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For calendar year 2008, or tax year beginning

REFUGEE FAMILY SERVICES, INC.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

11,952

Direct expenses

11,952

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Forms 990 / 990-EZ Return Summary

10/01/08 , and ending 9/30/09
58-2242031
618,998
1,438,660
188
0
5,795
1,444,643
1,105,333
135,664
106,318
1,347,315
97,328
15,115
731,441

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

1,459,758 Total expenses per financial statements 1,347,315
Less:
Donated services
Prior year adjustments
Losses
15,115 Other
Plus:
Investment expenses
Other
1,444,643 Total expenses per return 1,347,315
Balance Sheet
Beginning Ending Differences
689,363 793,842
70,365 62,401
618,998 731,441 112,443

Misceiianeous information

Amended retumn
Retum / extended due date
Failure to file penalty

5/15/10
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i i OMB No. 1545-0047
Fomm 990 Return of Organization Exempt From Income Tax

Department of the Treasury nefit trust or private foundation)

Under section 501(c), 527, oge 4947(a)(1) of the internal Revenue Code {except black lung

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A __ For the 2008 calendar year, or tax year beginnin 10/01/08 and endin 9 / 30/ 09
B Check if applicable: | Please | ¢ Name of organization D Employer identification number
(] Adtress change 152 IRS REFUGEE FAMILY SERVICES, INC.
label or

D Name change print or Doing Business As 58-2242 031
D iingin %F:- Number and street (or P.O. box if mall is not dellvered o street address) Room/suite E  Telephone number

o Spactfc 5561-H MEMORIAL DRIVE 404-299-6217
D Temination Instruc- |  Clty or town, state or country, and ZIP + 4 | G Gross mceipts $ 1,456,595
[] amendes em | ions. | STONE MOUNTAIN GA 30083

D Appication pendng |F Name and address of principat officer:

ALLEN SHAKLAN
5561-H MEMORIAL DRIVE
STONE MOUNTAIN GA 30083

H(a) 1s thls a group retum for

Hib dffliates? Yes No
(b) Are ai effiaes Yes | | Mo

If *No," atlach a list. (see Instnuctions)

| __Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) I—I 4947(a)(1) or H 527

J__Website: > WWW.REFUGEEFAMILYSERVICES.ORG

H(c) Group exemption number P>

I L Year of formation: 1996 l M State of legal domicile: GA

K Type of organization: Iiﬂ Corporation | lest l_] Association I_I Other P>
Part | Summary

! Brefy describe the organization's mission or most signifcant acties: .
o . I8 MISSION OF REFUGEE FAMILY SERVICES, INC, IS TO SUPPORT THE EFFORTS OF
g . REFUGEE WOMEN AND CHILDREN TO ACHIEVE SELF-SUFFICIENCY IN THE UNITED STATES
g( .Y PROVIDING EDUCATION AND ECONOMIC OPPORTUNITY = " " " " " " """
3| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voling members of the goveming body (Part VI, fine 1a) | 3| 16
8 4 Number of independent voting members of the goveming body (Part VI, lne 1b) T 4} 16
S| 5 Tolol umber of employees (PartV.fne 2a) T s | 57
< | © Total number of volunteers (estmate if necessary) | . . . U 6 | 600
7a Total gross unrelated business revenue from Part VIIl, line 12, column ) 7a
b _Net unrelated business taxable income from Form 990-T. line 34 .. .. . . ...~~~ 7b 0
Prior Year Current Year
8 Controuons and grants (Part VIl ine th) 1,282,152[ 1,438,660
2| 9 Program senice revenue (Part Vi, ine 29) |||
g | 10 Investment income (Part VIll, column (A), fines 3, 4,and 7d) T 9,069 188
“ 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 1,864 5,795
12 Tolal revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... ... 1,293,085 1,444,643
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 13,148
14 Benefits paid to or for members (Part IX, column (A), e 4) T
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,054,122 833,820
§ 16a Professional fundraising fees (Part IX, column (A), line M)
&| bTotal fundraising expenses (Part IX, column (D), e 25) B 106,318
@ 47 Other expenses (Part IX, column (A), fines 11a-11d, 1924 535,337 500,347
18 Total expenses. Add fines 1317 (must equal Part IX, column (A), line 25) 1,589,459 1,347,315
19 Revenue less expenses. Subtract line 18 from line 12 -296,374 97,328
5 Beginning of Year End of Year
89 20 Towlassets PartX nete) 689,363 793,842
23 21 Tota labftes (Par X, e 26) ||| 70,365 62,401
25 22 Net assets or fund balances. Subtract fine 21 fromline20 . . .. 618,998 731,441

