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13

| OMB No 1545-0047

2010

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B  Check if applicable C Name of organization EMERGENCY FAMILY ASSISTANCE ASSOC. INC D Employer identification number
O address change Doing Business As  EFAA 84-0454115
Number and street (or P.O box if mailis not delivered to street address) Room/surte E Telephone number

D Name change
O tnat return 1575 YARMOUTH AVE 303-442-3042

[ Terminated City or town, state or country, and ZIP + 4
[ Amendedretum  |BOULDER, CO 80304-0564 G Gross receipts $ 3,605,617
D Application pending F Name and address of principal officer  TERRY BENJAMIN H{a) s this a group retum for affilates? D Yes No
621 GAY ST., LONGMONT, CO 80501 H(b} Are all affiliates incluged? D Yes D No
| Tax-exempt status 501(c)3) [ 501c)( ) gnsertno) [J 4947(ay1yor []s27 1 “No.” attach a ist {see mstructions)
J Website: » EFAA.ORG H(c) Group exemption number P>
K Form of organization Corporation O Trust | D Association [:] Other P> J];L Yearof-formation __1962__IAM_S!ate of-legal-domicile—CQ-————
Summary
1 Brefly describe the organization’s mission or most significant actlvmes _!E_lf_A__A__b_g[g_s:_l_fjgae_ in Boulder _a_p_q_l_a_[c_)_c_)_rp_f_ig_lg _________
8
c
g
% 2  Check this box » [ f the organization discontinued ts operations or dxsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 16
ol 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
?E 5 Total number of iIndividuals employed in calendar year 2010 (Part V, ine 2a) . . 5 27
§ 6 Total number of volunteers (estimate If necessary) . 6 719
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . .. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, line 1h) .o 3,087,421 3,488,736
E 9 Program service revenue (Part VIII, ne 2g) . 107,920 104,959
2 1 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 4,983 (2,802)
111 Otherrevenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (40,868) (59,151)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) 3,159,456 3,531,742
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 1,129,934 1,182,587
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0 0
§. b Total fundraising expenseg (Pa ; Oy mE2sr . 318,228
W1 17 Other expenses (Part IX, chlumn | f 11f-24f) . . . 2,175,826 2,453,770
18 Total expenses Add lines i@+17 (must equal Part IX, ¢ n (A), ine 25) . 3,305,760 3,636,357
19 Revenue less expenses Sbiftjact pIEeB1 8_)frl)rr2;mi12 . (146,304) (104,615)
5 g m * &) Beginning of Current Year End of Year
$8 20 Total assets (Part X, line 1 = 6,185,269 6,199,608
<221  Total habilities (Part X, line AN i, & . 202,491 321,445
25|22 Net assets or fund balances Subtract line 21 from ine 50 . L 5,982,778 5,878,163
Signatufe Block
Under penalties of per| | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and co e DXclayation of preparer (other than officer) 1s based on all information of which preparer has any knowledge o .
A\ X [ 2-TY- T —
Sign Signature oNoffi Date
Here rfﬁﬁ RENTAMIN ,  BXETUTIVE DIAKCTOA
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address P Phone no
May the RS discuss this return with the preparer shown above? (see instructions) . . .o . . . OvesOnNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) é\\



Form 990 (2b10) Page 2
SETedlll  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il . . . . . . .o
1  Briefly describe the organization's mission
_EFAA helps those in our community whose immediate needs for food, shelter, and other basic necessities cannot adequately be
_met by other means, and supports ther efforts toward financial stability and self-sufficiency.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . Coe e . : OYes [1INo
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? . . .o . . . . . . O Yes No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
- ——— - othersthe-total-expenses-and-revenue,-if-any, for-each-program-service-reported._ e - -
4a (Code na ) (Expenses $ 2,239,623 including grants of $ 0 ) (Revenue $ 514 )

4d

Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3,103,221

Form 990 (2010)



Form 980 (201Y)
[EXTY  Checkiist of Required Schedules

1

2
3

4

5

6

_1_

8

9

10

11

b

[+

d

e
f

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
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 | .

Section 501(c)(3) organizations. 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 Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membershlp dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
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 investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

_Did the_organization_receive or_hold.a conservation-easement, mcludmg easements-to-preserve-open-space,
the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule D, Part li

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

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

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

If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D, Parts Vi,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for tand, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Irne 12 that IS 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 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 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” comp/ete

13

b

Schedule D, Parts XI, X, and Xill
Was the organization included in consolidated, mdependent audlted fmancral statements for the tax year’> /f "Yes i and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional

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

14 a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b

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

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, Parts Ill and IV

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 | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a’)

If “Yes,” complete Schedule G, Part Il

20 a3 Did the organization operate one or more hospitals? If “Yes complete Schedu/e H

b

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 (v

2|V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d v

11e| v

11§ v

12a

12b

13

14a

14b

15

16

SN N N KK«

17

18 [V

19

NS

20a

20b

Form 990 (2010



Form 990 (2010)

