) L] '
. wm 990
Doparirmant of tw Treasury
ntermal Revenus Service

Return of Organization Exempt From Income Tax

Under sectlon 501(¢) of tha nternal Revenue Coede (axcept black lung bensfit trust or
private foundation), section 527, or sestion £947(8)(1) nonaxempt charitable trust

P> The omganzation may have to use a copy of ths retum to satsty state reporting requirements

OMB No_1545-0047

2000

- Open tn Publiz g
S ngpastien -

A For ths 2000 catendar year, OR tax year period beginning  OCT 1,

2000

and ending

SEP 30, 2001

B Chacklr Proase |C N2 of organization D Employer ldentification number

soplcate | rMOTHER’S REFUGE: A PLACE OF SHELTER FOR
C IS o THE PREGNANT AND UNBORN 43-1454628
%] "Pe | Number and street (or P O box if mall s not deivarad to street ddress) Roorvsuts |E Telephone number
e beendl1004 E. 40 HWY, #132 816-353-8070
Dﬂ.‘.‘.‘n h;:: City or town, state or country, and ZIP F Gheck P> :l it application pending
I:]Aﬂ_g“u-ﬂ INDEPENDENCE, MO 64055

(use sbwo for

wtatn porting
6 Organtzation type (check onty one) P [X] 501(c) ( 3

OR 4347(a){1)

) (msertno) (] 527

® Secbon 501{c)(3) organizations and 4847(a}{1) nonaxempt charitable trusts

must attach a completed Schedule A {Form 990 or 900-E2).

3 AcCOUTN0 (K] cesn [ acer [ ctrr tpacitp

K Check hora P D «f the organization's gross receipts are nomaily not mor than $25,000 The
organization need not file a return with the IRS, but ¢ the organzatton receved a Form 990 Package

(H and | are not applicable to section 527 orgs )

H{a) Is this a group retum for affiliates? D Yeos I—l{__] No
H{b) It "Yes,® enter numbar of affilates B>
H(g) Aro allaffilates inctuded?  N/A [_Jves LI Nn

(ff "No," attach a Iist )

H{d) Is this a separate return filed by an
organization covered by a group ruling? C ves (Xm0
| Enter 4-digi group examption no (GEN) B>

L Check this box ff the organization 15 not required to

0.1 AW T3NNVOS

in the mail, & should fils a retum without financlal data Some states require a completa return attach Schedule B {(Form 990 or 990-£7) » [:l
| Part}] Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and stmilar amounts recanved "
2 Ourect public support 13 93,746, =
b Indirect public support 1b L
¢ Govemment contributions {grants) 1c 104,416.F ~ -
d Tolal (add Imes 1a through 1c) R
{cash$ 198,162. noncash$ ) 1 198,162.
2 Program service revenug inchuding governmant fees and contracts {from Part VI, lina 93) 2 1,023.
3 Membership dues and assessments 3
4  Inferest on savings and temporary cash investments 4
6  Dwadends and interest from securities 5
6 a Gross rents aa E "
b Less rantal oxpenses 6b o
° ¢ Net remtal income or (loss) (subtract Lne 6b from line Ba) ]
2| 7  oOthermvestment incoma (describe P ) 1 7
g 8 8 Gross amount from sale of assats other (A) Securties {B) Cther [
than inventory Ga T
b Less cost or other basls and sales axpenses 80 iy
& Gain or (loss) (attach schedule) 8t o
d Net gain or {loss) (combine Ime 8¢, columns (A) and (B)} 8d
9  Spechlavants and activiies (attach scheduls) e
a Gross revenue {not including $ of contributions "fv: .
reportad on e 1a) g I
b Less drect expansas other than fundraising expanses CH) v
¢ Nstincome or (loss) from special avents (subtract iina 9b from [ne 8a) gc
10 a Gross saes of inygn 108 2
b Less costof godts sod REGEIVED im e,
¢ Gross profit or (Igss) fventory (attar Eﬂ'mduln) {subtract line 10b from tina 10a) 10¢
11 Other ravenue (fr ﬁmwa (o} 11 14,624.
12 Tolal revenus (298dne 334.9 2{10%s, od 90c, ana 11 12 213,809.
13 Program sarvicesi(trodn Ine 44, column (B)) = 13 217,729.
§ 14 Management and benam@@mqwaﬂ‘&)) \ 4 17,185.
§| 15  Fundraisng (frombne44-cotmmmeoy) 15 8,069.
3 16 Payments to affiliates (attach schedula) 18
17__ Tota! expenses (add [nes 16 and 44, cofumn {A)) 17 242,983.
18 Exrass or (deficit) for the ysar (subtract Ena 17 from (e 12) 18 —-29,174.
;g 19 Netassats or fund baances a1 beginning of year (from kne 73, coburnn {A}) 19 64,885.
20  Otharchanges In net assets or fund balances (attach explanation) SEE STATEMENT 1 20 =-5,553.
21 Netassats or fund bakinces at end of yaar (combine [ngs 18, 19, and 20} 3 30,158.
% LHA  For Paperwork Reduction Act Notize, san page 1 of the separata hnstroctions Form 880 (2000)

—_



MOTHER'S REFUGE: A PLACE OF SHELTER FOR

Form 800 @000 THE PREGNANT AND UNBORN 43-1454628  Page?
. Statement of All organtzahons must complata coumin (A} Columns (8), (C), and (D) are required for section 501(c)(3) and

Functional Expenses  (4)o and section 4947(a)(1) nonexempt chantable trusts but optional for others

D e S 100, or 16 of Pt (A Tota (6) Frogram O N aseam (D) Fundrassing
22 Grants and allocations {aftach schedule) ek TR

con 8 oncan § 2 L w e o B e

23 Spectfic asststance to individuals (attach schedule) | 23 w2t T e o
24 Benefls pad to of for mambers (attach schedule) | 24 L e wmo»
25 Compensation of officers, diractors, etc 25 26,668. 20,001. 2,667.
26 Othar satanes and wages 28 102,376. 102,376.
27 Pension plan contributions 27 2,158. 2,158.
28 Othsr empioyes benefits 2 5,728. 5,728.
29 Payrol taxas 29 9,850, 9,338. 307. 205.
30 Professional fundraising fees 30
81 Accountmg fess N 4,500. 4,500.
32 Logal fees 2
33 Supples n 1,599. 1,199. 240. 160.
34 Telephone 34 5,805. 4,765. 832. 208.
35 Postage and shipping 35 1,615, 175. 525. 915.
38 Occupancy 38
37 Equipment rental and maintenance 37
38 Pmmting and publiations 39 600. 201. 199. 200.
39 Trawel 30
40 Conferances, conventions, and meetings 40
41 Intarest L)
42 Daprmciation, daplation, stc (attach schedule) 4 7,354. 7,354.
43 Other expansss (temize)

] 432

b fasn}

¢ lase

d

a SEE STATEMENT 2 438 74,730. 59,534. 11,082. 3,714.
44 Tot junctionsl expenses (acd Lok 22 trrough £3)

oot s T 242,983, 217,729. 17,185. 8,069.
Reporting of Joint Costs Did you report in cotumn (B) (Program sarvices) any joint costs from a combmed educational campalgn and
fundraising solictation? » [Jves (X]fo
if "Yas,” entar {i) the aggregats amount of thess joint costs § , (1) the amount aJocated to Program services §
iiil} tha amount aflocated to Managsment and general § ,and [lv} the amount allocated to Fundralsing §
iﬁ ﬁ | Statement of Program Service Accomplishments
What Is the organization's primary exemgt purpose? P>
TO PROVIDE SERVICES TO UNWED MOTHERS Progra me ﬁlagin
NlWMMNMWWWh.*mMW State the number of clents served, publications tssued, etz. Discuns (Required for 50t(c3) and
that are not rable. (Saction 507(c)3) and (4) orgenizetions and £347%aX1) nonexsmpt charttable trusts rmust atso anter the amount of grants and (4) orga , and 4947()X3)

affocations o others.) trusts, but opﬂond for others )

a THE ORGANIZATION PROVIDES SERVICES FOR UNWED MOTHERS

{Grants and atlocations § ) 217,729.
b
{Grants and alfocations § )
c
{Grants and allocations § }
d
__(Grants and aflocations § )
© _Other program sarvices {attach scheduls) {Grants and alocations § )
_f_Total of Program Service Expenses (should aqual fine 44, colurmn (B), Program sarvices) > 217,729.
.00 Form 980 (2000)



