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SCANNED JUN 2 3 204

| OMB No 1545-0047

2013

Open to Public
Inspection

o
o 390

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning 2013, and ending , 20

B Check if applicable |C Name of organization RAPHA HOUSE INTERNATIONAL, INC. D Employer identification number
[J Adaress change Doing Business As 27-2523416

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

O intiat return PO BOX 1569, 112 B S MAIN ST 417-621-0373

O Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum JOPLIN, MO 64802-1569 G Gross receipts $ 1,854,191
(]

F Name and address of principal officer Hia} Is this a group retum for subordinates? D Yes No

H(b} Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

Application pending

Stephanie Freed - Same address as above
Tax-exempt status 501(c)(3) [ 501(0) ) 4 (insert no) [] a9a7(a)yor [1527
Website: »  WWW.RAPHAHOUSE.ORG

Form of organization Corporation [:] Trust E] Association |:| Cther »

H{c) Group exemption number »
2010 ] M State of legal domicile

Rl<|™

I L Year of formation MO

Summary
1 Bnefly describe the organization’s mission or most significant activities. Rapha House is committed to ending the traffi icking _
§ and sexual exploitation of children while leading them to a sustainable freedom. Through safe houses for those rescued from
g danger, prevention programs, training and education, Rapha House provides a safe environment for healing to occur.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the goverming body {(Part VI, line 1a) . e 3 7
ﬁ 4  Number of iIndependent voting members of the governing body (Part V1, line 1b) e e 4 4
3| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
% 6 Total number of volunteers (estimate if necessary) . 6 10
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prnor Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . e 1,483,665 1,661,879
g 9 Program service revenue (Plart‘VIII"hne 20)., e T 0 28,154
2 | 10 Investment income (Part VIif, column (A)‘~hnes 3-4-and 7d)E 359 479
© 111 Other revenue (Part VIll, colump & (A), lines 5, 6d; 8c, 9c, 100 and 11e) . 143,595 127,604
12 Total revenue—add lines 8 throughm 1\(must equal-Rart VIII - column (A), line 12) 1,627,619 1,818,116
13  Grants and similar amounts! paid (Part IX, Tolumn | (A) I|nes/1 —3) 1,034,394 1,080,474
14  Benefits paid to or for mempers- (Part IX column (A) line 4) - . 0 0
2 15  Salaries, other compensation, employee benefits (Pan lX column (A), lines 5- 10) 114,777 138,574
2 | 16a Professional fundraising fees (Part IX; column A, ne TTe) e 0 0
2| b Total fundraising expenses (Part IX, column (D), fne 25) » T ‘
'ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 234,157 428,865
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,383,328 1,647,913
19  Revenue less expenses. Subtract Iine 18 from hne 12 244,291 170,203
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,386,116 1,573,315
Ig|21 Total liabilities (Part X, line 26) . 149,665 165,861
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ime 20 1,236,451 1,407,515

WSlgnature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

B A Bl I
Sign ’ Signature of officer Date
Here 42’// d ﬁlﬂ W”ireo/?uf .fAs‘/I‘{'
ype or print name and title 7 4

Pai d Pnnt/Type preparer's name Preparer's signature Date Check D uf PTIN
Preparer self-employed
Use Only | Frm'sname ¥ Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) CJYes [ I1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2013)
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Form 990 (2013) Page 2
e8]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1  Briefly descnbe the organization’s mission:

The mission of Rapha House is to end the trafficking and sexual exploitation of children and to bring healing to the children rescued
from trafficking.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e Co. [DYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes [INo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 978,251 including grantsof $  946,059) (Revenue$ )
Safe Houses :

Rapha House operates several “safe houses" for girls that are rescued from sex trafficking and other forms of exploitation. The safe
houses provide a safe place for these girls to recover and heal through counseling, advocacy, nutrition and education.

