' 990 Return of Organization Exempt From Income Tax Y YY .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 2
benefit trust or private toundation) 0 <
Department of the Treasury . . . . . peénta Public
Intemal Revenus Service P> The organization may have to use a copy of this retum to satisty state reporting requirements. inspection

A For the 2002 calendar year, of tax year period baginaing  OCT 1, 2002 andending SEP 30, 2003

B Checkit C Name of organuzation
applicable. | Flease v

:;s:eliasMOTHER'S REFUGE: A PLACE OF SHELTER
Address | label or

change |printorLHEE PREGNANT AND UNBORN

D Employer identification number
FOR

43-1454628

e "Pe | Number and street (or P.0. box if mail is not defivered to street address)

sl lspeciici3721 DEL RIDGE

Roomysuite | E Telephone number
816-353-8070

Final instruc-
retum tons | City ortown, state or country, and ZIP + 4

manded INDEPENDENCE, MO 64052

F Accounting methodt D Cash |___] Accrual
Qrer > MODIFIED CA

[[_JAgetcation @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charilable trusts
must attach a completed Schedule A (Form 930 or 890-E2).

G_Website: PN/A

H and | are not applicable to section 527 organizations.
H(a) Is this a group retum for affitiates? D Yes @ No
H(b) If"Yes," enter number of affiliates P>

Organization type checxonyone) P> [ X1 501(c} ( 3 ) nsertno) [ ] 4947(a)(1) or [_] 527

H(c) Are all affilates included? N/A [ Jves [ No

x| =

Check here P> D 1f the organization’s gross receipts are normally not more than $25,000 The

organization need not file a retum with the IRS; but f the organization received a Form 990 Package
in the mail, it Should file a retum without financial data. Some states require a complste return.

(1f *No," attach a list.) .
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? E] Yes IE No

| Enter 4-digit GEN P>

L Gross recsipts. Add lines 6b, 8b, 9b, and 10b to line 12 P> 243,682.

M Check > D if the organization is not required to attach
Sch B (Form 990, 990-EZ, or 930-PF)

] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Oirectpublicsupport ... . ... ... . ... . |18 111,369.
b Indirect publicsupport ... . .. ... ... .. SO I |
¢ Govemment contributions (grants) . . ... .. ... ... ... 1¢ 132,313.
d Total (add lines 1a through 1c) (cash $ 243 682. noncasns ). L1 243,682.
2 Program service revenue including govemment fees and contracts (from Part ViI, ina 93) . 2
3 Membership dues and assessments . 3
4  Interest on savings and temporary cash mvestments 4
E.I 5  Dividends and interest from securities e . 5
2| 6a Grossremts .0 ... . . . . .. . |62
Z b Less rentalexpenses . ... .. . o 6b
S ¢ Netren r(loss) (subtract line 6b from lme Ga) . 6c
7 Other inyestment i . ) 7
ms 8 a Grossa m@ﬁ% (A} Secunties (8) Other
H than in ) 8a
o b Less.c m other Eas a@d éﬁlezag&ns 8b
¢ Gain of (los&)(attach schedule) . 8¢
d Netgajn or (1 I N Bci? 8d
9  Spec ig( CIac ctl:;
8 Gross revenue (not including § of contributions
reported on fine 1a) .. .. .. . e .. | 92
b Less: direct expenses other than tundralsmg expenses L 9b
¢ Natincome or (loss) from special events (subtract line 9b from Ime 9a) . O¢c
10 a Gross sales ofinventory, less retums and aliowances ... ... . ... [10a
b Less:costofgoodssold . . . . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedula) (subtract line 10b from line 10a) RV 10¢
11 Other revenue (from Part Vil line 103) . . ... . .. .. "
12___ Total revenue (add lines 1d, 2, 3,4,5,6¢, 7, 8d, 9¢, 10c and 11) 12 243,682.
o | 18 Program services (from hime 44, column (B)) . .. 13 215,949.
9114  Management and general (from line 44, column (C)) 14 23,370.
| 15 Fundraising (from line 44, column (D)) 15 . 19,272.
.% 16 Payments to affiliates (attach schedule) 16
17__ Total expenses (add lines 16 and 44, column (A)) 17 258,591.
| 18 Excess or (deficit) for the year (subtract ine 17 fromime 12) 18 -14,909.
5@| 19 Netassets orfund balances at beginning of year (from fine 73, column (A)) ) 19 53,187.
22 20  Other changes in net assets or fund balances (attach explanation) . 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 38,278.
23001

%6 LHA For Paperwork Reduction Act Notice, see the separate instructions.