. MOTHER’S REFUGE: A PLACE OF SHELTER FOR

Fom $90 (2000) THE PREGNANT AND UNBORN 43-1454628  Page3
Balance Sheets
Note Where required, attached schadules and amounts within the description column (A) (8)
should be for end-of-year amounts cnly Beginning of year End of year
45  Cash - noninterest-bearing 33,727.] s
48 Savings and tamporary cash investments 46
47 a Accounts recelvable 47a .
b Less aflowance for doubtful accounts 47D 47¢
43 a Pledges recovable 482 S
b Less allowance tor doubtiul accounts 48h 48¢
49  Grnls mcevable 19
§0  Racebvables from officers, directors, trustass,
and key employees 50
51 a Other notes and loans recelvabla 51a s
b Less allowance tor doubtful accounts 51b (13
Invertones for sale or use 52
Prepaid expenses and deferred charges 53
54 bnvestments - sacurties » [ Jcost T lrvv 54
55 a [Investments - land, buildings, and ..
squipment: basls 553 -
b Less accumulated depreciation 65b 55¢
58  Invesbments - other 56
67 a Land, buildings, and equipment basis 57a 71 (117, i
b Less accurmulated depraciation STMT 3 57 41,324. 31,158.ls% 29,793.
58  Other assats (describe P> SEE STATEMENT 4 58 1,617.
___ 150 Total axsets (add Ines 45 through 58) (must aqual tne 74) 64,885.| 58 31,410,
60  Accounts payabls and acerued expenses 80 1,252.
61  Grants payable 81
g 62  Deforrad revenue 82
= B3  Loans from officars, directors, trustees, and key amployess
ﬂ 64 a Tax-exsmpt bond fabilties B4a
b Mortgages and other notes payabls 64b
66  Other Cablites {describe P )
___ |68 Total llabllities {3dd Gnes 60 through 65) 0. es 1,252,
Organizations that toligw SFAS 117, chack hate ® | X | and complata fines 67 through
69 and fnes 73 and 74 o
§ 67  Unmstricted 56,332.[ a7 27,158.
§ |68  Temporarily restricted 8,553.] &8 3,000.
& |69  Penmanently restrictsd 63
¥ | organtzations that da not tottow SFAS 147, check here P> [ and comgpleta nes
w 70 through 74 oo
5 T0  Capital stock, trust principal, or current funds ]
5 T Paid-in or capital surplus, or knd, buliding, and eguipment fund !
T2  Retained eamings, endowmant, accumulated ncome, or other funds rd
; T3  Total net assets or fund balances (add tines 67 through 69 OR lines 70 through 72, E o
cofumn (A} must equal kms 19 and column {B) must equal line 21) 64,885.| 3 30,158.
T4 Total tiabiifies and net asyets / fund balantes (add lines 66 and 73) 64,BB5.| 1 31,410.

Formn 990 ks avaltatie for public Inspection and, for some people, sarves as the primary or sole sourcs of information about a particular ompankzation How tha public
parceives in organization i such cases may be detarminad by the Information presented on its retumn Therefore, please make sure the retum Is complats and accurate
and fully dascribes, in Part {1}, the organtmtion’s programs and accomplishmsnts

230
12-19-00
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' MOTHER'S REFUGE: A PLACE OF SEELTER FOR

Form 990 (2600) THE PREGNANT AND UNBORN _43-1454628 _ Paped
' | Part M-A| Reconciliation of Revenue per Audited Part iV-B] Reconcillation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With nses per
Retum - Retumn
B e T 200K . o P
R L R P YO 3 [ T o N R YEET
Iy 5 & ~.77#] b Amounts lncluded on tme & but not on S m oIvoe
b Amounts included on fne a but not on E% S R A tne 17, Form 990 N
line 12, Form 930 N §§\ <27 e BL (1) Donated sarvices i R _j
{1) Net unrealized gams IS R L | and use of faciitfies  § N o
on investments $ ) \%ﬁ“‘ ‘: - :’{ gf,, (2) Pnoryear adjustments . “ t - “ :
{2} Donatad services S I T P reported on linte 20, =5 TR -
and use of taclities  § R et Form 990 $ £ AP
(3) Recovenes of pror ‘\‘3\3 “ ;ﬁ . (8) Losses reported on S P h
year grants % \Q\ g A ling 20,Form9%0  § doE :
(4) Other (specty) TR L T4 () otmer (specty) R
$ W N RIS S $ U P
Add amounts on [ines (1) through (4) »ib Add 2mounts on lines (1) through {4) >
¢ Lne a mnusine b >l 213,809, ¢ Uneamnustineb >l 242,983,
d  Amounts mcluded on Hne 42, Form 5 0 o % 2 ¢4 Amounts included on fing 17, Form i B
990 but not on [e 2 g‘; N j; » 990 but not on line a e TR e
{1) Investment expenses :;t Jes ;: {1) Investment expenses ST H
not Included on PR v f;r not Included on .. i
ling 6b, Form 890 § I I T N mg 6b, Form990  § oo e
(2) Otmer (spectly) A T 2 % FL () Otmer (spectty) 1 .
s R I RO A, s ) IR A
Add amounts on knas (1) and{2) »|d Add amounts on lmes (1) and (2) >|d
@ Total revenus per [ine 12, Form 990 @ Total expenses per line 17, Form 990
(tine ¢ plus Ene d) »le 213,809. (fne ¢ plus line d) e 242,983.

| Part¥| List of Officers, Directors, Trustees, and Key Employees {List sach one even H not compensaled )
(B) Titls and average hours {CH) Compansation |(D thibum | (E) Expense
(A) Name and address per week devotad to nol ?lﬁ' enter | Dok ey | account and
- _componsation

posttion other allowances
SEE ATTACHED SCHEDULE

0. 0. 0.

T8 Oid any officer, director, trustee, or key employes recaiva aggregats compensation of more than $100,000 from your organization and afl refated
organizations, of which more than $10,000 was provided by the relatad organizations? If Yes " attach schedule B> | | Yes | Z | No Form_B890 (2000)




