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- 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internat Revenue Code {(except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-0047

2009

Open to Public

A For the 2009 calendar year, or tax year beginning JULY 1

, 2009, and ending

JUNE 30 ,20 10

Inspection

B Check if applicable | Please | C Name of organization EMERGENCY FAMILY ASSISTANCE ASSOC. INC D Employer identification number

[0 Address change | ianet o | Doing Business As EFAA 84 0454115

[ Name chan ge n‘nyr:e or [ Number and street (or P.O box if mail is not delivered to street address) Room/surte E Telephone number

O ses | 1575 Yarmouth Ave. (303) 442-3042

Iniial return Spoct

D Terminated lm City or town, state or country, and ZIP + 4

(O Amended retum tons. | Boulder, CO 80304-0564 G Gross recepts § 3,229,586

D Application pending F Name and address of principat officer  TERRY BENJAMIN H{a) Is this a group retum for afﬁhales"DYes No
621 Gay St., Longmont, CO 80501 H{b) Are all affilates included” [ lves [INo

] 4947@() or  [] 527

| Tax-exempt status  [/] 501(c) ( 3 )« (insert no)

J Website: » EFAA.ORG

H(c) Group exemption number »

If “No," attach a Iist (see instructions)

K Form of organization. ¥4 Corporatton £ Trust [ Associaion [ Other »

| L Year of formation

1962 l M State of legal domiciter CO

Summary
1 Bnefly describe the organization’s mission or most significant activities: EFAA helps those in Boulder and Broomfield
° _Counties whose immediate needs for food, shelter, and other basic necessities cannot adequately be met by other
g _means, and supports their efforts toward financial stability or self-sufficiency. EFAA has a food bank, 3 basic
E _heeds offices, and 43 apartments for emergency and transitional shelter.
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). - 3 16
8| 4 Number of independent voting members of the governing body (Part Vi, ine 1b, 4 16
2| 5 Total number of employees (Part V, line 2a). 5 3
& | 6 Total number of volunteers (estimate if necessary) ... - 6 676
Ta Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . 1 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) . 3,443,953 3,087,421
% 9 Program service revenue (Part VIll, lime 2g) . . . . . . . . . . 96,409 107,920
2 | 10 Investment income (Part VIi, column (A), ines 3, 4,and 7d) . . . . (11,989) 4,983
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (50,009) (40,868 )
12 Total revenue—add lpes, 8 11 (must equal Par VIli, column (A), ine 12) 3,478,364 3,159,456
13 Grants and similar gmouni\g mp (A), ines 1-3) 0 0
o 14 Benefits paid to or for members (Part IX, columny , line 4) . . . 0 0
2|15 Salanes, other comp%tlo:B oyeqbepgfi (f , column (A), lines 5-10) 1,052,508 1,129,934
§ 16a Professional fundraigifiy fees%;Ear:‘(IX, column (A) U'; 11e) . .o 0 0
] b Total fundraising exgenge ar] olumn (D) P » ... ... 298,813
17 Other expenses (P eU'FHﬁ 11f-24f) . ) 1,865,816 2,175,826
18 Total expenses. Add ErOatPartt, column (A), line 25), 2,918,324 3,305,760
19 Revenue less expenses. Subtract line 18 from line 12 e e e .. 560,040 (146,304 )
5 § Beginning of Current Year End of Year
83120 Total assets (Part X, line 16) . 6,421,098 6,185,269
35|21 Totalliabilites (Part X, lne 26) . . . . . . . . . . 292,016 202,491
z7| 22 Net assets or fund balances. Subtract line 21 from line 20. 6,129,082 5,982,778
Signature Block
Und ury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A e | 12)g/[.0
Here- offichr _ Date
} EERTAMY —  EYECUTIVE DIAFCIZA
Type or p(aname and title
. Date Check if Preparer’s identifying number
) :rge:;rue;s }x :ﬁ:f;-)loyed > [ (see nstructions)
Paid
Preparer’s -
Use Only ?2.&"333}23{“" ’ EIN >
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
m Statement of Program Service Accomplishments
1 Brnefly 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-E2? . . . . . . . . . . . . . . . . . . . . . . ... [OYes ¥ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . oo O Yes W Ne
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 $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 2,795,436

Form 990 (2009)




Form 990 {2009)
' Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors? ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organmization engage in lobbying actrvmes’7 lf “Yes complete
Schedule C, Part Il

Section 501(c})(4), 501(c)(5), and 501 (c)(G) orgamzatlons Is the organlzat|on sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . .
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .

Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not ||sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable

Did the organization report an amount for land bualdlngs and equrpment n Part X llne 10’7 If "Yes comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments— program related in Part X, (ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
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? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and Xill.

Yes

No

-t

AN

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xil, and Xlil is optional. . .. . ITZ’A v

Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes, complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

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, Part il .

Did the organization 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 |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V|II l|ne 9a?
If “Yes,” complete Schedule G, Part ill,

Did the organization operate one or more hospitals? If “Yes complete Schedule H

13

'
t
V
|
L

14a

14b

15

16

17

AN D N A S N A NN

18

19

v

20

v

Form 990 (2009)




Form 990 (2009)

21

24a

27

883

31

32

g

&

37

Page 4

' Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and tighest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnth an outstandlng 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 line 25 . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme dunng the year?
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a
prior year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . e .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil . e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .
An entity of which a current or former otfrcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV A . . . .

Did the organization receive more than $25 000 in non- cash contnbutlons'7 If “Yes complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . e e e e
Did the organization liquidate, terminate, or dissolve and cease operatrons” lf “Yes complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dusregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts II
i, IV, and V, line 1 .

Is any related organization a controlled entlty w1th|n the meaning of sectlon 512(b)(13)? If “Yes complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2. . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that I1s treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule 0 and provrde explanatlons n Schedule (0] for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes { No
21 v
22 Y
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

N N D O . b S N

BV

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .o 1a 10
Enter the number of Forms W-2G included in fine 1a. Enter -O- if not apphcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . e e e ic| v
Enter the humber of employees reported on Form W-3 Transmlttal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this retum 31
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . ) 3a v
If “Yes,” has it filed a Form 990 T for thrs year’7 If “No prowde an explanatlon in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? 4a v
If “Yes,” enter the name of the foreign country: ® e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or e
gifts were not tax deductible? . Coe . .o . 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | ¥
If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded'7 | v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .o O, 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . lﬂl____
Did the organization, dunng the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal
benefit contract? . ) Te v
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract'? 7f v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contnbutions of cars, boats, awrplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. Th) v
Sponsoring orgamzatrons mamtammg donor advnsed funds and sectxon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12. .. 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10D
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable tmsis Is the orgamzatcon f|||ng Form 990 in lieu of Form 1041? | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b|

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lnes 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 16
b Enter the number of voting members that are independent . . . Lo ib 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . 2 4
3 Did the organization delegate control over management duties customanly pertonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . . . lL7a v
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? . .1 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . . . R I - -1 IR 4
b Each committee with authonty to act on behalf of the governlng body” - 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a Y
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom? | . N i . v
11A Descnbe in Schedule O the process, |f any. used by the organlzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . e . . ) Co e . . .2 v
¢ Does the organization regularty and consistently monitor and enforce compllance with the pohcy’7 If “Yes,”
descnbe in Schedule O how this is done . . . e . . . . 12¢c| v
13 Does the organization have a wntten whistleblower pohcy” .o e e e e e 1BV
14 Does the organization have a written document retention and destructron pohcy" e 1|V
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 CEO, Executive Director, or top management official e 15a| v
b Other officers or key employees of the organization . . . C e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . .o 16a 4
b If “Yes,” has the organization adopted a wntten pohcy or procedure requiring the orgamzatron 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 arrangements? e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ONe e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

available for public inspection. Indicate how you make these available. Check all that apply.

O own website [ Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) Page 7
14"l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.
o List all of the organization’s current key employees. See instructions for definition of “key employee.”

® 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.

e 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.

e 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.

[J Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) [(+] (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per o SIs|ol=xlez | compensation compensation amount of
week a2la |32 13:6 § from from related other
s2|2|8 12|22 |3 the organizations compensation
Qg |5 33817 | organzaton (W-2/1099-MISC) from the
il - gl®8 (W-2/1093-MISC) organization
gls s | 3 and related
@ 5 g organizations
o 5 o
o 9
g
Terry Benjamin
--------------------------------------------- 40 114,561 0 12,471
Chief Executive Officer IV V/
Elizabeth Freedman
------------------------------------------------------ 4 68,031 0 11,377
Director of Operations 0 v
Karla Rikansrud
---------------------------------------------- 40 64,864 0 3,317
Director of Development v
RAYMONG DAV .o 35 67,678 0 10,340
Director of Finance v
""""""" ARty B 0 0 0
Board of Directors v

.......................................................

