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rom 990

Department of the Treasury
Intemal 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 Intemal 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

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginnin July 1 2011, and ending June 30 ,20 12

B Check if applicable |C Name of organization Emergency Family Assistance Association, Inc. D Employer identification number

[ Address change Doing Business As EFAA 84-0454115

0 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intal return 1575 Yarmouth Ave. 303-442-3042

E] Terminated City or town, state or country, and ZIP + 4

(] Amended retum Boulder, CO 80304 G Gross receipts $ 4,585,893

O Application pending | F Name and address of pnncipal officer  Terry Benjamin, Exec. Dir. H(a) Is this a group retum for affitiates? O ves No
same as C. above H(b) Are all affilates included? [ ] Yes [ No

1 Tax-exempt status 501(c)(3) 0 501(c) ( ) < (nsertno) [} 4947(a)(1) or O s27 If “No,” attach a Iist (see Instructions)

J Website: »  efaa.org H(c) Group exemption number »

K  Form of organtzation.[¥] Corporation [] Trust [ Association [] Other » | L Year of formation 1962 | M State of legal domicile CcoO

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 be adequately met by other means,
% and supports their efforts toward financial stability or self-sufficiency. EFAA has a food bank, three basic needs offices, and
g 57 apartments for emergency shelter and/or transitional housing for clients.
3! 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 17
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
£ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 29
§ 6 Total number of volunteers (estimate if necessary) 6 813
7a Total unrelated bustness revenue from Part Vili, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 880-T, line 34 . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIi, line 1h) . 3,488,736 4,444,219
g 9 Program service revenue (Part VIll, line 2g) .o e e 104,959 115,550
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) e e e (2,802) (1,003)
141 Otherrevenue (Part ﬁww 10c,and 11e) . . . (59,151) (57,852)
12 Total revenue—add I|{1es B8 _(Iunus&@al Part VIIi, column (A), line 12) 3,531,742 4,500,914
13  Grants and similar agmg eu'hts paid (Part IX, colum @ ines 1-3) . . 0 0
14 Benefits paidto or f rﬁembei"sdP?rtc ?Jolumn( ) Jine 4) 0 0
@ 15  Salaries, other comp rﬁgatlon employee benefits (Pﬁ§ column (A}, I|nes 5—1 0) 1,182,587 1,213,727
2 1 16a Professional fundra ing ee (Partalx,-column (A2l le 11e)
&| b Total fundraising e Eenses’ fPén X5 co'Lquijl?]) line £ 5 » 5 % ;
al 17  Other expenses (Part IX, column (A) lines™1Ta=11d,11f-24¢) 2,453,770 2,777, 593
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,636,357 3,991,320
19 Revenue less expenses. Subtract line 18 from line 12 .. (104,615) 509,594
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 6,199,608 7,554,451
;E 21 Total liabilities (Part X, line 26) . .. 321,445 1,166,694
zz Net assets or fund balances. Subtract line 21 from I|ne 20 5,878,163 6,387,757

Part II Signature Block
Under penalties of penury, | decl;e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com

tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Slgnature &;;;E v IDate
Here | ) ey Be)n amin, Exee Divéctar Febrary 14, 203
Type or pnnt name and titie/ !
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Fim's name  » Fimn's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes [JNo
Cat No 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Page 2

CETSRll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . @O0
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 their efforts toward financial stability and self-sufficiency.

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

pnor Form9800r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . .o . DQOYes No
If “Yes,” descrnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services? . . . . . . . . . . . . . . . . . . o .. .. ... . . .. ... OYes @No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations 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.

4a

(Code:  N/IA ) (Expenses $ 2,540,763 including grants of $ ) (Revenue $ )

Basic Needs Program - Providing assistance to families in Boulder and Broomfield Counties in need of financial assistance for food,
rent, rental deposits, utilities, transportation, emergency motel shelter, medical expenses, mortgage payments, etc. We served 4,540
households in FY12. Clients met with a caseworker, who evaluates their needs and attempts to solve them via referrals, direct
payments to vendors, visits to our food bank, or financial advice and budgeting assistance. The Basic Needs Program includes our
food bank in Boulder, our furniture donations/distribution program, and basic needs offices in Boulder, Lafayette, and Broomfield.
EFAA provided $691,559 in direct financial assistance for rent, utilities, transportation, emergency motel shelter, minor medical and
dental needs, and miscellaneous in FY12. Our food bank distributed 746,547 pounds of food to over 2,830 households; we value
this food at $1.69 per pound, so this amounted to $1,261,664.