4b (Code: ) (Expenses$ 236,337includinggrantsof$  0)(Revenue$ )
Awareness:

Rapha House seeks to raise the awareness of the problems of trafficking and exploitation of children. This is accomplished by trips
1o our safe house locations in Cambodia for those interested in educating themselves about the problem and what Rapha House is

doing to fight for the rights of the children rescued and still entrapped. In addition, Rapha House provides speakers for civic
organizations and camps to discuss the challenges faced by Rapha House. Finally, Rapha House provides literature and information
as presented on our website to raise awareness and provoke action on the part of the reader. Recently, Rapha House joined with

a partner to produce a feature-length documentary to raise awareness about human trafficking.

4c (Code: ) (Expenses$ 230,352includinggrantsof § _ 169,280) (Reverwve$ )
Training and Education:

Rapha House provides training and education for the children as they mature in our safe house programs. Once they are ready to
graduate from the safe house program, Rapha House provides emotional and vocational traininq so that graduates of our program
remain free after leaving the safety of our centers. In addition, Rapha House attempts to reach children before they are victimized
through our Kid's Club. Kid's Club gives education to children and social services to their families in order to attack the root cause
of much of the exploitation of children in the areas that we work.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,444,940

Form 990 (2013)



Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . R . .o . e e 1|V
2 s the organization required to complete Schedu/e 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 opposrtion 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 in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . .o . 5 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 distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o .o . . 6 v
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, histonc 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? /f “Yes,”
complete Schedule D, Part Il . . . e e e e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
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 i1s “Yes,” then complete Schedule D, Parts VI, | =3 = | ** l‘
VI, VI, 1X, or X as applicable. 5 \
a Did the organization report an amount for land, burldlngs, 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 securities 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 . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vil . 11c v
d Did the orgamization 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 16? If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX |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
12a Did the organization obtain separate, independent audited financial statements for the tax year'7 If “Yes," complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolidated, mdependent audlted f nanC|aI statements for the tax year’? If “Yes N and if
the organization answered "No" o line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b v
13 Is the organization a school described in section 170(b){(1)(A))? If “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 grantmakmg,
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 other assistance to or
for any foreign organization? 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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV A 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines 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 VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facrlrtres" If “Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
E1sd\d Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and Il .o . 22 v
23 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 . e e e e .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? o . e e e e . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 | . o 25a 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 | . Ce e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I! . . A e 26 v
27 Dd 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 .
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). v
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
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 liquidate, terminate, or dissolve and cease operatrons” If ”Yes " complete Schedule N,
Part | . . 31 v
32 Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il 32 Y
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R Pan‘ I, III
orlV, and Part V, line 1 .o M|y
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'7 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 . 35b
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 . A e 36 /
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part Vi . 37 v
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38|v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a 16 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to pnize winners? . . .. . 1c
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 thisreturn | 2a 7
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b|v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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
account)? . . . . . . . . . . . e P K4
b If “Yes,” enter the name of the foreign country: » Cambodia
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 ine 5a or 5b, did the organization file Form 8886-T7? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B !

and services provided to the payor? . . . . . e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? oo 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . . 7d I N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a persona| 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 qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ) ‘
a Did the organization make any taxable distnibutions under section 49667 . . . e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e 9b
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIll, ne 12 . . . . 10a ;
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 10b "
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization hicensed to issue qualified health plans in more than one state? . . . Co 13a

Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied health plans . e e e 13b

¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the orgamzation receive any payments for mdoor tannlng services dunng the tax year” o 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 (2013)




Form 990 (2013) Page 6
s8] 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.

1a

a
b
9

10a
b

Check if Schedule O contains a response or noteto any lineinthisPartvl . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 |¢
Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . . e e e 8a |V
Each committee with authonty to act on behalf of the governing body” R 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 mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affihates? . 10a v
If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a| v
Describe in Schedule O the process, If any, used by the orgamization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b

Did the organization regularly and consistently monitor and enforce comphance with the polrcy'7 If “Yes,”

descnbe in Schedule O how this was done . . . .. . - . R 12¢
Did the organization have a wntten whistleblower polrcy" . e . R 13 v
Did the organization have a written document retention and destructron poIrcy" - 14 v

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 deciston?
The organization’s CEO, Executive Director, or top management official e e e e e 15a v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity durning the year? . . . . e e e e 16a v
If “Yes,” did the orgamization follow a wnitten polrcy or procedure requirng 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®»

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

[0 Ownwebsite  [J Another’s website Upon request  [J Other (explain in Schedule O)

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.

