FILMAED JUL 092003

.
W L
on 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlion §01(c), 527, or 4847{a)(1) of the Internal Revenus Code {except black lung
banafh trust or private foundation)

P The organizaion may have to use a copy of this return to satisty state reporting requirements

OMB No_1545-0047

2001

lpento Pybile .
insgaciion

A Forthe 2001 calandar year, of tax yaar perlod beginning ~ OCT 1, 2001  andending SEP 30, 2002

B Checkif
applicable:

C Name of organzation

Ploasa

e MOTHER’S REFUGE: A PLACE OF SHELTER FOR

D Employer identification number

oo’ (smor THE PREGNANT AND UNBORN 43-1454628
D&"-E'g ';f: Numbar and street (or P O box f mail ts not delivered to street address) Room/sutte |E Talephong numbar
[T owe  |speci1 1004 E. 40 HWY, #132 816-353-8070
Rinal g F Acceuntng methodt @ Casn I:I Accrual

retum torm. | Ciy OF town, stale or country, and ZIP + 4
[ JAmended INDEPENDENCE, MC 64055

Dmmb

Dgﬁﬁm & Saction 501(c)(3) organizations and 4947(a)(1) nonaxempt charltable truste
must attach a completed Scheduls A (Form 830 or 990-£2)

G Website PN/A

J  Organization type weckonyond > [ X 501(c) { 3 ) mnsertno) [ ] 4947(a)(1) or [_] 527
K Check hers P [:I if the organizatron's gross raceipts are nomatly not more than $25,000 The
organization need not file a retumn with the IRS, but if the organzation received a Ferm 390 Package

Hand | are not applicable to section 527 organizations
H(a) Is this a group retum for affiliates? Cves X no
H(b) If *Yes." enter number of affiliates
H(c) Are all affilates included? N/A [ Jyes [ I No
(¥ ™No," attach a list }
H(d) Is this a $éparate return filed by an or-
gamzation covarad by a group ruling? |:| Yoz Eﬂ No

in the mail, it should file a retumn without financezl data Some states require  complata ratum

|__Enter 4-dight GEN B>

L Gross receipts Add lines 8b, 8b, 9b, and 10b tofins 12 > 282,730.

M Check [:] if the organization 15 not requirad to attach
Sch B (Form 990, 950-EZ, or 990-PF)

{ Part}| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, grfts, grants, and stmilar amounts recerved
a Direct public support 18 106,067.
b Indirect pubhc support 1b
¢ Govamment contributions (grants) 1c 176,663.
d Total (add lines 1a through 1c) .
(cash $ 282,730. noncash$ ) 1d 282,730.
2 Program sarvice revanue including govemnmeant fass and conlracts (from Part Vi, Iine 93) 4
3 Meambarship dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
5  Diwidends and intarest from secunties 5
8 a Gross rents Ga
b Less renlal expensas Bb
° ¢ Net rental income or {loss) {subtract lina 6b from lina 6a) B
g 7  Otharmvestment income {descnbe b7
2| 8 a Gross amount from sale of assats other {A) Secunties (B} Other
« than inventory 8a
b Less cost or other basts and sales expenses 8b *
¢ Gam or {loss) (attach schedule) 8¢ o
d Nel gam or (foss) (combine lina Be, columns (A} and (B)) 8d
9  Specul events and actrvitles (attach schedule)
3 Gross revenue {not including $ of contributions
reported on line 1a) 92
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b trom line 9a) 9c
10 a Gross sales of mvantory, lass retums and allowances 102
b Less costof goods sokd 10b
¢ Gross profit or (loss) from salas of inventory (attach schedula) {Subtract ling 10b from line 10a) 10c
11 QOther revenua (from Part VI, Ime 103} 11
12 Tota! revenue {add Lnes 1d, 2,3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 282,730.
13 Program services {from line 44, column (B)} 13 222,310.
§ 14 Management and genaral {from line 44, column (C)) 14 22,337.
S_ 15  Fundraising (from hine 44, column (D)) 15 9,371.
w | 16 Payments to affikates {attach schedule) 18
17 Total axpenges (add knes 16 and 44, column (A)) 17 254,018.
| 18 Excess or (dafica) for the year (subtract Line 17 from line 12) 18 28,712,
-5‘2’ 19 Netassets or fund balances at baginning of year (from lina 73, column (A}) 19 30,158.
zg 20  Other changes in net assets or fund balances (attach explanation) SEE NT 1 20 -5,683.
21 Natassels or fund balancas at end of yaar {combine inas 18, 19, and 20) 21 53,187.
01psce LHA Far Paperwork Reduction Act Notice, see the separate instructions Form D80 (2001)



. MOTHER’S REFUGE: A PLACE OF SHELTER FOR
THE _PREGNANT AND UNBORN

43-1454628

Page 2

Fohm 990 2001}
Statement of
m} Functional Expenses

(4) oruam:ahons and section 4947(a)(1) nonexempt chantable trusts but optional for others

All organizations must complete column (A) Columns (B}, (C), and (D} are required for section 501{c}{3) and

D 5 00, 00 o 16 ot Part ] ™ (A) Total (8) Frogram O e (D) Fundrarsing

22 Grants and aftocabions (attach scheaduls) .
cash § noncash $ 22

23 Specrfic asststance to mdvduals (alach schedule) |23 .
24 Benefits paid to or for members (attach scheduta) |24 .
25 Compensation of officars, directors, etc 25 39,462. 23,678. 7,892. 7,892.
26 Other salanes and wages 28 120,036. 120,036.
27 Pension plan contnbubons 27
28 Other amployes benefits 28 5,520. 5,520.
20 Payroll taxes 28 12,123. 10,923. 600. 600.
30 Professional fundrasing foes 30
31 Accounting foes |
32 Legal fees a2
33 Supplies 33 4,825. 4,825.
34 Telephone 34 4,614. 2,546. 1,654. 414.
35 Postage and shipping a5 818. 490. 164. 164.
36 Occupancy 36 4,200. 4,200.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 537. 537.
39 Travel k']
40 Conferences, conventions, and meetings 40
41 Intorest 11
42 Dapreciabon, depletion, etc {aitach schedule) 42 4,306. 4,306.
43 QOther expenses not coverad above (itemize)

2 432

b 43b

c 43c

d 43d

¢ SEE STATEMENT 2 438 57,577. 49,449, 7,827. 301.
44 Total functional expanses (adkd ines 22 through 43)

e e Tarawwing ook (D), camymese | aa 254,018. 222,310. 22,337. 9,371.