4b

(Code: NIA ) (Expenses $ 881,485 including grants of $ ) (Revenue $ 115,191 )

Shelter and Housing Program - Providing emergency shelter and transitional housing to families in Boulder and Broomfield Counties
which are at risk of homelessness.

Emergency Shelter Program - Families which are are homeless or nearly so when we encounter them are housed in one of our
shelter units for up to three months During their stay, we provide all living expenses and safeguard the clients' income for them so
when they leave they have savings to arrange for housing. Some of our emergency client families are accepted into our Transitional
Housing Program. Emergency shelter clients meet with a caseworker at least weekly.

Transitional Housing Program - Families are housed in one of our transitional housing units for up to two years. During their stay,
they pay a security deposit and below-market rent. Ideally, when they move out, they have saved enough to secure more permanent
housing solution, and have experienced success at being good tenants,

EFAA has 57 units of shelter and housing in Boulder, Lafayette, Longmont, and Louisville In FY12 we served 126 households

4c

4d

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

4e

Total program service expenses P $3,422,248

Form 990 (2011)
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Form 990 (2011) Page 3
ZXI _Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
3 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| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . s v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts 1in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e 6 v
7  Did the orgamzation receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e . e e e e e 9 v
10 Did the orgamzation, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
Vii, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bundmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
b Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that 1S 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .o 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . 11¢ v
d 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, ine 167 If “Yes,” complete Schedule D, Part IX . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f v
12 a 0Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xl, XIl, and Xlil 12a v
b Was the organization included in consolidated, lndependent audlted f nancual statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xill is optional 12b /
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? - 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 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, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 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 i . ; 18| v
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facmtles’? If ”Yes ” comp/ete Schedule H. . 20a v
b If “Yes” to line 20a, did the or: rganization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Forgn 990 (2011) Page 4
I Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States
on Part IX, column (A), kne 27? If “Yes,” complete Schedule |, Parts | and Il C e e e 21|y
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI 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 . .o .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b v
26 Was a loan to or by a curmrent or former officer, d|rector 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 . 2 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .o .o 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon ||qU|date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | . . 31 v
32 Dd the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il .o 32 v
33 Did the organmization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, /ll
IvV,and V, line 1 . .o . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatlon comptete Schedule (0] and prowde explanatrons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2011)
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Forg 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
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 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L L L L L L L L sy 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 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 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? . . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . 6a |v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e 6b | v
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) B 1’
a 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? . . . . Coe e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? oL |V
¢ Did the organmization 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 durlng theyear . . . | 7d | -_
€ Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIIl, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e e e e 13b
¢ Enter the amount of reserves on hand . .. . . 13¢c ] !
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 e 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 (2011)



Form 990 (2011) Page 6
Govemnance, 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 to any questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onsh|p with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarlly performed 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 governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a D the organization have members, stockholders, or other persons who had the power to elect or appoxnt
one or more members of the governingbody? . . . . e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .o e e . 7b v

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:

a Thegoverning body? . . . . e e e e e e e 8a|v
b Each committee with authornty to act on behalf of the governing body” A 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the ac'uvmes of such chapters
affilliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢c
13 Did the organization have a wnitten whistleblower pohcy"
14  Did the organization have a wrnitten document retention and destructlon pollcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offcial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? . e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the §
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed»  none
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » EFAA, 1575 Yarmouth Ave., Boulder, CO 80304 303-442-3042

ANANANERLNEN LN

<<

Form 990 (2011)



