OMB No. 1545-0047

2018

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

: ; : ; . lic
Depart f the T > Do not enter social security numbers on this form as it may be made public. Open to Pub
InetgranaTFggLgnuecSerr%iacseury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending i
B  Check if applicable: Cc D Employer identification number
| |address change  |REFUGE INTERNATIONAL INC. 82-0563114

P. 0. BOX 3586
LONGVIEW, TX 75606

Name change E Telephone number

Initial return

Final return/terminated

G Gross receipts S
H(a) Is this a group return for subordinates?

H(B) Are all subordinates included?
If "No," attach a list. (see instructions)

Amended return
—

L

| Tax-exempt status:
J Website: »

464,276.

X No
No

F Name and address of principal officer:

Same As C Above

X[s01ex3) | Ts0100) ¢ )< (insert no.)
REFUGEINTERNATIONAL.COM

Form of organization: mm)rporah‘on UTrust |_’ Association U Other ™

K
[Part] [Summary

Application pending Yes

Yes

[ [asaraxtyor | [5e7

H(c) Group exemption number ™
[ M state of legal domicile: TX

I L Year of formation:

| Signature Block

1 Briefly describe the organization’s mission or most significant activities:TO_DEVELOP_MEDICAL_CARE AND EDUCATION _
g| ~ PROGRAMS IN AREAS THAT ARE IACKING, _______ _  — - = ==
o
E _______________________________________________________________
% 2 Check this box > _if—tl'E:G@%Eaﬁ%_digcorﬂﬁugd—it; oper;tisrﬁ_or disp;aazd of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)............o.ooo 0 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). .................... .. 4 0
21 5 Total number of individuals employed in calendar year 2018 (Part V, line P srain sy sisrvson 4 S ok 5 4
E 6 Total number of volunteers (estimate if RBCOSBAINL. vor-omy amrvons o wosn SGss el B ST SR BT e oo e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... 7a 6.
b Net unrelated business taxable income from Form 990-T, lINe 38 .. .ot 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Th). .. ........ooooe oo 519,399, 397,911.
2| 9 Program service revenue (Part VIII, line i S e e e S e
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... oo
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 23,398. 48,772.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . ... 542,797. 446,683,
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3) .. ..o,
14 Benefits paid to or for members (Part IX, column A, lined) . .................. ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 109, 085. 122,269.
§ 16a Professional fundraising fees (Part 1X, column CAXNImE TTRY v v v smmssmmsnme s &
3 b Total fundraising expenses (Part IX, column (D), line 25) »
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...... ... ... . 429,225, 324,533.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 538,310. 446,802 .
19 Revenue less expenses. Subtract line 18 from line 12, ... 4,487 . -119.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16).......c.ooooiiiii i 56,098, 30,990,
88/ 21 Total liabilities (Part X, line 26)............ ... ... e 33,234, 8,245,
[i'.;[ 22 Net assets or fund balances. Subtract line 21 from line 20................... . 22,864 . 22,745.
Part Il

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemn

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ents, and to the best of my knowledge and belief, it is true, correct, and

s'gn Signature of officer |Date
Here p VIRGINIA NORTHCUTT Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LJ if | PTIN
Paid MARGARET WADE MARGARET WADE 8/11/20 seffemployed  |P01363189
Preparer |Fimsname ™ DENNIS - WADE ASSOCIATES INC
Use Only |fims asoress ™ 1100 JUDSON ROAD BLDG 200 Fims EN * 75-2192112
LONGVIEW, TX 75601 Prone no. (903) 758-4420

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes | [nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101L 08/20/18

Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114 Page 2
|P-‘a:1 lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... S R TR e SENATY R AEECERT S Depasansn H
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 0r 990-EZ2 ... ...\ ot T [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [] Yes (X| No

If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 394,349, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 394, 349.