Joint Costs Check ™ [ it you are following SOP 98-2
Are any joint costs from a combined sducational campaign and fundrassing solictation reported in (B) Program services? > D Yas @ No

If "Yes," enter {I) the aggregate amount of these joint cosis $ , (H} the amount allocated to Program sarvices §

i) the amount allocated to Managemant and general $ ,and {Iv) the amount allocated to Fundraising $

| Statement of Program Service Accomplishments

What 1s the organization’s pnmary &xempt purposs? P

TO PROVIDE SERVICES TO UNWED MOTHERS

All organizations must describe their exsmpt purpose achievemnents In a clear and conclse manner Siate the number of clients served publications fasusd etc Discuss
achlevernents that am not measurable, (Section 501(c)3) and (4) crgantzations end 4947(8)(1) nonexemp! chantable trustes must also enter the amount of grants and
allocations to others )

Program Saervice
panses
(Paquired for 501(cX3) and
[4) orga and 4547(a)1)
trusts, but optional for othera )

a THE ORGANIZATION PROVIDES SERVICES FOR UNWED MOTHERS

{Grants and allocations $ ) 222,310.
b
{Grants and allocations $§ )
C
{Grants ard allocations $ )
d
{(Grants and allocations $ }
& Other program services (attach schadule} {Grants and alfocations § }
f Total of Program Service Expenses (shoutd oqual Ime 44, colurn {8}, Program services) > 222,310.

123011
01-02-02

Form 990 (2001}



: MOTHER’S REFUGE: A PLACE OF SHELTER FOR
Form 990 (2001) THE PREGNANT AND UNBORN

43-1454628 Page 3

Balance Sheets

Note Wherm required, attached schedules and amounts within the descnption column

(A)

(B)

should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-interest-bearing a5 25,521.
46  Savings and temporary cash mvastrnents 48
47 @ Accounts recenable 4 .
b Less aliowance for doubthul accounts 4Th 4T
48 3 Pledges racervabla 482 .
b Less allowance for doubtful accounts 48b 48¢
49  Grants recanvable 49
50  Recenables from officers, directors, trustess,
and key employess 80
51 a Other notss and loans receivable 51a .
b Less aflowance for doubtful accounts 51b S1c
52 Inventones for sals or use 52
53  Prepaud expenses and deferred charges 53
54  Investments - securties [ Jeost [)rmv 54
55 a Investments - land, buildings, and
aquipmem basis 553 -
b Less accumulated depraciation 55b §5¢
56 Investments - other 50
57 a Land, buildings, and equipment basis 578 79,711. i
b Less accumulated depraciation ~STMT 3 57 52,045. 29,793.| 57¢ 27,666,
58  Other assets (descnbe P> 1,617.] 58
___ |59  Tota! assets (add lines 45 through 58) {must squal s 74} 31,410.| sp 53,187.
BO  Accounts payable and accrued expenses 1,252.] &
B1  Grants payable 61
£ |62 Deferred revanus 62
% 63  Loans from officers, directors, trustees, and key employess 63
3 84 a Tax-exempt bond habities G4a
b Mortgages and othar notas payable B4b
65  Other Labitties (descibe P 65
66 Total lfabliities {add lines 60 through 65) 1,252, g8 0.
Organizations that follow SFAS 117, check hara P> EX:] and complets lines 67 through L
69 and lines 73 and 74 .
§ |67 Unrestncted 27,158.] & 44,043.
& [88  Temporanly restricted 3,000.| pa 9,144,
3 |69 Permanently restncted 69
E Organizations that do not foliow SFAS 117, check hare > {__ and complsta Imes .
w 70 through 74 i
o |m Capnlal stock, trust pnincipal, or current funds 10
3 71 Pawd-n of capital sumlus, o land, bulding, and equipment fund "
T2 Retaned eamings, endowmant, accumutated income, or other funds 72
'zé' 73  Total net assets or fund balances (add lines 67 through 63 OR Imes 70 through 72, -
cotumn (A) must equal ine 19, column (B} must equal iine 21) 30,158. 13 53,187.
74 Tala) lablitles and nel agsats / fund balanges (add lines 66 and 73) 31,410.] 7a 53,187.

Form 990 is availabls for public inspection and, for some paople, serves as the primary or 5ol source of information about a particular organization How the public
parcelves an organzation in such cases may ba determined by the information presented on s return  Therefore, please make sure the retum 1s complete and accurate
and tully descabes, n Part 1), the organization’s programs and accomplishments

124121
01 Q2-02



MOTHER’'S REFUGE: A PLACE OF SHELTER FOR

F'om: 990 (2001) THE_PREGNANT AND UNBORN __43-1454628 Pags 4
iliati evenue per Audited iati
e oA | o taonione aith Rovens por [ LR Bl B o o e o Erenoontod
Retum Retum
T porauited et semants  Wa| 282,730 " ludted tancul sttemente »|al 254,018,
b Amounts included on line a but not on
b Amounts included on {ine a but not on Itne 17, Form 990
line 12, Form 930 (1) Donated services
(1) Net unrealizad gains and use of facilties  §
on Investments $ {2) Pnor ysar adjustments
{2) Donated services reported on ling 20
and vse of facilties  § Form 990 $
(3) Recovenas of pner (3) Losses reported on
year grants $ lne 20,Form930  §
(4) Other {spacty) (4) Other (spacry)
3 $
Add amounts on ines (1) through (4) 4 0. Add amounts on lines (1) through (4) >|b 0.
¢ Line a minusine b | 2l 282,730, ¢ wLnsaminusineb >c 254,018.
d  Amounts included on line 12, Form d Amounts included on line 17, Form
890 but not on line a 990 butnot on line a
{1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990 & ling 6b, Form 890  §
{2) Other (spaciy) {2) Other (specify)
$ s .
Add amounts on Imes {1) and(2) »|d 0. Add amounts on ines (1) and (2} >d 0.
e Total revenus per e 12, Form 950 e Total expenses per lina 17, Form 990
(e & plus kne d) »le 282,730. {lne ¢ plus line d) »le 254,018.