MOTHER’S REFUGE: A PLACE OF SHELTER FOR

Form 990 {2000) THE PREGNANT AND UNBORN 43-1454628 Page §
{ Pert Vi | Other nformation N/A|Yes| No
T8  Du the organizatton engage o any actvily nol previcusly reported to the IRS? If Yes,” aftach a detailed description of each activity 78 X
77 Were any changes made in the organizing or geverning documents but not reported to the IRS? 77 X
It Yes,” attach a conformed copy of the changes R N
T8 a Do the organization have unretated busmess gross incorne of $1,000 or mose durmg tha year covered by this ratum? 78a X
b 1t"Yes” has & fled a tax retum on Form B80-T for this year? N/A 78b
79 Was there a iquidation, dissolution, lervanation, or substantual contraction during the year? 7 X
M ~Yes,* attach a statement. R
80 a s the organkation related (other than by assoctation with a statawnte or nationwnde erganization) through common membership, il TR
poverming bodwes, trustess, officers, et , to any other exampt or nonexempt organzaticn? 80a X
b f Ves entar the name of the organzation P SN DO SRS
and check whether itis [ ] exampt OR [ nonexempt i v
81 a Enter the amount of polttical sxpendrturss, direct or mdirect, as described In the " "
instruchions for e 81 L a1a | 0. Fomko. uifnt
b Dxi tha organization fle Form 1120-POL for this year? 81b X
82 a Did the organization receiva donated services or the use of materials, equipment, or facilties at no charge or at substantially less than
falr rental vahue? 822 X
b H"Yes, you may mdicats the value of these tems here Do not metude thes amount as revenue In Part | or as an BN A R
axpense m Part Il (See instructions tor reporting in Past il ) | 82b I N/A o1 m:.::j
83 a D tha organizaticn comply with the public inspection requirements for retrns and exemption applications? 83a| X
b D the organzation comply with the disclosure mquiremants relatmg to quid pro quo contnbutions? g | X
84 a Did the organkzation solicit any contributions or gifts that were not tax deduchble? B4a X
b ifYes,” dud the organkation include with every solicdation an express statement that such contnbutlons or grits were not . -
tax deductibie? N/A B4b
85  501(cK4), (5), or (S} organizations. a Were substantally 2l dues nondeductible by members? N/A 858
b DA the organkation make only In-house lobbymg expandrtures of $2,000 or less? N/A 85b
It “Yes" was answered to alther 85a or 85b, do not complats 85¢ through 85h batow unless the organization received a waiver tor proxy tax N N & {}f
owed for the prior year =t F fl:ff
¢ Ouss, assassments, and stimilar amounts from members 85¢ N/A E R
d Saction 162(e) lobbying and political expenditures 85¢ N/A A %
8 AQgragats nondeductible amourt of ssction 6033(a){1){A} dues notices 8se N/A P o
1 Taxahle amount of lobbying and political expenditures (Ena B5d less 858) 8st N/A R D MR
g Does the organzation slact to pay the section 6033(e) tax on the amount tn 85¢? N/A 85g
h If saction 6033(a){1){A) duss notice wars sent, does the grganizatron agree to add the amount in 851 to its reasonable estimats of dues
allocabie to nondeductibie lobbying and poliica! expenddures for the foRowing tax year? N/A | 88h
86  501(ck7) organizations. Enter a Inftiation fees and capital contributions included on line 12 86a N/A RS SR b %
b Gross receipts, included on tine 12, for public uss of club tacilties 88D N/A I SR WENC
87  501{cK12) organizations. Entsr a Gross mcome from mernbars or sharsholders 87a N/A S SR I
b Gross mcome from other sources {Do not net 2mounts due or paid to other sources = zv 'ﬁ“nﬁ
agamst amounts due or recelved from tham ) 1 N/A R e N,;é
88 Al any hme during the year, did the organzation own a 50% or greater interest m a taxable corporation or partnership,
or an antity disregarded as separata from the prganization under Regulations sechions 301 7701-2 and 301 7701-37
t“Yas. complate Part IX 88 X
898 507(ck3) orpanzatrons. Entsr Amount of tax imposed on the organmation during the year under R 5 gk
section 49110 0., section 4912 0 . , saction 4955 P> 0. . 1¢ {0t
b 5C1(cH3) and 501 (c)H4) orpanizations. Dnd the orjanization sngage n any section 4958 axcess benefil
transaction during the year or did &t bacome aware of an axcess benefit transaction from a pnor year?
It Yes,” attach a statament explaining sach transzction 88b X
¢ Entar Amount of tax imposed on the organeation managers or disqualfiad persons during the year under
sections 4912, 4955, and 4958 > 0.
0 Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List tho statss with which a copy of this etum s fied » MISSOURI
b Number of employees employed in the Gay perod that incudes March 12, 2000 oo ] 6
1 Thebooksarsincarmof P MOTHER'S REFUGE Tetaphonano » 816-353-8070
tocatdat» 11004 E. 40 HIGHWAY, #1132, INDEPENDENCE, MO ZiPcode » 64055
82  Secton 4947(aX1) nonaxempt chantabis trusts fillng Form 990 in Beu of Fatm 1041- Check hars (]
and enter the amount of tax-exsmpt interest received o acerued dunng the tax year > | e | N/A

Tt Form 990 (2000)



_ . MOTHER’S REFUGE: A PLACE OF SHELTER FOR
Fermi 990 (2000) THE PREGNANT AND UNBORN 43-1454628 Page B
- [Part VIi| Analysis of Income-Producing Activitios

Enter gross amounts unless otherwse Unrelated business ncoma Exciuded by saction 512 513, or 514

(E)

) (8) (C) (0)

mdicated Exchu- Relatsd or exsmpt
Busmness Am A

83 Program sanice ravenus code ount feirid ount functton income

a INTEREST 14 1,023.
b
¢
d
]
1 Madicare/Medicaid payments
g Fees and contracts from govemment agencies
84 Membership dues and assassments
85 Interest on savings and (emporary
cash investments
88 Divdends and tnterest from sacunties
97 Net rentz! income or {loss) trom real estate s <o 5 P IR s SR N LeT
8 debi-financed property
b not debt-financed property
B8 Net rantal mcome or {loss} from parsonal property
89 Other mvestment income
D0 Gatn or {toss) from sales of assats
other than lnventory
101 Net income or {foss} from special events
102 Gross profit or (loss) from sates of inventory
103 Other revenus
s RELEASED FROM RESTRICTI 14,624.
b
¢
d
[
104 Subtotal (add cotumns (B), (D). and (E}) : = 0. - 1,023. 14,624.
105 Total (add ling 104, columns (B), (D}, and {E)) > 15,647,
Note Line 105 plus line 1d, Part |, should aqual the amount on ine 12, Part |
EE Eﬁ] Relationship of Activities to the Accomplishment of Exempt Purposes
Lins No | Explin how each acivty for which income & reported in catumn (E) of Part VIl contributed importantly to the accomplishmant of the omganization's
v wampt purposes {other than by providing funds for such purposas)
103 RAMOUNTS RELEASED FROM RESTRICTION

1

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities
)

Name, addrass,ar(ld)Em of corporation, Parm'r?tg 8 of Nature (o?acﬂvlﬂas Tntal(a,com End-s:nE 8ar
partnarship, or disreganded entily ownarship nterest asse
%|
N/A %
%
%
{Part X°| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract? [:] Yes (X1 no
personal bensfit contract? |:] Yes X] no

mmmmbmmdwmmltbm
of which prep Fes acvy o8, (rrportant Ganersl Instruction W)

A




SCHEDULEA _ Organization Exempt Under Section 501(c)(3)

(Form 980 or 890-£2) (Except Privats Foundation) and Ssctlon 501(a), S01(f), 501(X),
§01(n), or Section 4847(a){1) Nonexsmpt Charltahte Trust
Cepartmant of the Tressury supplﬂmntﬂfy Information
Lntarmal Fevenus Servics » MUST ba comp!eted by the above crganizations and attached to thelr Form 990 or 880-E2

OMB No 1543-0047

2000

Name of the organzaion MOTHER'’S REFUGE: A PLACE OF SHELTER FOR

THE PREGNANT AND UNBORN

43

Emplayer identlification numbsr

1454628

{Part}| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{Ses mstructhions List each one H there are none, enter "None 7

(a) Name and address of sach employes pad
mors than $50,000

{b) Tite and average hours
per week devoled to
position

{t) Compensation

() Contributons ] Expanse
e a ot al:t(Ol}l'li and other

allowances

[z

h

Total number of other employees paid
over $50.000 »

0

- " B
-

~ -~

8
~ -

- L

&
o e

5! -7 *

~ v e
- - .
e el N e 8 - v
S - Pl w [
R -

e W

S S

{Part | Compensation of the Five Highest Pald Independent Contractors for Professional Services

{See lnstructrons _List each one (whether individuals or fimms) H there are none, enter "Nons %)