@) 5 Form 990 (2002)



MOTHEF " REFUGE: A PLACE OF SHELTE
THE Ph. _.NANT AND UNBORN

'OR

43-1454628

’ ‘ rStatement of
Functional Expenses

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

Page 2

and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
O by 0 100w o1 T ot Pttt (A Total ey e aaerar (0) Fundraising
22 Grants and allocations (attach schedute)
cash § noncash § 22

23 Specific assistance to individuals (attach schadule) | 23
24 Benefits pawd to or for members (attach scheduls) |24
25 Compensation of officers, directors, elc 25 40,000. 18,722. 10,639. 10,639,
26 Other salaries and wages 26 126,931. 126,931.
27 Penslon plan contributions 27
28 Other employee banefits 28 1,963. 1,697. 225. 41.
28 Payrolitaxes . — 29 12,722. 11,057. 833. 832.
30 Professional fundrasing fees 30
31 Accounting fees 31
32 Legalfees . . 32
33 Supplies 33 3,782. 2,269, 757. 756.
34 Telephone e 34
85 Postageandshipping . . . . 35 3,035. 526. 526. 1,983.
36 Occupancy . ... .. .. .. 36 4,200, ' 2,520. 840. 840.
37 Equipment rental and maintenance . . 37
38 Printing and publications 38 2,719. 159. 159. 2,401.
389 Travel . ... ... ... ... .. |9
40 Conferences, conventions, and meetings . . |40 1,457. 1,074. 383.
a1 Interest . ... .. .. . . ... .. 41
42 Depreciation, depletion, etc (attach schedule) . |42 4,548. 4,548.
43 Other expenses not covered above (itemize):

1 43a

b 43b

t 43¢

d 43d

e SEE STATEMENT 1 438 57,234. 46,446. 9,008. 1,780.
84 Opmizators compling orame (-0 o s Bt s 13-15 | 44 258,591. 215,949. 23,370. 19,272.

Jolnt Costs. Check P [__] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (1f) the amount allocated to Program services $

T ves X o

ili) the amount allocated to Management and general $ ;and {iv) the amount allocated to Fundraising $
 Pact 111 | Statement of Program Service Accomplishments

What is the organization’s primary axempt purpose? P

TO PROVIDE SERVICES TO UNWED MOTHERS

All organizations must describe their exempt putpose achlevements In a clear and concise manner State the number of clients setrved, publications lssued, etc Discuss

achievements that are not measurable. (Section 501(c)(3) and (4) organlzations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

Program Service
anses
(Required for 501{cX3) and
(4) orgs , and 4947(aX1)
trusts, but optional for others )

a THE ORGANIZATION PROVIDES SERVICES FOR UNWED MOTHERS

(Grants and allocations $ ) 215,949.
b
(Grants and allocations $ )
C
(Grants and allocations $ )
d
(Grants and allocations $ )
© Other program services (altach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 215,949.
223011
01-22-03

Form 990 (2002)



MOTHER REFUGE: A PLACE OF SHELTER -bR

Form 990 (2002) THE PREGNANT AND UNBORN 43-1454628  Page3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 25,521.] &5 15,160.
46  Savings and temporary cash investments 46
47 a  Accounts receivable .. . . | 47a
b Less: alfowance for doubtful accounts . . _ . 47h 47c
48 a Pledges receivable =~ . 48a
b Less: allowance for doubtful accounts . 48b 48¢
49  Grants receivable 49
50  Receivables from ofﬁcers dlrectors tmstees
and key employees e e e e e e e 50
‘E 61 a Other notes and loans receivable . .. | 512
3 b Less: alowance for doubtfulaccounts ... .. .. . | 61b 61¢c
62 Inventories for sale or use e e e e e 52
53  Prepald expenses and deferred charges ... ... . . ... ... . ... . .. 63
64  Investments-securities . .. . .. . . ... . ®» [ Jcost (_Irmv 54
65 a Investments - land, buildings, and
equipment basis . o e+ e . ... | 852
b Less:accumulated depreciation . . .. .. .. 55b §5¢
56  Investments - other R e e 56
57 a Land, buildings, and equipment. basis 57a 79,711.
b Less. accumulated depreciation . STMT 2 [sm 56,593. 27,666 .| s7¢ 23,118.
58  Other assets (describe P> 58
53 Total assets (add lines 45 through 58) (must equalline 74) . .. . . 53,187, s9 38,278.
60  Accounts payable and accrued expenses . .. .. .. .. ... . 60
61  Grantspayabie . . = . . 61
» |62 Deferred revenue U 62
:% 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond Uabilties 64a
ﬂ b Mortgages and other notes payable 64b
65  Other liabilities (descnbe P> 65
166 __ Total llablities (add lines 60 through 65) . . 0. 66 0.
Organlzations that follow SFAS 117, check here P> - and complete Ilnes 67 through
69 and lines 73 and 74.
€ 67 unresticted 44,043.| 67 38,213,
é 68  Temporarity restricted _ 9,144.] 68 65.
@ |69 Permanently mstﬂcted ..... . 69
E Organizations that do not follow SFAS 11 7 cho:k hero P l:] and complete |ines
u 70 through 74.
z 70 Capital stock, trust principal, or current funds _ 170
2 111 Paid-in or capital surplus, or land, building, and equlpment fund n
'3 72 Retained eamings, endowment, accumulated income, or otherfunds 72
2 [ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72
column (A) must equal line 19, column (B) mustequalne 21) . . . 53,187. 13 38,278.
T4 Total liabitites and net assets / fund balances (add lines 66 and 73) 53,187.| 74 38,278.