I Part V| List of Officers, Dimctors,Tl'n.lsteos, and Koy Employees (List each ons aven if not compansated )

(B) Trtle and average hours | (G) Compensation |{D)Contributions ta|  (E) Expanse
() Name and address par wa:okscitt?c\)rgtad to ‘u not pﬂ. ontgr | Sroicyes Geneft otﬁgrcgﬁg‘tv grr:ges
-0- conMpafesation
ROBERT ZORNES EXECUTIVE DIRECTOR
_________________________________ 40 39,462, 0. 0.
SEE ATTACHED SCHEDULE_ __ ___________
““““““““““““““““““““ 0. 0. 0.

75 Did any officer, director, trustes, or kay employee receve aggregate compensabion of mare than $100 000 trom your organization and ail retated

organizations, of which mora than $10,000 was provided by the related organzations® It "Ves,” attach schadula Yas [Zl No

Form 990 {2001)




' MOTHER'S REFUGE: A PLACE OF SHELTER FOR
Form 950 (2001} THE PREGNANT AND UNBORN 43-1454628

Page §

{ Part Vi [ Other Information

Yas

No

78 Did the organization angage i any activity not previously reportad to the IRS? It “Yes,” attach a detailed description of aach actvity 78

7T Wars any changes made in the organizing or governing documants bl not reportsd to the IRS? 7

S|

if“Yes," attach a contormed copy of the changes .
768 a Did the organization have unrelated bustness gross income of $1,000 or more dunng the year coverad by this retum? 7Ba

b It Yes." has A filed a tax retum on Farm 98D-T for this year? N/A 78b

78 Was there a iquidation, dissolution, tarmination, or substanhial contraction dunng the year? 79

L L

It *Yes " attach a statement
80 a Is the organtzation related (other than by assoctahon with a statewide or nabonwtda organization) through common membership,

govemmg bodias, trustess, officers, etc , to any other exempt or nonexempt organzation? 80a
b It"Yes,"enter the name of the organmabon P

and check whether it 1s [:] exampt OR l:] nongxempt
81 a Entar direct or mdirect political axpanditures See line 81 instructions | 81a | 0. .

b Did the organtzation file Form 1120-POL tor thrs year? 81b
82 a Did the prganization recenve donated services or the use of matarals, equipment, or faciities at no charge or at substanbally less than
fair rental valug? 82a

b It Yes.' you may indicate the valua of these tems here Do not include this amount as revenue in Part | or as an
expansa In Part Il (Sea mstructions in Part 111 ) | 82b | N/A B
83 a D the organization comply with the public nspaction requirements for etums and exemption applications? 83a

b Did the organizatron comptly with the disclosure requirements relating te quid pre quo contributions? 83b

84 a Did tha omyanization solict any contnbutions or grfts that were not tax deductible? 84a

b {f*Yes, did the organrzation include with every solicitabion an express statement that such contnbutions or gifts wers not .
tax deductible? N/A 84b

85  501(ck4), (5), or {6) organtzations. a Were substantially all duas nondeductible by members? N/A 853

b Did the organzation maks only in-house lobbying expenditures of $2,000 or less? N/ A a5b

i "yas” was answered to aither B5a or 35b, do not complete 85¢ through 85h below unlass tha organization recerved a watver for proxy tax
owed for the prior year

Duas, assassmants, and similar amounts from mambars 5] N/A
Section 162(e) lobbying and poltical expendrtures 85d N/A
Aggregata nondeductible amount of section 6033(8)(1){A} dues notices 85e N/A
Taxable amount of lobbying and polrical expendrtures {line 85d less B5e} ast N/A
Doas the organization alect to pay the saction 6033(e) tax on the amount in 85¢? N/A 85g

It section 6033(e)(1){A) duas notices wera sant, does the organization agrea to add the amount in B5f to its reasonable estimate of duss
allocable to nondeductible lobbying and polttical expendrtures for the following tax year? N/Aa 85h

88  501(c){7) orgaruzations. Enter a Inthatron fees and capal contributions included on Ifne 12 86a N/A
b Gross recepts, Included on (ine 12, for public use of club facilities 86 N/A
87  501(c)(12) organizations. Enter a Gross income from members or sharsholders 87a N/A
b Gross incoms from other sources (Do not net amounts due or paid to other sourcas
agamst amounts due or recerved from them ) 87b N/A
88 At any time during the year, did the organtzation own a 50% or greater intarast in a taxable corporation or partnarship,
or an entily dismgarded as separate from the osganration under Regulations sections 30t 7701-2 and 30t 7701-3?
It Yos," complete Part IX 88

89 8 501(c)3) organzations Enter Amount of tax imposed on the organization during the year under
saction 4911 D> 0 . . section 4912 > 0 . , section 4955 P 0.
b 507(c)3) and 501(c)(4) organzzations. Did the organization engage In any section 4958 excess banafit
transaction dunng the year or did tt becoms aware of an excess benefit ransaction from a pror ysar?
1 "Yos," attach a staterment axplamning sach transachion 89h

¢ Entar Amount of tax imposed on the organzzation managers or disqualfied persons dunng the year under

sections 4912, 4955, and 4958 »
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »

80 a List the states with which a copy of this retum is fled P> MISSOURI

b Number of employess employed in the pay pernod that includes March 12, 2001 | 80b |

81 Thebosksammcarest P MOTHER'S REFUGE Tatephonano » B816-=353-8070

tocatedat ™ 11004 E. 40 HIGHWAY, #132, INDEPENDENCE, MO zZP+4 P> 64055

82  Section 4947(a)(1) nonaxempt chartabe trusts filing Form 990 in tieu of Form 1041- Chack hera

> ]

and enter the amoun of tax-exempt nterest recaived or accrued dunng the tax year > | 92 | N/A

3% Form 680 {2001)



MOTHER’S REFUGE: A PLACE OF SHELTER FOR

Form 990 (2001) THE PREGNANT AND UNBORN 43-1454628 Page B
i Part VII | Analysis of Income-Producing Activitles (See Spacriic Instructions on page 32 )
Note Enter gross amounts uniess otherwise (Ajlnralafad business income ;—:ét):ludad by saction 512 513 or 514 ()
indicated (B) Bx (D) Related or exempt
93 Program service revanue Ba::solggss Amount lan Amount function |ncom§
a INTEREST 14
b
c
d
]

f Madicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assassments
85 Interest on savings and temporary
cash invastments
86 Dividends and interest from securties
87 Net rental income or (loss) from real estata
a dabt-financed propery
b not debt-financed propardy
98 Net rantat income or (loss) from personal property
89 Other investment ncome
100 Gain or (loss) Trom Sales of assets
other than inventory
101 Net income or (loss) from spacial avants
102 Gross profit or {loss) from sales of mvantory
103 Other ravenue

a

b

[

d

B
104 Subtotal (add columns (B), (D), and (E)) 0. 0. 0.
105 Total (add ina 104, columns (B), (D}, and {(E}) »> 0.