Form 990 (2011) Page 7
m:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVit . . . . . . . . . . . . . .
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.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one (D) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es|=lol=lsz] o from related other
(descnbe | 2B | 2| (& | 3& (¢ the organizations compensation
hoursfor | 2| 18| o |88 | 3| organzavon | w-2/1099-MisC) from the
related 2513 T2 E = |~ |w-2/1099-MiSC) organization
organizations| S = | B g S and related
In Schedule gl 3 k] organizations
0) gla 2
8 g
o
(1) Terry Benjamin, Executive Director
40 v v 101,078 0 43,574
(2) Raymond Davis, Director of Finance
35 v 66,219 0 21,416
(3) Richard Buckman, Director of Development
40 v 64,269 0 8,730
(4) Elizabeth Freedman, Director of Programs
40 v 63,209 0 13,575
{5) Board of Directors
2 v 0 0 0

Form 990 (2011)
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Page 8

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
@ ® (do not check more than one (D) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eoslslol=lzz] = from related other
(descnbe | ~a| 2| =x(&|3a]8g the organizations compensation
hoursfor | F2 | 2 S| e %g 3| organization | (W-2/1099-MISC) from the
related a5~ E '§ o | ™ |w-2/1099-MisC) organization
organizations| S = | 3 g S and related
in Schedule 5 5 2 B organizations
0) gl e 2
@ 2
° g
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1ib Sub-total . . . . A & 294,775 87,295
¢ Total from contmuatlon sheets to Part VII SectuonA N
d Total (addlinesiband1c). . . . . . P < 294,775 87,295
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of 1
reportable compensation from the organization b
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 e
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organ|zat|on or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) €)

Name and business address Descnption of services Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2011)




Fotm 990 (2011) Page 9
Statement of Revenue
Total (r‘:!/enue Rela(tae)d or Unr(e?;ted Re\(/gz\ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ 2 1a Federatedcampaigns . . . | 1a 71,440
g 2| b Membershipdues . . . 1b
.-?_:E ¢ Fundraisingevents . . . . | 1c 334,474
5 5_? d Related organizations . . . | 1d
g £ e Govemment grants (contnbutions) | 1e 916,462
89 f All other contnbutions, gifts, grants,
E _.“c_’ and simitar amounts not included above | 4f 3,121,843
'E 3 g Noncash contnbutions included in lines 1a-1f: $ 1,395,562
8 &| h Total Add lines 1a-1f . > 4,444,219
g Business Code .
S | 2a rents from clients 531110 115,191 115,191
I:E b loan repayments 900099 359 359
L c
| d
£ e
5 f  All other program service revenue .
a g Total. Add lines 2a-2f . T 115,550
3 Investment income (including dividends, interest,
and other similar amounts) | (1,003) (1,003)
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties L. »
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) <
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory 7
b Less: cost or other basts
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) » 7
g 8a Gross iIncome from fundraising
o events (not including $ 334,474
,j_-" of contributions reponé&_aﬁnli_ﬁé"{ c)
5 SeePartlV,lne18 . . . . . a 27,120
g b Less:directexpenses . . . . b (84,979)
¢ Net income or (loss) from fundraising events . » (57,859)
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c _———
d All other revenue .
e Total. Add lines 11a-11d . » |
12 Total revenue. See instructions. > 4,500,914

Form 990 (2011)
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IEEEY 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).