Form 990 (2009)




Form 980 (2009)

Page 8

M:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) () ©) (E) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5 | 5 <o | | Compensaton compensation amount of
week a2la % o gﬁ § from from related other
35118 |2 ag E: the organizations compensation
ac|g 313% || oganzaten | w-2/1009-MiSC) from the
2 ) °3 (W-2/1099-MISC) organization
g|s 3| 2 and related
gla B organizations
@ o
® 2
8
...................................................... 4
1b Total . . 315,134 0 37,505
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual listed on line 1a, I1s 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 -
indwidual. . 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v
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.
(B) (€
Name and business address Descnption of services Compensation
United Health Insurance, Dept CH10151, Palatine IL 60055 health/dental insurance 142,890
Xcel Energy, 550 15th St. # 101, Denver, CO 80202 Client Aid- Utilities 176,375

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

2

Form 990 (2009)




Form 990 (2009) Page 9

m Statement of Revenue
i (B) (€ (D)
! Total revenue Related ?r Unrelated . clu%%e?r%?n o
exemp business X
| rovenae revenue slﬁd%rfé?do:ogf‘t
2 2| 1a Federated campaigns .. |18 60,215
E,é b Membershipdues. . . . . |1b 0
g | c Fundraising events R [ 299,510 |
‘@S| d Related organizatons . . . |1d 0 ‘
g % e Government grants (contributions). le 362,611 '
€ E f  All other contnbutions, gifts, grants, 1
2% and similar amounts not included above | 1f 2,365,085 \
E.| g Noncashcontnbutions ncluded inlnes 1a-1F § 920,857 . ) |
O ®} h Total. Addlnesta-1f . . . . . | .. > 3,087,421 \
g Business Code o ] o I
§ 2a _Rgr_l!:_s_f(gr_r! If?ﬂ??!i‘.’f@! _C_!i_gp_t ______ 531110 107,137 107,137 0 107,137
& | p Loanrepayments 900099 783 783 0 783
gl ¢
S | €
2 N «
1= - Y
§a f All other program service revenue
& | g Total.Addlmes2a-2f . . . . . . . . . » 107,920 ;
3 Investment income (including dividends, interest, and
other smilaramounts) . . . . . . . . . P 6,595 0 0 6,595
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties. . . . . . . . . . . ... » 0 0 0 0
() Real () Personal “
6a Gross Rents 0 0 l
b Less: rental expenses 0 0 I
¢ Rental ncome or (loss) 0 oy . i R R
d Netrentalincomeor{oss) . . . . . . . . P 0 0 0 0
{
7a Gross amount from sales of | () Securties () Other |
assets other than inventory 0 1,250
b Less. cost or other basis 1
and sales expenses 0 2,862
¢ Gain or (loss) . . 0 REEY) I U SRR R
d Netganorfloss) . . . . . . . .. . . W (1,612) 0 0 0
|
2 | 8a Gross income from fundraising |
S events (not including $ ... 299,510 {
2 of contnbutions reported on line 1c). I
T See Part IV, Iine 18 . . . a 26,400 !
g b Less:directexpenses . . . . b 67268 (0 )y ]
(o] ¢ Net income or (loss) from fundraising events , . » (40,868 0 0 0
9a Gross income from gaming activities. !
SeePartiV,line19 . . . . . . a 0 l
b Less:drrectexpenses. . . . . b 0 :
¢ Net income or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retuns and allowances . . . . a 0 |
b Less:costofgoodssold . . . b ofL, 1 . _ L I
¢ Netincome or (loss) fromsalesof inventory . . . » 0 0 0 0
Miscellaneous Revenue Business Code o ~ o 1 J
L L T
D
d All other revenue . .
e Total. Add lines 11a-11d . . > 0 |
12 Total revenue. See instructions. » 3,159,456

Form 990 (2009)
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EEIEY  Statement of Functional Expenses