Note Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part ! _ _
] Part VIllj Relationship of Activities to the Accomplishment of Exempt Purposes (See Spectfic Instructions on page 32 )

Lina No | Exptain how each activily for which income 5 reported in column (E) of Part Vil contnbuted importantty to the accomplishment of the organization’s
A 4 exempt purposes {other than by providing funds for such purpeses)

{ Part IX | Information Regarding Taxable Subslidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name, addrass, and EIN of corporation, Parca‘t?t!lps of Namra(o?actmtlas Total( mcome End-(Ef! par
partnarship, or disregarded entity ownership interest assets
%
N/A %
%
%i
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Spectfic Instructions on page 33 )
(3a) Dud the organization, dunng the year, ncave any funds, directly or indirectly, to pay pramiums on a parsenal banefit contract? l:] Yos @I No

{b) Oid the organization, dunng the year, pay premiurms, directy or indirectly, on a parsonal bensfit contract? |:] Yoz |X| No

g g8 /U Ann Faorn 4 /20 [eon instmetion

panying schedules and statsments and to the beat of my knowlecge and beliet 11 Is true
wtion of which preparer hes any knowledge

-23- 0%
Typa or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1945 0007

(Form 880 or 990-E2) (Except Privata Foundation) and Section 501(e), 501{f), 501(k),
. 501(n), or Sactlon 4847(a)(1) Nonaxempt Charitable Trust 2 0 01
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Favanue Sarvice > MUST ba completed by the abovs organizations and attached to thair Form 990 or 990-E2
Nama of the organzation MCTHER'’S REFUGE: A PLACE OF SHELTER FOR Employer Identlflcation number
THE PREGNANT AND UNBORN 43 1454628

EParH I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructions List each one H there are none, entser "None ")

(a) Name and address of sach employes paid (b) Titla and average hours o) Conlbutoren | (8) Expansa
por week davoted to (c) Compensation > med |accOunt and other
morg than $50,000 postion Feorpensaton allowances

—_—— e, e, e, e, e e — — e ————— — — — —]

Total number of other employees pad

over $50.000 > 0 . - )

Part #t]| Compensation of the Five Highest Paid Indepandent Contractors for Professional Services
{See page 2 of the tnstructions List each one (whather indviduals or firms) H thare are none, enter *Nons )

»

-a

{a) Nama and address of each independent contractor patd more than $50,000 (b) Typa of service {c) Compensation

Total numbar of othars recaming over

$50,000 tos profassional savices > 0
LHA  For Paperwork Reduction Act Notica, see the Instructions for Form 990 and Form 990-EZ Schadule A (Form 880 or 980-EZ) 2001
123101

12-28-01



MOTHER’S REFUGE: A PLACE OF SHELTER FOR

Scheduls A {Form 990 or 990-£7) 2001 THE PREGNANT AND UNBORN 43-1454628 Page2
Statements About Activities (Ses page 2 of tha instruchons ) Yes| No
1 Dunng tha year, has the organization attempted to mfiuence national, state, or local legisiation, including any attempt to influgnce
public opinion on a legislative matter or referendum? If Yes,” enter the total expanses paid or incurred in connaction with the
lobbying activtes B> § $ {Must sgual amounts an line 38, Part VI-A,
or llna | of Part VI-B ) 1 X
Organtzations that made an election under section 501(h} by filing Form 5768 must complata Part VI-A Other organizations checking :
“Yss,” must complete Part VI-B AND attach a statement giving a detalled descnption of tha lobbying activities
2 Dunng the year, has the organzation, eher directly or indiractly, engaged i any of the following acts with any substantial contnbutors, -
trustees, diractors, officers, creators, key employees, or membars of their families, or with any taxabls organization with which any such :
person ls affilated as an officer, director, trustes, majonty owner, or principal baneficary? (If the answer to any question is "Yes," :
attach a detaled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lendimg of monay or other extenston of creddt? 2b X
¢ Fumishing of goods, sarvices, or facilties? 2c X
d Payment of compensation (or payment or mimbursement of expenses it more than $1.000)? 2d X
@ Transfer of any part of ts ncome or assets? 20 X
3 Doas the organization make grants for scholarships, fallowships, studsnt loans, etc ? {Sea Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employess? 4 X
Note Attach a statement to explamn how the organzation determines that indiiduals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify" to receive payments
| Part v | Reason for Non-Private Foundation Status (See pages 3 through 6 of th instructrons )
The organization 15 not a private foundation because n & (Pleasa check only ONE apphcable box }
L |:, A church, conventlon of churches, or associtation of churchas Section 170{b){1){(AX1)
8 |:| Aschool Section 170{){1}{A){n) (Also complsta PartV }
7 (7 a hospital or a cooperative hosprtal service organtzation Section 170{b)(1}A){m)
B [:] A Federal, state, or local govemment or govammental unit Section 170(b){1}{A)v)
8 D A medical research grganization operated in conjunction with a hosprtal Section 170{b)(1){A)(nr) Enter the hospital's name, city,
and stata P>
10 |:| An organizatton operated for the benefil of a college or unversiy owned or operated by a govemmantal unit Section 170(B)(1){A)}v)
(Also complete the Support Schedule in Part [V-A )
113 E] An organization that normally recarves a substanhal part ot its support from a govemmental unit or from the general public
Sechon 170{b){1)(A){v1) (Also complete the Suppor Schadule in Part [V-A}
11b |:| A community trust Section 170(b){1){A)}v1) (Afso complate the Support Schedula in Part IV-A )
12 |X| An orgamizabion that normally recerves (1) mare than 33 1/3% of s support from centributions, membarship faes, and gross
recalpts from activities retated to hs chantable, etc , functions - subject to cartain exceptions, and (2) no maora than 33 1/3% ot
its support from gross investmant income and unrelated busmess faxabla come {less sectlon 511 tax} from businesses acquired
by tha organmzation after June 30, 1975 Ses section 508(a}{2) (Alsc complate the Suppor Schedule in Part IV-A))
13 |:| An organizaton that ts not controlled by any disqualified persons {other than foundation managers) and supports organizations descnbed m
{1} ines 5 through 12 above, or [2) section S01{c){4}, {5}, or (6), ff they mest the test of section 509(a)(2) (See sectlon 509(a)(3}}
Provida the following information about the supported organizations (See page 5 of tha instructions )
(a)Name(s) ot supported organization(s} (b} I}'r":,: :m,:r