BAA TEEA0102L.  08/03/18 Form 990 (2018)




Form 990 (2018) REFUGE INTERNATIONAI INC. 82-0563114 Page 3
[PartIV_[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
o O PO i i e e Ly e L D X
2 s the organization required to complete Schedule B, Schedule of Contributors (see IRSHURHIBNE) T sravy s s pas o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part I................................... Co0dEs 3 X
4 Section 501(c)(3¥\organizati0ns. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,* complete Schedule C, Part II.".."............ ... ... T S 7T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," complete Schedule C, Part JIl . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doriors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
L s s 5% ST Wi wen s somse o it sy STkt €2 Y5 3255 £ EB0 bmmtnn mecortn | m mr e et sucos o @ e p i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part If......... ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'
COMpISHE SEiadee ] BAMI .. vuv wen vsesn wis st 351 i 5 e som s s ewoasen stewss oy ds e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
FENVGEST 1V V8, COMPIENS BONOOUIB LI PPN o ssns wan eia a5 153 e cm e oo s w1 bt w o cp 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V... .............. ... .. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o\r/qanization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P8 Ml cori v misumia g | TSGR Bl neenms wort e s RN S SRS nt v g S re v e el SR 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ...................... ... ... . 11b X
c Did the organization report an amount for investments — prcgram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ........................ . ...~ 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
W Part X, line 167 Jf "Yes, " complate Sohadule D, PaIEIX .... .acu vt vis 5151 e s oss ms se s mo s T s s 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes," complete Schedule D, Part X .. . .. Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehiuduile D, PAHHS X SN XU, 1s. oo vnncn vr sucmcn e v i ein £ $E55 135 3583 +g s p g e o e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X/! is optienal................. |12b X
13 s the organization a school described in section 170()(1)(AXID? If 'Yes,' complete Schedule £.. ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .............. ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F,Partsland IV.... .. ... . . . ... . . .. . S RS Skiomn P e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule FulPBIT B IV, oo n s 500 5545 5 55500 mme smronse s oot e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule FoPartsiltand IV.. =0 .00 0 o 16 X
17 Did the organi;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...~ ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, PartIl............ ... U6 SR e metoeny e S MR 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If ‘Yes,’
CRTIel SEHCEICR IFAE U, s w705t 503 55 e e s v e e mo e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, " complete Schedule H. . ............ ... .. ... ... . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... .. ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 Jf 'Yes,' complete Schedule I Parts land Il........... .. ... ... 21 X
BAA TEEACT03L 08/03/18

Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’' complete Schedule LPartsland ... . .. . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.................. .. ... . ... T B ERETINTE | oAb usearesnston s e Sma6 el Y GRS NES ST 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 lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to fine 25a. .......................... ... ... oad¢esdand 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.......... .. ... ... ... . .. . . . S SR W et na v g SIS S 08 i BN RS SRR R e s 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), 501(c)4), and 501 (€X29) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,' complete
OB Ly P L 0551 e s s oo v s i s S48 25 50 o s kg e e P 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hrgﬁest compensated employees, or disqualified persons?
If "Yes," complete Schedule L, Part Il .....0. .0 " T TN T TR O GISAt T 26 X
27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,' complete Schedule L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV........ ... .. . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEIVBHUUIE by PN 1 1w nwoes som sk s S04 53 iy i st e s s oo s St 5 A e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV..... ... . . ... . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . .. ..... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CannOULiOHS? If "¥6s," COMplote SEABUIE M. v «.co wu. sscane i v st Far sgmmesnen con s mee b e D VEHON 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCHGRGIE N PRPLN cccrs s vmrconn viacin e G 55 VG S35 ynmmnms wan sopms 2ms 0 s S 2 e B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part [,........... . ... .. ... . . . i T 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part-V, lIne: L. .o vwsonacn sonin v giner s o AR S VA ST SERIAER 55 vt asma £ oo WS s Fe 34 X
35a Did the organization have a controlled entity within the meaning of section S12M)(03)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(1 3)? If 'Yes,' complete Schedule R, Part Voillng 8o v scsvs i spawn oo o 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule Sac T NS e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ............ ... . 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a IESpOnselar ot 10/ ANy HOin tIS PER Vi oo e vsim 55655 501 vmome s s s s s sioc s U
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .,.... ..., 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
SEg) WARDINGIS 10 D118 WINIBISY .. oo v vt 134 s 5350 gy o e s o T BRI Te| X