(a) Nams and address of sach Independent contractor paid mora than $50,000 (b) Type of service {c) Gompensation
NONE _ _ _ e
Total number of others recaiving over . P ;;;};";33 g, S O BRI
$50,000 tor professional sarvices > 0 Dol e e SR T Y
LHA  For Paperwork Redottion Act Notica, ses page 1 of tha instrustions lor Form 280 end Form 980-E2 Schedote A (Form 090 or @30-E2) 2000

oz
12-09-00



MOTHER’'S REFUGE: A PLACE OF SHELTER FOR

Schedule A (Form 990 or 990-67) 2000 THE PREGNANT AND UNBORN 43-1454628 Page?
Padﬁ Statements About Activities Yas| No
1 Dunng the year, has the organization attempted to mfluence nabonal, state, or local legistation, mchuding any attampt lo influsnce publc
cpmton on a legiskative matter or referendum? 1 i X
H “Yes,” emtar the tofal expenses paxd or mcurred in connaction with the lobbymg activies P § . ”: :jtr:%
Organzatrorss that made 2n election under secton 501(t} by filing Form 5768 nust complete Part VI-A Other P PSS B
organzatons checking "Yes,” must complets Part V-8 AND attach a statement gving a detailed description of L R 'jj
the lobbying actvibes i I o“}
2 Dunng the year, has the organization, ether directly or indirectly, engaged In any of the following acts with any of ts trustees, directors, s T i
officers, craators, key employses, or members of their famihes, or with any taxable organization with which any such person & g e 2] °;
affilatad as an officer, director. trustea, majortty owner, or prmcipal beneficiary TP T N
a Sa%, exchange, or leasing of property? 2a X
b Lendmg of monsy or other extension of credd? 2b X
¢ Fumshing of goods, sarvices, or facilies? 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than §1,000)? 2d X
8 Transfar of any part of fts income or assets? 2e X
1 the answer o 2ny questton is “Yes,” altach a detailed statement exptainmg the transactions
3 Does the organkzation make grants for scholarships, fallowstups, student loans, etc ? 3 X
4 a Do you have a section 403(b) annulty plan for your employees? 4a X
b Aftach a statement to explam how the organization dstarmines that mdnaduals or organzations receiving grants or loans from it in P
furtherancs of s charitable programs qualify to recelve payments (See page 2 of the mstructions } L. K

i Port V| Reason for Non-Private Foundation Status (Ses pages 2through 5 of the instructions )
The organization is not a private foundation because it is (Please check only OKE applicable box )
5 A church, comvention of churches, or assoclation of churches Saction 170{b)(1)(A)1)
A school Section 170(b){ $)(A)(1) (Also completa PartV, page 5)
A hosptal or a cooperative hospital service organization Sectton 170(b){ 1){A){iin)
A Federal, stata, or local government or governrmental unit Section 170{b)(1){A)(v)
A madical research organization operatad i conjunction with a hospltal Section 170(b){1){A){l} Enter tha hospitaFs name, city,
and stats >
An orpanizatron operated for the benefit of a coflege or unhvarsity ownad or operatad by a govemnmental unit Section 170(b){1)(A)(v)
(Also complata tha Support Scheduta n Part IV-A )}
An organkzation that normally recelves a substantial part of & support from a governmental unit or trom the general public
Section 170(b){1}(AXvi) (Also compieta the Support Stheduts in Part iV-A)
A community trust Section 170(b)(1){A)(vl) {Also completa the Sapport Sehedute in Part [V-A )
An organization that normally recaives (1) mora than 33 1/3% ot Bs support from contributions, membershlip faas, and gross
recelpts from activities ralated to its charitable, etc , functions - subject to certaln axceptions, and {2) no mora than 83 1/3% of
its support from gross investment mcome and unrelated business tixable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also compiets the Support Schadule in Part IV-A )

O O -

MO O O 00000

118

11b
12

[]

13 An organkzation that is not controbed by any disqualified persons {ather than foundation managers) and supports organtzations described m
(1) linas 5 through 12 above, or (2) section 501{c)(4}, (5), or (6}, i they meet the test of section 509(a}(2) (See saction 509{a}{3))

Provida the following Information about the supporied organtzations {See page 5 of the Instructions )

(3) Name(s) of supported organkzation(s) (b} Lflrnne r:zrbmr

14 [ _] Anorgantztion organizad and oparated to test for public safsty Saction 509(a)(4) (See paga 5 of the Instructions )
Schadute A (Form 990 or 990-EZ) 200D

:



MOTHER’S REFUGE: A PLACE OF SHELTER FOR
Scneduu(ronnssom 990-£7) 000 THE PREGNANT AND UNBORN 43-1454628 Page3

l I Sl.mpaiSdndd.(Canphteonlyrfyoud\eckadaboxmﬁnew11.or12)Useenshmuﬂbodofaceounhng.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar year (of fiseal yagr

beginning ) » (a) 1999 {b) 1998 (e) 19597 _{d) 1996 (8) Total
15 Gifts, grants, and conirbutions moshvert,
gy e sl grants. Ses 231,248. 202,704. 207,476. 215,829. 857,257.

18 Membership fees recanved

17 Gross receipts from admussions,
merchandise sold or services
performed, or fumshmg of facilities
in any actnty that s not a business
unmlated to the organzation’s
chariable, elc , purpose

18  Gross income from interast,
dnndends, amounts recenved from
payments on secumntias loans {Sec-
tron 512(a)(5}), rents, royaftes, and
unselated busmess taxable mcome
(tess saction 511 taxss) from
businesses acquired by the
organzation after June 30, 1975

19  Nst mcome from unretated business,

activities not metuded in lme 18

20  Tex rovenues levied or the organizxtion 3
bonaiit and alther palc! o It or expended
on I3 behait

21 The vatue of sarvices or facilities
fumished to the organization by a
govemmantal unlt without charge
Do not Inctude the vatue of services
or faciities generaly fumishad to
the pubbe without charge

22 Other income. Attach a schedule. Do not
Inciude gain or (loxs) from sale of capltel

Kraals

23  Total of nes 15 through 22 231,248. 202,704. 207,476. 215,829. 857,257.
24  LUine 23 minus [ne 17 231,248. 202,704. 207,476. 215,829. 857,257.
25 Enter 1% of lne 23 2,312. 2,027. 2,075, 2,158, ~ - .. - N

26 Organhations deseribed on lngs 100r 11 & Enter 2% of amount in coummn (g}, ine 24 » | 26a N/A
b Attach a fist (which i not open to public inspection) showing the name of and amount contnbuted by each person {other than a ﬂ;:;; R L . g
governmental untl or publicly supported organtzation) whosa total gifts for 1996 through 1999 axceeded tha amount shown KL DU R .

o [ne 262 Entar the sum of all these axcess amounts > | 268 N/ A
oo F o, aeter el e o aod

t Total support for section 509{a){1) test: Enter tme 24, cotumn (a) > | 28c N/A
d Add Amounts from columm (o) for lnes 18 19 I AT

22 %b > | 260 N/A

@ Public support (Iine 26c mmus ine 264 total) > | 280 N/A
t Publle support pereantaga (line 266 (numarator) divided by ling 28¢c (denomtnator)) > 251 N/A %

27  Organiztions described on lins 12 a For amounts inctuded in [ines 15, 16, and 17 that were recaived from a "drsqualfied parson,” attach a list (which is not open
to public mspection) to show the name of, and total amounts recarved in each year from, each “disquatified person ° Enter the sum of such amounts for each year
(1999) 0. (1998) 0. (1997) 0. (1996) 0.

b Forany amount lncluded in ine 17 that was received from a nondisqualified parson, attach a (st to show the name of, and amount received for each year,
that was rore than the targer of {1) the amount on line 25 for the year or (2 $5,000 (Includs In the llst organizations describad in lines 5 through 11, as well as
indviduats ) Aftar computing the diffarence between the amount recelved and the arger amount described In (1) or {2, enter the sum of thesa differences (the

excess amounts}) for each year
(1999) 0. (1998 0. (1997) 0. (1996) 0.
¢ Add Amounts from cotumn (s) for Unes 15 857,257. 16
17 20 21 > 27¢ 857,257.
d Add Lme 27atota! 0.  andine 27b totat 0. »[2me 0.
@ Publk support (lne 27¢ total minus ine 27d total) > 278 857,257.
t  Total support for saction 509(a}{2) tast: Enter amount on Ene 23, cotumn (e} » |2n] 857,257 )% | it ng et o b
g Pubiic support percentage (line 27e {numerator) divided by line 271 {denominator)) bl_z_rg 100.0000y
h_Investment income percentage (line 18, cofumn {e) (numerstor} divided by line 27f {denominator]) »iom .0000