Page 10

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, A (B) ©
7b, 8b, 9b, and 10b of Part VIl Total expenses T bemes | goners expenses Ferponses
1 Grants and other assistance to governments and |
organizations in the U.S. See Part [V, line 21 0 0 :
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . - 0 0
3 Grants and other assistance to governments, |
organizations, and ndividuals outside the t
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 315,134 96,673 111,210 107,251
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . 570,569 490,426 23,399 56,744
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 15,716 10,705 2,240 2,771
9 Other employee benefits 162,039 122,532 23,442 16,065
10 Payroll taxes . . . o 66,476 43,868 10,104 12,504
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal . 0 0 0 0
c Accounting . .. 7,100 0 7,100 0
d lobbyng . . . . C e 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees . 802 0 802 0
g Other o 32,448 28,707 2,289 1,452
12 Advertising and promotion . 13,005 o 0 13,005
13 Office expenses 50,222 27,766 5,047 17,409
14 Information technology . 12,032 3,177 2,174 6,681
15 Royalties 0 0 0 0
16 Occupancy . 232,529 232,529 0 0
17  Travel o 13,970 12,218 1,063 689
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,573 440 1,094 39
20 Interest e . 0 0 0 0
21 Payments to affiliates . . . . . . . 0 0 0 0
22 Depreciation, depletion, and amortization . 237,170 228,108 6,199 2,863
23  Insurance 44,423 37,706 3,873 2,844
24 Other expenses. Itemize expenses not i
covered above. (Expenses grouped together 1
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) l
a DirectClient Aid-donated 896,577 896,577 0 0
b Direct Client Aid - purchased 547,184 547,184 0 0
¢ StaffVolunteer Development/Recog. 20,124 11,293 7,084 1,747
d Loss of Disposition of Equipment 0 0 0 0
e PrintMail/Design Services 66,572 5,452 4,371 56,749
f Al other expenses Miscellaneous 95 75 20 0
25 Total functional expenses. Add lines 1 through 24f 3,305,760 2,795,436 211,511 298,813
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation e ..

Form 990 (2009)
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Part X |

Page 11

Balance Sheet

A (8)
Beginning of year End of year

1 Cash—non-interest-bearing ) 805,395 1 744,058
2 Savings and temporary cash lnvestments 250,015{ 2 250,221
3 Pledges and grants receivable, net . 358,520 3 252,284
4  Accounts recevable, net . 36,342 4 20,845

5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of A S B . :
Schedule L . .. 0] 5 0

6 Recewvables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete L _ . _ _ _ ,
Part Il of Schedule L 0] 6 0
£| 7 Notes and loans recewvable, net 0| 7 0
@| 8 Inventories for sale or use . 52,854| 8 60,746
<| 9 Prepad expenses and deferred charges . e 35,830| 9 42,326
10a Land, buildings, and equipment: cost or [10a 6,021,945 |
other basis. Complete Part VI of Schedule D IR I I B
b Less: accumulated depreciation . 10b 1,253,370 4,837,369 10c 4,768,575
11 Investments—publicly traded secunities 0] 11 0
12 Investments—other securities. See Part 1V, fine i 0} 12 0
13  Investments—program-related. See Part IV, line 11 44,773 | 13 46,434
14 Intangible assets . 0} 14 0
16  Other assets. See Part IV, ||ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 6,421,098| 16 6,185,269
17  Accounts payable and accrued expenses . 66,898 17 69,124
18  Grants payable 0| 18 0
19  Deferred revenue . 214,349( 19 125,541
20 Tax-exempt bond liabilities. ) 0] 20 0
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
=22 Payables to current and former officers, directors, trustees, key !
_:'3 employees, highest compensated employees, and disqualfied | | .+ |
- persons. Complete Part Il of Schedule L . . .o 0| 22 0
23  Secured mortgages and notes payable to unrelated third parlles . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other labilities. Complete Part X of Schedule D 10,769 25 7,826
26  Total liabilities. Add lines 17 through 25 . . 292,016| 26 202,491
@ Organizations that follow SFAS 117, check here > [Z and l
3 complete lines 27 through 29, and lines 33 and 34. R Y
é 27  Unrestricted net assets . 5,935,786 | 27 5 887,833
@m|28 Temporarily restricted net assets . 171,681) 28 72,330
B(29 Permanently restricted net assets ) 21,615 29 22,615
2 Organizations that do not follow SFAS 117 check here [ D |
5 and complete lines 30 through 34. R T
£/30  Capttal stock or trust principal, or current funds 0] 30 0
@131  Pad-in or capital surplus, or land, building, or equipment fund 0} 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
2133 Total net assets or fund balances . 6,129,082 | 33 5,982,778
34 Total liabilities and net assets/fund balances 6,421,098| 34 6,185,269

Form 990 (2009)




Form 990 (2009)
Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audst, review, or compilation of ts financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basis, or both*

[J Separate basis [ Consolidated basis [ Both consolidated and separate basis
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-133?

If “Yes,” did the organization undergo the required audit or audnts" lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No
J
2a v
2b
2|V
3a v
3b

Form 990 (2009)



SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . R
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOC. Inc 84 !

2009

Open to Public

0454115

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

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).