14 [ | An organization organized and oparated to test for public safsty Section 509(a}(4) (See page 6 of tha nstructions )

Schadule A (Form 890 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£7) 2001 THE PREGNANT AND UNBORN

MOTHER'S REFUGE: A PLACE OF SHELTER FOR

43-1454628 Paged

Part ¥-A

Suppon Schedule {Complete only If gou checked a box on lne 10, 11, or 12 ) Use cash method of accounting
te: You may use the werksheet in the instructions for convertr from the accrual to the cash method of accounting

Calendar year (or ﬂseal yoar
baginning in)

> (a) 2000 (b) 1999 c) 1998 () 1997 (6) Total

15

Glfts, grants, and contributions recalved
{Do not inctude unususl grants. See
lino 28 }

206,006, 231,248. 202,704. 207,476. 847,434.

18

Membership fees recaived

17

Gross recempls from admsstons,
merchandise sokd or sarvicss
performed, or fumnishing of
facilires in any actvily that 1Is
related to the organczation's
chamabla, sic , purpose

18

Gross imcome from intarest,
drvdends, amounts received from
paymants on secumnes lpans (sec-
tion 512(a)(5)), rents, royathes, and
unrelated busmess taxable income
(less section 511 taxes) from
businesses acquired by the
orpanization after Junae 30, 1975

19

Net in¢coma from unrelated businass
activities not incheded in lme 18

20

Tax revenues ievied for the opanization 3
benefit and aither paid to it or expended
on its behsif

21

The value of services or factitis
fumished to the omganzation by a
govemmental untt without charge
Do not include the valtus of services
or facilthes generally fumeshed to
the publc without charga

22

Other Income., Attach & schedule. Do not
Include gain or {ias) rom sale of capltel
assaty

Totat of Iines 15 through 22

206,006,

231,248.

202,704.

207,476.

847,434.

24

Ling 23 minus ima 17

206,006.

231,248.

202,704.

207,476.

847,434.

25

Entar 1% of Ime 23

2,060,

2,312.

2,027.

2,075.F

"

27

TEaE - oo

Drgantzations described on lines 10 0r 11 a  Enter 2% of amount in column (e), ing 24 P | 282 N/A
Prepare a list for your records to show the name of and amount contnbuted by aach persen (other than a gevemmantal P
urtt or pubbely supported organization) whose total gifts for 1997 through 2000 exceedad the amount shown tn Iine 26a o T
Do not flia this (ist with your return  Entar the total of all these excess amounts 26
Total support for section 509(a){1) test Enter lne 24, column (8} 28¢
Add Amgunts trom column (e} for lnes 18 19
22 26b 268d
Public support (line 26¢ minus Ine 264 total) 260 N/A
Public support percentaga {line 26e (numerator) divided by lina 26¢ {danominator)) 261 N/A «
Organizations deseribad on llne 12 a For amounts included in lines 15, 16, and 17 that ware recervad from a “disqualified parson,” prepars a list tor your records
to show the nama of, and tota) amounts received In sach ysar trom, sach “disqualified person * Da not file thig ligt with your return Enter the sum of such amounts
{or sach year
(2000) 0. (1999 0. (1998) 0. (19am) 0.
For any amount meluded m hne 17 that was received from each peson (other than “disqualfied persons®), prepare a it tor your records to show the name of, and
amount recerved for each year, that was more than the larger of (1)} the amount on line 25 for the year or (2} $5,.000 (Include in the Iist organizations descnbad in
lines 5 through 11, as well as individuals } Do not fils this list with your retum  After computing the diffarence betwean the amount raceived and the larger
amount descnbed tn {1) or {2), entar the sum of these differences (the axcess amounts) for each year
{2000) 0. (1999 0. (1998)

"N/A
N/A

10l
Inn
¥

"

ERTE)

N/A

Yvy vy

0. (1997 0.

Add Amourts from column (o} for lines 15 847,434. 16
17 20 2

Add Line 27a total 0.  andhne 27b total

Public support (e 27¢ total minus iine 27d tolal)

Total support for section 509{a)(2} test Enter amount on lina 23, column (8} > | n l

Public support percentage (line 27e (numerator) divided by line 27 (denominator})

Investment income percentage (line 18, column (e} (numerator) divaded by line 27f {denominator})

847,434.
0.
847 434

27c
27
278
847,434. ¥
27g
27h

0.

YyYYy

100 0000%
. 0000y

Yy

28 Unusual Grants. For an grganization descnbad in ine 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000, prepare a list for your records to
show, for aach year, the nams of the contributor, the date and amount of the grant, and a bref descnption of the nature of the grant Do not file this {Ist with your