21

22

23

24a

25a

b

26

Page 4
Checklist of Required Schedules (continued)
Yes | No
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 Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e 22 v
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 highest compensated
employees? If “Yes,” complete Schedule J . .o e e e 23 v
Did the orgamzation 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 ine 25 . .. . . 242 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exempt bonds? .o . Coe . 24¢ v
d—Did the-organization-act-as-an“on behaif of"issuer for bonds outstanding-at-any time-during the'year? -~ ~ | 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | .o 252 v
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"?
If “Yes,” complete Schedule L, Part | . . . . 25b v
Was a loan to or by a cumrent or former officer, drrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 v

27

28

a
b

[

29
30

31

32

33

34

35

36

37

38

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 il

Was the organization a party to a business transaction wrth one of the followrng partres (see Schedule L,
Part IV instructions for applicable fiing 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

28b

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

28c

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Irqurdate terminate, or dissolve and cease operatrons'7 If "Yes comp/ete Schedule N,
Part |

30

31

»

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" /f "Yes
complete Schedule N, Part Il

32

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron 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 entrty” If “Yes,” complete Schedule R Parts n, /I/
IV, and V, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

8
AN N N S RS EN

Did the orgamization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Part V, line 2 . . . L. [JYes [“INo
Section 501(c)(3) orgamzatrons Drd the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

36 v

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

37 v

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

3 | v

Form 990 (2010



Form 890 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 27
b If at least one i1s 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 1s 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
.. _@acoum)?._. _ . . . __ . e e — l4ad —|v
b If "Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 9-(.):-2-.'_2-..1.,— ﬁ.éﬁé}i-b.f-Eé}éféﬁ_ééﬁ'ﬁ.éﬁa Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
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? 6a v
b if “Yes,” did the orgamization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbuhons under sectlon 170(c)
a D the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . .o . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . 7c v
d if “Yes,” Indicate the number of Forms 8282 filed during the year | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? |79 | ¥
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Thiv
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the porting organization, or a donor advised fund maintained by a sponsoring
organization, have excess busgess holdings at any time during the year 8
9 Sponsoring organizations maihtaining donor advised funds. )
a Did the orgaruzation make any taxaile distnbutions under sectio 9a
b Did the organization make a distributi or, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Intation fees and capital contributions incl I, ine 12 10a
b Gross receipts, included on Form 990, Part VI , for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . Lo 11a
b Gross income from other sources (Do noj/net amowpts due or paid to other sources
against amounts due or received from thep.) . . 11b
12a Section 4947(a)(1) non-exempt charijdble trusts. Is the ordgnization fikng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exefpt interest received or acgued during the year . L12b'
13  Section 501(c){29) qualified nongrofit health insurance issuers.
a Is the organization licensed to y§sue qualified health plans in more thahone state? 13a
Note. See the instructions fgf additional information the organization mud_report on Schedule O
b Enter the amount of resery€s the organization is required to maintain by the\gtates in which
the organization is licensed to i1ssue qualfied health plans 13b
c Enter the amount of reserves on hand . . 13¢
14a D the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (20'10) Page 6
(E1s4'l] 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 1o any questioninthis PartVvi . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

NN 0 n

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
Enter the number of voting members included in line 1a, above, who are independent 1b 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2
Did the organmization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect _onhe or more members,

b
9

of the governing body? .o S . . . . . 7a
Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . . . . . . 8a | v
Each committee with authority to act on behalf of the governmg body" . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's matling address? If “Yes,” provide the names and addresses in Schedule O . . 9 v

NS | ISNKNINIS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” does the organization have wrntten policies and procedures govemmg the actwmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . .. . . . . 12b
Does the organization regularly and consstently monitor and enforce comphiance with the policy? if “Yes,”
describe in Schedule O how this is done . . .o .. R . .o 12¢
Does the organization have a written whistieblower pohcy? . . 13
Does the organization have a written document retention and destruction pollcy’? . 14
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?

The organization’s CEO, Executive Director, or top management official . . . . 15a
Other officers or key employees of the organization . . 15b
If “Yes” to iine 15a or 15b, descnbe the process in Schedule O ({See mstruc'uons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? S o . 16a v
If “Yes,” has the organization adopted a written policy or proceduf'e requiring the organization to evaluate tts
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? . . . . 16b

Y i N A N N

NS

Section C. Disclosure .

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled®» none
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these avallable Check all that apply.

[J Own website [(J 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

organization. P the company, 1575 Yarmouth Ave., Boulder, CO 80304 303-442-3042




Form 990 (2010)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII .

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.