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization. How the public
percerves an organization in such cases may be determined by the information presented on fts retum. Therefore, please make sure the return is complete and accurate

and fully descnbes, in Part Iil, the organization’s programs and accomplishments.

223021
01-22-03



. . MOTHER
Form 990 (2002)

REFUGE: A PLACE OF SHELTER .OR
THE PREGNANT AND UNBORN

43-1454628 Page 4

[ Part IV-A| Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Retum

Part IV-B] Reconciliation of Expenses per Audited
I;inancial Statements with Expenses per
etum

ot L 243,682 et L[ 258,591
, b Amounts included on line 2 but not on
b Amounts included on line a but not on line 17, Form 990
Iing 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilties §
oninvestments _ § (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilties _$ . Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ ling 20, Form990  §
(4) Other (specify): (4) Other (specify)
$ . $
Add amounts on lines (1) through (4) . >|(b 0. Add amounts on lines (1) through (4) »b 0.
¢ Llineaminuslined _ . .. Dl 243,682, ¢ Lineaminuslined | JI 258,591.
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ling 6b, Form990 _ $ line 6b, Form930 §
(2) Other (specify). (2) Other (specify):
$ - $
Add amounts on fines (1) and (2) ... ... P[d 0. Add amounts on lines (1) and (2) »|d 0.
e Total revenue per line 12, Form 990 e Total expenses per kne 17, Form 990
(ling ¢ plus line d) . .. ble 243,682, (line ¢ plus line d) . . .. Ple 258,591.
Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(8) Title an?( %verage hours 50) Compensation (%%?gggwmo (Et):gggtera\:g
(R) Name and address per w?os'rl?c‘)lr? tedto M ot pel% enter P empensation other allowances
BQ_B_E_!_R_T_ _ZQI_(I;IES_ ______________________ EXECUTIVE DIRECTOR
"""""""""" 40 40,000. 0. 0.
SEE ATTACHED SCHEDULE_____ —_____~
_________________________________ 0. 0. 0.

75 Did any officer, director, trustes, or key employee receive aggregats compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule p» [ ] Yes No

Form_990 (2002}

223031 01-22-03



MOTHER REFUGE: A PLACE OF SHELTER .OR

Form 990 (2002) THE PREGNANT AND UNBORN 43-1454628 Page §
{ Pant VI| Other Information Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvty . . 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? . . - n X
If “Yes,” attach a conformed copy of the changes
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . 183 X
b 1t°Yes, has it filed a tax retumn on Form 990-T for this year? . . N/A 78b
78 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? L ] 19 X
If “Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . 80a X
b If"Yes," enter the name of the organization D>
and check whether it Is |:| exempt or D nonexempt
81 a Enter direct or indirect polttical expenditures. See line 81 instructions e . | 81a | 0.
b Did the organization file Form 1120-POL for this year? . 81b X
82 a Did the organization receive donated services or the use of matenals equrpment or tacllrtres at no charge or at substantrally less than
fair rental value? 82a X
b if Yes, you may indicate the value ot these |tems here. Do not include ttus amount as revenue in Part | or as an
expense in Part 1l (See instructions in Part ) . . e e e L. | 82b l N/A
83 a Did the organization comply with the public inspection requrrements for retums and examption applications? e e e 83a| X
b Did the organization compty with the disclosure requirements relating to quid pro quo contnbutions? . . . . e e g3l X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e e e . - 84a X
b If "Yes,’ did the organization include with every solicitation an express statemment that such contnbutrons or gifts were not ’
tax deductble? . . . | . .. . .. NA__ 84b
85 501(c)(4), (5), or (6) organlzatrons ] Were substantra“y aII dues nondeductrble by members? ,,,,, ... N/A 85a
b Did the organization make only in-house tobbying expenditures of $2,000 orless? . .. .. . ... .. N / A . 85b
if "Yes* was answared to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatron received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts frommembers ... . . .. . . .. . |.8s¢ N/A
d Section 162(e) fobbying and political expenditures = o . | 8s5d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . ) ... |&se N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) .. ... . Lsest N/A
g Does the organization elecl to pay the section 6033(e) tax on the amount on line 85(? . . N/ A 85
h If sechion 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to rts reasonable astimate of dues
allocabls to nondeductible lobbying and political expendrtures for the following tax year? o e N/ A 85h
86  501(c)7) organizations. Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on ling 12, for public use of club facilties . . . | o6b N/A
87  $01(c)(12) organizations. Enter 2 Gross income from members or shareholders . 87a N/A
b Gross income from other sources (Do not nat amounts due or paid to other sources
against amounts due or recerved fromthem.) | 87b N/A
88  Atany time during the year, did the organization own a 50% or greater rnterest ina taxable corporatron or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If"Yes," complete PartIX . . . . . L L 88 X
89 a 501(c)(3) organizations. Enter Amount of tax Imposed on the organrzatron dunng the year under
section 4911)> 0 . ; section 4912 0 ., section 4955 P> 0.
b 501(c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transacton . . .. . . . .. . . T | X