| return Do not nclude these grants in ing 15

NONE

123121 12-29-

Schedule A (Form 890 or 990-EZ) 2001



MOTHER’S REFUGE: A PLACE OF SHELTER FOR

Schedute A (Form 990 or 990-£Z) 2001 THE PREGNANT AND UNBORN 43-1454628 Papa
[Part V]| Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes| No
29 Does the organzation have a racially nondiscniminatory policy toward students by statemant in ris charter, bylaws, other governing
fnstrument, or in a msolution of its goveming body? 20
30  Does the organtzation include a statement ot s rcially nondiscnminatory policy toward students in afl s brochurras, catalogues, . . -
and other written communicabons with the public dealing with student admissions, programs, and scholarships? 30
31 Has the erpanization publicized s racially nondiscriminatory policy through newspaper or broadcast media dunng the pariod of
solicrtatfon for students, or dunng the registration penod d it has no solicttation program, v a way that makes the policy known o
to all parts of the general communy 1t sarves? 31
It "Yes," please descnba, If "No," please explain {If you need mare space, attach a separate statement )
32  Does the erganzation maintain the following s )
3 Records indicabing the racial compostion of the student body, faculty, and administrative staff? 32a
b Records documanting that scholarships and other financlal assistance are awarded on a racially nondlscriminatory basis® 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 2¢
d Coptes of all material used by the osganzation or on its behalf to solict contnbubons? 32d
If you answerad No" to any of the above, please explain {If you need more spacs, attach a separate statement )
33  Does the organization discriminate by race in any way with respect to '
& Students’ rights or privileges? 332
b Admissions policias? 33b
¢ Employmant of faculty or administrative staft? 3%
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
1 Use of faciities? 33t
@ Athlstic programs? 33p
h Other extracurncular activities? 33n
If you answerad “Yes" to any of the above, please explam (Hf you need more space, altach a separata statament ) ’
34 2 Does the organization receive any financial aid or assistance from a governmantal agency? 34a
b Has the organrzation’s nght to such aid aver been revoked or suspended? 34b
It you answered "Yes’ o aither 34a or b, please explain using an attached statement
36  Doas the organrzabion cartify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnminatron? if "No,” attach an explanation as

Schedule A (Form 990 ar 890-EZ) 2001

123131
12 28-01



MOTHER'S REFUGE: A PLACE OF SHELTER FOR

Schedule A (Form 990 or 950-£7) 2001 THE PREGNANT AND UNBORN 43-1454628

Page §

| Part VLA | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To ba completed ONLY by an elgibls organizabion that filed Form 5768)

N/A

Check P o E:I if you checked "a" and "tmried control® provisions apply

Chack I a [::] if the organzation belongs to an affiliated group

Limits on Lobbying Expenditures
(The term "axpenditures” means amounts paid or ncurred )

(a)
Affiliated group
tolals

{b)
To ba completed for ALL
slecting organtzations

36
37
38
39
a0
41

42
43
a4

Total lobbying expendrtures to influsnce public opmion {grassroots lobbying)
Total lobbying expendrures to influencs a legisiative body (direct lobbying)
Total lobbying expenddures (add Lnes 35 and 37}

Othes exempt purpose expendriures

Total exémpt purpose expenditures {add 4ines 38 and 39)
Lobbymng nontaxable amount Enter the amount from the followng table -

I the amount on ling 40 b -
Not over $500 000

COvar $500 000 but not over $1 000 000
Cwer $1 000 000 but not over $1,500 000
Cver $1,500 000 but not over $17 000 000

Cver $17 000 000

Tha lobbylng nontaxabla amount is -

20%. of the amount on iine 40

$100,000 pius 15% of the excess over $500 000

$175 000 pius 10% of the excesy over $1,000 000
$228,000 pius 3% of the axcess over $1,500,000

$1,000 000

Grassroots nontaxable amount (enter 25% of line 41)
Sibtract ine 42 from line 36 Entar -0- if ine 42 15 more than ne 36
Subtract ine 41 from line 38 Enter -0~ ifline 41 s more than bne 38

Cautlon ¥ thare /s an amount on either fine 43 or line 44, you must file Form 4720

N/A

a7

40

o

LA

41

42

43

43

4-Yoar Avaraging Parfod Under Sactlon 501¢{h)

{Soma organczations that made a section 501(h} alection do not have to complata all of tha five columns
below See the mstructions for Ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Avaraging Pertod

N/A

Calendar yoar (or
tiscal year baginning in) »>

(@) {b)
2001 2000

(c)
1999

(d)
1998

(e)
Tolal

45

Leobhbying nontaxable
amount

46

Lobbying calling amount
{150% of tine 45(e})

47

Total lobbying
oxpendiures

48

Grassroots nontaxabla
amount

40

Grassroots celling amourt
{150% of Ine 48({8)}

Grassroots lobbymng
expandrtures

| Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For mporting only by organizations that did not complete Parl VI-A) {See page 12 of the instructions )

N/A

During the year, did the organzation attempt to influence national, state or local legislation, including any attempt to

mfluence public opmion on a legistative mattar or refersndum, through the use of

-_—a|m . O an o

Voluntears

Pard staff or management (Include compensabien n expanses reported on lines ¢ through h )

Media advertisamants

Mailings to membars, legrsiators, or the public
Pubhcations, or pubkshed or broadcast statamants
Grants to other organtzabons for fobbying pumposes

Diract contact with legislators, thair staffs, govamment officials, or a legislative body
Rallies, demonstrabions, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendttures (Add Imes ¢ through h )
It "Yes" to any of the above, also atfach a statement grving a detatled description of the lobbying activities

Yoz | No

Amaount

0.

23141
12-25-01

Scheduls A (Form 890 or 930-E2) 2001



. MOTHER'S REFUGE: A PLACE OF SHELTER FOR
Schedule A (Form 990 or 990-£2) 2001 THE PREGNANT AND UNBORN 43-1454628 Paget
{ Part VI, | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

__Exempt Organizations (See page 12 of the mstructions )
§1  Did the reporting organzation directly or mdinectly engage m any of the following with any other organzation descnbed in section
501(c) of the Code (other than section 501(c){3} organrzabions) or in sachien 527, relating to political organizations ?

a Transfers from the reporting orngankzation to a nonchartable exampt organzation of Yes | No
{I) Cash 512(1) X
{I) Other assels ah) X
b Othertransactions
(1} Sates or exchanges of assets with a noncharitable axempt organization b{l) X
(1) Purchases of assets fram a nonchartable sxempl organizabion b(ll) X
(1) Rental of facilities, squipment, or other assets b(ll) X
() Reimbursement arrangements bilv) X
{v) Loans or loan guarantees b{v) X
{vl) Performance of sarvices or membership or fundrasing solictations b(vi) X
¢ Shanng of faciltles, equipment, maling lists, other assets, or paid employees € X
d Ifthe answer to any of the above 1s "Yes,” complate the following schadule Column (b) should always show the fair market vaiue of the
poods, other assefs, or sarvices given by the raporting organtzation if the organization recerved less than tair market valua 1n any
transaction or sharing arvangement, show in cotumn (d) the value of the goods, other assets, or sarvices recaved N/A
{a) {b) {c) (d)
Line no Amount involved MName of nonchartable exempt organization Descriphion of transfers, transactions, and sharng arrangemants
52 a s the organezation cirectly or indwrectly affilated with, or related to, one or more tax-exempt organizations dascribed In section 501(c) of the
Code (other than section 501(c){3)} or in sechion 5277 4 L_._.I Yes [XJ No
b 1fYes complats the following schedule N/A
(a) (b) {t)
Name of organizatien Type of organizabon Dascnption of relationship