BAA TEEACT0AL 08/03/18

Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114 Page 5
[Part V' | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4 L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) &
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... ... .. ... ... ... 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘Na' to fine 3b, provide an explanation in Schedule @ . .. .. ... .. ... .. .. . . . ... 3b
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
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ... ... 5h X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2........................_.._.. ... . B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... . . ... . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLTEX DBOUBHBIBT:, 1.v. vooucs v sovcms sos w30 5155 05 568 455 Kamme wmy s s e st 6ot S e oo - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and :
SRR GG I %8 R VGE 5 v e sursen oo v votsth s 205 A5 595 35 e s 1 s e RO 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.............. ... .. . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PPRIPREREREE S wisn st 503 655 i bor rmmm s swman o e e e -0 2T, 305 655 . s e s & et 50 S0 2 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......... .. .. . . .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
88 FBAUITOTT b wavaucossss e sszotmen s ven SEwant oot SRS S oo o0 AL B AR S SRR KO ione pere e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?. ..., AT T n oL A DS SIS B SR TER S it s s MRV 4TS SRS 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring
organization have excess business holdings at any time during the AT e B e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. ... ....... ... ... ... ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... .. ... ... ... .. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part UL 575 - —— S B B w 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............................. ... . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from 4L oo N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. L12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .., ..................... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......0. ... ... . ... . . . 13b
¢ Enter the amount of reserves onhand.......................................... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ......... .. . . ... ... . 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q .. ... ... ... . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... ... . ST SR A SRSV S o et s e SaS S S & 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O,

BAA TEEAQI05L 12/31/18 Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114 Page 6
[Eart' VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL........................oo o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1la 14 :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYEe?. .............ooooiiiiiiiiiiiiii i 2 X
3 Did the organization delegate control over managﬁement 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 governing documents
Sirce the: prior Form 990 was filed?. ... ... weuin vsn co0ieams 100 vemme s s v s o sk SRR SROTIN o mimre e upsea 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ..... 5 X
§ Did the organization have members or stockholders? ..................................... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
SmEBSHS AT thE POMARAGIBOMIE ..o e o v sk <5t B 55 5 s s st v B s e S595 s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?............. ... T AR Phmerni et mOYADN A MRS 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: =l
. THSR QRS BROIR, i mn e o i s v s S8 537 15 e v et o o 0 St Bt 8a| X
b Each committee with authority to act on behalf of the governing body?. ... o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes," provide the names and addresses in Schedule O... ... ... ... ... ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........................................ . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFDBSBST. v ocs sanowis i 5560 BLS8 08 605 m vt ovmmsens s st st st Seis et S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its coverning body before filing the form?. ... ... ... ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..................... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
SO IBRIIIERR oo i wiow 50280 554 43 e mom, mmcam e s 3R G5 SOBUGERE 143 s e s o D s SRS WA SEREN T 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
ST O ROW IS WA B0 v o s 5333 515 53 o e o s e s st i oo 12¢
13 Did the organization have a written il S——————————————— 13 X
14 Did the organization have a written document retention and destruction POMBYERS 0t 550300 05 umsenn v simioises st sssammsts srits B 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ....................... . ... . 15a X
b Other officers or key employees of the CHPRAMEBIIGT, 501m0 s sosvs omin i 5o 60 5565904 4 B e semmoms s e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
RKABIE SO OUTNG 8 PHAMD..c.c. 1nn cors e 5202 820 F55 5 s smpr s s s o s S0 s 16a X
b If 'Yes,' did the organization follow 2 written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATENGBMENNST. . s s o 350 e ot eemrs sro smecem eoomen s soieeai s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None
18

19

20

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

D Own website D Another's website D Upon request D Other (explain in Schedule 0)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
State the name, address, and telephone number of the person who possesses the organization's books and records -

MARGARET WADE P. 0. BOX 2807 LONGVIEW TX 75606 (903) 758-4420

BAA TEEAO106L 12/31/18 Form 990 (2018)



Form 990 (2018)

REFUGE INTERNATIONAL INC.

82-0563114

Page 7

I'Pa’r_t‘Vil Compensation of Officers, Directors,

Independent Contractors

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

Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation

organization's tax year.

® List all of the organization's current officers, directars, trustees

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

for the calendar year ending with or within the

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

® List the organization's five current hi
who received reportable compensation (Bo

organization and any related organizations.

® List all of the organization's former officers, ke
of reportable compensation from the organization and an

® 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: individu
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(whether individuals or organizations), regardiess of amount of

ghest compensated employees (other than an officer, director, trustee, or key employee)
x 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

y employees, and highest compensated employees who received more than $100,000
y related organizations.

al trustees or directors; institutional trustees: officers; key employees; highest compensated