Check if Schedule O contains a response to any question in this Part IX .. . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) €) (D)
8b, 9b, and 10b of Part VIll. rodteenses | Pt | Mmagmenand | Fudasng
1  Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 691,560 691,560
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. 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 . 294,337 103,857 95,227 95,253
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 652,951 539,758 49,822 63,372
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions) 18,604 12,503 2,776 3,325
9  Other employee benefits . 188,330 141,050 23,172 24,107
10 Payroll taxes . 59,505 35,513 10,696 13,296
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV Ime 17 0 0
f Investment management fees 510 0 248 262
g Other 95,903 30,616 22,798 42,489
12  Advertising and promotlon 14,852 128 0 14,723
13  Office expenses 103,132 29,759 18,156 55,218
14 Information technology 20,346 10,148 3,402 6,797
15 Royalties . 0 0 0 0
16  Occupancy 182,469 181,267 803 398
17 Travel . 12,344 11,136 680 528
18 Payments of travel or enter’(alnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0.
20 Interest . . 17 17 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 248,167 239,666 7,396 1,104
23 Insurance . P e e e 41,434 38,022 2,389 1,024
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a B 0 0 0 0
b In-Kind Expe_r!s_;_e - chent aid and other 1,340,912 1,339,772 0 1,140
¢ Employee & volunteer Recognition 25,947 17,475 7,323 1,149
d _—
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,991,320 3,422,248 244,887 324,184
26 Joint costs. Complete this tine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng e 1,047,044| 1 1,118,525
2 Savings and temporary cash investments . 249,994 2 250,181
3 Pledges and grants receivable, net 100,000| 3 0
4  Accounts receivable, net .o 58,121| 4 40,732
5 Receivables from current and former offucers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e e e e o] 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) Coe ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
<| 8 Inventories for sale or use 50,847| 8 80,050
9 Prepaid expenses and deferred charges 45,537| 9 47,570
10a Land, buildings, and equipment: cost or e : S
other basis. Complete Part VI of Schedule D 10a 7,650,415 9
b Less: accumulated depreciation 10b 1,686,371 4,592,069| 10¢c 5,964,045
11 Investments—publicly traded securities . 54,296| 11 51,850
12  Investments—other secunties. See Part IV, line 11 0{ 12 0
13 Investments—program-related. See Part IV, ine 11 . 0} 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 1,700| 15 1,500
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,199,608| 16 7,554,451
17  Accounts payable and accrued expenses . .. 89,896| 17 84,731
18 Grants payable . 0| 18 0
19  Deferred revenue 217,265| 19 106,264
20 Tax-exempt bond |Iabl|ltle$ 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 [&i:: R | s | e e B L BT
= employees, highest compensated employees, and dlsqualmed persons. b = e
¥ Complete Part ll of Schedule L Coe of 22 0
< |23 Secured mortgages and notes payable to unrelated third pames ol 23 950,000
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X 14,284 25,699
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 321,445 26 1,166,694
Organizations that follow SFAS 117, check here > . and complete ¥ ; 2
§ lines 27 through 29, and lines 33 and 34.
S[27 Unrestricted net assets . 5,799,133| 27 6,300,753
g’ 28 Temporarily restricted net assets . 56,415| 28 63,389
2 29 Permanently restricted net assets . 22,615 29 23,615
2 Organizations that do not follow SFAS 117 check here > |:| and i S d
5 complete lines 30 through 34.
@ | 30 Capital stock or trust pnncipal, or current funds . .
% |31 Paid-inor capital surplus, or land, building, or equipment fund
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
;’ 33 Total net assets or fund balances . .. 5,878,163| 33 6,387,757
34 Total liabilities and net assets/fund balances . 6,199,608 34 1,554,451

Form 990 (2011)



Form 990 (2011) Page 12

IEZEEE Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . @O

1  Total revenue (must equal Part VIil, column (A), line 12) . 1 4,500,914

2 Total expenses (must equal Part IX, column (A), line 25) 2 3,991,320

3 3 Revenue less expenses. Subtract line 2 from line 1 3 509,594

; 4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 5,878,163
| 5§ Other changes in net assets or fund balances {explain in Schedule O) . 5

| 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X I|ne 33
column (B)) .- 6 6,387,757

QLN Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part Xl .

1 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
Schedute 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 over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eirther its oversight process or selection process during the tax year, explain in
| Schedule O.
| d 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

ooh

the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

|
Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2011

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. Open to Public

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

Name of the organization
Emergency Family Assistance Association, Inc.

Employer identification number
84-0454115
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

o

~N o

Department of the Treasury
Internal Revenue Service
1
2
3
4
8
9
|
|

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

[ 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).

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

[J 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.)

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

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 |l.)

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

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

| 10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn 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 [ Typell ¢ [ Type li-Functionally integrated d [ Type Ii-Other
e [ By checking this box, | certify that the organization i1s 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 written determination from the IRS that it is a Type |, Type Il, or Type Illl supporting
organization, check this box . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
| () A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
| (i) below, the governing body of the supported organization? . 11g0)
| (i) A family member of a person described in (i) above? . . 11g(ii)
(iti) A 35% controlled entity of a person described in (1) or (i) above? . 11gmn|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (iv}) Is the organization (v) Did you notify (vi) is the (vil) Amount of
orgaruzation (descnbed on lines 1-9 ] ncol (i) hsted in your | the organization in organization in col support

govemning document? col (i) of your

support?
Yes No

above or IRC section

(i) organmized in the
(see instructions)) us~?