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date

Type or print name and title
P Preparer's identifying number
Paid Preparers ’ Date ol ]
P rer's signature empioyed P P00171899
Use Onts | Frmts rame or yous & _NAPOLT & LONG, BC en b 58-2026697
Y Ik self-employed), P.O. BOX 3509 Phone

address, and ZIP + 4 SUWANEE, GA 30024 no. p 678-985-1144

May the IRS discuss this retum with the preparer shown above? (see fstructions) ..o U Yes I_’ No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2008)
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Form 990 (2008) REFUGEE FAMILY SERVICES, INC. 58-2242031 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE MISSION OF REFUGEE FAMILY SERVICES, INC. IS TO SUPPORT THE EFFORTS OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 or 990-E22 ..., [ Yes ] no

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? e [ ves (] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses _$ 181,923 inguding grants of $ ) (Revenue $ )

4e Total program service expenses P> § 1,105,333 (Must equal Part IX, Line 25, column (B))

Form 990 (2008)

DAA
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Form 990 (2008) REFUGEE FAMILY SERVICES, INC. 58-2242031 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)1) (other than a private foundation)? If “Yes,"
complete Schedule A . 1 X
2 s the organizallon required to complete Schedule B, Schedule of Contributors? T 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public offce? If “Yes," complete Schedule C, Partt . .. ... . . 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C' Part " ........................................................................................................ 4 x
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notics and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D' Part I ......................................................................................................... 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV, 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Partv 10X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl, VIlL IX, or X as applicable ... 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xl and X 12| X
13 Is the organization a school described in section 170(b)1XA)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the US:? U 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part! 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entiy located outside the United States? If “Yes” complete Schedule F, Partht 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If Yes,” complete Schedule F, Patmi 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Parth =~~~ 18| X
19 Did the organization report more than $15,000 on Part Vill, line 9a7 If “Yes,” complete Schedule G, Partmt 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule W T 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tandll 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand il 2| X
23  Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedu'e J ............................................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If "No," go to queston25. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... 24c
d  Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partit =~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il . ... . .................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) REFUGEE FAMILY SERVICES, INC. 58-2242031 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part Iv ................................................................................................................... 28a x
b Have a family member who had a direct or Indirect business relationship with the organization? If “Yes,”
e Scotulo L PN e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Partiv 28¢ X
23  Did the organization receive more than $25,000 in non-cash contibutions? If “Yes,” complete Schedulem T 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
0 e oo outons? If'Yes;” complete Schedule M ... . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pan I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChEdule N’ Part T LSOO 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
s b SITIO12 and 01770137 I "Yes." complte Schedle R Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
"" IV‘ and V. 'ine T OO Os T 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedu'e R' Pan V. "ne 2 .................................................................................................. 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
ot I'¥es.” complele Schedul R, Pert V. ine2 ... ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
U 37 X

DAA

Form 990 (2008)
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Form 990 (2008) REFUGEE FAMILY SERVICES, INC. 58-2242031 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

ta  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 7

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organlzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? 5b
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c

E ]

]

benefit contract? 76

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7#

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
ORI e 7h
8  Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 8

I

"

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12 10a

bt

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . 12a

b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

Form 990 (2008)

DAA
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Form 990 (2008) REFUGEE FAMILY SERVICES, INC. 58-2242031

Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2~7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See Instructions.
12 Enter the number of voting members of the goveming body 1a | 16
b Enter the number of voting members that aro independent [T b | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or YOO e 2 X
3 Did the organlzation delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or SOBNGKIEIS? . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
e o0 BT e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
D B e O? 8a | X
" Do gommitee wih auhorty to acton behal of the goveming bodyy ||| 8 | X
b v rganzalion have loca chaplers, branches, oraffatos? | |||\|[[| I 9a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must describe in Schedule O the process, if any. the organization uses to review the Formogo 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O _.................................. 1 X
Section B. Policies
Yes | No
12a  Does the organization have a written confliict of interest policy? It No" go toline 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂiC‘B? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
desmbe in SChedule O how this is done ..................................................................................... 12c x
16 Do e rSanizaon have & writen whiseblower poicy? 11| 13 X
14 Does the organization have a written document retention and destruction poficy? ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision:
b Oter s ors RO Execuve Diecior,or (op management ofca? 15a] X
 Deui o oy employoes of the oganization? 1T 155 X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
ovent s e O 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such ATANQEMeNNS? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed > BB
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Anothers website IZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: > JEAN JONES 5561-H MEMORIAL DRIVE B
STONE MOUNTAIN GA 30083 404-299-6217