¢ List all of the organization’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 paid.
o List all of the organization's current key employees, If any. 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.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

LIS'( persons in the follownng order:

mdwndual trustees or dlrectors

compensated employees; and former such persons
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

|nst|tut|onal trustees offxcers key employees highest

(A) (8) (© (©) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per -1 = compensation [compensation from amount of
week ia a ‘_:2 5;5 é% én from related other
(descrnibe | 3 g = § [N} g % the organizations compensation
hours for g. S| 8 13; ?g ol organization (W-2/1099-MISC) from the
related Sz 8 g S (W-2/1099-MISC) organization
organizations] & | I ] 3 and related
in Schedule 3|2 2 organizations
0) 8 2
&
(1) Terry Benjamin
e Evamom Oyffiar T I e 410 117,844 ] 12,294
Chief Executive Officer v v
lizabeth Freedman
2 Elzabetn It ] 40 68,946 0 11,064
Director of Operations v
ick Buckman
B RIGKBUGKIAN, e 40 48,981 0 7,808
Director of Development v
aymond Davis
"('4)"’2“"'!! """" 2 y'l """"""""""""""""""""" 35 67,222 0 9,926
Director of Finance v
)
""""""""""""""""""""""""""""""""""""" 2 0 0 0
Board of Directors v
O
)]
A8
O
10
000 e 1
0 e
) e
) ]
) ]
) e
(16)

Form 990 (2010)



Form 990 (2010) Page 8
SCIRAIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (3] ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — | = compensation |[compensation from amount of
week i‘i 2|2 5 55 g from related other
(descnbe | 551 E|8|e|38 ?» the organizations compensation
hours for | 8 & I E § 5| ° | orgamizaton | (W-2/1099-MISC) from the
related | SZ| 3 o183 (W-2/1099-MISC) organization
organizationsl G | 5 3 S and related
in Schedule gl a @ organizations
0) 3 2
&
) e
) e
)
—-_(.2.9.)..-....:....T::.T...T_...'...‘T..ﬁ.f.j.?.-.: ........ —- 1" B - 7 - - -
(4. SR
22) e
)
)
29) e
@8)
@T)
@8 ]
1b Sub-total e . . > 302,993 0 41,091
¢ Total from continuation sheets to Part Vil, Section A [ 0 0 0
d Total (add lines 1b and 1c) . .. > 302,993 0 41,091
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 »__' N '"
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation fromthe | | ~ |
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such | ) N
individual . 4 v
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual || 17
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.
(8 (©)
Name and business address Descnption of services Compensation
United Healthcare, Dept CH 10151, Palatine, IL 60055-0151 medical and dental insurance $ 162,451

2

received more than $100,000 in compensation from the organization » 4

Total number of independent contractors (including but not Iimited to those hsted above) who

Form 990 (2010)



Form 990 (2010)

Page 9

m Statement of Revenue

(A)
Total revenue

(B)

(C)

(D)

f Related or Unrelated Revenue
| fonctien Sovenie ®nder gacnonc ™
1 revenue 512,513, or 514
22 1a Federated campaigns . . . | 1a 76,830
g 3 b Membershpdues . . . . | 1b
s E| ¢ Fundrasingevents . . . . |1c 359,593
%',._‘u d Related organizations . . id
4 E| e Governmentgrants (contnbutnons) 1e 338,533
S 2| £ Al other contnbutions, gifts, grants, [
_3 g and similar amounts not included above | 1f 2,713,780
“:; 'Z g Noncash contributions included n lines 1a-11.$ - 1,201,548 o
o® h Total. Add lines 1a-1f . > 3,488,736 }
2 Business Code
§ 2a rents from transitional cliemts §31110 104,445 104,445 0 104,445
@ | b loanrepayments - | -so0os9 | - - 514 514 0 s
L c
& d T
[ 7 J e R Y
E e
§> f All other program service revenue
& g Total. Add lines 2a-2f . . > 104,959
3 Investment income (including leldends mterest,
and other similar amounts) > 9,812 9,812 0 9,812
4  Income from investment of tax-exempt bond proceeds P
5 Royalties S ... P
(1) Real (1)) Personal
6a Gross Rents
b Less rental expenses ]
¢ Rental income or (loss) Y I ] . i
d Net rental income or (loss) .. . P 0 0 0 0
7a  Gross amount from sales of (i) Secunties () Other
assets other than inventory 52,399}
b Less cost or other basis ‘
and sales expenses 65,013
¢ Ganor(loss) . (12,614) 1 i ] R
d Net gain or (loss) > (12,614) 0 0 0
§ 8a Gross income from fundraising
o events (not including $ 359,593 i
& of contributions reported on line 1c) ,
E See Part [V, line 18 . . a 27,338
b b Less: direct expenses . . . b (86,489) | ) - ~ ) i i
¢ Net income or (loss) from fundraising events . b (59,151) 0 0
9a Gross income from gaming activities )
SeePartV,lmne19 . . . . . g
b Less: direct expenses .o b ] | :
¢ Net income or (loss) from gammg activities . . P ) Y ) ol 0
10a Gross sales of nventory, less ]
returns and allowances . . . g
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
iMta
b
c
d All other revenue .
e Total. Add ines 11a-11d > 0
12 Total revenue. See instructions. | 3,531,742 114,771 0 114,71