Yes No Yes No

(A

(8)

©

(D)

(3

Total

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycie 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 2,357,523 2,815,792 2,951,280 3,346,219 4,314,360| 15,785,174
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 72,000 72,000 72,000 72,000 72,000 360,000
4 Total. Add lines 1 through3. . . . 2,429,523 2,887,792 3,033,280 3,418,219 4,386,360 16,118,174
5 The portion of total contrbutions by I PR I Bt .
each person (other than a RN AT Y
governmental unmit or  publicly -~ o A
supported organization) included on FE PN D T
line 1 that exceeds 2% of the amount | i~ . | .~ . R
shownonline 11, column(®. . . . | <. S T B 233,705
6  Public support. Subtract line 5 from line 4. 15,884,469
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . 2,429,523 2,887,792 3,033,280 3,418,219 4,386,360 16,118,174
8 Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . .. 138,306 105,838 110,705 106,879 114,554 576,275
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 0 0 3,810 13 0 3,823
11 Total support. Add Ilnes7through10 ) | s eiE ] N D 16,698,272
12  Gross receipts from related actvities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 95.13 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15 91.75 %
16a 33'3% support test—2011. If the organization did not check the box on llne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'5% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N N
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported
organization . . . . . . . . . . . . . . . . . . 000000 s O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . N aE|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . . . . 0 . 000 0.0 e oo O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 980-EZ) 2011

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 II.

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) » (a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.®)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Iincluded on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from Lo g
line 6.) T N 5%

SR

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009

{e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes}) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carred on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33'1% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line

17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'»s% support tests—2010. If the organization did not check a box on line 14 or line 19a, and Ine 16 1s more than 33':%, and
line 18 1s not more than 33'%5%, check this box and stop here. The organization qualifies as a publicly supported organization » O
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 930 or 890-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Unusual Grants not included in Part Il Line 1:

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED | omeNo 15450047

(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, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization —Employer identification numbe

Emergency Family Assistance Association, 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
1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemring impermissible private benefit? . . . .. O Yes [0 No
Conservation Easements. Complete if The orgamzatlon answered “Yes” 1o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important fand area
(O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

~* - JHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Co. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(hY4)B)(@W? . . . . . . . . . . . . - . - -« - . . .« < . . . [OdYesOd No

9 In Part XlIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VlilLlmet1 . . . . . . . . . . . . . . . . » § -

(ii) Assets Included in Form 990, Part X . . . N o)
2 |If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VlllLlmet . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [OJ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O ves [] No

Wscrow 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 organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e O Yes [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . . . . ... 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21’7 . O Yes [J No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete Iif 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 22,615 22,615 21,615 20,515 :
b Contributions . 1,000 0 1,000 1,100]
¢ Net investment earnings, galns and
losses . . . . . . . . . . 32 75 148 294
d Grants or scholarships . . . 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 32 75 148
f Administrative expenses . . . . 0 0 0
g End of year balance . 23,615 22,615 22,615
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100 %
b Permanent endowment » | 0%
¢ Temporarly restnicted endowment » | 0%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . 3a(i)| v
(i) related organizations . . e .. 3alii) v
b If “Yes” to 3a(ii), are the related orgamzatuons Ilsted as requ1red on Schedule R'7 e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land . 982,224 982,224

b BUI|dIngS . . 5,875,698 1,276,893 4,598,805

¢ Leasehold lmprovements 418,321 173,814 244,507

d Equipment 249,151 148,235 100,915

e Other 125,022 87,428 37,594
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . > 5,964,045

Schedule D (Form 990) 2011
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Investments— Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book vaiue (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
B
©)
)
(E)
)
Q)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
m 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
(1) Community Foundation Agency Endowment 50,691 | End-of-Year Market Value
2
3)
4)
®
6
@
8
9)
(10)
Total, (Column (b) must equal Form 990, Part X, col (B} ine 13} 50,691 |
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) Deposits on Rented Warehouse and Office Space 1,500
@
3
4)
)
(6)
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . > 1,500
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of habity (b) Book value
(1) Federal income taxes 0
(2) Tenant Deposits and Savings 25,699
(3
(4)
(5)
(6)
@)
8)
(9)
(10)
(11) '
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 25,699

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) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, 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 .