¢ Enter: Amount of tax imposed on the organization managers or dlsqualrﬁed persons during the year under
sections 4912, 4955, and 4958 .

d Enter: Amount of tax on line 89c, above rermbursed by the organrzatron ..
90 a List the states with which a copy of this retum is filed ™ MISSQURI

b Number of employees employed in the pay period that includes March 12,2002 . [ 90b | 6
91 Thebooksaremcareof » MOTHER'’S REFUGE Tetephoneno » 816-353-8070

Locatedat > 11004 E. 40 HIGHWAY, #132, INDEPENDENCE, MO zp+4 » 64055

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here - o > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 92 L N/B
223041

01-22-03 Form 990 (2002)




MOTHER REFUGE: A PLACE OF SHELTER .JR
" Form 990 (2002) THE PREGNANT AND UNBORN 43-1454628  Pageb
{ Part Vit ] Analysis of Income-Producing Activities (Ses page 31 of the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. But(siAn)e o Arg){mt o (0) Related or exempt

i ) Amount L
83 Program service revenue. code vy function income

e
{ Medicare/Medicaid payments ;
g Fees and contracts from govemment agencles
84 Membership dues and assessments .
95 Interest on savings and temporary cash investrents .
96 Dwvidends and interest from securities
97 Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property ;
98 Net rental income or (loss) lrom personal propatty ..
99 Otherinvestmentincome .. . . . .
100 Gain or (loss) from sales of assets
other than inventory .
| 101 Netincome or (loss) from special events
} 102 Gross profit or (loss) from sales of invantory
| 103 Other revenue:

104 Subtotal (add columns (B), (D), and (E)) .. . ... : 0. 0. 0.
105 Total (add fine 104, columns (B), (D), and ()} .. o _ . > 0.
Note: Line 105 plus line 1d, Part ), should equal the amount on I/ne 12 Partl
ngﬁ_ﬂm Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No. | Explain how each activity for which income Is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

fﬁtt X ‘1 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions. )

Name, address, and EIN of corporation, Perce(rgtg o of Nature(cg)activmes Total(ﬁn)come End- e(ear
partnersh[p, or disregarded entity ownership Interest assals
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? D Yes LZ] No

Note: /f "Yes! to (b), fife Form 8870 and Form 4720 (see instructions).
AeEReaalicg ol peri e s a At e S et D et laclicing dacompan ylng schedules and statements, andtomobestofmyknovﬂedgeandbellef it is true,

of which prepare: y knowled.
2‘77 Adros . Turn e, “Ireasurer
i Type or pnnt name and title
Check if Preparer's SSN or PTIN

self-



 SCHEDULE A Organization Exempt Under Section 501(c)(3) Mo 15450007

(Form 890 or 980-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charltable Trust 2 0 0 2
Department of the Treasury Supplementary Information-{See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organlzations and attached to their Form 990 or 990-EZ
Name of the organization MOTHER'’S REFUGE: A PLACE OF SHELTER FOR Employer identification number
THE PREGNANT AND UNBORN 43 1454628

[ Part § ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. |f there are none, enter None 7)

(2) Name and address of each employee paid (b) Title and average hours .| Contribulionsto | (B) Expense
er week devoted to ¢) Compensation Pk defomed {account and other
more than $50.000 P postion ) e allowances

Total number of other employees paid
over $50,000 | 0

L Part1i] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others recening over
$50,000 for professional services > 0