Form 990 (2010}



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (8) (©) (D)
78, 8b, 9, and 10b of Part Vil Total expenses P panses | penamt enpenaes Fexpenes
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, 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 individuals outside the
US. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 309,747 98,408 112,002 99,337
6——Compensation-not-included-above; to-disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 594,060 508,658 28,035 57,367
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 17,057 11,386 2,655 3,016
9 Other employee benefits . 178,386 134,790 23,370 20,226
10 Payroll taxes . 83,337 62,322 9,833 11,182
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 7,950 0 7,950 0
d Lobbyng . . 0 0 0 0
e Professional fundraising services See Part v, Ilne 17 0 0
f Investment management fees 747 0 747 0
g Other 30,526 21,7175 1,709 1,042
12  Advertising and promotlon 12,078 0 0 12,078
13  Office expenses 53,436 29,088 3,912 20,436
14  Information technology 12,368 3,495 2,607 6,266
15 Royalties . 0 0 0 0
16  Occupancy 232,590 232,590 0 0
17 Travel 13,137 11,943 1,033 161
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 2,596 150 2,003 443
20 Interest . 0 0 0 0
21 Payments to affmates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 237,235 229,671 6,409 1,155
23 Insurance . e e 35,324 31,447 2,667 1,210
24  Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in line 24f. If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a DirectClientAid-donated 1,129,114 1,127,454 0 1,660
b Direct Client Aid - purchased 581,510 0 0 581,510
c Staffivolunteer Developmentrecognition 9,831 1341 1,994 496
d Loss on Disposition of Equipment 0 0 0 0
e :Er:l:rjgl_lfqe_lyl_)_egi_gp_ Services 94,861 5,193 7,540 82,128
f Al other expenses Miscellaneous 467 0 442 25
25  Total functional expenses. Add lines 1 through 24 3,636,357 3,103,221 214,908 318,228
26 Joint costs. Check here B[] 1f following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 980 (2010)

IEZXEH Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 744,085 1 1,047,044
2  Savings and temporary cash mvestments . 250,221 2 249,994
3 Pledges and grants receivable, net 252,284| 3 100,000
4  Accounts receivable, net . 20,845| 4 58,121
5 Receivables from current and former offrcers drrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . o ol 5 ) T 7 7o
6 Recewvables from other drsquahfred persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations (see instructions) ) ol 0
§ 7 Notes and loans receivable, net ol 7 0
- < |--8- —Inventories-for-sale or use———. R -—— -f~—---—-— —60,746|—8--}— -—— - -50,847——
9 Prepaid expenses and deferred charges 42,326| 9 45,537
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 6,030,273
b Less' accumulated depreciation 10b (1,438,204) 4,768,575| 10c ] 4,592,069
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 46,434| 13 54,296
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Irne 11 . 0| 15 1,700
16  Total assets. Add lines 1 through 15 (must equal line 34) 6,185,269| 16 6,199,608
17  Accounts payable and accrued expenses . 69,124 17 89,896
18 Grants payable . 0| 18 0
19  Deferred revenue 125,541 19 217,265
20 Tax-exempt bond Irabrlrtres 0| 20 0
@ |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
'-g employees, highest compensated employees, and disqualified persons N
- Complete Part Il of Schedule L .o - o| 22 0
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habihties Complete Part X of Schedule D . 7,826 25 14,284
26 Total liabilities. Add lines 17 through 25 202,491 26 321,445
Organizations that follow SFAS 117, check here » . and complete
g lines 27 through 29, and lines 33 and 34. R i
5127 Unrestricted net assets 5,887,733| 27 5,799,133
S |28  Temporarily restricted net assets 72,330| 28 56,415
2 29 Permanently restricted net assets . 22,615| 29 22,615
& Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34. |
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retanned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 5,982,778| 33 5,878,163
34 Total liabilities and net assets/fund balances . 6,185,269| 34 6,199,608

Form 990 (2010)



Form 990 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questton in this Part XI

g

OB D WN =

Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12)

3,531,742

Total expenses (must equal Part IX, column (A), line 25)

3,636,357

Revenue less expenses. Subtract line 2 from line 1

(104,615)

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))

5,982,778

N(HIWIN (=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33
column (B) . . . . Coe .o 6

5,878,163

Check if Schedule O contains a response to any question in this Part XII

d

1

—_Schedule O

2a
b
c

3a

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

Yes | No

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

Were the organization’s financial statements compited 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 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, expiain in
Schedule 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 separate basis, consolidated basis, or both.

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 audtits as set forth In
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatnon dld not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2010)



_ 6 [ Afederal, state, orlocal-government.or-governmental-unit-described-in-section-170(b) (1){A)(v)-

SCHEDULE A
(Form 990 or 990-E2Z)

| OMB No 1545-0047

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.

2010

Open to Public

Department of the Ti

.nfé’,?,af“p?;‘v;ue%eﬁ.‘gi“’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115

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

The organization I1s not a private foundation because it is (For ines 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).

[(J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn 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.)

H WN

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

8 [1A community trust descrnibed in section 170(b)(1){A){vi). (Complete Part II.)

9 [an organization that normally receives. (1) more than 33'/3% of its suppont from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Il1.)