28 Unusual Grants: For zn omganization described n ne 10, 11, or 12, that recelved any unusual grants during 1996 thro ah 1999, aftach a Iist (which s not open to
pubfic spection) for each year showing the name of the contrlhutnt the data and amount of the grant, and a brist description of the nature of the grant Do not include
these grants in fing 15 (See page 5 of the instructions ) NONE

(‘z_zngh Schadole A (Form 880 or 980-£2) 2000




MOTHER’S REFUGE: A PLACE OF SHELTER FOR

Schedule A (Form 990 or 990-€2) 2000 THE PREGNANT AND UNBORN 43-1454628 Pages
[Part V| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes| No
29  Does the organizabion have a rcally rondscnmenatory policy toward students by statement m s chartar, bytaws, other goveming
mstrument, or in a resolution of its goveming body? 20
30 Does the organtzation include a statament of is raczlly nondiscrimmnatory policy toward students in af its brochures, catalogues, RN S A };ﬁ
and other written communications with the public dealing with student admisstons, programs, and scholarships? 30
$1  Has the organization publicezad s rackally nondescrminatory policy through newspaper or broadcast media during the pariod of ° B B
soficiation for shudents, or durmp the registration peried f it has no solictation program, tn a way that makes the policy known R O ;é
to all parts of the general community i serves? 1)
It “Yas,” pleasa describe, f No,” please explamn (It you need more space, attach a saparats statement ) 5 1T
- 3
e E
32  Does the organizatron mamtain the following . i J"
1 Records indicating the racial compestion ot the student body, faculty, and adminstratve statt? pord.)
b Records documenting that scholarships and other financial assistancs ara awarded on a racially
nondscriminatory basis? 32b
t Coples of all catalogues, brochurss, announcemsnts, and other writtan communications to the public dealing with student
adrssions, programs, and scholarships? 32
d Coples of al matarial used by the organkzation or on s behalf to solict contributions? 32
if you answered No" to any of the abovs, pleasa explaln (If you nged more spacs, attach a separate statament ) - b . 'é
: ]
33 Does the organization discririnata by race in any way with mspect to e ﬂm . ;.m s
3 Students’ nghts or privileges? 332
t Admissions policies? 33b
¢ Employment of facutly or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 8¢
{ Use of facilibes? 3t
g Athlebe programs? 33p
b Other extracurmicular activities? ash
H you answered “Yes" to any of the above, piease explain (If you nsed more space, attach a separate statement ) >3§“‘ :Zi
34 a Doas the organkzation raceive any financlal aid or assistance from a govemmental agency? M
b Has the organzation’s right to such aid evar been revoked or suspanded? | 34b
it you answered “Yes” to alther 34a or b, please axplzin using an attached statoment. bl
3%  Doas the organization certrdy that it has complied with the appficabls requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? i "No,' attach an explanation 38

Scheduls A (Form 990 or 690-E2) 2000

@3
12-00-00



MOTHER’S REFUGE: A PLACE OF SHELTER FOR

Schldula A (Form 990 0r 9907} 2000 THE PREGNANT AND UNBORN 43—

1454628 Page$§

I | Lobbying Expenditures by Blecting Public Charities
{To be completed ONLY by an efigible organgzation that filed Form 5768)

N/A

Check here D> D It the organizatron belongs to an affiliated group
Check here ® [ 1 1t you checked *s* above and Yimitad controF provssrons apply

) (2)
Limits on Lobbying Expenditures Affhated group

(The tarm "expenditures” means amounts paid or tncurmed ) totals

{b)
To ba completed for ALL
electing organzations

N/A
36 Total lobbymng expenditures to influence public opmbon (grassroots lobbymng) 36

37 Total lobbying expenddures to mfluence a lagstative body (direct lobbying)

38 Total lobbymng expenditures (add fnes 36 and 37)

39 Other exempt purpose expenddures

40 Total exempt purpose expenditures (add [nes 38 and 39)

S |8 |18 (9

41 Lobbymng nontaxable amount. Entar the amount from the followang table -
Hthe amount on line 40 is - Tha tobbying nontaxabls amoant ks - . R Gl TR &

Not over $500,000 20% of the amount on ine 40 R ::’ LA P

Over $500 DO but not over $1,000,000 $100,000 pius 15% of D exess over $500,000 JR S S S
Over $1,000 000 but not over §1,500,000 $175,000 plus 10% of the ey cver §1 000 000 Lh

-
st

H
>

i I
A S

Over $1,500,000 but not over $17,000,000 £225,000 phus 5% of the excass over $1,500,000 s A

n j
A

.. ; - -
L ) [ - 0 - - ~.
Ower $17,000,000 $1,000,000 P N T N PR 5 A &

Grassroots nontaxable amount (enter 25% of Ena 41)

EER

Subtract line 41 from Iine 38 Enter -0~ f ine 41 15 more than line 38

42
Subtract line 42 from line 36 Enter -O- if ne 42 is more than line 36 43
44

Caullon I there Is an amount on either fine 43 or fine 44, you must flle Form 4720 WO e : i

4-Yoar Averaging Pariod Under Sectlon 501(h)

{Some organizabions that made a section 501(h) election do not hava to cormpleta all of the five columns
below Ses the mstructions for lines 45 through 50 on page 9 of the instructions )

Lobbylng Expenditures During 4-Year Averaging Pariod

N/A

Calandar year (or {8 (b) (c) {d)
flzcal yoar baginning In) > 2000 1999 1998 1997

(e)
Total

45 Lobbying nontaxable
amount

48 Lobbying cetding amount ‘
{150% of Ime 45{(s)} 7

47 Total lobbying
axpenditunss

48 Grassroots nomtaxable
amount

! " . o

49 Grssroofs callng amount | -7 T 0D B0 T B L B SR . o - - s
- P - - - o - . A - 5 ~ - -

{150% of ine 48(e)) v Al ST . AL LIV T

50 Grassroots lobbying
nditures

I Lobbying Activity by Nonelecting Public Charities
{For mporting only by organuations that did not complats Part VI-A)

During the year, did the organization attempt to nfluence naticnal, state or tocal legislation, including any attempt to

Yes | No
inftusnce pubfic opinion on a legistative matter or referandum, through the use of

a Volunteers
Pald staff or management {include compensation in axpenses reported on lmes ¢ through h)

L
-
- "

Media advertisemants

s
0
Y
-
ErE-Py

Matlings to mambers, legistators, or the pubfic

Publications, or published or broadcast staterments

Grants to gther organizations for kobbyng purposes

Direct contact with legiskitors, thelr stafts, government officials, or a legislative body

Rathes, demonstrations, seminars, conventions, speechss, lacturas, or any other msans

-_ T .. oan o

ERRY
- b
-

Total lobbytng expenditures (2dd Enes ¢ through b}

0.

i Yes™ to any of the above, also attach a statsment giving a detalled description of the lebbying activities

Scheduole A (Form 980 or 880-EZ) 2000

02314t
12-00-00
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Scheduie A (Form 990 or 990-E7) 2000 THE PREGNANT AND UNBORN 43-1454628 Page8
[ Part VI1 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

§1  Dud the reporting erganzabon directly or indirectly engage m any of the followmg with 2ny other organzation descnbed In section
501(c) ot the Coda (other than section 501(c){3) organtzations) or m sectton 527, relating to poltical organzations?