Pnor period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

OQO~NOOBWN=

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

1

4,500,914

3,991,320

509,594

356

OO N | ISIWIN

356

10

509,950

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XiV.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 980, Part VIIi, ine 7b

Other (Describe in Part XIV.) .

¢ Addlines 4a and 4b

oQa0ooco

2a

1

4,587,849

2b

2c

2d

84,979

4a

84,979

4,502,870

4b

(1,955)| -

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 )

(1,956)

4,500,914

ETs@ Al Reconciliation of Expenses per Audited Financial Statements With 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:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Describe in Part XIV)
e Add lines 2a through 2d .

3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part |X Ilne 25 but not on hne 1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIV.) .
¢ Addlines 4a and 4b

5

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 )

4,077,899

2b

2c

1,955 %

2d

84,979] (%

4a

2e

86,934

«w

3,990,965

4b

358 " 50

355

3,991,320

EIs@ M Supplemental Information

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

any additional information.

Part Xl Line 8 - Reserves for future unemployment claims are lower in Audited Financials than on Form 990

Part XIl Line 2d - Fundraising expenses treated as a reduction to revenue on Form 990 but as an expense in Audited Financials

Part Xll Line 4b - Investment losses netted from gains on Form 990 but only gains recognized as revenue on Audited Financials

Part X!l Line 2c - Investment losses recognized as expense on Audited Financials but netted from revenue on Form 990

Part Xill Line 2d - Fundraising expenses treated as an expense in Audited Financials but as a reduction in revenue on Form 990

Part VIl Line 4b - Unemployment insurance expense (reserves for future claims) higher on Audited Financials

Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding | omBNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities

or Complete if the organization od “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 > Attach to Form 990 or Form 990-EZ. P> 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 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
‘ a [ Mail solicitations e [ Solicttation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [] Specia! fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" (v) Amount paid to
() Name and address of individual ; (i) Did fundraiser have | ey Gross receipts (or retained by) {vi) Amount paid to
or entity (fundratser) i) Activity Cuségﬂ{n‘ghﬁg’r}g,? ! of from activity fundra::s;r (I;)sted n (O;rrgﬁ::aego?\w
| Yes No
: 1
|
2
3
4
5
6
7
8
9
10
Total T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising 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.

(a) Event #1 {b) Event #2 (c) Other events (d) Total evertts
Gala/Auction (add col ('a) through
(event type) {event type) (total number) col {e)
©f 1 Grossreceipts . 378,019 378,019
&| 2 Less:Chanitable
contributions 16,425 16,425
3 Gross income (line 1 minus
line 2) . 361,594 361,594
X 0 0
4 Cash prizes .
5 Noncash prizes 0 0
w .
3| 6 Rent/facility costs . 9,000 9,000
z
&1 7 Foodand beverages . 30,366 30,366
8
5 8 Entertainment 2,749 2,749
9  Other direct expenses 42,864 42,864
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 84,979 )
11 Net income summary. Combine line 3, column (d), and line 10 » 276,615

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 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 {e) Other gaming col (a) through col (c))
g
(1)
T | 4  Gross revenue .
$| 2 Cash prizes .
5
2| 3 Noncash prizes
w
8| 4 Rent/faclity costs .
a

5 Other direct expenses

0 Yes %([] Yes %[O Yes %" #

6 Volunteer labor . 1 No [ No ] 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 >

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [0 Yes (] No
b ¥“No,”explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O] Yes (] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2Z) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OdYesd No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . .. .. |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . e . . . . . . . . . . . . . . OVYes[No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party®» $
c I “Yes,” enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [ Employee [J Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . . . .« « « .+« .+ 0OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, lIine 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part iV, lines 29 or 30.