DAA

Form 990 (2008)
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Form 990 (2008) REFUGEE FAMILY SERVICES, INC. 58-2242031 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Saction A. Officers, Directors, Trustees, Key Employees, and_Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) (©) (E) (F)
Name and Title Average Posltion (check all that apply) Reportable Reporiable Estimated
hours per o515 =19 ] @ compensation compensation amount of
week el g § 2 136 § from from related other
2% El& (g 2215 (lje. organizations compensation
g8] S 2|8 organization (W-2/1099-MISC) from the
“ql B 21" (W-211099-MISC) organization
g g 8 3 and related
o % § organizations
g
_AUDREY LUSTGARTEN
BOARD PRES. 3 X X 0 0 0
_DAVID RAY
BOARD VP 3 X X 0 0 0
SECRETARY 3 X X 0 0 0
. TUNSTALL P. [RUSHTON
TREASURER 3 X X 0 0 0
. BAO TRONG DG
BOARD MEMBER 2 X 0 0 0
BOARD MEMBER 2 X 0 0 0
. MARILYN GRIST
BOARD MEMBER 2 X 0 0 0
. KATHY HARBER
BOARD MEMBER 2 X 0 0 0
_RAY HILL
BOARD MEMBER 2 X 0 0 0
LEOLA J REIS
BOARD PRES. 3 X 0 0 0
_ JUMBE SEBUN:
BOARD MEMBER 2 X 0 0 0
. GORDON = ALPHONSO
BOARD MEMBER 2 X 0 0 0
. SAM MARIE ENGLE
BOARD MEMBER 2 X 0 0 0
. KIM BUI
BOARD MEMBER 2 X 0 0 0
. RENEE RHOTEN
BOARD MEMBER 2 X 0 0 0
ASHLEY RO
 ASHIEY RC M . . . .
ALLENSHAHAF ........
EXEC. DIR 40 X 66,596 0 8,297

Form 990 (2008)
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Form 990 (2008) REFUGEE FAMILY SERVICES , INC. 58-2242031 Page 8
Part Vil Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 231 T Alex) o compensation compensation amount of
week a3 & 88 "f: %‘% 5 from from related other
al 5§12 22| o
gﬁ g | ’é a1 s the organizations compensation
Tl B g § organization {W-2/1099-MISC) from the
al 213 (W-2/1099-MISC) organization
g8 # g and related
» g organizations
o Total ..o > 66,596 8,297
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
Fot any i 1o epes:”complele Schedue J for such indvidual 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
D3 Ay b ob8d G e T o e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ............................. 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A C)
Name and bl(lsaxess address Deseﬁpﬁognat)ﬂ services Comp(en)sation
2 Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization P 0

DAA

Form 990 (2008
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Form 990 (2008) REFUGEE FAMILY SERVICES, INC. 58-2242031 Page 9
Part VIl ___ Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fancton g soclons
84 1a Federated campaigns | 1a 26,360
g, g| b Membership dues 1b
;& ¢ Fundraising events 1c 27,070
%c_‘i d Related organizations | 1d
gg € Govemment granis (contiibutions) 1e 699,127
-‘g 5] F Al other contributions, gifts, grants,
P% and simliar amounts not Included above 1 686,103
%’E 9 Noncash contibutons included in fines 124 §
O™ b Total. Addlinesta-1f.... .. > 1,438,660
[ Busn. Code
Blaa
m b .......................................
Sl o
§ o
Bl e o
S| f Allother program service revenue ...
S| g Total Addlines2a2f..... ... . >
3 Investment income (including dividends, interest, and
other similar amounts) | > 188 188
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ............ ... ... >
() Real {il) Personal
6a Gross Rents
b Less: rental exps.
€ Rental inc. or (joss)
d Net rentalincome or(loss) ...................... .. »
7a Gross amount from (i) Securities (i)) Other
sales of assels
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ............................. . >
8a Gross income from fundralsing events
g (notincluding § 27,070
8 of contributions reported on line 1c).
2 SeePartlV,linet8 =~~~ a 11,952
B| b Less: directexpenses b 11,952
g ¢ Net income or (loss) from fundraising events . ....... >
9a Gross income from gaming activities.
see Pan 'V' Iine 19 .............. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ......... 4
10a Gross sales of inventory, less
retums and allowances a
b Less: costof goods sold b
c¢_Net income or (loss) from sales of inventory ........ 4
Miscellaneous Revenue Busn. Code
11a . OTHER MISCELLANEOUS INCOME 5,795 5,795
b .......................................
c T
d Allotherrevenue .. ... ... .. ... ..
e TOtaI' Add "nes 11a_11d ......................... > 5 A 795
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
O, 10candtle ... ... ... . > 1,444,643 5,983 0
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total expenses Prograr(ntervlce Manage(glnt and Fund(rgi)sing