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 described 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 ] Typell ¢ [ Type lll-Functionally integrated d [J Type lll-Other
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box .o .o . O
g Since August 17, 20086, has the organlzatlon accepted any guft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) and Yes | No
(iii) below, the governing body of the supported organization? . 11g()
(i) A family member of a person descnbed in (1) above? . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (n) above'7 11g/iii)
h  Provide the following information about the supported organization(s).

(i) Name of supported (i EIN (ini) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the {vi1) Amount of
organization (descnbed on lines 1-9 | incol (i) isted nyour | the organizationn | organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2008 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 2,313,287 2,357,523 2,815,792 2,961,280 3,346,219 13,794,101
include any "unusual grants ") .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the 72,000 72,000 72,000 72,000 72,000 360,000
organization without charge .
4 Total. Add lines 1 through 3. 2,385,287 2,429,523 2,887,792 3,033,280 3,418,219 14,154,101
-—— -5— —The-portion—of total-contributons by-f- ~——" - —I-—~ — 1~ - I
each person (other  than a
governmental unit or publicly 600000
supported organization) included on Y ; '
line 1 that exceeds 2% of the amount | :
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 13,554,101
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 . 2,385,287 2,429,523 2,887,792 3,033,280 3,418,219 14,154,101
8 Gross income from interest, d|V|dends
payments received on securities loans, 153,603 138,306 105,838 110,705 106,879 615,331
rents, royalties and income from similar
sources .o
9 Net income from unrelated business
activities, whether or not the business 0 0 0 (1] 1] 0
Is regularly carried on .o
10  Other income Do not include gain or
loss from the sale of capral assets 0 0 0 3,810 13 3,823
(Explain in Part IV)
11 Total support. Add lines 7 through 10 14,773,255
12  Gross receipts from related activities, etc. (see instructions) . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 91.75 %
15  Public support percentage from 2009 Schedule A, Part 1), line 14 15 95.29 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and Ime 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 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—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the organization 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
organization . » O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization 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 qualfies as a publicly
supported organization .o » O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

3
4

5

6
7a

b

c
8

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership fees
received {Do notinclude any "unusisl grants *)

L

Gross receipts from admissions,
sold or services performed, o
furmshed in any activity that is related\jo the
organization’s tax-exempt purpose .

Ve

Gross receipts from activities that are not a
unrelated trade or business under section 51

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

The value of services or facilities |

furnished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from |
line 6) .o .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(b) 2007

R (c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income
section 511 taxes) from busi
acquired after June 30, 1975 .

\

Add lines 10a and 10b

Net income from unrelaggéd business
activities not included in ljffe 10b, whether
or not the business I1s rgQularly carried on

Other income. Do Aot include gain or
loss from the gale of capital assets
(Explain in ParfiV )

Total support. (Add lines 9, 100 11
and 12.)

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year a§<section 501(c)(3)

organization, check this box and stop here

DY

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, ine 17 . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 3373%, 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 18b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115

2006-% 27,110

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Internal Revenue Service » Attach to Form 990. > See separate instructions.

| omBNo 1545-0047

2010

Open to Public
Inspection

Name of the organization
EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC.

Employer identification number

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) Donpradvised funds

(b) Funds and other accounts

1 Totalnumberatendof year . . . e .

2  Aggregate contributions to (during yeam e

3 Aggregate grants from (during year) . . \/

4  Aggregate value at end of year .

5 Did the organization inform all donors apd donor atiisors in writing that the assets held in donor advised
funds are the organization’s property, ject to the orgapization’s exclusive legal control? [OYes [JNo

___6 __ Did the organization_inform all_ grapfees, donors,.and-dononadvisors-in-wrniting-that grant-funds can-be-used- ——— ——— ——
only for charitable purposes ang’not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privafe benefit? OYes [JNo
Conservation Easements. Complete if the organlzatuon answered Yes' 1o Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all
[ Preservation of land for public use (e.g , recreation or education)
[ Protection of natural habitat
[J Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified
easement on the last day of the tax yea

at apply).

Total number of conservation easements
Total acreage restricted by conservation ease
Number of conservation easements on a certifie
Number of conservation easements included in
historic structure listed in the National Register A
3 Number of conservation easements modified, trapSferr
tax year >

4  Number of states where property subject to génservation esement is located »

istopc structure included in (a)

aooTo

cquired after 8/17/06, and not on a

Preservation of an historically mportant land area
Preservation of a certified historic structure

nservation contribution in the form of a conservation

Rl

Held at the End of the Tax Year

2a

2b

2c

2d

5 Does the organization have a written pgHcy regarding th® periodic monitoring, inspection, handling of

violations, and enforcement of the consenfation easements it hglds?
6  Staff and volunteer hours devoted to

7  Amount of expenses incurred iInm
»>$

8 Does each conservation easel
(1) and section 170(h)(4)(B)(n)?

9 InPart XlV, describe how t
balance sheet, and includg, if applicable, the text of the footnote to the organiz
organization’s accounting for conservation easements.

itoring, Inspecting, and enforcin

nitoring, inspecting, and ®nforcing conservation easements during the year

nt reported on line 2(d) above satisfy thexequirements of section 170(h)(4)(B)

, released, extinguished, or terminated by the organization during the

{JYes [No

onservation easements during the year

[JYes [ONo

organization reports conservation easements In Xs revenue and expense statement, and
ion's financial statements that describes the

sl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990;Part IV, line 8.