223101101-22.03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002



MOTHL.. S REFUGE: A PLACE OF SHELThkn FOR

Schedtﬂe A (Fom 990 or 990-€Z) 2002 THE PREGNANT AND UNBORN 43-1454628 Page2
 Part 1| Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? if “Yes," enter the total expenses paid or incurred in connection with the
lobbying activites P> $ $ (Must equal amounts on line 38, Part VI-A,
or ing i of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizattons checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2  During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) SEE STATEMENT 3
a Sale, exchange, or leasing of propery? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumnishing of goods, services, or facilties? .. . ... e .. .. e 12 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . 4| X
@ Transfer of any part of its income or assets? . 20 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) . . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . . 4 X
Note: Attach a statement to explain how the organization determines that lndlwduals or organlzatlons receiving grants or loans
from It in furtherance of its charitable programs "qualify”® to receive payments.

{Part ¥ | Reason for Non-Private Foundation Status (Se¢ pages 3 through 5 of the instructions )

The organization is not a private foundation because it is (Please check only ONE applicable box.)

5 ‘:] A church, convention of churches, or association of churches. Section 170(b)(1)}A)(1}
6 D A school. Saction 170(b)(1){A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iir)
8 [ a Federal, stata, or local govemmaent or governmental unit Section 170(b)(1)}(A)(v).
8 [ Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's nams, city,
and state P>
10 D An organization oparated for the benefit of a college or university owned or oparated by a govemmental unit. Section 170(b){1)}{A)(iv).
(Also completa the Support Schedule in Part IV-A))
112 [:] An organization that normally receves a substantial part of its support from a govemnmental unit or from the generat public
Section 170(b)(1)(A)}{vi). (Also complets the Support Schadule w Part {V-A)
11b D A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 [E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantabla, etc., functions - subject to cartain excaptions, and (2) na mare than 33 1/3% of
its support from gross investment incoms and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A )
13 [

(1) fines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meat the test of section 509(a)(2). (See section 509(a)(3) )

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

Provida the following information about the supported organizations (See page 5 of the instructions )

b) Line number
(2) Nama(s) of supported organization(s) (®) it

from above

14 [___:] An organtzation organized and oparated to test for public safety Saction 509(a}(4} (See page 5 of the nstructions }

Schedute A (Form 990 or 990-EZ) 2002

223111
01-22-03



MOTHL. S REFUGE: A PLACE OF SHELTh.. FOR

ScheduleA (Form 990 or 990-E7) 2002 THE PREGNANT AND UNBORN

43-1454628 Page3

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting fi

rom the accrual to the cash method of accounting.

Calendar year (or fistal year
(a) 2001

beginning in) > (b) 2000 (c) 1999

(d) 1998

() Total

15 Giits, grants, and contnbutions
recervad (Do not include unusual

grants. See line 28 282,730. 206,006. 231,248.

202,704.

922,688.

16  Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
tacilities in any activity that is
related to the organization’s
chantable, etc., purpose

18  Gross incoms from interest,
dividends, amounts recerved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businasses acquired by the
organization after June 30, 1975

19  Natincome from unrelated business
activities not included in line 18

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

21 The value of services or facilities
furnished to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities generalty furnished to
the public without charge

22  Other incoma. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23  Total of lines 15 through 22

282,730.

206,006.

231,248.

202,704.

922,688.

24

Line 23 minus line 17

282,730.

206,006.

231,248.

202,704.

922,688.

25

Enter 1% of line 23

2,827.

2,060.

2,312,

2,027 .

26 Organizations described on lings 10 or 11: a  Enter 2% of amount in column (g), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the sum of all these excess amounts

¢ Total support for section 509(a)(1) test- Enter line 24, column (e) ;

d Add: Amounts from column (e) for lines: 18 19

22 26b
® Public support (line 26¢ minus fine 264 total) .
{ _Public support percentage (ling 26e (numerator) divided hy llne 26¢ (dsnomlnator))

>

viv vYy

262 N/A

26b N/A
26¢ N/A

26d N/A
268 N/A
261 N/A ¢

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recetved from a 'dtsquahﬁad person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualrfied person.” Do not file this list with your return. Enter the sum ot

such amounts for each year:
(001 . . . 0.