2 [ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s NamMe, CIty, AN SYA T

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

7 ¥4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A}{vi). (Complete Part Ii.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33' % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organtzation after June 30, 1975 See section 509(a)(2). (Complete Part lii.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [ 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b O Typell ¢ O Type Hi-Functionally integrated d [ Type i-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Il supporting

organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutton from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i)
and (jii) below, the governing body of the supported organization?
(i} A family member of a person described in (i) above?
{iii) A 35% controlled entity of a person described in (i) or (1)) above’7
h Provide the following information about the supported organization(s).

Yes

No

11g()

11g(i)

il

{7} Name of supported (i) EIN (i) Type of orgamization { (v} Is the organzation |  {v) Did you notify {vi) Is the {wii) Amount of
organization (descnbed on lines 1-9 { in col. (i) isted in your | the organization In organization in col support
above or IRC section goveming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude anyp'unusual g,amé-) L 2,329,626 2,313,287 2,357,523 2,815,792 2,961,280] 12,777,508
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . . . . 0 0 0 0 0 o
3 The value of services or faciities
furmished by a governmental unit to the
orgamzanox wn?hout charge . . . 72,000 72,000 72,000 72,000 72,000 360,000
4 Total. Add lines 1 through 3 . . . 2,401,626 2,385,287 2,429,523 2,887,792 3,033,280 13,137,508
§ The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 13,137,508
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4 . . . 2,401,626 2,385,287 2,429,523 2,887,792 3,033,279 13,137,508
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, foyalties and ncome from similar 135716|  153,603|  138,306|  105838| 110,705 644,168
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon ., . . . . . 0 0 0 0 0 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part Iv) . . . . 1,398 0 0 0 3,810 5,208
11  Total support. Add lines 7 through 10 13,786,884
12  Gross receipts from related activities, etc (see instructions) .. 12 | o
13 First five years. If the Form 990 s for the organization's first, second, third, fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here . ..
Section C. Computation of Public Support Percentag
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 95.29 o
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 * 9511 o
16a 33% % support test—2009. If the organization did not check the box on line 13, and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization S S V|
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2009. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 1415 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 . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions » [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
EIGHIIN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.

Seéction A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 G grants, contnbutions,  and
membership fees received. (Do not include
any “urysual grants.”) . .
2  Gross recéwpts from admissions, merchandlse
sold or sewaces performed, or faclities
furmished in ahy activity that 1s related to the
organization's tax-exempt purpose .
3 Gross receipts fromN\activities that are not an
unrelated trade or busidess under section 513
4 Tax revenues levied for\he organization's
benefit and erther paid to\Qr expended on
its behalf
5 The value of services ol facilities
fumished by a governmental ul\t to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts mncluded on lines 1, 2, and
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines7aand7b . . . \
8 Public support (Subtract line 7c from \
ine6.) . . . N
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2005 MZOOG (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from hne 6 . \
10a Gross income from interest, dlwdends
payments received on securnties loans,
rents, royalties and income from similar
sources e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addines10aand 10b . . \
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
camed on \
12 Other ncome Do not include gamn or
loss from the sale of capital assets
{Explain in Part IV}
13 Total 2st)1pport. (Add lines 9, 10c, 11, \
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ygar as a section 501(c)(3)
organization, check this box and stop here . . . U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . ... 16 \ %
Section D. Computation of Investment Income Percentage N\
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 N\ %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, aQd line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizatizg »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %,
line 18 1s not more than 33'5 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 890 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ili, ine 12. Provide any other additional information. See instructions.

EMERGENCY FAMILY ASSISTANCE ASSOC. Inc 84-0454115

R L o R e e e L R L R T L R g R R T LT L LT T e epupepeyupepep e apapepap g S e
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SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Internal nev:},'u‘? s::feu i > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOC. Inc 84 : 0454115

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number @ fyear . . . . 0 0
Aggregate contributions to ear)
Aggregate grants from (during year) P—

Aggregate value at end of year . . o~

Did the organization inform all donors and donor adwvisors in wnting e assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive trol? . Lo D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant fun
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any othe
purpose confemng impermissible pnvate benefi t?

A H W=

Reeservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
dsyjon of natural habitat O Preservation of a certified historic structure

2 Complete lines 2a™rough 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last of the tax year.
lm Held at the End of the Tax Year

Total number of conservationeasteeents . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservatiddgasements . . .. |2
Number of conservation easements on a cetsfied histonc structure mcluded n (a) .. 2c
Number of conservation easements included in {8hacquired after 8/17/66 . . . . . 2d

3 Number of conservation easements modified, transferre
the tax year»

aooco

d, released, extinguished, or termlnated by the organization during

5 Does the organization have a written policy regarding the periodic mohiQring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consexyation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)}B)Ym? . . . . . . N Yes ] no

balance sheet and include, if applicable, the text of the footnote to the organization’s financial statements that des
the organization’s accounting for conservation easements.
ETsd{]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

nization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historica ures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XI| xt of the footnote to its financial statements that describes these items.

b If the organization elected, as pe under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asse for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itémss

(i) Revenues included in Form 990, Part Vili, line 1

(i} Assets included in Form 990, Part X . P ..