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

Form 990 (2013)




Form 990 (2013) Page 7
TN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or noteto any lineinthisPartVll . . . . . . . . . . . . . O
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, drrectors, 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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton 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.

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

(C)
Position
w ® {do not check more than one © ® ®
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 (Ist any o= = ozl = from related other
hoursfor | 23| @ S 2| 358 the organizations compensation
related 3 a Z1 8] e %cw? é organization (W-2/1099-MISC) from the
organizations| € [ 5| T | 3[§5 | & |w-2/1099-miSC) organization
o8 Tl oo
below dotted] S| & g g and related
line) 5 ) 3 3 organizations
[o] [7] 2
(3 g 0
: :
Q
(1) Stephanie Freed .
Executive Director v v 0 0
(2) Kerry Decker ) e B
Asst. Director v v 0 0
@)emnBlair
v v 0 0
(4) Mark Davis )
v 0 0
O)patFancher ]
v 0 0
(6) Brandon Freed R
v 0 0
(@) opalsSingleton |
v 0 30,000
8 e
(9) .
(L1 Y N
O e
(2 b
(13). . S SR
(14) N A

Form 990 (2013)




Form 990 (2013)

Page 8

@[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Posttion
W ® (do not check more than one © © ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any oslslol=lez] = from related other
housfor | S8 (2| =|&|3&1 ¢ the organizations compensation
related H g E 8le %g ?D organization (W-2/1099-MISC) from the
organizations| 25 | 5 = -g EP o | ° |(W-2/1099-MISC) organization
below dotted] S = | & S| and related
line) G1= 2 9 orgamizations
8|2 g
s &
a
A8 il
(6 i
L0 S
8 i
AL I S
0) e
(21) il
)
)
@) i b
@) e
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Secﬂon A >
d Total (add lines 1b and 1c) . > 0 30,000

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on ine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a recetve or accrue compensation from any unrelated orgamzatxon or mdnwdual

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

Yes| No
3 v
4 '
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descnption of services

©)
Compensation

None

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

received more than $100,000 of compensation from the organization P

Form 990 (2013)



Form 890 (2013)

-1 @YlE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants| -
and Other Similar Amounts

1a

0o Q00

T Q

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,

1,661,879

and similar amounts not included above | 1
28,330

Noncash contributions included in lines 1a-1f § ___ 28,330|
Total. Add lines 1a-1f . . T <

1,661,879

Program Service Revenue

Q"QQ.OO‘&)’

Business Code

Cambodia Local Income

23,055

23,055

Counseling Services

5,099

5,099

All other program service revenue .

Total. Add lines 2a-2f . . . . »

28,154

Other Revenue

w

a b

6a

[2]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »

479

479

Income from investment of tax-exempt bond proceeds P

Royalties . Lo .. . >

.(|) Real. (1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or{loss) . . . . >

Gross amount from sales of (i) Securties (ii) Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Netgamnor(oss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartIV,line18 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . >

Gross sales of inventory, less
retums and allowances . . . g 160,583

Less:costofgoodssold . . . b 36,075

Net income or (loss) from sales of inventory . . »

124,508

124,508

Miscellaneous Revenue Business Code

11a

o Qo

12

Misc. Income and discounts

3,096

3,096

All other revenue

Total. Add lines 11a-11d .

3,096

vy

Total revenue. See instructions.

1,818,116

Form 9980 (2013)
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144V @ 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).