(2000) ... ...... 0. (1999) . 0. (1098 .. 0.
b Forany amount included in fine 17 that was received from each person (other than “disqualified parsons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on tine 25 for the year or {2) $5,000. (Include in the Hst organizations
described in lines 5 through 11, as well as individuals.) Do not file this fist with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(001) . . . 0. 0000 . L 0. (1909) . o 0. (1998 . . . 0.
t Add Amounts from column (g) for lines 15 922,688. 16
17 20 21 > |27 922,688.
d Add Line 27atotal 0. and tine 27b total 0. »|ou 0.
8 Public support (line 27¢ total minus line 274 total) . »|27e 922,688.
t Total support for section 509(a)(2) test Enter amount on line 23, column (e) > l 21 ] 922,688.
g Public support percentage (line 27¢ (numerator} divided by line 27f (denominator}) > 279 100.0000%
h_investment income percentage {line 18, column (e) {numeraton) divided by fine 271 (denominator)) »(2m .0000¢,

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your teturn. Do not include these grants in line 15.
223121 01-22-03

NONE

Schedule A (Form 930 or 990-EZ) 2002




MOTH. S REFUGE: A PLACE OF SHELT... FOR

Doss the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, other governing

" Schedule A (Form 990 or 990-£2) 2002 THE PREGNANT AND UNBORN 43-1454628 Pages
[Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No
29

instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of ts racially nondlscnmmatory policy toward students in alt its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondscriminatory policy through newspaper or broadcast media during the penod of
salicitation for students, or during the registration period rf it has no solicttation program, in a way that makes the policy known
to all parts of the general community ¢t serves? A
If “Yes,” please descnbe, if "No,” please explan (It you need more space, attach a separate statement )
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? X 32a
b Records documanting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Coples of all material used by the organization or on its behalf to sollclt contributions? . 32d
i you answared "No* to any of the above, please exptain. (if you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to-
a Students’ rights or privileges? . ... . . 33a
b Admissions policies? e e e e e 33b
¢ Employment of faculty or administrative staﬂ" ....... 33c
g4 Scholarships or other financial assistance? . . 33d
e Educational policies? 33e
t  Use of facilties? 33
g Athletic programs? _ e 339
h  Other extracurricular activities? - . 33h
If you answered "Yes' to any of the above, please explaln (Ityou need more space, attach a saparate statement )
34 a Does the organization recetve any financial atd or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certrfy that t has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B 587, covening racial nondiscrimination? {f "No,” attach an explanation 35

Schedule A (Form 990 or 980-EZ) 2002

223131
01-22-03



MOTHE. S REFUGE: A PLACE OF SHELTL.. FOR

Schedule A (Form 990 or 990-€2) 2002 THE PREGNANT AND UNBORN 43-1454628  Page5
[ Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affiliated group. Check P b l:] if you checked "a" and "limited control” provisions apply.
b
Limits on Lobbying Expenditures Afﬁllatt(e;)group Tobe com:)le)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinton (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add ines 36 and 37) L. 38
39 Otherexempt purpose expendtures . . .. . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) AU 40
41 Lobbying nontaxable amount Enter the amount from the following table -

It the amount on line 40 Is - The tobbying nontaxable amount is -

Not over $500,000 _ . . 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . . .. $175,000 plus 10% of the excess over $1,000,000 . 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over$17,000000 _ $1,000000 . . .
42 Grassroots nontaxable amount (enter 25% of line 41) . L o 42
43 Subtract kne 42 from line 36. Enter -0- if line 42 is more than line 36 o . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . .~ . . . 44

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to completa all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbylng nontaxable
amount ... . . .. 0.
46 Lobbying ceiling amount . ‘o
(150% of tine 45(e)) . . i 0.
47 Total lobbying
expenddures . . 0.
48 Grassroots nontaxable
amount . .. .. . 0.
49 Grassroots ceiling amount - e :
(150% of fine 48(e)) . i 0.
650 Grassroots lobbying
expenditures ... . .. 0.
M Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Ouring the year, did the organization attempt to influence nationat, state or local legislation, including any attempt to ves | No Amount
{nfluence public opinion on a legislative matter or referendum, through the use of:
a Volunteers _
b Paid staff or management (Include compensatlon in expenses reported on r ines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisfators, or the pubhc
@ Publications, or published or broadcast statements
t Grants to other organzations for lobbying purposes .
g Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body
h Ralties, demonstrations, seminars, convantions, speeches, lectures, or any other means IO
| Total lobbying expendrtures (Add linesc through h.) . 0.
If "Yes" to any of the above, also aftach a statement giving a detalled descnption of the lobbylng actlvmas
223141
01-22

-03 Schedule A (Form 990 or 990-EZ) 2002



MOTHL.. 8§ REFUGE: A PLACE OF SHELTL.. FOR
Schedule A (Form 990 or 990-£7) 2002 THE PREGNANT AND UNBORN 43-1454628 Page6
{ Part Vit | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any othar organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