2 If the organization received or held works of art, histoncal treasures, or other si
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, linet . . . . . . . . A - P
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection item3~{eke
a [] Public exhibition
b [] Scholarly research
c Preservation for future generations

k_all that apply):

4 Provide a description of the organization’s collections and explain how the

Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d D Loan or exchange programs
e D Other

e Qrganization's acquisition, accession, and other records, check any of the following that are a significant use of its

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the
included on Fol Part X?

b If “Yes,” explain the arrange

Part XIV and complete the following table:

ation an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes El No

Amount
¢ Beginning balance 1c
d Additions during the year . id
e Distributions during the year e
f Ending balance W T~
2a Did the organization rnclude an amount on Form 990 Part X hne 21? . w
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 21,615 20,515
b Contributions . . 1,000 1,100 '
c Net investment eamlngs galns r
and losses . . . e 148 294 \
d Grants or scholarshrps e 0 0
e Other expenditures for facilities
and programs . . .. 148 294
f Administrative expenses . . . 0 0
g End of year balance . . 22,615 21,615
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > __.......100 %
b Permanent endowment » ... 0%
¢ Term endowment » _._.....__.. 0 %
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the
organization by: Yes | No
(i) unrelated organizations 3a()) v
(ii) related organizations . 3afii) Y
b If “Yes” to 3a(u), are the related organrzatrons Irsted as requrred on Schedule H'7 3b
4 Descnbe Iin Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 579,174 579,174
b Burldrngs . 4,893,571 1,000,758 3,892,813
¢ Leasehold |mprovements 196,104 89,289 106.815
d Equipment 212,396 90,618 121,778
e Other . 140,700 72,705 67,995
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . > 4.768.575

Schedule D (Form 990) 2009
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Part Vil

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Finan rivatives
Closely-held eq terests .
Other ... TN emmneneas

\

\

\

\

Total. (Column (b) must equal Form 990, Part X, col (B} ne 12) ¥

0 \

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Agency Endowment with the Boulder 46,434 | year-end market value
COMMUNITY FOUNDATION
Total, (Column (b) must equal Form 990, Part X, col (B) ne 13) » 46,434

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
none S~
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .. .. P . > \
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Rent Deposits - Transitional Clients 7,826
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) » 7,826

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .. .
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 .

OOONO’OI&ON-‘

1

3,159,456

3,305,760

( 146,304)

0

RN (s |

©

coo|o|o

10

(146,304)

o

art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

N =

1

3,228,336

2a
Donated services and use of facitties . . . . . . . . . . . |2b
Recovernes of prior year grants . 2c

Other (Describe mPart XIV.) . . . . . . . . . . . . . . L2 68,880

(U2 - N v B - ]

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIIl, lne 7b . | 4@

H W
[

o

2e

68,880

3,159,456

o

Other (DescrbenPart XI\V.) . . . . . . . . . . . . . . |ab
Add lines 4a and 4b .

5 Total revenue. Add hnes 3 and 4c. (77'us must equal Fonn 990, Panl Ilne 12 )

4c

0

5

3,159,456

1@l  Reconciliation of Expenses per Audited Financial Statements Wrth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities . . ... . . . . |2

1

3,374,640

Prior year adjustments . . . . . . . . .o . . . |2

Other (Describe in Part XIV) e R | 68,88

olo(o|o

a
b
¢ Other losses . . . O -
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX hne 25 but not on lnne 1:
a Investment expenses not included on Form 990, Part VIl ine 7b . | 42

2e

68,880

3,305,760

b Other (Descnbe mPartXI\V)y . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18 )

4c

0

5

3,305,760

ETa@ Al  Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.

B R R R L R R LR R AR LA R R R R R R R T R

.......................................................................................................................................................
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SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 980 or 990-E2) Fundraising or Gaming Activities 2@09
Compilete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,0600 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOC. Inc 84 ! 0454115

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Intemet and email solicitations ¢ [] solicitation of government grants
one solicitations g O Special fundraising events
erson solicitations
2a Did the olganization have a written or oral agreement with any individual (including officers, directors, trustees
ees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [¥] No
b If “Yes,” list thg ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensa¥d at least $5,000 by the organization.