Check if Schedule O contains a response or note to any line in this Part 1X . .. O
Do not include amounts reported on lines 6b, 7b, Total éi\r))enses Progragg)semce Mana (C)  and . d(D)
8b, Sb, and 10b of Part VIlI. expenses generglegceprenigs g;‘pemr"ss;g
1 Grants and other assistance to govemments and ‘
organizations in the United States. See Part IV, line 21 1,080,474 1,080,474 I
2 Grants and other assistance to individuals in |
the United States See Part [V, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages . 133,545 66,772 33,386 33,386
8 Pension plan accruals and contnbutions (mclude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . . 5,029 2,515 1,257 1,257
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,750 1,750
d Lobbying . ..
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of Ine 25, column
(A) amount, ist Ine 11g expenses on Schedule O ) 21,054 10,527 5,263 5,263
12  Advertising and promotion 15,783 7,892 7,892
13  Office expenses 34,282 8,570 17,141 8,570
14  Information technology 6,902 1,726 3,451 1,726
15 Royalties .
16  Occupancy 9,182 9,182
17  Travel . . 117,385 88,039 29,346
18 Payments of travel or enter‘(amment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,589 2,397 2,397 4,794
20 Interest .
21 Payments to affillates . .
22  Depreciation, depletion, and amomzatlon 36,699 18,350 14,680 3,669
23 Insurance . . 4,549 2,275 1,820 455
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
Iine 24e amount exceeds 10% of line 25, column “
(A) amount, list line 24e expenses on Schedule O.) ;
a Awareness Trips 104,064 104,064
b Documentary Expenses 59,232 59,232
c _—
d
e All other expenses Misc. 8,395 8,395
25  Total functional expenses. Add iines 1 through 24e 1,647,913 1,444,939 106,614 96,360
26 Joint costs. Complete this line only If the

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

Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 216,745 1 354,495
2 Savings and temporary cash investments . 107,152| 2 270,563
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 21,438 4 17,773
5 Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L .o . . 5
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and ,
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ;
@ organizations (see instructions) Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 130,000| 8 115,000
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,036,092
b Less: accumulated depreciation . . . . 10b 221,298 812,233 10c 814,794
11 Investments—publicly traded securities . 11
12 Investments-—other securnties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 97,838 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 710{ 16 750
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,386,116 16 1,573,375
17  Accounts payable and accrued expenses . 25,348] 17 12,787
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habllmes . 20
21 Escrow or custodiat account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, ’[
b= trustees, key employees, highest compensated employees, and . !
% disqualified persons. Complete Part It of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 124,317 23 153,074
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. 149,665, 26 165,861
Organizations that follow SFAS 117 (ASC 958), check here b D and |
§ complete lines 27 through 29, and lines 33 and 34. !
5127 Unrestricted net assets . 884,454| 27 965,127
g 28 Temporarily restricted net assets . 351,997] 28 442,388
2 29 Permanently restncted net assets . 29 \
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and |
5 complete lines 30 through 34. !
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
S 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 1,236,451 33 1,407,515
34 Total liabiities and net assets/fund balances . 1,386,116 34 1,573,375

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. .. 3
1  Total revenue (must equal Part VIIi, column (A), line 12) . 1 1,818,116
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,647,913
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 170,203
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,236,451
5 Net unrealized gains (losses) on investments 5 861
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . . 8
9  Other changes n net assets or fund balances (explaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e . 10 1,407,515
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
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
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[J Separate basis  [_] Consolidated basis  [¢] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[JSeparate basis ] Consolidated basis Both consolidated and separate basis
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in ’
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in )
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon 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 (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o . - . 2013
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (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).
2 [J A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed 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 described in
section 170(b}(1}(A)(iv). (Complete Part Il.)

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

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

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

g 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 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

11 [J 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 hines 11e through 11h.

a [1Typel b [ Typell ¢ [ Type l-Functionally integrated  d [ Type IlI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied 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 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organization accepted any gnft or contnbutlon from any of the
following persons?