8 Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
MCash .. o S ls12() X
() Otherassels = . . o . o a(ii) X

b Othertransactions
(1) Sales or exchanges of assets with a noncharitable exempt organization . . bi) X
(1) Purchases of assets from a nonchartable exempt organization o . . b(il) X
(Ill) Renta! of facilities, equipment, or other assets . . . . blii) X
(iv) Reimbursement arrangements . .. .. . ... .. . ) b(lv) X
(v) Loans or loan guarantees . . o o b(v) X
(vl) Performance of services or membershlp or fundraising sollcnatlons Lo L b(vi) X
¢ Sharing of facilities, equipment, maiting lists, other assets, or paid employess . c X

#f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization recewved less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assals, or services receved: N/A
(a) (b) e () ,
Line no Amount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectty affiliated with, or related to, one or more tax-exempt organizations descnbed n section 501(c) of the

Coda (other than section 501(c)(3)) orin section 527? .. . . ; . e . » |:| Yes No
b 1 "Yes, complete the following schedule- N/A
a (b) e
Name of organization Type of organization Description of refationship
223151

01-22-03 Schedute A (Form 990 or 990-EZ) 2002



4562

Depreciation and Amortization 990

(Including Information on Listed Property)
P> See separate instructions. > Attach to your tax return.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0172

2002

Attachment
Sequence No 67

Name(s) shown on retum

MOTHER'S REFUGE: A PLACE OF SHELTER FOR
THE PREGNANT AND UNBORN

Business or activity to which this form relates

ORM 990 PAGE 2

identifying number

43-1454628

[Eé(t 1 i Election To Expense Certain Tangible Property Under Section 178 Note: If you have any listed property, complets Part V before you complate Part I.

1 Maximum amount. See instructions for a higher limit for certain businesses | 1 24 0 00.
2 Total cost of section 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 limitation. Subtract Iine 3 from line 2. If zero or less, enter 0- . 4
§ Dollar limitation for tax year Subtract line 4 from line 1_If zem of less, enter -0-_If married filing separatety, ses instructions 5
[ (a) Descnption of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter amount fromline29 .= .. . l 7
8 Total elected cost of section 179 property. Add amounts in co|umn (c) Ilnes 6 and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not Iess than Zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
l Part i | Special Depreciation Aflowance and Other Depreciation (Do not include listed property.)
14 Special depreciati for qualified property (other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) . . . ... ... . . .. 15
168 Other depreciation {including ACRS) {see instructions) .. .. 16 4,548.
[ Part Hi! MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17
18 If you are electing under section 168(j)(4) to group any assets placed in sefvice during the tax
year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(o) Month and (c) Basls for depreciation
{@) Classification of property year placed {business/investment use {d) Recovery | (o) Convention | (§ Method |  (g) Depraciation deduction
In service only - see instructions) penod
19a  3-year property
b S-year property
c 7-year property
d__ 10-year property
[:) 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
I {V| Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19and20In column (9), and line 21.
Enter here and on the appropriate fines of your return. Partnerships and S corporations - see instr. 22 4,548.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

26.82255 1oz LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2002)



Form 4562 {2002) Page 2

[Bm__] Listed Property (Include automobiles, certain other vehicles, cellular telophones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ | No|24bif *Yes," s the evidence written? [ Ives[ _INo
0# D)I'ODQ [()gze . BUSI:I)IOSS/ CO(S?OI' Basls for g::neclation Rec‘(glery Me(tﬁ)od / Deprg:‘i)atlon E|9((:it)ed
(“St vehicles first ) psI:c's‘%;n us?:',%srtc?ﬁ{';ge otherbasis | ®*" o™ | “period” |  Convention deduction 5902%2879
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualffied business use 25
26 Property used more than 50% in a qualffied business use:
%
%
%
27 Property used 50% or less in a qualfied business use:
" % S/L -
% S/ -
- % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . I 28
29 Add amounts In column (@), line 26. Enter here and on line 7, page 1 . . . ] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for
those vehicles.

{a) ®) {c) (d) (e} U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vshicle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting miles driven dunng the year .
32 Total other personal (noncommuting) miles
33 Total miles driven dunng the year.
Addlines30through32 . . . . .. .. . . ..
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? - .
35 Was the vehicle used primarily by a more
than 5% owner or related person? _ . .
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?. e e e
38 Do you malntaln a written pollcy statement that prohibits personal use of vehlcles except commutlng, 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 provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements conceming qualified automoblle demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) ) {c} {d) (e) U]
Description of costs Dae amorfization Amortizable Code Amortization Amortization
begins amount gection period of percentage for this year

42 Amortization of costs that begins dunng your 2002 tax year:

43 Amortization of costs that began before your 2002 tax year
44 Total. Add amounts in column (f). See instructions for where to report