1a If the organization elected, as pexmitted under SFAS 116 (ASC
works of art, historical treasures, other similar assets he
public service, provide, in Part XIV, the
b If the organization elected, as permitted u
works of art, historical treasures, or other simi

public service, provide the following amounts rel to these items:

(ii) Assets included in Form 990, Part X .
2 If the organization received or held

following amounts required to be rggorted under SFAS 116 (ASC 988) relatlng to these items:

a Revenues included in Form 930 APart VIil, line 1
b Assets included in Form 990, Part X

), not to report in its revenue statement and balance sheet
for public exhibition, education, or research in furtherance of
its financial statements that describes these items.

r SFASA16 (ASC 958), to report In its revenue statement and balance sheet
sets held for public exhibition, education, or research in furtherance of

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accessjon, and other recor

collection items (check all that apply):

O Public exhibition

(O Scholarly research

[0 Preservation for future generations
Provide a descnption of the organization’s
Xiv
During the year, dtd the organization £olicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rathér than to be maintained as part of the organization's collection? . . O Yes [INo

heck any of the following that are a significant use of its

d [J Loan or exchange programs
e [ Other

llections and exp how they further the organization’s exempt purpose in Part

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f

2a

Is the organization an agent, trustee, gustodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . [ Yes No
If “Yes,” explain the arrangement in Pan XV a ollowing table
s T T T T - e Amount— - -

Beginning balance ic

Additions during the year id

Distributions during the year 1e

Ending balance . . N 1f

Did the organization mclude an amoynaf on Form 990, Part X, line 217 JYes No

Part XiV.

If “Yes,” explain the arrangement.i

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance .o 22,615 21,615 20,515 t'F I’ﬁ,&ﬁéﬁ?.t - eiyE L T
b Contributions . . 0 1,000 T
¢ Net investment earnings, galns and
losses . . . . . 75 148
d Grants or scholarshlps - 0 (1]
e Other expenditures for facilities and
programs . . e 75 148
f Administrative expenses . . . 0 0
g Endofyear balance . . 22,615 22,615
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 %
b Permanent endowment » | 0%
¢ Termendowment » | 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes|{ No
(i) unrelated organizations . e Coe e e . 3a(i)| v
(ii) related organizations . . .o . 3a(ii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R’7 .o e 3b
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . .o - 579,174 T4l e 579,174
b Buildings .. R 4,909,630 1,153,952 3,755,678
¢ Leasehold |mprovements . . 187,911 92,655 95,257
d Equipment . . . . .o 214,277 106,747 107,530
e Other .o 139,281 84,850 54,431
Total. Add lines 1athrough 1e (Column (@) must equal Form 990, Part X, column (B), line 10c).) . . . .» 4,592,069

Schedule D (Form 990) 2010
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Page 3

E1sd"IB Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value

(including name of security)

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

/

________________________________ ~.

e

P

A ) N\

~

B >

___________________________________________________________________ —

™~

_______________ ~

™~

® N P

<

n

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) »

ETa@'IlI}  Investments—Program Related. See Form 990, Part X,

line 13

(a) Description of investment type (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) COMMUNITY FOUNDATION ENDOWMENT

54,296

END OF YEAR MARKET VALUE

2

@

(4)

()]

(6)

U]

8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13) P

54,296

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

(a) Description

(b) Book value

(1) Deposits on rented real estate - at cash value

1,700

@

()

(4)

(5)

(]

U]

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.) .

1,700

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabthty (b) Amount

(1) Federal income taxes

(2) Tenant deposits (including savings)

14,284

3

()

(5)

(6)

™

8

)

(10)

an

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) »

14,284

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract hne 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other (Describe 1n Part XIV.) .

Total adjustments (net). Add lines 4 through 8

C O O~NOOOGEWLN

-k

Excess or (deftcit) for the year per audited financial statements Comblne Ilnes 3 and 9

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

3,531,742

3,636,357

(104,615)

OIN|D | |W(N

©

0

10

(104,615)

XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments .

2a

3,630,845

-—b-- Donated-services-and-use-of faciities- .— —-

¢ Recovenes of prior year grants .
d Other (Describe in Part XIV.) .
e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII line 12, but not on l|ne 1
a Investment expenses not included on Form 980, Part VIil, ine 7b
b Other (Describe in Part XIV.)
¢ Add hines 4a and 4b

_2b_

2c

2d

86,489

4a

86,489

3,544,356

4b

(12,614) ]

5 Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl //ne 12, )

(12,614)

3,531,742

Part )II} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciihes

Prior year adjustments

Other losses .

