . 8
Section C — Distributable Amount £ X gk ‘,;;.'*‘ " Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | BBRITrEy mﬁwwi
2 Enter 85% of line 1 2 |- 5L, BT
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |4 REeRe R
4 Enter greater of line 2 or ine 3 4 W‘y&:‘" TG
5 Income tax imposed in prior year 5 |3y s u‘-ﬁu X P sy Y
6 Distributable Amount. Subtract line 5 from line 4. unless subject to emergency 5 ‘7' ‘fé;;b ;-,.’f, I
temporary reduction (see instructions) 6 "‘"" ,n‘i ,} ”

~

D Check here If the current year 1s the organization's first as a non-functionaily integrated Type Il supportmg organization

(see instructions)

BAA

TEEA04Q6L 07/0319
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Schedute A (Form 9390 or 990-E2) 2019

CALVARY REFUGE, INC

58-2121508

Page 7

{Part V |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 to perform acuwity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

1 Dustributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ Fiom 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

1 Carryover from 2014 not applied (see instructions)

] Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2019 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract hnes 4a and 4b from 4

5 Remaiming underdistributions for years prior to 2019, If any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistiibutions for 2019 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See

instructions

-

7 Excess distributions carryover to 2020. Add hnes 3; and 4c

8 Breakdown of ine 7

2 Excess from 2015

b Excess from 2016

¢ Excess from 2017

— =l e L

d Excess from 2018

e Excess from 2019

BAA

TEEAQ407L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 CALVARY REFUGE, INC 58-2121508 Page 8
EartJVI_'_‘ Suppiemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b;Part ill, ine 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part iV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, itne 1e, 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 instructions )

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

LOAN FORGIVENESS INCOME $§ 45,000. $ 45,000. $ 82,500.
TOTAL S 45,000. § 45,000. $ 82,500. § 0. § 0.

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 390) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a,r;l1b,F'|1c, 191%, 11e, 11f, 12a, or 12b.

. » Attach to Form 990. -
Depariment of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Iongggégol:‘ubllc
Name of the organization Employer identification number

CALVARY REFUGE, INC 58-2121508

lPart I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part |V, line 6

U bW N -

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

Total number at end of year

Aggregate value of contributtons 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 in writing 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 in 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? DYes D No

Partll |Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreatior or education) Preservation of a historically important land area
Protection of natural habitat Bpreservatlon of a certified historic structure
Preservation of open space

Complete hines 2a through 24 if the organization held a qualified conservation contribution 1n 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
c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included n (¢) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d

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

tax year >

Number of siates where property subject to conservation easement 1s located >

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

and enforcement of the conservation easements 1t holds? Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monioring, inspecting, handling of violations, and enforcing conservation easements during the year
)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)(4)(B)(n)? DYes D No
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

lPart n [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1

a If the orgaruzation elected, as permitted under FASB 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 furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 990, Part VIlI, line 1 >$
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8722119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CALVARY REFUGE, INC 58-2121508 Page 2
|PaFtilItE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its collection
tems (check alt that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 grox{lc)igua description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Ourning the year, did the organization soficit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]EETT'{IVE 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [___] Yes E]No
b If ‘Yes,' explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? D Yes HNO
b If 'Yes,' explain the arrangement in Part Xil! Check here if the explanation has been provided on Part Xill

[Part\Va| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(2) Current year (b) Pricr year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or schoiarships

e Other expenditures for facilities
and programs

f Adminustrative 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 * %
¢ Term endowment * %

The percentages on hnes 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1) Unrelated organizations 3a(1)
(n) Related organizations 3a(ii)

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

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

[PaFtIVIE| 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
(investmenit) basis (other) depreciation

1aLand 58, 000 . IR 58,000.
b Buiidings 1,684,133, 454,929. 1,229,204.

¢ Leasehold improvements 214,567, 126,917. 87,650.

d Equipment 96,225. 82,594. 13,631.

e Other 11,550. 11,306. 244.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B}, line 10c ) > 1,388,729.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

CALVARY REFUGE, INC

58-2121508 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

. (@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial dernvatives

(2) Closely held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) me 12) ™
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Part Vil Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. 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
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Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

¥ 1 L. &

Part IX |Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

Q)

@

&)

“)

®

®)

)

(8)

&)
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Total.

(Column (b) must equal Form 990, Part X, column (B) hne 15)

>

Part X [Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income laxes
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&)
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@)

®

&)

(10)

an

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

>

2. Liabihty for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization's hiability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XN

SEE PART XIII [X]
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Schedule U (Form 990) 2019 CALVARY REFUGE, INC 58-2121508 Page 4
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 1 441,026.
2 Amounts included on lire 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b .

¢ Recoveries of prior year grants 2c f

d Other (Describe in Part XIIl ) 2d e

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 441,026,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1 ’

a Investment expenses not inctuded on Form 990, Part VIII, ine 7b 4a

b Other (Describe tn Part XiI ) 4b .

¢ Add hines 4a and 4b 4ac
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 441,026.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 469,873,
2 Amounts included on line 1 but not on Form 990, Part 1X, iine 25 .

a Donated services and use of facilities 2a -

b Prior year adjustments 2b -

¢ Other losses 2c K

d Other (Describe in Part Xlil ) 2d i

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 469,873.
4 Amounts included on Form 990, Part 1X, ine 25, but not on hne 1 @

a Investment expenses not included on Form 990, Part VI, ine 7b 4a .

b Other (Describe n Part XIIl ) 4b ___:L

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ) 5 469,873.

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part 1, hines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X!, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

PART X - FASB ASC 740 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, 2019 AND 2018.

THE CENTER’S MANAGEMENT BELIEVES THERE ARE NO MATERIAL UNRECOGNIZED INCOME TAX
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CALVARY REFUGE, INC 58-2121508 Page 5
[Part XlIl: | Supplemental Information (continued)

PART X - FASB ASC 740 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 2016.

BAA TEEA3305L 8/22/19 . Schedule D (Form 990) 2019
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2019

» Attach to Form 990 or 990-EZ.

" “Operto Public

Depariment of the Treasur > Go to www.irs.gov/Form9390 for the latest information. S eti

ln‘\é’rnal Revenue Service Y g = |n§Re§}J9ﬂi r’-.:.‘:
Name of the orgamization Employer identification number
CALVARY REFUGE, INC 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. THESE ISSUES ARE HANDLED ON A CASE

BY CASE BASIS.

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. ONCE THE PERSONNEL COMMITTEE HAS APPROVED THE COMPENSATION,

THEY PRESENT TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL.

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. TRHIS COPY IS AVAILABLE UPON REQUEST.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or $90-EZ TEEA490IL 08/19/13 Schedule O (Form 990 or 990-E2Z) (2019)