12250 Schedule A (Farm 990 or 990-€2) 2001
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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
PRIOR PERIOD ADJUSTMENT ~5,683.
TOTAL TO FORM 990, PART I, LINE 20 -5,683.
FORM 990 OTHER EXPENSES STATEMENT 2
(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 17,518. 16,614. 603. 301.
UTILITIES 6,541. 6,541.
SHELTER REPAIR &
MAINTENANCE 7,898. 7,898.
GROCERIES 4,391. 4,391.
AUTOMOBILE 1,633. 1,633.
ADVERTISING 473. 473.

' PROGRAM EXPENSES 5,569. 5,569.
PROFESSIONAL FEES 7,159. 7,159.
TRAINING 1,465. 1,465.
OFFICE RENTAL 0.
TAX & LICENSES 1,375. 1,310. 65.
GRANT RETURN 0.
MISCELLANEOQUS 3,555. 3,555.
TOTAL TO FM 990, LN 43 57,577. 49,449. 7,827. 301.
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. 690. 0.
REFRIGERATOR 723. 723. 0.
SHED 910. 910. 0.
APPLIANCES 1,476. 1,476. 0.
CAM CORDER 1,268. 1,268. 0.
VAN 17,326. 17,326. 0.
FURNITURE 523. 364. 159.

STATEMENT(S) 1, 2, 3



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

FURNITURE 458. 307. 151.
LEASEHOLD IMPROVEMENTS 953. 953. 0.
1993 PLYMOTH VOYAGER 15,000. 14,750. 250.
LEASEHOLD IMPROVEMENTS 16,083. 5,896. 10,187.
SEARS OVEN 657. 448, 209.
COMPUTER 1,033, 431. 602.
WEB SITE DEVELOPMENT 1,650. 1,282. 368.
DOORS 5,000. 1,500. 3,500.
LEASEHOLD

IMPROVEMENTS-FOUNDATION 3,406. 682. 2,724.
LEASEHOLD IMPROVEMENTS-KITCHEN 3,500. 408. 3,092.
LEASEHOLD IMPROVEMENTS 6,945. 521. 6,424.

TOTAL TO FORM 990, PART IV, LN 57 79,711. 52,045. 27,666.

STATEMENT(S) 3



. 4562

(Rev March 2002)

Departrnent of the Tressury
Internal Revonue Service

Depreciation and Amortization

(Including Information on Listed Property)
P See separate instructions.

990
» Attach to your tax return

OMB No 15450172

2001

Attachment
Saquonce No 67

Nama(s} shown on retum

MOTHER'S REFUGE:
THE PREGNANT AND UNBORN

A PLACE OF SHELTER FOR

Busineas or activity to which this form ratates

FORM 990 PAGE 2

Identitylng number

43-1454628

[ Part H Electlon To Expense Certain Tangible Property Under Sectlon 179 Naote I you have any listad proparty, complets Part V betors you complate Part |

1 Maxmum amount See Inatructions for a higher limit for certain businesses 1 24,000,
2 Total cost of saction 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in imitation Subtract [ine 3 from Iine 2 If zero or leas, enter O 4
5 Dolter imitation or tax year Subtract line 4 from ine 1 17 rem o less, entr -0-_[f mared Ming separatety, ses instructions 5
8 {a} Dewcription of property {b) Cost (business usa only) [c) Elected cost Lo
7 Usted proparty Enter amount from line 20 7 PP U
8 Total electad cost of saction 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enterthe smaller of iine 5 or ine 8 )
10 Canryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business Income lmitation Enter the smaller of business iIncome (not less than zero) or line 5 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter mora than Iine 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 b| 13 | - .
Note Do not use Part Il or Part Iil balow for Iisted property Instead, use Part V
E Part 1} | Special Depreciation Allowance and Other Depreciation (Do not mclude listed property }
14 Special depraciation allowancs for cestain property {other than, llstad property) scquired after September 10 2001 {sae Instructions) 14
16 Property subject to section 168(f)(1) elaction (see instructions) 15
16_Other depreciation {including ACRS] (see ingtructions 18 9,989.
MACRS Depreciation (Do not include itsted property ) (See instructions )
Section A
17 MACRS deductions for assats placed in service in tax years beginning before 2001 17 I
18 If you are electing under section 168()(4) to group any asssts placed In service during the tax “ ’
year Into one or more general assat accounts, check here » [ ] -
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
{a) Clasalfication of pmperty mmm p&:," cﬁmﬁrgﬁé?m f) Recavery |1y convention | (5 Methoa g Deprociation deduction
in servica only - see inatructions) poriod
18a___ 3-year property s, ot
b Syear property .
¢ 7-year property o
d __ 1Cyear property
e 15-year property RN
t 20-year property ! f )
_ g 25+ear property . 25 yra S/
/ 275yrs MM S/L
h  Resxdential rantal property / 275 yrs MM S/
/ 38 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Asseats Placed In Service During 2001 Tax Year Using the Aternative Depreciation System
20a  Class ife nr S
b 12vear - 12 yrs S/L
¢ 40wyear / 40 yrs MM S/L
| Part IV Summary (See Instructions )
21 Listed property Enter amount from kne 28 21
22 Total Add amounts from lme 12, Iines 14 through 17, lines 19 and 20 in column {g}, and line 21
Enter here and on the appropnate lines of your retumn Partnerships and S corporations  sge Instr 22 9,989,
23 For assets shown above and placed in service durtng the cuitent year, enter the ~ : -
portion of the basts attnbutable to section 263A costs 23 :

116231

o3 21-02 LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2001) (Rev 3 2002)



Form 4562 (2001) (Rev 3-2002)

Page 2

lLar(_vJ Listed Property (Include automobiles, certain other vehicles, cellular telephcnes, certain computers, and property used for entertainment,

recraation, or amusement )