Other (Describe In Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, Ime 25 but not on Inne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.) .

c Add lines 4a and 4b

Q0T

w

2a

3,735,460

2b

2c

2d

86,489

4a

86,489

3,648,971

4b

(12,614)

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part i, I/ne 18. )

(12,614)

3,636,357

MSupplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Alse complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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L UPU'AR Supplemental Information {continued)

EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115
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Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G aH 1 5al
(Forfn 990 or 990-E2) undraising or Gaming Activities

o 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 $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC.

84-0454115

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.

1

Qaooo

2a

b

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants

email solicitations f [0 Solicitation of governident grants

g [ Special fundraising gvents

CJYes [INo

compensated at least $

{v) Amount paid to
(or retained by)
fundraiser hsted in
col {i)

{vi) Amount paid to
{or retained by)
organtzation

{ni) Did fundraiser hgte
custody or contrg¥of
contnbution

1) Name and address of individual
or entity {fundraiser)

(v) Gross receipts

(ii) Activity from actwity

Yes

/ No
/

/

10

/

Total

/

>

3

List all states in which the organization i1s registered or licensed to solicit cogtributions or has been notified 1t is exempt from

registration or licensing.

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Férm 990 or 990-E2) 2010
WFundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1
gala/auction

{b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col {e)}
@1 1 Grossrecelpts . 401,012 401,012
&| 2 Less. Chantable
contributions 14,082 14,082
3 Gross income (line 1 minus
line 2) . 386,930 386,930
4 Cash prizes . 0 0
__ )..5___Noncash_ prizes . ol—_. .\ . - e Q—— -
(%2}
3| 6 Rentfacility costs . 8,561 8,561
g
&S| 7 Food and beverages 34,242 34,242
5
5 8 Entertainment 1,195 1,195
9  Other direct expenses 42,491 42,491
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 86,489 )
11 Net income summary. Combine line 3, column (d), and line 10 > 300,441
GERYI] Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (twar gaming col (a) through co! (c))
4
[ )]
T | 1  Gross revenue . \ pd
21 2 Cashpnzes . \ /
g
2 3 Noncash prizes
w e
S| 4 Rent/facility costs . \/
fa)
5 Other direct expenses
v % Yes % | [] Yes % ,
6 Volunteer labor o No [J No ‘ -
7  Direct expense summary,Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 .o >
N
9  Enter the state(s) in which the organization operates gaming actvittes
a lIsthe organization licensed to operate gaming activities in each of these states? COves ONo
b M ONO, eXplaIn:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | Cves [ONo

b If “Yes,” explain:




Schedule G (Form 990 or 990-E2) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? . . [(JYes [ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer chantable gaming? . Coe . o e Coe OYes [No
13 Indicate the percentage of gaming activity operated in:

ity . . e o .o« . . . . . . |13 %
¢ 13b %
ss of the person who prepares the orgamzahon s gam'dg/specml events books and

a The organszation’s f
b An outside facility
14  Enter the name and ad
records:

15a Does the organization have a contract with a third party fr whom the organization receives gaming

revenue? .o . e . . . . A
b If “Yes,” enter the amount of gaming_ reven - e- orgamzatlon » —$-— — — -andthe—

{JYes [No

¢ If “Yes,” enter name and address of the third pacty.

Address P

16 Gaming manager information-

{7 Director/officer

17  Mandatory distributions:
a Is the organization fequired under state law to make chantable distributions from the gaming proceeds to
retain the state ggMming license? .o .o . JYes [JNo
b Enter the amoupt of distributions required under state law to be d|str|buted to other exempt organlzatlons or
spent In the organization’s own exempt activities during the tax year »  $

Suppl¢mental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii} and {v), and Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

| OMB No 1545-0047

2010

Noncash Contributions

> Complete if the organizations answered “Yes" on Form

o (et 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury .

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization ) Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115

Types of Property

(a) (b) ‘el (d)
Check if | Number of contributions or :;Z%anstg f::;'gg'g: Method of determining
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .
3 Art—Fractional interests
4
5

Books and publications
Clothing and household

- - — —22,215iGarage-sale prices ———— ————

<
|
|
!
|

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . . v 1 10,099 |Market value
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securnities —Miscellaneous
13 Qualified conservation
contnbution—Historic
structures
14  Qualfied conservation
contnbution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles . ..
19 Foodinventory . . . . . . v 647,202 pounds 1,093,771|$ 1.69 per pound
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25 Other» ( RTDbustokens ) v 2 1,803 ($0.15 discount (60%)
26 Other» (| )
27  Other > ( rentree facility ) v 1 (all year) 72,000 {Market value
28  Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be ]
used for exempt purposes for the entire holding penod? . . . . . e o 30a v

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

contributions? Coe Coe . .o A e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e 32a v

b If “Yes,” describe in Part Il
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)
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ENRGl]  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115