28

216252/10-25-02 Form 4562 (2002)
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MOTHER’S REFUGE: A PLACL JF SHELTER FOR 43-1454628

FORM 990 OTHER EXPENSES STATEMENT 1
(n) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 19,406. 19,003. 201. 202.
UTILITIES 12,444. 10,525. 1,919.
SHELTER REPAIR &
MAINTENANCE 2,886. 2,886.
GROCERIES 8,532. 8,532.
AUTOMOBILE 1,118. 1,118.
ADVERTISING 423. 423.
PROFESSIONAL FEES 8,060. 1,637. 5,801. 622.
TAX & LICENSES 1,351. 1,294. 57.
MISCELLANEOUS 3,014. 1,028. 1,030. 956.
TOTAL TO FM 990, LN 43 57,234. 46,446. 9,008. 1,780.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
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. 416. 107.
FURNITURE 458. 353. 105.
LEASEHOLD IMPROVEMENTS 953. 953. 0.
1993 PLYMOTH VOYAGER 15,000. 15,000. 0.
LEASEHOLD IMPROVEMENTS 16,083. 7,504. 8,579.
SEARS OVEN 657. 579. 78.
COMPUTER 1,033. 638. 395.
WEB SITE DEVELOPMENT 1,650. 1,650. 0.
DOORS 5,000. 2,000. 3,000.
LEASEHOLD

IMPROVEMENTS-FOUNDATION 3,406. 1,023. 2,383.
LEASEHOLD IMPROVEMENTS-KITCHEN 3,500. 758. 2,742.
LEASEHOLD IMPROVEMENTS 6,945. 1,216. 5,729.
TOTAL TO FORM 990, PART IV, LN 57 79,711. 56,593. 23,118.

STATEMENT(S) 1, 2




MOTHER’'S REFUGE: A PLAC. JF SHELTER FOR ) 43-1454628

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 3
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC, .
PART III, LINE 2

SEE PART V, FORM 990

STATEMENT(S) 3



Mother’s Refuge
Board of Directors

Member as of September 30, 2003

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

David Domsch, Treasurer
3349 Scott

Independence, MO 64052
816.461.7529

Tifanni Hughs, Secretary
278 SE Sumpter Ct.

Lee’s Summit, MO 64063
816.524.4878

Sheri Goforth

2301 SW Crown Dr.
Lee's Summit, MO 64081
816.524.2730

Andrea Turner

932 SW Daney Drive
Lee's Summit, MO 64081
816.246.1893

No board member receives any salary or compensation.
No board members are related.




, Fom 8868 Appl. .tion for Extension of Time Tu rile an
(December 2000)

. . )
. Exempt Organization Return OMB No. 15451709
Department of the Treasury

Intemaj Revenue Service > File a separate application for each retum.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . >
® 1 you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I {on page 2 ot thls form)

Mote: 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 submit original (no coples needed)

Note: Form 890-T corporations requesting an automatic 6-month extension - 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
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
Type or | Name of Exempt Organization Employer identification number
print MOTHER'S REFUGE: A PLACE OF SHELTER FOR

THE PREGNANT AND UNBORN

Flleby the

43-1454628
dusdate or | Number, street, and room or suite no. If a P.O. box, see instructions.
f&mytgl; 3721 DEL RIDGE
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDEPENDENCE, MO 64052

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

EXJ Form 890 D Form 990-T (corporation) [:l Form 4720

3 Form e908L [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227

D Form 990-E2 L___] Form 990-T (trust other than above) D Form 6069

[ Form 990-PF ] Form 1041-A ] Form 8870
¥ [f the organization does not have an office or place of business in the United States, check this box _. 4 l:]

® {f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If th(s is for the whole group, check this
box P D . ¥ it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extenslon of time until MAY 17, 2004
to file the exempt organization retum for the organization named above. The extension is for the organization's retum for:
> calendar year of
> (X1 tax year beginning _ OCT 1, 2002 ,andending_ SEP 30, 2003

2  ffthis tax year is for less than 12 months, check reason: D Initial return D Final return L__l Change in accounting period

3a K this application is for Form 990-8L., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions ... . ... ....... . ... . $

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. {nclude any prior year overpayment allowed as acredit _ ... .. . ... . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD

coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... ... .. § N/A

Signature and Verification

Under penatties of pedurg, {de #

that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and co, arg that | am authorized to prepare this form.

Signature » \, : Titie P wﬂ Date P FEB -6 20

LHA  For Paperwork Red :‘ion Act Notice, see instruction

Form 8868 (12-2000)

223831
05-01-02