P Attach to Form 890.

| OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Employer identification number

Emergency Family Assistance Association, Inc 84-0454115
Types of Property
(a) Noncash ggntnbmlon (d)
Check if | Number of contnbutions or amounts reported on Method of determtning
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications i N
§ Clothing and household .
goods . S v A 7 27,405|Garage sale prices
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 38,227|Market value upon receipt
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial v 72,000 | rental market value
17  Real estate—Other . v 26,375 hotel market value
18 Collectibles
19 Food inventory . v 1,263,124|$1.69 per pound
20 Drugs and medical supplues
21 Taxidermy .
22 Histoncal artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other ™ ( RTD tokens/tickets ) v 4,868|60% bus fare discount
26 Other® ( Boiler pump ) v 650|vendor designated
27 Other» ( Program printing ) v 1,140|vendor designated
28  Other» ( )
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 Dunng the year, did the organization receive by contnbution any property reported in Part 1, lines 1-28 that f:‘,j}/ L
it must hold for at least three years from the date of the initial contnbution, and which is not required to be | ;L7
used for exempt purposes for the entire holding penod? 30a v
b If “Yes,” descnibe the arrangement in Part |l. e .
31 Does the organization have a glft acceptance policy that requires the review of any non-standard |.-
contnbutions? . .o 31| v
32a Does the organization hire or use thlrd pames or related organlzatlons to sohcnt process, or seII noncash
contributions? v
b If “Yes,” describe in Part Il. e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, /

descnbe in Part Il.

K

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

Cat No 51227J

Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Line 5 - EFAA accepts furniture donations which it either uses in its shelter units or gives to clients.

Line 16 - EFAA rents a shelter building from the City of Boulder for $1 per year

Line 17 - EFAA receives occasional use of local, surplus hotel rooms for clients needing shelter

Line 19 - EFAA receives donated food and toiletries from the community. A majority is donated by Community Food Share.

Line 25 - EFAA purchases public transportation tickets at a 60% discount from market and provides them free of charge to certain clients

Schedule M (Form 990) (2011)




fﬂ:,ﬁ%ﬁf’m_m 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.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Emergency Family Assistance Association, Inc. 84-0454115

Line 16b - EFAA raises most of its operating revenue from donations, contributions, grants, and other public support. To make this

Happen, we have a full-time Director of Development, Fundraising Database Coordinator, and part-time Event and social Media

Coordinator. We also incur expenses for newsletters, mailings, postage, printing and outreach.

_Line 19 - Generally, EFAA's annual budget is break-even before depreciation of buildings, which are purchased via capital campaigns.

Part IV, Line 10 - EFAA holds a Board restricted endowment in the name of Abigail Greer to help support our children's program.

Part Vi, Line 8b - On occasion, the Executive Committee of the Board is authorized to act on behalf of the Board. Minutes are not kept,

Part VI, Line 11b - Form 990 and it's Schedules are reviewed by management, the Finance Committee of the Board, and the Board of

Directors prior to submission to the IRS.

_Part VI, Line 12c - The Executive Director monitors compliance of EFAA's written conflicts of interest policy. Conflicts which are

discussed at the Board level are documented in the minutes.

Part VI, Lines 15a and 15b - A volunteer HR professional annually compiles industry comparable salary data for EFAA positions. For

all positions other than the Executive Director, with assistance of the management team, reviews compensation ranges and makes

changes as needed. For the Executive Director, the Personnel Committee of the Board collects Baord and staff input and recommends

changes to the Executive Director's contract as needed; the full Board reviews and discusses these recommendations prior to approval

in Executive session.

Part VI, Line 19 - EFAA posts a copy of its Annual Report and Form 990 on its website, EFAA.oré. Other information is available upon

reasonable request in writing to the Executive Director.