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, lne 21
2 Grants and other assistance to individuals in
the US. See Part IV, lne22 13,148 13,148
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employees 44,067 17,627 26,440
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)B)
7 Other salaries and wages = 639,585 553,835 59,827 25,923
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

8 Ofther employee benefits 97,369 77,662 15,060 4,647
10 Payolitaxes T 52,799 42,112 8,168 2,519
11 Fees for services (non-employees):

a Management
blegal
¢ Accountng 19,500 16,299 2,661 540
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
o Oher . 128,963 88,950 1,132 38,881
12 Advertising and promotion
13 Offceewpenses " 16,869 13,984 2,305 580
14 Information technology 35,570 31,862 2,993 715
15 Royales .
16 Occwpaney .. ... . . 96,761 88,158 6,016 2,587
7 Tavel 19,689 17,246 1,607 836
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterBSt .................................
21 Payments to affilastes
22 Depreciation, depletion, and amortization 34,069 30,976 1,694 1,399
28 mnsuance 9,869 8,620 1,249
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a SUPPLIES 58,308 52,179 2,137 3,992
b  TELEPHONE & COMMUNICATION 27,813 20,176 1,920 5,717
¢ . PRINTING =~~~ 20, 687 8,056 546 12,085
d  REPAIRS AND MAINTENANCE | 12,930 12,677 253
e . TRANSPORTATION """ 9,901 9,121 780
f Aloterexpenses U 9,418 2,645 876 5,897
25 Total functional expenses. Add lines 1 through 24f 1,347,315 1,105,333 135,664 106,318
26 Joint Costs. Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
——fundraising solicitation . ............. ... ...
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Part X Balance Sheet
(A G
Beginning of year End of year
1 Cash—nondnterest bearing . . ... 1,365 1 34,699
2 Savings and temporary cash Investments T 179,314/ > 205,428
3 Pledges and grants receivable, et Y 130,848| 3 208,177
4 ACCOUntS recewable' net ......................................................... 4
§ Receivables from curent and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)1)) and persons described in section 4958(c)(3)(B). Complete
Part " Of Sd”edUIe L ............................................................. 6
£ 7 Notes and loans receivable, net . 7
@| 8 Iventories forsale oruse T 8
<| 9 Prepaid expenses and defered charges . T 18,434/ o 2,496
10a Land, buildings, and equipment: cost basis 10a 217,130
b Less: accumulated depreciation. Complete
Part Vl of SchedwleO 10b 125,555 107,797] 10c 91,575
1 Investments—publicly traded securies . 11
12 Investments—other securities. See Part IV, fine 11 T 12
13 Investments—program-related. See Part IV, fine 11 T 13
14 Intangible assets ...y 14
15 Other assets. See Part IV' Iine L TR 251 L 605 15 251 L 467
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... . 689,363/ 16 793,842
17 Accounts payable and accued expenses 10,722( 17 19,738
18 Gmnts payable . ... 18
19 Deferred P O 6 L 893 19 836
20 Tax-exempt bond liabiltles . . . . T 20
@21 Escrow account liability. Complete Part IV of ScheduwleD 21
g 22 Payables to current and former officers, directors, trustees, key
f,? employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pattes 23
24 Unsecured notes and loans payable . . . T 24
25  Other liabilies. Complete Part X of ScheduwleD " 52,750]( 25 41,827
—126_Total liabllities. Add lines17through26 ... .. . ... ..U 70,365| 26 62,401
3 Organiiations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
|27 Unresticted netassets 219,779} » 213,584
M 128 Temporarly restricted netassets ... ... T 149,219/ 28 267,857
2|2 Permanenty restricted netassets T 250,000] 2 250,000
J-_" Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
4 (30 Capital stock or trust principal, or cument funds 30
&% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
|3 Towlnetesselsorfundbaances U 618,908 3 731,441
Z 134 _Total liabiities and net assetsfund balances .. T 689,363] 34 793,842
Part XI Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2] X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ [f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2} X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Aucit Act and OMB Clrouler A138? . . ... 3| X
b_If "Yes" did the organization undergo the required auditor audits? ... ... 3| X
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