(3}

@®

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . 11g6)
(i) A family member of a person described in (1) above? . . . e 11g(1i)
(i} A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e 11g(il|)l
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | {iv) Is the organization (v) Did you notify (vi} Is the (vii) Amount of monetary
organization (described on lines 1-9 | tn col {)) isted in your | the organization in organization in col support
above or IRC section govermning 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 Cat No 11285F Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 930 or 990-EZ) 2013

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 failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 1,306,440 1,483,665 1,661,879 4,451,984

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

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

Total. Add lines 1 through3. . . . 1,306,440 1,483,665 1,661,879 4,451,984

The portion of total contributions by
each  person (other  than a
governmental unit  or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . 1,306,440 1,483,665 1,661,879 4,451,984
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . .. 36 359 479 874
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv). . . . . . 162,060 163,679 325,739
11 Total support. Add lines 7 through 10 ) 4,778,597
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T,
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column{f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 .o 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R e
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . .. . ... ... O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 pubhcly
supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . .. . . . . . .. L L oL O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 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) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose .

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from ‘
ne6) . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 6 e
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried 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, 10c 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 . . . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15 . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . 18 %
19a 3313% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
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 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-E2) 2013 Page 4

281  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

I COMNI) i,

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | >

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Ty i
Intemnal ng,ue%emuw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empfoyer identification number
RAPHA HOUSE INTERNATIONAL, INC. 27-2523416

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 [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . e e e e . . - . O Yes 1 No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation {check all that apply).
[ Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
(O Preservation of open space
2 Complete 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 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . RN . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2¢c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year o

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

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

L
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170()(4)B)Yw)? . . . . . . . . . . . . . . . . . . . . . . .+ . .. [OVYes [ No

9 InPart XIH, 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.

E1d]|ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
t1a 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 public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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, historica! 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:

() Revenues included in Form 990, Part Vill, ine1 . . . . . . . . T e
(i) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art hlstorlcal treasures or other 3|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil bpet . . . . . . . . . . . . . . . . .®» §

b Assets included in Form 990, Part X . . . . S TP S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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=T:4||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

\
‘ 4
|
| 5

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):
(J Public exhibition

(O Scholarly research

{7 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organtzation's exempt purpose in Part
Xl

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

d [J Loan or exchange programs
e [ Other

[J Yes []No

W4Vl  Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . o O Yes O No
If “Yes,” explain the amrangement in Part Xlit and complete the foIIowmg table:
Amount
Beginning balance . 1c
Additions during the year 1id
Distnbutions during the year e e e 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X l|ne 21’7 . . O Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded n Part Xl [}

Endowment Funds.

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

b

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarsh|ps

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organmization by. Yes| No
(i} unrelated organizations . 3a(i)

(i) related organizations . . 3a(ii)

If “Yes” to 3a(ii), are the related orgamzatlons ||sted as requwed on Schedule R" 3b

Descnibe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basts {c) Accumulated {d) Book value
(investment) (other} depreciation
1a Land . 216,250 216,250
b Bunldmgs . . 711,592 148,399 563,193
¢ Leasehold |mprovements
d Equipment 108,250 72,899 35,351
e Other
Total. Add lines 1a thr ough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 814,794

Schedule D (Form 990) 2013
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2T @Yl Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other

@)

w
Total. (Column (b) must equal Form 950, Part X, col (B) line 12) »
Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (o) Book value (¢} Method of valuation
Cost or end-of-year market value

)
@
@)
{4)
8
{8
n
@
9
Total, (Column (b) must equal Form 990, Part X, col (B} hine 13) »
Other Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

U]
@
@)
4
)
6
@
{8
©)
Yotal. (Column (b) must equal Form 990, Part X,col. B)lne 15.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of hability (b} Book value i
(1) Federal income taxes .‘
@
3)
@)
)
(6) ‘
@

{8)
9)

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part Xlll []

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1  Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ]
a Netunrealized gainsoninvestments . . . . . . . . . . . | 2a
b Donated services and use of facilities . . . . . . . |2 p
¢ Recoveresof prioryeargrants . . . . . B L
d Other (Descnbe nPartXIl) . . . . . . . . .o . . |la2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a .
b Other (DescribeinPartXIll.) . . . . . . . .. . . . |4b -
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl Ilne 12. ) . 5 1,818,116
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities . . . e v+ . . . . ]2 .
b Proryear adjustments . . . . . . . B I )
c Otherlosses . . . e 1
d Other (Describe in Part XIlI ) B L )
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 - Amounts included on Form 990, Part IX, hne 25, but not on I|ne 1: ’
a Investment expenses not included on Form 990, Part VIII, ine 7b . | 4a
b Other (DescibenPart Xl). . . . . . .. .. . . . |ab
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 5 1,647,913

1@l  Supplemental Information.