()} Name of individua (1) Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. (i}

\ Yes No

Total . . . . . . . . R \

3 List ali states in which the organization is registered or licensed to solicit funds or has\been notified it is exempt from
registration or hcensing.

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA/AUCTION {add co! (a) through
{event type) {event type) (total rumber) col {eh
% 1  Gross receipts . 333,700 333,700
@ | 2 Less: Charitable
contributions . 7,790 7,790
3 Gross income (line 1
munus line 2) . 325,910 325,910
4 Cash pnzes 0 0
5 Noncash prizes 0 0
@ | 6 Rent/facility costs 9,800 9,800
n
[
§ 7 Food and beverages 29,401 29,401
w
g 8 Entertainment . 1,800 1,800
=
9 Other direct expenses . 26,267 26,267
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 67,268)
11 Net income summary. Combine line 3, column (d), and line 10 . : > 258,642
il  Gaming. Complete if the organization answered “Yes” to Fonn 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
} (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming {(add
2 bingo/progressive bingo col. (a) through col (c))
2
Q
Tl 1 Grossyevenue
§ 2 Cash prizes
o
L% 3 Noncash pnzes
°
2 [ 4 Rent/facility costs \
a8
5 Other direct expenses . \
O Yes \% O Yes % | [JYes %
6 Volunteer labor L1 No LJ No L] No
7 Direct expense summary. Add lines 2 through 5 in colu > | )
8 Net gaming income summary. Combine line 1, column d, and i >

9 Enter the state(s) in which the organmization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
If “No,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the t
If “Yes,” explain:

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer chantablngammg?

ear?

Yes| No

9a

10a

RN
N

™

12

-

Schedule G (Form 980 or 990-EZ) 2009
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16a

16

17

anizaton’s facility . . . . . . . . . . . . . . . .. . .|13a %

Yes

No

facility . . . . . . . . . . . . . . ... ... .3 %
Enter the naxe and address of the person who prepares the organization’s gaming/special events books
and records:
NaME BN oo e
AAresS P N m e e m e mmmaan
Does the organization have a contragt with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming reven
amount of gaming revenue retained by the thir

If “Yes,” enter name and address of the third pai

Gaming manager compensation » $

Descnption of services provided »

[] brrector/officer ] Employee ] Independent contractor
Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities dunng the tax year » $

15a

N\

17a

N

Schedule G (Form 990 or 990-EZ) 2009




OMB No 1545-0047
g:%:ﬁ%g:;f M Noncash Contributions |
» Complete if the organizations answered “Yes” on Form 2@0 9
Department of the Treasury 990, Part [V, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organzation Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOC. Inc 84 0454115
Types of Property

(a (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 980, Part VI, line 1g revenues
1  Ant—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . . . . 29,300 Garage Sale Prices
6 Cars and other vehicl
7 Boats and planes
8 Intellectual property . .o
9 Securities—Publicly traded . 4 16,122 Market Value
10 Secunties—Closely held stock .

11 Secunties—Partnership, LLC,
or trust interests .

12 Secunties—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualfied conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial .

17 Rea! estate—Other

18 Collectibles

19 Food mventory L. . 517,038 873,795 s 1.69 per pound
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (. bustokens . ) 1 1,639 buy at 10cents/worth 25
26 Other» (... )
27 Other » (.rent-free facility _) 1 (all year use) 72,000 Market Value
28 Other» (... )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
Yes| No

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . . . . . . 30a 4

b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L. e e e e 3NV
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . Coe e e e O - - v

b If “Yes,” describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

EMERGENCY FAMILY ASSISTANCE ASSOC. Inc 84-0454115

Schedule M (Form 990) 2009
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(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Intemal Re::;ut:mw » Attach to Form 990. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOC. Inc. 84 ! 0454115

- continue -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009
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r:lame of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOC. Inc 84 0454115

- continue -
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h{ame of the organization Employer dentification number
EMERGENCY FAMILY ASSISTANCE ASSOC. inc 84 ! 0454115

....................................................................................................................................................
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EMERGENCY FAMILY ASSISTANCE ASSOC. INC.

Name, Home Address
Phone, Fax & Email

Lew Visscher, President
283 Antelope Pt.
Lafayette, CO 80026
303-666-6473

Cell: 720-635-8560

Paul Gross, President Elect
3010 10™ St.