©)
U | G ) € @)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weok @I =TOTEB I T| Warteamed | s osanzsions e
e S El2 |3 B33 ph ol
Qo =R 3 < @l & e
aﬁgﬂ%. E::’ §> § -% ) g = organizations
wow | Bl (8] 8
_(M_DR. KEN EVELAND _1_
Director 0 X 0. 0. 0.
_@ DARRELL DAVIS _ | o
Director 0 X 0. 0. 0
_® MALTA KNIGHT __ | .-
Director 0 X 0. 0. 0.
_@® DR. JAMES SAWYER _ .
Director 0 X 0. 0. B
_G) DR. BOB WHARTON __ | 1
Director 0 X 0. 0., 0.
_® DR. JORDAN STANLEY .
Director 0 X 0. 0. 0.
__DR. JASON SUITS | oy X o
Director 0 X 0. 0. 0.
_® DR. DON GARRETT _ [ 1_
Director 0 X 0 0. 0.
_©) DR. LOLA PAGE_ I .
Director 0 X 0. 0. B
(9 REVIN HOWE 1
Direetor ~~ ~—  ~ T TTTTTTT 0 |x 0. 0. 0.
OD_LESLIE GOUDARZT | S
Secretary 0 X 0. 0. 0.
02 BILL BARTLEMAY | 1
Treasurer T 0 X 0. 0. 0.
03) CARROLL GREENWALDT 1
President & CEO ~ ~~ ~~~ 77 T X 0. 0. 0.
(4 DEBBIE MAHONEY 1
Vice President 7] 0 X 0. 0. 0.
BAA TEEAQ107L  08/03/18

Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114 Page 8
[Earit__ VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
ot
(A) Agurage édc notlchec?‘si}r:gpe.thgnt :ne (D) (E) )
' n
Name and titie ;g;s 0?*7‘?:'”;‘55‘5apg?fsggklfmgswz} comggrggarzsao?':efrom ccmggﬁsmotﬁehom am%ﬁg?igft?:?her
week — =] the organization related organizations compensation
Ustany 19 31 31 Q| & |3 3| w-2r1099-mMsC) (W-2/1039-MISC) from the
heurs” | 9 &) 289 3 organization
IB{d § 21 & = &) a and related
o:'eg}:laan?za & & § —% s % organizations
boiow | oI g 8| 3
dotted 3| @ 7
ling) 8 &
(=8
. e
L ST TS
L S
B e —
L. W
L. Py
L L I I
. ST T
. .
. T e
L .. S .
L 3 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section Ao s v vy e nns 3 0. 0. 0.
d Total (add lines 1Tband1c).................. ... ... . .. R A » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such individual .......... .. ... ... . . oo.c¢eoyee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SEEHIBGARNERN 1 1. ot s sn o v s s 035 BSOS ST G5 s v vt o a5 R £ SRS B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes, ' complete Schedule J for such TR 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent
compensation from the organization. Report compensation for the calend.

contractors that received more than $100,000 of
ar year ending with or within the organization's tax

year.

(A)
Name and business address

.. (B) :
Description of services

<y
Compensation

2 Total number of independent contractors (including but not limited to those listed

$100,000 of compensation from the arganization ™ 0

above) who received more than

BAA

TEEAD108L. 08/03/18

Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114 Page 9
[Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIlL. ... \ s [T
= ' E e (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
iR e ; : revenue 512-514
£ 2/1a Federated campaigns. . .., .. 1a i
gg b Membership dues. .. .......... 1b
“.5 ¢ Fundraising events. . .......... Te
g g d Related organizations...... ... 1d
@ E| e Government grants (contributions) . . . . 1le
-étg f Al other contributions, gifts, grants, and
aE similar amounts not included above . . 1f 397,911
E é g Noncash contributions included in hnes la-1f: &
8 §| hTotal. Add lines Ta-1f.... ... . . . . .. - 397,911,
2 Business Code i T
S |2a
B | e rumm e
-
& o T TTTTTTTTT
-]
‘.;o',;. f All other program service revenue .
a | g Total. Add lines 2a-2f, ., ... ... ... . ... . s s = &
3 Investment income (mcludmg dividends, interest and
other similar amounts). . 3 M ABTELY, T S e arace
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. . R T I
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). .............. . ... .. . >
7 a Gross amount from sales of (penitiies {nther
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . , .
c Gain or (loss)........
dNetgainor(oss)............... . .. . .. . . ... . L
© | 8a Gross income from fundraising events
E (not including &
-] of contributions reported on line 1c).
€|  SeePartlV,linel8... . ... .. .a 66,365
E b Less: direct expenses........... ... b 17,593. : '
S | ¢ Netincome or (loss) from fundraising events ... .., ... , 48,772. 48,772.
9a Gross income from gammg activities. |
See Part IV, line 19.. P
b Less: direct expenses........... .. .. b
c Net income or (loss) from gaming activities. .....,.... »
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ........ . ... b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
11a
B s
e e LT TR
d All other revenue ... .. ... ... . .
e Total. Add lines 11a-11d.............. ... ... . *
12 Total revenue. See instructions. .. ....... ... . . ... .. » 446, 683. 0. 48,772.