3 Transfers trom the reportmg organization to a noncharitabts axampt organtzabon of Yes | No
{i} Cash S1a(l) X
(li) Other assets a(ll) X

b Othertransactions
{) Sales or exchanges of assets with a noncharitable exempt organization b1} X
{ii) Purchasas of assets from a noncharitable exempt organization b(ll) X
{T) Rental of facifities, aquipment, or other asssts biil) X
{iv) Rembursement arrangements b(hv) X
{v) Loans or loan guarantees biv) X
¢} Performance ot services or membarship or fundralsing solicitations bivl) X
¢ Shamng of faciliies, equipment, malling lists, other assets, or paid employees c X

d I the answar to any of the above is "Yes,” complete the following schedule Cotumn (b) should atways show the fair market value of the
goods, other assets, or sarvices given by the reporting organization i the organization received less than fair market vatue in any

transaction or sharing arrangement, show In ¢oturnn {d) the valua of the goods, other assets, or sarvices received N/A
¥ {b) (€) (d)
Line no Amount mvolvad Name of noncharitable exampt organzation Descrption of transfars, transactions, and shanng arrangements

52 & ks the omganrzation directly or indirectly affilizted with, or relatad to, one or more tax-axempt organczations described tn sectlon 501(c) of the

Code (ather than section 501{c){3)) or n section 5277 P [ ves [XIne
b if"Yes complots the following schedule N/A
] (b) ©
Nama of organizatron Type of organization Dascription of relationship

@51 Schedgte A (Form 880 or 8690-E2) 2000
12-09-00



Schedute B

Schedule of Contributors

OMB No 1545-0047

{Form 990 or 990-E2)
Supplementary lnformabon for line 1d of Form 680 or 2000
fanimiipraintato Mg fine 1 of Form 090-EZ {see instructions)
Name of organization MOTHER’S REFUGE: A PLACE OF SHELTER FOR Employer identification number
THE PREGNANT AND UNBORN 43-1454628

Orgonization type {check one)-Section [ X1 501(c) 3 ) 4 {enter number) 1 527 or {1 4047(a)(1) nonexempt charttable trust

A Section 501{c)(7), (8}, or (10} organtzations-

Check this box If the organization had no charitable contributors who contributed more than $1,000 during the year (But see General

rule below )

» ]

Enter here the total gifts received during the year for a religious, chamtable, etc , purpose P §

Note: This form Is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) is used by organizations required to file Form 980,
Retum of Organzation Exampt From Income Tax, or Form 990-EZ, Short Form
Retum of Organtzation Exempt From Income tax, to prowde the information
reganding their contributors that s required for tine 14 of Form 990 (or kna 1 of
Form 990-EZ}

Altach the Schedule B (Form 990 or 990-EZ) to Form 990 or $90-EZ Altach
Schedule B after Schedule A (Form 990 or 990-EZ), Organzation Exernpt Under
Sectlon 501(c¥3). ot that retum is required for the organization

Who Must File Schedute B (Form 990 or 090-EZ)

All grgartzstions must file Scheduls B (Form 990 or 990-E7) unless they cestrfy that
they do not meet the filing requirernents of Schedule B (Form 990 or 3090-EZ) by
checking the box m item L of the heading of their Form 990 or Form 990-EZ

Sea the mstruchons for ttam L b the Instnictions tor Form 990 and Form 390-£2

Cautlen Schedule B (Form 890 or 990-E2) Is not a substitute for the list of
*contributors® required for Part IV-A, Support Scheduie, of Schedule A
{Form 990 or 950-E2}

Public Inspection

Schedule B (Form 990 or 930-EZ} Is

* Open to pubfic mspection for a section 527 pofftical organization

® Ganarally not open to publlc inspection for the other organuzations that must fila
this form

i a non-saction 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any stats, it should not include s Schedule B (Form 990 or
990-E7) in the attachments for the state unless a schadule of contnbutors ks
specifically required by the stata States that do not require the information might
make the schadule avaflable for public lnspaction along with the rest of the Form
990 or Form 990-EZ

Soea the Instructons for Form §90 and Form 990-EZ for phone help and the public
inspection rules for those forms and their attachments, which include Schedule B
{Form 390 or 330-E7)

Contributors Required To Be Listed On Part |

*Contributor” includes Indduals, fiduclaries, partnerships, corporations,
assochabons, trusts, and exempt organizations

Genaral rula Unless the organization is covered by one of the special rules balow,

It must st on Pant | every contnbutor who during the year, gave the organization

directly or indirectly, money, secuntties, or any other typs of property tolafing $5,000

or more for the year Also complste Part [l for a noncash contribution n

?outam:hmo tha $5.000 arnount, total aft of the contribetor's gifts of $1,000 or more
r the year

Section 501(c)}{3) organkretions For an organczation descnbed In section 501{c){3)
that meets the 33 1/3% support test of the Regulations under sections
50%(a}(1)170{b} 1){A)(w) (whsther or not the organization s otherwise described In
sacton 170(b}1KA)yr

List in Part | only thosa contributors whose contribution of $5.000 or mom ks

greatsr than 2% of the amount rapoited on e 1d ot Form $30 (or [ns 1 of Form
990-£7) (Reguiations saction 1.6033-2(a}{2)ifiKa))

Exampla. A saction 501(c}{3) organization, of tha type described above, reported
$700,000 In totad contributions, gifts, grants, and shmitar amounts received on ne
1d of its Forn 930 The organization & only required to Ost in Parts 1 and | of its
Schedule B (Form 290 or 990-EZ) sach person who contributed more than the

023451 12-19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
a total of $11,000 would not be reperted in Parts | and |1 for this section
501(c)(3) organization Even though the $11,000 contnbution to tha
orpanizatton exceaded $5,000, it did not exceed $14,000

Section 501(c){7), (8), ar {10) crgankations For noncharitable
contribubions to one of these organizations, list n Part | contnbutors who gave
$5,000 or more as describad m the Ganeral rule discussed above

i a sectton 501(c){7), (8). or (10 organtxation receved contnbutions or
bequests for use exclusivaty for religious, charitabls, etc , purposes {sections
170(c}{4), 2055{a}(3), or 2522(a)(3))-

List in Part 1 sach contributor whose contributions total more than $1,000
during the yaar that ware for a religious, chamtabls, etc , purpose To determine
the $1,000, aggregata all of a contributor's gifts for the year (regardiess of
amount} Fer a noncash contribution, complats Part Il

Al section 501(c)(7), (8). or (10) organizations that received amy chantabls
contnbutions and listed any chartable contnbutors on Part | must also
complete Part Il

H section 501{c}{7). (8). or {10) organizabion received chamabla gifts, but
is not required to list amy charitabte contributors on Part I, check the box on
fine A at the top ot Scheduls B (Form 930 or 930-E7) and entar the amount ot
charitabls contributions recaived in the space prowided The organization need
not completa and atlach Part lll

Specific Instructions

Note You may duplcate Parts I, Il, and Il if more copias are nesded
Number each page of each Part

Part| In column (&), identify the first contnbutor listed as no 1 and the sacond
contributor as no 2, etc Number consecutively Show the contributor’s name,
address, aggregate contributions for the year: and the type of contribution (e g ,
whether an individual, payrol, or noncash contribution) Report payrefl
contribubons by listing the employer's name, addrass, and total amount ghven
(untass an employee gave enough to be listed indhviduatly)

Partll In column {a), show the number that corresponds to the contributor's
number in Part | Describa the noncash contribution tully Report on property
with readlly detarminable market vahue (i s , market quotations for securities) by
listing ts falr market valug (FMV} For marketable securtles reglstered and listad
on a recognited sscunbes exchange, measure markel vatue by the average of
the highast and lowsst quoted selling prices (or the avarage betwaan the bona
fide bld and asked prices) on the contribution date See Regulations section

20 2031-2 to determina the value of contributed stocks and bonds When
market vatue cannot be readily detarmined, use an apprzaised or estimated value
To detarmine the amount of a noncash contribution that ks sublect to an
outstanding debt, subtract the dabt from the propenty’s fair market value

Part Il Section 501{c}{7), (8), or (10) organmzations that recelved
contributions or baquests for use exctusively for religious, chartable, etc ,
purposes, must complete Parts | through 1 for those persons whose gifts
totaled more than $1,000 during the year Show also, in the heading of Part I1I,
totai gifts that wero $1,000 or less and wers for a religlous, charitable, etc |,
purpose Compiate this inforrnation only on the first Part il pege.

it an amount ks st asida for a rligious, charftabla, etc , pumpose, show in
cotumn (d) how the amount ts haid (e.g , whether it & mingled with amounts
heid for other purposes) If the organization transfarred the grft to another
organization, show the name and address of the transteree organtzation tn
column (e) and explain the retationship between the two organizations

o . ok r. R IET. O IR . ke B N A S am L



Schedule B Famn 900 or $00-E2000)

Page 1t 2 atPati

Nams of crganiztion

MOTHER’S REFUGE: A PLACE OF SHELTER FOR

THE PREGNANT AND UNBORN

Employer kdantification number

43-1454628

‘Partl| Contributors

(e}
No.