Provide the descnptions required for Part Il, 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, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional informatton.

Schedule D (Form 990) 2013
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SCHEDULEF Statement of Activities Outside the United States | _OMBNo 1s4s-0047

(Form 990) 2@ 1 3
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. P See separate instructions. Open to Public
Department of the Treasury | b Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Rapha House International, Inc. 27-2523416
m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . . . . . . . e C e e e e OYes [No

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Actiities per Region. (The following Part I, line 3 table can be duplicated if additional space I1s needed.)

(a) Regton (b} Number of | {(c) Number of (d) Activities conducted In (e} If activity histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundrarsing, program services, descnbe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the region)

(1) southeast Asia 5 50 PROGRAM SERVICES SAFE HOUSES / PREVENTI 1,086,227

(2} Hait 1 4 PROGRAM SERVICES SAFE HOUSES / PREVENTI 29,112

)

4

()

(6)

@

8

(9)

(19)

(11

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . . . . . . 1,115,339

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 1,115,339

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2013
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ELAIN  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 980,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space Is needed
1 (a)Namoof () IRS code {¢) Region {d) Purpose of {6} Amount of () Manner of () Amaunt of Desc ® Method of
organizztion section and EIN ¢ grant cash grant cash non-cash of nonr:) ::;::Iance vatuation
it applicable) disbursement essistance apother) X
1) Southeast Asia SAFE HOUSES / PRE 1,086,227 |WIRE TRANSFERS
2) Haiu SAFE HOUSES / PRE 29,112|WIRE TRANSFERS
3)
(4
5)
.
)

LG)

s

10)

11)

12)

13)

14)

15}

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

>

1

»

1

Schedule F (Form 890) 2013
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated If additional space I1s needed.

{a) Type of grant or essistance

{b) Region

(c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash
disbursement

{0 Amount of
non-cash
assistance

{g) Descnption
of non-cash assistance

Mathod of
(h)valuahon

appraisal,”
hen

(U]

@

3

(4

(5)

(6)

U]

®

©)

(10)

(11)

(12)

(13}

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) 2013
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . o

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organmization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .o

[ ves No
O Yes No
] ves No
O Yes No
O Yes No
[J Yes No

Schedule F (Form 990) 2013
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Supplemental Information

Provide the information required by Part |, ine 2 (monitonng of funds); Part 1, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions).

WE RECEIVE REGULAR FINANCIAL REPORTS FROM THE ORGANIZATIONS

Schedule F (Form 990) 2013




SCI-iEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ::\;tach o f’orm 9%0. s . ; Open To F_‘Ub“c

Internal Revenue Service ormation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Types of Property

(a) (b) (e ()
Check if | Number of contributions or Noncash contribution Method of determuning

mount
applicable items contnbuted £ oram g;o s;,:f %ﬁfc:: : 1g noncash contnbution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods .

Cars and other vehicles

Boats and planes

Intellectual property .

Secunties —Publicly traded . . 1 28,330|Fair Market Value

Secunties—Closely held stock .

Secunties—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualfied conservation
contribution—Historic
structures .

14  Qualfied conservation
contributton—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20  Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Otherb» ( )

AHON =

- 0OVWOONO

- b

26 Otherd ( )

27 Other» ( )

28  Other®» (

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 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 e e 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

contnbutions? . . . o e e e R . . 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . s e e e e .. . e e e 32a v

b If “Yes," descnibe in Part l.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 890) (2013)
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E1gdll  Supplemental Information. Provide the information required by Part |, 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.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 930 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury . » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and nts instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
RAPHA HOUSE INTERNATIONAL, INC. 27-2523416

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2013)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)




OMB No 1545-0047

SCHEDULER . . .
(Form 990) Related Organizations and Unrelated Partnerships
» C i the i d "Yes"* on Form 090, Part IV, line 33, 34, 35b, 38, or 37 .
Department of the » Attach to Form 890 P See separate instructions Open to P_Ubllc
Internal Revenue Service » information about Schedule R (Form 990) and its Is at www.irs.g Inspection
Name of the organization Employ umb
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33
(a) ®) () (C)] (e} 0
Name, eddress, and EIN (if applicable) of disregarded entity Primary actity Legal domicie (state Total ncome End-of-year assets Drrect controlling
or foreign country) entity
(1)
2
(3)
(4)
(6]
(6)

Part Il Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes” on Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year.