.+ SCHEDULEO | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2010

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 890-EZ. Inspection
Name of the organmization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115

compliance; actual and perceived conflicts are documented, and abstentions in voting for such reasons are recorded.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Namé of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115

new offices in North Boulder, along with 7 transitional apartments and a new food bank. All pledges were subsequently paid in full.
Schedule O (Form 990 or 990-E2) (2010)
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Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION, INC. 84-0454115

Schedule O (Form 990 or 990-EZ) (2010)




EFAA Board Members

: FY 11
Name, Home Address Work Address, Phone, Fax Committee Where to
Phone, Fax & Email and Email Assignments Send Mail
Paul Gross, President Gross Hartman LLC Executive/Leadership, Work
3010 10" St. 4430 Arapahoe Avenue Chair
Boulder, CO 80304 Suite 220
303-938-0282 Boulder, CO 80303
Cell: 303-817-3666 303-546-0400
Email. paul@grosshartman.com
Scott Bergquist, President-Elect Silicon Valley Bank Finance, Chair Work
Treasurer 380 Interlocken Crescent, Executive/Leadership
851 14" Street Suite 600
Boulder, CO 80302 Broomfield, CO 80021
-303-449-5630 303-410-3440
Cell: 303-704-8439 Email sberggquist@svb.com
Ed Messman, Secretary HiveLive, Inc. Executive/lLeadership Mail: Home

1919 Breen Lane
Superior, CO 80027
303-554-0527

Cell: 303-931-4700

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

Email: ed@giveo.com

Program

Phone, email: Work

Lew Visscher, Past President
283 Antelope Pt.

Lafayette, CO 80026
303-666-6473

Cell: 720-635-8560

Catalyst Repository Systems, Inc.

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

Email:
Ivisscher@catalystsecure.com

Executive/Leadership

Mail: Home

Phone: Work or home

Ann Cooper Ann Cooper & Associates Program Mail, phone, email, fax:
885 Rain Lily Lane 2500 30" St., Suite 303 Business

Boulder, CO 80304 Boulder, CO 80304

303-449-9509 303-996-6401

Fax: 303-449-2578 Fax- 303-996-1112

Email: anncooper@comcast net Email. anncooper@comcast.net

Tom Deany Director, HR Leadership Home

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

Cell. 720-224-4552

Ball Aerospace
1600 Commerce St
Boulder, CO 80301
303-939-4123

Email. tdeany@ball com

Personnel, Charr

Jon Gordon Executive Vice President Fundraising
3840 Spring Valley Road JobPlex, Inc.
Boulder, CO 80304 1200 17th Street - Suite 2175
Denver,CO 80202
303-443-1620
Fax. 303-402-9202
Email: jgordon@jobplex.com
Kevin Luff 850 6" Street Finance Mail, Email. Home

850 6" Street

Boulder, CO 80302
303-449-6206

Email" kdluff@yahoo.com

Boulder, CO 80302

Email: kdluff@yahoo.com

Phone: Business

T A\Administration\Office Manager\Board and Committee Information\Board Lis\EFAA Board List 2010-2011.doc
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Jann Oldham

1563 Cherrywood lane
Louisville, Co. 80027
Cell - 303-919-1329
Home - 303-661-9574
jannsclan@comcast net

Program, Chair

Jorge Oteo
255 Kiowa Place
Bouider, CO 80303

President
The Denver Capital Group
410 17th Street, Suite 1670

Fundraising

Phone: Home, Business

Mail, Email, Fax:

303-442-6921 Denver, CO 80202 Business
Fax: 303-862-7375 303-573-0490
Fax 303-573-0949
Emaill. joteo@comcast net Email: joteo@denvercg.com
Zan Powell Fresca Foods Fundraising, Chair
5589 Steeple Chase Dnve 2011 Cherry St, Ste 206
Longmont, CO 80503 Louisville, CO 80027
303-774-9205 303-645-4888
Fax: 303-645-4884
E-mail
zan@frescafoodsinc.com
Susan Purdy Program Home
2405 Jasper Ct.
Boulder, CO 80304
303-449-8365
Fax: 303-449-9396
Email: susan@susansheapurdy.org
Nancy Sanders Fundraising Home
3208 4" St Marketing
Boulder,CO 80304
303-447-9114
Cell: 303-229-0715
Email: )amsands@aol com
Luci Sheehan Fundraising Home
1630A 30" St., #290 Marketing
Boulder, CO 80301
303 449.5889
Cell: 203-912-8666
Emall. lucisheehan@att.net
Ken Von Wald President Phone, Mail, Fax, Email: Work
826 Bluefield Court Denco Sales
Longmont, CO 80504 55 South Yuma St
303-209-4228 Denver, CO 80223
KenVW@DencoSales com 303-209-4228
Fax 303-733-2348
Email. KenVW@DencoSales.com
Rich Wildau HOP System Supervisor Program Home

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

Cell: 303-818-5314

Email: rwildau@earthlink.net

Special Transit

4880 Pearl Street

Boulder, CO 80301
303-447-2848, Ext. 131

Fax 303-417-0331

Email' rmildau@specialtransit org