Boulder, CO 80304
303-938-0282

Cell: 303-817-3666

Cris Aboussie, Past President
201 Ridge Road

Boulder, CO 80303

Home: 303-494-5677

Cell: 720-841-7766

Scott Bergquist, Treasurer
851 14th Street

Boulder, CO 80302
303-449-5630

Cell: 303-704-8439

Ed Messman, Secretary
1919 Breen Lane
Superior, CO 80027
303-554-0527

Cell: 303-931-4700

Ann Cooper

885 Rain Lily Lane
Boulder, CO 80304
303-449-9509

Fax: 303-449-2578

Tom Deany

304 Diamond Circle
Louisville, CO 80027
303-666-6835

Cell: 720-224-4552

Rob Kaufman, Past President
1575 Blue Sage Court
Boulder, CO 80305
303-499-6806

Fax (615) 523-4887

Cell: 303-506-5700

Kevin Luff

850 6™ Street
Boulder, CO 80302
303-449-6206

Work Address, Phone, Fax

and Email

Chief Financial Officer

Catalyst Repository Systems, Inc.

1860 Blake St., Suite 700
Denver, CO 80202
303-824-0824

Gross Hartman LLC
4430 Arapahoe Avenue
Suite 220

Boulder, CO 80303
(303) 546-0400

Human Resources Consultant
H.R. Solutions, LLC

201 Ridge Road

Boulder CO 80303
303-494-7383

Silicon Valley Bank

380 Interlocken Crescent,
Suite 600

Broomfield, CO 80021
303-410-3440

Hivel.ive, Inc.

1731 15" Street
Boulder, CO 80302
303-931-4700

Ann Co%)er & Associates
2500 30™ St., Suite 303
Boulder, CO 80304
303-996-6401

Fax: 303-996-1112

Vice President, HR

Ball Aerospace & Technologies

10 Longs Peak Dr.
Broomfield, CO 80021
303-533-5380

Partner

Q Advisors LLC
1324 15" Street
Denver, CO 80202
303-996-3001

Fax 303-996-9661

850 6™ Street
Boulder, CO 80302

84-0454115

Committee
Assignments

Executive/Leadership,
Chair

Executive/Leadership
Fundraising, Co-Chair

Executive/Leadership

Finance, Chair
Executive/l.eadership

Executive/L eadership
Program

¢ Program

Leadership

Personnel, Chair

¢ Fundraising

¢ Finance

BOARD OF DIRECTORS LIST

Where to
Send Mail

Phone: Business or home
Mail: Home

Work

Home

Business

Mail: Home

Phone, Email: Business

Mail, phone, email, fax |
Business

Home

Home: mail, fax,
email

Business: phone
calls

Mail, Email: Home

Phone: Business



EMERGENCY FAMILY

* Name, Home Address
Phone, Fax & Email

Jorge Oteo

255 Kiowa Place
Boulder, CO 80303
303-442-6921

Fax: 303-862-7375

Zan Powell

5589 Steeple Chase Drive

Longmont, CO 80503
303-774-9205

Susan Purdy

2405 Jasper Ct
Boulder, CO 80304
303-449-8365

Fax. 303-449-9396

Rudy Rudolph
Cell: 720-493-8279

Nancy Sanders
3208 4™ St.
Boulder,CO 80304
303-447-9114

Cell. 303-229-0715

Luci Sheehan
1630A 30™ St., #290
Boulder, CO 80301
303.449.5889

Cell: 203-912-8666

Rich Wildau

710 Inca Parkway
Boulder, CO 80303
303-449-9381

Cell: 303-818-5314

ASSISTANCE ASSOC, INC.

Work Address, Phone,
Fax and Email

President

The Denver Capital Group
410 17" Street, Suite 1670
Denver, CO 80202
303-573-0490

Fax: 303-573-0949

Fresca Foods

2011 Cherry St, Ste 206
Louisville, CO 80027
303-645-4888

Fax: 303-645-4884

CBIZ Mayer, Hoffman, McCann
1801 13" St., Ste. 210
Boulder, CO 80302
303-444-0471

Fax: 303-444-6831

HOP System Supervisor
Special Transit

4880 Pearl Street
Boulder, CO 80301
303-447-2848, Ext. 131
Fax 303-417-0331

84-0454115

Committee
Assignments

Fundraising

Fundraising

Program, Chair
Leadership

Fundraising

Fundraising, Co-chair
Ad Hoc Marketing

Fundraising
Ad Hoc Marketing

Program

Board list

Where to
Send Mail

Phone: Home,
Business

Mail, Email, Fax:
Business

Home

Business

Home

Home

Home