Attachments to Schedule O - List of the members of EFAA's Board of Directors

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




EFAA Board Members

FY12
[ Nems, Heme Aceess [ Weds Ackiess, Phons, Fax Cemmittee i Whemse |
‘ o agEmed o . Asepemens 1 Seaclldel
Scott Bergquist, President Silicon Valley Bank o Executive/Leadership, Work
851 14" Street 380 Interlocken Crescent, Chair
Boulder, CO 80302 Suite 600
303-449-5630 Broomfield, CO 80021
Cell: 303-704-8439 303-410-3440
Email: sbergquist@svb.com
Ken Von Wald, Treasurer President ¢ Executive/Leadership Phone, Mail, Fax, Email. Work
826 Bluefield Court Denco Sales « Finance, Chair
Longmont, CO 80504 55 South Yuma St
303-209-4228 Denver, CO 80223
303-209-4228
Fax 303-733-2348
Email: KenVW@DencoSales.com
Nancy Sanders, President-Elect e Executive/Leadership Home
3208 4™ St. ¢ Marketing
Boulder,CO 80304
303-447-9114
Cell: 303-229-0715
Email: iamsands@aol.com
Ed Messman, Secretary Giveo e Executive/Leadership Mail: Home
1919 Breen Lane 1350 Pine e Program
Supenor, CO 80027 Boulder, CO 80302 Phone, email: Work
303-554-0527 303-931-4700
Cell: 303-931-4700 Email: ed@giveo.com
Paul Gross, Past President Gross Hartman LLC e Executive/Leadership Work
3010 10™ St. 1877 Broadway
Boulder, CO 80304 Suite 601
303-938-0282 Boulder, CO 80302
Cell: 303-817-3666 303-926-4821
Email: paul@grosshartman.com
Ann Cooper Ann Cooper & Associates e Program Mail, phone, emall, 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
Dan Day Daniel M. Day & Associates +  Fundraising Business
3375 Vista Drive 2060 Broadway, Suite 310 e  Marketing
Boulder, CO 80304 Boulder, CO 80302
303-449-9343 303-444-8840
Cell: 303-931-6869 Fax 303-444-6796
Email: dan@danday.com
Tom Deany VP, Human Resources e Leadership Home
304 Diamond Circle Ball Aerospace e Personnel, Chair
Louisville, CO 80027 10 Longs Peak Drive
303-666-6835 Broomfield, CO 80021
Cell: 720-224-4552 303-533-8380
Email: tdeany@ball.com
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Kristy Feldkamp Director of Human Resources Personnel Phone, Mail,
2420 Dartmouth Ave Hewlett-Packard Company Email:Business
Boulder, CO 80305 720-379-8144
720-304-3457 Email: kristy.feldkamp@hp.com
Cell: 303-809-9420
Kristy.feldkamp@gmail.com
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: |gordon@jobplex.com
Kevin Luff 850 6 Street Mail, Email: Home
850 6™ Street Boulder, CO 80302 Finance
Boulder, CO 80302 Phone: Business
303-449-6206
Email; kdluff@yahoo.com Email: kdluff@yahoo.com
Jann Oldham Leadership

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

Program, Chair

Jorge Oteo President Fundraising Phone: Home, Business
255 Kiowa Place The Denver Capital Group
Boulder, CO 80303 410 17th Street, Suite 1670 Mail, Email, Fax:
303-442-6921 Denver, CO 80202 Business
Fax: 303-862-7375 303-573-0490
Fax: 303-573-0949
Email: joteo@comcast.net Email: joteo@denvercg.com
Zan Powell Fresca Foods Leadership
5589 Steeple Chase Drive 2011 Cherry St, Ste 206 Fundraising, Chair
Longmont, CO 80503 Louisville, CO 80027
303-774-9205 303-645-4888
Fax: 303-645-4884
E-mail:
zan@frescafoodsinc.com
Luci Sheehan Fundraising Home
1630A 30" St., #290 Marketing
Boulder, CO 80301
303.449.5889
Cell: 203-912-8666
Email: lucisheehan@att.net
Lew Visscher Catalyst Repository Systems, Inc. Mail: Home

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

Cell: 720-635-8560

Chief Financial Officer

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

Email:
Ivisscher@catalystsecure com

Phone: Work or home




Rich Wildau

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

Cell: 720-254-2623

Email: rwildau@earthlink net

Program

Home