1

’U‘l

)
Nama. addrace and Z1P enda

{c}
Agyregate contributions

{d)
Type of contribution

$ 12,214.

Individual  [X]
Peyroll l:l
Noncash [ |

{Complete Part I} if &
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contnbution

s 65,752.

Individuat [X]

Payroi [ |

Noncash [ |
(Complete Part Il if &
noncash contribution )

]
Aggregate contributions

{d)
Type of contnbution

$ 21,331.

Individual [X]
Payroll J

Noncash [ |

{Complete Partlif a
noncash contribution )

)]
__Aggregate contributions

()
Type of contribution

$ 5,119.

Individual (X

Payrol  [_]

Noncash [ ]
(Complota Part [ if a
noncash contribution )

{c}
__Aggregate contributions

1]
Type of contribution

$ 5,000.

Individual (X
Payrol [ ]
Noncash [ ]
{Complate Part liifa

noncash contribution )

(<)
Type of contribution

s 5,000.

Indvidua) [X]
Poyod [ ]
Noncash [ |

(Complete Part i Ha
noncash contribution )

2D 12-23-00

Schadute B (Form 290 or 90-E2) (2000)



Schadule B (Form 990 or S#90-ED2000)

Page 2w 2 ofPal

Nams of organkzatiocn
MOTHER'S REFUGE: A PLACE OF SHELTER FOR

THE PREGNANT AND UNBORN

Employer ldentifization number

43-1454628

iParti} Contributors

{a) (®}
No. Name, address and ZIP code

(c) (d)
Apgregats contributions Type of contnbution

7

Individual
Payroll l:l

$ 5,617. Noncash [ |

{Complete Partll if a
noncash contnbution }

b}
Name, address and ZIP code

FE

() -
Aggregate contnbutions Type of contribution

Individuat [_]

Payroll |:]

$ Noncash [ ]

{Complste Part Il f a
noncash contnbution )

No. Mame, address and ZIP code

(c) ()
Aggregate contributions Type of contnbution

Individust [_]

Payroll D

$ Noncash [ ]

{Complote Part Il ifa
noncash contribution )

() ®)
No. Name, address and ZIP code

© {d
Aggregate contributions Type of contribution

10

indhvidual [
Peyol [ 1

s Noncash [ |

(Complete Partliif &
noncash contrnibution )

®)
Name, address and ZIP code

§FE

(c) (&
Aggregate contributions Type of contribution

11

Individual [
Payroll I

s Noncash [ _ |

{Complets Part i Ha
noncash contnbution )

)
Name, address and ZIP code

FE

(© (]
Aggregate contributions Type of contribution

12

Individual [
Peyol [ _]

$ Noncash [ |

{Complete Part Il if a
noncash contribution.)

QM 12-22-00

Scheduls B (Form 830 or 930-£2) (2000)
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MOTHER’S REFUGE: A PLACE OF SHELTER FOR 43-1454628

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1

DESCRIPTION AMOUNT
TEMPORARILY RESTRICTED FUND BALANCE -5,553,
TOTAL TO FORM 990, PART I, LINE 20 -5,553.
FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 12,411. 11,294. 745. 372.
UTILITIES 5,549. 5,549.
SHELTER REPAIR &
MAINTENANCE 5,886. 5,886.
GROCERIES 3,465. 3,465.
AUTOMOBILE 3,097. 3,097.
ADVERTISING 1,633. 1,225. 408.
PROGRAM EXPENSES 3,554. 3,554.
PROFESSIONAL FEES 22,163. 12,122. 7,789. 2,252,
TRAINING 2,748. 1,618. 565. 565.
OFFICE RENTAL 4,200. 2,100. 1,575. 525.
TAX & LICENSES 1,290. 1,290.
GRANT RETURN 4,494. 4,494.
MISCELLANEOUS 4,240. 4,240.
TOTAL TO FM 990, LN 43 74,730. 59,934. 11,082. 3,714.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & FIXTURES 2,110, 2,110. 0.
SEARS REFRIGERATOR 690. 655. 35.
REFRIGERATOR 723. 685. 3g.
SHED 910. 864. 46.
APPLIANCES 1,476. 1,405. 71.
CAM CORDER 1,268. 1,142. 126.
VAN 17,326. 14,959. 2,367.
FURNITURE 523. 312. 211.
FURNITURE 458. 261. 197.

STATEMENT(S) 1, 2, 3



MOTHER/S REFUGE: A PLACE OF SHELTER FOR 43-1454628

LEASEHOLD IMPROVEMENTS 953, 953, 0.
1993 PLYMOTH VOYAGER 15,000. 11,750. 3,250.
LEASEHOLD IMPROVEMENTS 16,083. 4,288. 11,795.
SEARS OVEN 657. 317. 340.
COMPUTER 1,033. 224. 809.
WEB SITE DEVELOPMENT 1,650. 732. 918.
DOORS 5,000, 1,000. 4,000.
LEASEHOLD

IMPROVEMENTS-FOUNDATION 3,406. 341. 3,065.
LEASEHOLD IMPROVEMENTS-KITCHEN 3,500. 58. 3,442.
TOTAL TO FORM 990, PART IV, LN 57 72,766. 42,056. 30,710.
FORM 990 OTHER ASSETS STATEMENT 4
DESCRIPTION AMOUNT
DONATION HELD FOR RESALE 700.
INTANGIBLE ASSETS 917.

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,617.

STATEMENT(S) 3, 4



. ) OMB No_1545-0172
Form 4562 Depreciation and Amortization 2000

Departrmant of the Tromsury (including Information on Listed Property) 990 i
Intaeral Pvenus Service () P See separste instructions. P Attach this form to your return. Soquence No 67
Name(s) showh on retum Business or sctivity to which this form mtatn oontitylng number
MOTHER'S REFUGE: A PLACE OF SHELTER FOR
THE PREGNANT AND UNBORN FORM 990 PAGE 2 43-1454628
[Pm‘!iﬂocﬁmToEwcethwmm 178) Note: f you hava any Isted property,‘complata Part V before you complete Part t)
1 Maximum doftar mtation i an enterpiise zone businesas, see Instructions 1 20,000.
2 Total cost of section 179 property placed n service See instructions 2
3 Threshold cost of saction 179 property before reduction in limitation 3 $200,000
4 Reduction in fimtation Subtmact fine 3 from [ne 2 H zero or less, enter 0 4
& Dollar imrtation for tax year. Subtract line 4 from line 1 if zero or less, enter -0- If marmied filing
separately, see instructions 5
8 ta) Dascription of proparty {5 Cost (fuziness use only} (0} Electad cost P . j
< T E
O S
7 Uisted property Enter amount from kne 27 I i he Lol LE
8 Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7 ]
9 Tentative deduction Enter the smaller of line 5 or [ine 8 )
10 Camryover of disaflowed deduction from 1999 10
11 Business income Emitation Enter the amaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add [inas 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowsd deduction to 2001 Add lines § and 10, less line 12 »| 13 | LT e :
R L e o B i e s ol o s i Py
| Part # { MACRS Depreciation For Assets Piaced In Service Only During Your 2000 Tax Yeer (Do not Includs listed property )
Section A - General Aaset Account Election
14 [f you are making the slection under section 1688([)(4) to group any assets placed In service dunng the tax yesar Into one or more genernl asset
accounts, check ths box. See instructions > [ ]
Section B - General Depreclation System (GDS) (Ses instructions )
s} Chisaification of property wm m () Pecovary | oy convention | () Mathodt ig) Depraciation deduction
In service only - e instnuctions}
18 »_34ear property S g
b_Syear property Todnt R
¢ _74year property e,
d_10-year property ifs
e 15-year property .
! _20-year property
f 25-year proparty 25 yrs. s
/ 275y MM S
h Rasidential rentel property / 275 yrs MM S
/ 39 yra MM S/
I Nonresidential real property / MM SIL
Section C - Alternative Depreciation System (ADS) (See instructions )
16 a Class ife A T S
b_12yoar G LT 12yre S
c_40-year / 40 yrs MM S
[ Payt Hi| Other Depreciation (Do not include listed property ) (See nstructions)
17 GDS and ADS deductions for assets placed m gervice In tax years beginning before 2000 17
18 Property subject to section 168(f)(1) election 18
18 ACRS and other deprectation 19 3,804.
{ Part Bl Summary (See Instructions )
20 Listed property Enter amount from tne 26 | 20 3,550.
21 Total Add deductions from line 12, lnes 15 and 18 In column (g), and Enes 17 through 20 Enter here
and on the appropriate ines of your retum. Partnerships and S comorations - see instructions 21 7,354.
22 For assets shown above and placed in service during the current year, enter the Ll RER TE u ﬁ%
portion of the basis attritwiable to section 263A costs 22 I T S
LHA For Paperwork Reduction Act Notice, ses the separate nstructionsa. Form 4582 (2000)