(a) {®) (€) () (e) ] ()
Nameae, address, end EIN of related organizatron Pnmary activity Legal domictle (state | Exempt Code section| Public chartty status Direct controling | Section 512(bX13)
or foresgn country) (f section 501{c)3)) entity controlled
entity?
Yes | No

Anti-trafficking CA 501(c)(3) 7|Rapha House 4

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50135Y Schedule R (Form 880) 2013
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FETY] Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year

(a) (] () (d (e) (4] {8 M 0] 0] (L]
Name, address, and EIN of Pnmary actmity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproporbonate|  Code V—UBI General or | Percentage
related organzation domicile entty income (related, ncome year assets dlocatons? | amount n box 20 | managing | ownership
{state or “r’ez;e’d- of Schedule K-1 partner?
' foreign eral;dun d;?m (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1
2
3
| 4
: )
|
|
®)
6
U]

PTYY] Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a) ®) © (d (o) o {9) M) [0]
Name, address, and EIN of refated organization Pnmary actvity Legal domiale Direct controliing Type of entrty Share of total Share of Percentage | Secton 512(b)13)
{state or foreign country) entity (Ccop, Scom, ortrust) [ income | end-of-year assets | ownership Cgf&fg'_led
Yes | No
(1)
2
3
(4)
(5)
©)
)

Schedule R (Form 990) 2013
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Transactions With Related Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity I1s histed in Parts II, lll, or IV of thus schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts 1HV? TR
a Receipt of (i) interest (ii) annuities (i) royalties or (iv) rent from a controlled entity 1a 4
b Gift, grant, or capital contribution to related orgamzation(s) 1b v
¢ Gift, grant, or capital contribution from related orgamzation(s) ic| v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) 1e v
R
t Dividends from related organization(s) 1 v
g Sale of assets to related orgamization(s) 19 v
h Purchase of assets from related organization(s) 1h v
1 Exchange of assets with related organization(s) 1
) Lease of faciities, equipment, or other assets to related orgamzation(s) 1)
k Lease of facilties, equipment, or other assets from related orgamzation(s) 1k
1 Performance of services or membership or fundraising solicitations for related organization(s) 1
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facihities, equipment, mailing lists, or other assets with related organization(s) in
o Sharing of paid employees with related organization(s) 10
R e
p Reimbursement paid to related orgamization(s) for expenses 1p
q Remmbursement paid by related organization(s) for expenses iq L
e
r  Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s

2 lithe answer to any of the above Is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
{a) ®) © (d
Name of related organization Transaction Amount invotved Method of determining amount involved
type (a-s)
1) Million Kids c 1,400|Cash value

42
3
(4)
O]
]

Schedule R (Form 990) 2013
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnershup through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related orgamization See instructions regarding exclusion for certain investment partnerships
(a) ®) (© (d) (e} ® (9) M (0] ] )
Name, address, and EIN of entity Primary actrvity | Legal domicile Predominant Are all partners Share of Share of D Code V—UBI General or | Percentage
(state or foreign | income (refated, secton total income end-of-year alocatons? | amount in box 20 | managing | ownership
country) 501(c)3) assets of Scheduta K-1 partner?
from tax under  |organzations? (Form 1065)

512-514
) Yes| No Yes | No Yes| No

(1)

2

(3

(4)

(6)

(8)

(©)

{19)

(11)

(12)

(13)

(14)

(19)

(16)

Schedule R (Form 990) 2013
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e8]l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 930) 2013