BAA

TEEAO109L 08/03/18

Form 990 (2018)



Form 990 (2018)

REFUGE INTERNATIONAL INC.

82-0563114 Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

. ; (A) (B) () (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic = = -
arganizations and domestic governments.
See Part IV, Brie2L: coome s s con oo -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............ . 60,742 60,742. 0 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)@)(B). ... . .. ..., 0. 0. 0. 0.
7 Other salaries and wages.................. 51,935, 51,935.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions).......... ... ... .. ..
9 Other employee benefits. ... .......... ... ..
10 Payrolltaxes.................... ... ... 9,592, 9,592,
11 Fees for services (non-employees):
aManagement.... ............... ... ... ..
blegal................... i
CARCOUINTING: won wen amscviwsnn w0 1y 57970 v 4,614, 4. 614,
- 10 o1 o) o A
e Professional fundraising services. See Part IV, ling 17. ..
f Investment management fees. ... ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule E oo
12 Advertising and promotion. ............ .. .. 102 102 .
13 Office expenses......... O BT siae snmssms s 4,054 . 4,054.
14 Information technology. ................. ...
15 Royalties...............ooo i,
16 Occupancy............cooovvivininoii.
A2 "TBNBLG s 5 moner mssconng wovy samsmsis oty o s i 862. 862.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officiglsi o o coiinigs cre o o
19 Conferences, conventions, and meetings. . . .
20 Iterest. o v v onm s s mg g e e o 170. 170.
21 Payments to affiliates.. . ..., ...... ... . .
22 Depreciation, depletion, and amortization . . .
23 |Insurance............, T 1,641. 1,641,
24 Other expenses. Itemize expenses not T e
covered above (List miscellaneous expenses i
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. ...
a_MlS_S;QDlMEQIQéLIEA_M ______ 201,860. 201, 860.
bPROJECTS ____ __ 70,912, 70,912,
CBANK FEES_ _ _____ 10, 931, 10,931,
d UTILITIES & TELEPHONE _ _ 9,091. 2,091.
e All other expenses. ...... ... .. .. R 20,296. 8,038. 12,258 .
25  Total functional expenses. Add lines 1 through 24e . . 446,802. 394,349, 52,453 . 0.
26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) . ....... ... .......
BAA

TEEAD110L. 08/03/18

Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X... ... ... i, D
(A) (BT)
Beginning of year End of year
1 Cash — non-interest-bearing. .............ooooiviiiiiiiiiiin. ... h5,286.] 1 25,495,
2 Savings and temporary cash investments . .............. ... 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net. ... ....iviiuiii 4 4,683.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
o s T A 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
&2 | 7 Notes and loans receivable, net ................. N L 7
ﬁ 8 Inventories for sale oruse......... W VN CR0 b -toetn miscy e e sy RPN SR EomESHE 8
< | 9 Prepaid expenses and deferred charges.. ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,843.
b Less: accumulated depreciation ................... | 10b 2, 031, 812.| 10c 812.
11 Investments — publicly traded securities ...............ocoooovin 11
12 Investments — other securities. See Part IV, line 11...... .. ... ... . .. .. 12
13 Investments — program-related. See Part IV, line 11.......... ... . . . . ... 13
14 Intangible assets ............ O SHTTHTY B0 DT Ui s s KomR S i SRS HEES 14
15 Other assets. See Part IV, line 11.. ... ..ot 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ............. ... ... 56,098.| 16 30,990.
17 Accounts payable and accrued expenses. ... .......... .. .. ... ... ... ... 26,600.|17
18 Grants payable............. i R YA T SRS DA STORE S Ghse mamessns s e seriaats 5,000.|18
19 Deferred revenue. .. ... ... SIS £ SN 2N SRS BN MRS U Py G B e 19
20 Tax-exempt bond labilities. .. ......ooooviei i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. . ..... ... 21
£ 22 Loans and other payables to current and former officers, directors, trustees, .
o key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L............0................... M KRR R it s 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ... ...... .. .. .. .. 24 6,206.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17~2£. Complete Part X of Schedule D. 1,634.(25 2,039.
26 Total liabilities. Add lines 17 through 25.. .. ............. ... ... 33,234.| 26 8,245.
& Organizations that follow SFAS 117 (ASC 958), check here [J and complete ’
8 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets......................o.ooooiiiiii . VBTN SR Eniainn aan 27
g 28 Temporarily restricted net assets .............oooooeii i 28
o | 29 Permanently restricted net assets. ......................... ... oo e e 29
...E. Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds. .. .................... ... .. ... 22,864.|30 22,745,
8| 31 Paid-inor capital surplus, or land, building, or equipment fund. . ................ 31
4'5:0 32 Retained earnings, endowment, accumulated income, or other funds. .. ...... ... 32
E 33 Tolalnet assetsior-fund BEIANEES! oo con samis 0 500 50580 100 s oo o e 22,864.|33 22,745,
34 Total liabilities and net assets/fund balances . ..................... ... .. ... .. 56,098.[34 30,990.
BAA TEEAOI11L 08/03/18