018251
13-20-00



2

3

Form 4562 (2000)

Page 2

[‘paﬂ V‘j Listad Property (Include automobles, certain other vehicles, ceflutar telephones, certain computers, and property used for entertainment,
recreat

lon, of amusement.)

Note For any vetucie for which you ame using the standard milsage mte or deducling lease expense, cormplate only 23a, 23b, columns (a)

through [c} of Sectron A, e of Section B, and Section € if epplicable

Section A - Depreciation and Other |Information (Caution: See instructions for bimits for passenger autormobiles.)

23a Do you have avidence to support the business/tnvestment use cliimed? [X] Yes ™

23b if “Yes," ts the evidence writtan? LE Yeos D No

(a) () Date 9 (& (o) n @ (h) 0
Busmess/ Bashs for depreciation Elected
) | i | i | oo [ T |l | ne | st
24 Property usaed move than 50% in a qualified business use
VAN 041995(100.00 | 17,326.[ 17,326.5.00 SL -HY| 1,775.
1993 PLYMOTH %
VOYAGER 122596(100.00 | 15,000.] 15,000.5.00 |SL ~-HY| 1,775,
25 Propesty used 50% or less in a qualfied business use:
% SAL- L s
% s N
% S/L TR
28 Add amounts in column () Enter the total here and on Iine 20, page 1 | 28 3,550. I %
27 Add amounts in column () Enter the total here and on fine 7, page 1 | 27

Section B - Information on Use of Vehlicles

Compilete this gection for vehicles used by a sole propnetor, partner, or octher "more than 5% owner,” or related person
If you provided vehlcles to your employess, flrst answer the questions in Section C to see If you meet an exception to completing this section for

those vehicles

28 Total business/Investrant miles driven durmg the
year (DO NOT Include commuting miles)

20 Total commuting miles driven during the ysar

30 Total other personal {noncommuting) miles

drven

Total mlles driven during the year

Add tines 28 through 30

A

Was the vehicle available for personal use
during off-duty hours?

33 Was the vehicle used primarily by a mora
than 5% owner or related person?

ta ancther vehicle available for personal
usa’?

(e}
Vahcle 1

Vehicle

®)

{e)

Vahicle 3

{d
Vehicls

Vehicle

{e}

n
Vehicle

Yes

Yes

Yes

Yes

No

Yes

Yes

Saction C - Questions for Employers Who Provide Vehicles for Use by Their Employses
Answer thess questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons
Yes | No
33 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
38 Do you maintain a witten policy statemant that prohibits parsonal use of vehicles, axcept commuting, by your
employoas? See Instructions for vehicles used by corporate officers, dlrectors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicies to your employees, obtaln Information from your employees about
the use of the vehicles, and retaln the information recetved?
39 Do you meet the requirements conceming qualified eutomoblle demonstration use?
Note: i your answer to 35, 36, 37, 38, or 39 is *Yes," you need not complete Section B for the covered vehicles. g EE
[_i'iﬂ V1| Amortization
{a) &) {c) {d) (o) 0
Descrtption of costs Dum wnortzaton Code Amorttzation
beging wmount saction period of percerage for this year
40 Amortization of costs that begins during your 2000 tax ysar IR, LAY BN
41 Amortization of costs that began before 2000 41
42 Total Add amounts In column () See instructions for where to report 42
Form 4562 (2000)



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451708
Department of the Traasury

lntg?nal Revenug Sarvice P File a separata application for each retum

® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® H you are fling for an Addibonal {not automatic) 3-Month Extension, complete only Part [l {on page 2 of this form)
Note Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti| Automatic 3-Month Extension of Time - Only submlt original (no coples nesded)

Note. Form 990-T corporabons requesting an autornatic 6-month axtension - check this box and complete Part | only » [—_—,
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an axtension of tme to file Form 1065, 1066, or 1041

Type or | Name of Exemnpt Organzation Employes wentification number
print MOTHER’S REFUGE: A PLACE OF SHELTER FOR
THE PREGNANT AND UNBORN 43-1454628

Fi
du’:‘;:"., Number, strest, and room or surte no if a P O box, see mstructions

tum. See
instructiors. |  Crty, town or post office, etate, and ZIP code For a foreign address, see instructions

INDEPENDENCE, MO 64055

Check type of retum to be filed(fle a separate application for each retum)

[X] Form 990 [ Form 990-T {corporation) ] Formar20

[ Form 990-BL [_] Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

(] Form 990-€2 (] Form 990-T ftrust other than above) (] Form 6069

[ Form 990-PF ] Form 1041-a ] Fom 8870

® If the organization does not have an office or place of business bn the United States, check this bax » (]

® [f this is for a Group Return enter the organization’s four digit Group Exemption Number (GEN) if this Ia for the whole group, check this

box P D If it & for part of the group, chack this box PD and ettach a [ist with the names and EINs of all membera the extension will cover

1 | request an automatic 3-month (Bmonth, for 800-T corporation) extension of time untd MAY 15, 2002
loﬂathoexan'lptmi:mhnratumfonhoomanlzmm named above The axtenslon fa for the organization's retum for
PDcahndnryoar
Pmtﬂxyaarbegmnmg OCT 1, 2000 ,andending  SEP 30, 2001

2  Ifthis tax year ia for less than 12 months, check reason. 1 tntial retum [ Fnat retum l:]umgalnaccountlngpodod

3a [f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions $

b | this application Is for Form 890-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any prior year overpayment aflowed as a cradit $
¢ Batance Due. Subtract ine 3b from Ine 3a. include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System) See Instructions $ N/A
Signature and Verification

Under penattes of perfury, | dectare that | have examined this form, Including accompanying schediles and statsments, and to the bast of my knowladge and befiet,
it ks trus, comect, and complate, and that 1 am authorzad to prepare this form

Signaturs B> Titia P> Dats P
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

i



Mother’s Refuge
Board of Directors

Sandra Kenney, President
2808 SW Arthur Drive
Lee's Summit, MO 64082
816 525 1722

Betty Allen, Vice President
1801 N 12" Street

Blue Springs, MO 64015
816 228 9474

Diane Mcintosh, Treasurer
PO Box 820

Lee's Summit, MO 64063
816 540 5695

Mary Smith, Secretary
10422 W 52™ Circle
Shawnee, KS 66203
9133 631 5332

David Domsch

3349 Scott

Independence, MO 64052
816.461 7529

Tiffany Hughs

278 SE Sumpter Ct

Lee's Summit, MO 64063
816 524 4878

Shern Goforth

2301 SW Crown Dr
Lee's Summit, MO 64081
816 524 2730

Jer Hartnett

2321 SW Crown Dr

Lee's Summit, MO 64082
816 525 8055

Executive Director: Annual Salary $38,500 40 hours per week
Robert Zornes

5701 NW Colrain Ave

Kansas City, Mo 64151

816 746 5353