Note: For any vehicle for which you are using the standand mileage rate or deducting lease expense, compiete only 24a, 24b, columns (g}

through (c) of Sechon A, ali of Secton B, and Section C if applicable

Section A - Depreciation and Other information (Caution: Seae instructions for himits for passenger automobilfes )

24a Do you hava ewdance to support the businass/investmant usa claimad? D Yes I:] No

24b If "Yes," is the evidence wrtten? D Yes [:] No

T u:a,ru m{ala[g:g’m B (e} @ Basla for g:.)mclldon 0 b M Elarf?ad
(141 venilos Trst Savios | invesgmant otharbays | Pernessesimen Rgg%%w Convanton Dggm:lta]ggn section 179
us8 perentage i) cost
25 Spectal depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a quaified busineas use 25 taes
28 Property usad more than 50% in a qualified business use
%
%
%
27 Property used 50% or [eas in a qualified business use
% S/ - .
% S/L-
% si R
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
28 Add amounts in column (i), line 26 Enter here and on line 7, page 1 _—r 20

those vehicles

Section B - Information on Use of Vehicles

Complete thts section for vehicles usad by a sole propnetor, partner, or other "“more than 5% owner," or related person
If you prowided vehicles to your employses, first answer the questions in Section C to see If you meet an exception to complating this section for

30 Total busmess/nvestmant miles driven durnng the

yeat {do not include commuting miles)

31 Total commuting miles driven during the year

driven

8 &8 ¥ 8 8

usa?

Total miles driven during the year
Add Ines 30 through 32

Was the vehucle avallable for personal use
dunng off-duty houra?

Was the vehide used pnmanly by a mora
than 5% owner or related person?
Is another vehicle available for personal

Total other personal (noncommuting) miles

v

(a)
shicle

(b}

{c)

Vehicle Vahicle

Vehicte

()

(e) "

Vehicle Vahicle

Yeos

Yes No Yes

Yes

No Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Anawer thesa questions to determine if you meet an axception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons
37 Do you maintamn a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employses?
38 Do you mantain a written policy staternent that prohibits personal usa of vehicles, except commuting, by your
employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you prowvide more than five vahicles to your employees, obtain information from your employees about
the use of the vehicles, and retan the information receved?
41 Do you meet the requirements conceming qualifled automobile demonstration usa?
Note [f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
Lpﬂ-g i ]A_morti:atlon
(a) (b) (€) (d) {e) {n
Description of costs Cate amorization Amariizable Code Amortization Amortization
begins. amount section perod or perantags for this year
42 Amortzation of costs that beging dunng your 2001 tax year
43 Amortzation of costs that began before your 2001 tax year 43
44 Total. Add amounts in column () See instructions for where to report 44

116252
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Mother’s Refuge Board of Directors
VE  dlwol2-

Sandra Kenney, President
Real Estate and Developer
Williamsburg Properties
2808 SW Arthur Dr

Lee’s Summit, MO 64082

Betty Allen, Vice President
Teacher-Independence School District
Founding Board Member

1601 N. 12* Street

Blue Springs, MO 64015

Mary Smith, Secretary

Instructor Johnson County College
10422 W. 52™ Circle

Shawnee, KS 66203

Diane McIntosh, Treasurer
Owner—The Franklin Group
PO Box 820

Lee’s Summit, MO 64063

David Domsch

Vice-President Lawrence-Leiter Corp
Founding Board Member

3349 Scott

Independence, MO 64052

Sheri Goforth

Partner --Veritas Communications
2301 SW Crown Drive
Lee’s Summit, MO 64052

Jeri Hartnett
2321 SW Crown Drive
Lee’s Summit, MO 64082

Tifanni Hughes

Ststa to Sista Group

KC Chief Wives Club
278 SE Sumpter Ct.
Lee’s Summit Mo 64082

7,006

412003



Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intemal Aavenuo Service P File a separate application for each retum

® i you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box > IXI

® [f you are filing for an Additienal (not automatic) 3-Month Extension, complete onty Part 1 {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 88688.

[Parti | Automatic 3-Month Extension of Time - Only submit onginal {no coples needed)

Note Form 880-T corporations requesting an automatic 6-month extension - check this bax and complete Part | only | D

All other corperations (including Form 990-C filers) must use Form 7004 to request an axtension of time to hle income tax

retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ttme to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization

pnnt MOTHER'S REFUGE: A PLACE OF SHELTER FOR

Freny THE PREGNANT AND UNBORN 43-1454628
L] 1

dusdate for | Number, street, and room or sute no If a P O box, ses instructions

fingyour | 11004 E. 40 HWY, #132

metum See
inatrugtions | City, town or post office, state, and ZIP code For a forelgn address, sea instructions

INDEPENDENCE, MO 64055

Employer identification number

Check type of return to be filed{file a separale application for each return)

[X] Form 990 ] Form 990 T (corporation) ] Form 4720
(] Form 990-BL (] Form 990-T (sec 401{a) or 408(a) trust) ] Fom 5227
[_] Form 990-€2 ] Form 990-T {trust other than above) ] Form 8069
[ Form 990-pF ) Form 1041-A (] Fom 8870
® [f the organization does not hava an office ar place of business in the United States, check thus box » [
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this Is for the whole group, check this
box » 1 ifetisfor part of the group, check this box P[] and attach a list with the names and EiNs of all members the extension will cover
1 |request an automatic 3 month {6-month, for 890-T corporation) extension of time until MAY 15, 2003
1o file the exempt organization retum for the organization named above The extension Is for the organtzation's retum for
» [ calendar year or
» (X1 taxyearbeginning _ OCT 1, 2001 .andending_ SEP 30, 2002
2 W thisax year s for less than 12 months, check reason E] Inttial return D Final retum E:l Change In accounting penod

3a If this application Is for Form 890-BL, 890 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrelundable credits See Instructions $

b If this application I1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance 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 (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of penjury, | declare that | have examinad this form, including accompanying schedules and statements, and 1o the best of my knowledge and bellef,
it 1s true, correct, and complets pind that LAM authorized to prepare this form

Signaturg B> Titls > Cp ﬂ_ Date P> 2// ,>/Oj

LHA For Papem@ Re‘luctlon Act Notlce, see instruction Form 8868 (12-2000)
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