Form 990 (2018)



Form 990 (2018) REFUGE INTERNATIONAL INC. 82-0563114

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIII, column (A), fine 12). ... .. .. ... ... ... . 1 446, 683.
2 Total expenses (must equal Part IX, column (A), i@ 25). . ....................ii 2 446,802.
3 Revenue less expenses. Subtract line 2 from line 1........................... ..o 3 -119.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 22,864,
5 Net unrealized gains (losses) on investments. ........................o 5
6 Donated services and use of facilities. ............................. 6
L LU 7
R R ——————— L 8
9 Other changes in net assets or fund balances (explain inSchedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIURIA (B v v s sivias s covaatn 3 L5 SHUGTEN Rnib i i s maN NG WEEEN SR SRS T S SR e ... |10 22,745

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidat'ed basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ............... ... .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes' to line 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? ... ... ... .. .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

3a X

3b

BAA TEEAOT12L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support ONE M, 19480037

SCHEDULE A ’ = _ 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3? organization or a section

4947(aX1) nonexempt charitable trust. .

> Attach to Form 990 or Form 990-EZ. 'Open-'tdfl?:"ublic
RPNt Srtne Triasuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

REFUGE INTERNATIONAL INC. 82-0563114

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 []a church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [a school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b) 1 AXiii).
a [|A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
o name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bXIXAXV).

7 ¥

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part I1.)

A community trust described in section 170(bX1 XAXvi). (Complete Part 11.)

D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... .. .. S ol e R RS S S ST o

===

|

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on Tines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No

A)
(B)
©)
(D)
(E)
Total - :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ401L. 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 REFUGE INTERNATIONAIL INC. 82-0563114 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year i 1 Total
beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 201 (e) 2018 (N Tota

1 Gifts,bgragts,fcontr|buuunds,, a[;rd :
membership fees received. (Do no
mc“-'d“”)'p‘“““sua‘ Qfaﬂts-() ------- 340,692. 360, 797. 384, 265. 519,399. 397,911.| 2,003,064.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 340,692. 360,797. 384,265. 519,399, 397,911.| 2,003,064.
5 The portion of total e : -
contributions by each person i
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | L o -
shown on line 11, column (.. | o g . i : 0.

6 Public sugpon. Subtract line 5

from littedh: .o e ; a5 SR _ . 2,003,064.
Section B. Total Support

Calend or fiscal year
b:g?r’:n;’;gyfna)fi e (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4...... .. .. 340,692. 360,797. 384, 265. 519,399, 397,911.| 2,003,064.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMEE O:cw v nn s svurvg e 4 0.

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

Part VL)...... 0k
11 Total support. Add lines 7 - ;

through10................... | i i : 2,003,064.
12 Gross receipts from related activities, etc. (see TASTTUCHOTIB) 1 st 5006 057 50555 1ims 5asomee ooy suncermme sy sescernes seormsmror | 12 0.

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here.. .. .. .. . e Y S DU itenr e maeshmeni el NeRtazae| e S s | RSO SdiAS ) R | o5 Kt > ]_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) .. ........ ... .. 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part Il line 14. .. .. S S T imosten sofe st oot sk s RO 15 0.00 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... SR AR SO ISR B FRRIA e s v o > [)ﬂ
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................ ... ... ... ... T » { _]

17a 10%-facts-and-circumstances test—2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how -
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ... 3 [ ]

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............

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