See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_03_EO:84-0454115_990_201506.pdf
https://public.resource.org/privacy?2016_03_EO:84-0454115_990_201506.pdf

SCANNELD MAR 0 $ 2016

| OMB No. 1545-0047

2014

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .
Intemal Revenue Service P Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar r, or tax year beginnin 07/01 , 201 4 and ending 06/30 ,20 15

B Check if applicable. JC Name of organization Emergency Family Assistance Association D Employer identification number

[ Address change Doing business as 84-0454115

O Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number

O inttal retun 1575 Yarmouth Ave 303-442-3042

D Final retumferminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum | Boulder, CO, 80304 ’ Q Gross receipts $ 4,563,252

Hla)lsﬂusagrwpmhmfommordmatss?D Yes No

[0 Application pending |F Name and address of pnncipal officer:  Julie Van Domelen
H(b) Are all subordinates included? (] Yes [JNo

1575 Yarmouth Ave, Boulder, CO 80304

I Tax-exempt status: 501(c)(3) O s01¢9) ¢ ) « (nsert no) [14847(a)1)or [527 If *No,” attach a list. (see instructions)
J__Website: »  efaa.org H(c) Group exemption number »
K Form of orgamzatlon: Corporation D Trust |:| Association [:] Other » l L Year of formation: 1962 I M State of legal domicile. co

Summary

1  Briefly describe the organization’s mission or most significant activities: EFAA helps those in Boulder and Broomfield
8 Countles whose immediate needs for food, shelter, and other basic necessitles cannot be adequately met by other means, and
g supports their efforts toward financial stability and self-sufficiency.
§ 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 17
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e .. 4 17
2 | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 46
% 6 Total number of volunteers (estimate if necessary) . . e e e 6 741
< | 7a Total unrelated business revenue from Pa e e e 7a )
b Net unrelated business taxable income fr([r Fom@m‘m C e e e . 7b 0
r h—_‘l Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1 FERB 0 8 201.5 L 3,788,198 3,902,939
E 9 Program service revenue (Part VIil, line 2 ‘< . £ 200,660 201,189
E 10 Investment income (Part VIII, column (A), I‘nes 3@@@ AN U -10,288 4,567
11 Other revenue (Part VIII, column (A}, lines S,Bdracrs_c:__LM 369,939 367,689
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,348,509 4,476,384
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 813,101 602,570
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 (1]
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 1,365,668 1,418,514
8 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
g b Total fundraising expenses (Part 1X, column (D}, line 25) » 527,817 5
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 2,153,500 2,076,512
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 4,332,269 4,097,596
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 16,240 378,788
58 Beginning of Current Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 7,217,307 7,703,749
’ég 21 Total liabilities (Part X, line26) . . . . e e e e 953,082 1,059,426
Net assets or fund balances. Subtract line 21 from Ilne 20 s e e .. 6,264,225 6,644,323

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complet M preparer (other than officer) is based on all information of which preparer has any knowledge.

M/ — | 27125720l
Sign )Sj?f re of officer Date
Here ulie Van Domelen, Executive Director

“Type or print name and title
Paid Prlnt/T ype preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | fim'sname » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2014)

N
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Form 990 (2014) Page 2
ZTedlll Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
EFAA helps those in our community whose immediate needs for food, shelter, and other basic necessities cannot adequately be

met by other means, and supports 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
prior Form 990 or 990-EZ? e e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . 0 0 0t e e e v v s v v v v o v [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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

(Code: ) (Expenses $ 2,402,396 including grants of $ 580,186 ) (Revenue $ 0)
The Basic Needs Program provides various types of assistance to low income households in Boulder and Broomfield Counties
who are unable to meet their basic needs. Our target populations are low-Income families, seniors and people with disabllitles. Our
client’s average household income is approximately $13,332/year. People needing help are Interviewed by professional
caseworkers to assess thelr whole situation, including financial needs, food insecurity, medical Insurance, access to benefits,
children's needs, etc. All EFAA casework is based on a strengths-based model Financial and budget counseling is provided, in
addition to assessing the appropriateness of EFAA's assistance. EFAA Is able to directly provide food, fumiture, and assistance to
pay rent, deposits, utilities, transportation costs, emergency motel stays, minor medical expenses, etc. Referrals are made for
longer term assistance to government programs or to other non-profit agencies, as appropriate. The Basic Needs Program
services are specific to the geographic needs of a community, with on-site services provided in Boulder, Lafayette, Loulsville,
Longmont and Broomfield. In FY 2015, EFAA provided $580,186 in direct financial assistance for rent, deposits, utilities,
transportation, emergency motel shelter, minor medical and dental needs, eyeglasses, etc., through our Basic Needs Program. In
addition, our food bank distributed 637,432 pounds of food valued at $1,096,383.

(Code: ) (Expenses $ 898,859 including grants of $ 17,967 ) (Revenue $ 201,189 )
The Short-term Shelter and Transitional Housing Programs provide homeless families in Boulder and Broomfield Countles a safe
place to five and caseworker support in their efforts to attain financial stability and self-sufficiency. The Short-term Shelter Program
families are housed in EFAA apartments for up to three months. During their stay, EFAA provides intensive casework, goal setting,
mandatory savings plans and covers most living expenses, Including household Items, food, and transportation. Familles save
their incomes so when they leave the program they have accumulated savings which they use to secure long-term, affordable
housing. Families in our Transitional Housing Program are housed in our apartments for up to two years. During their stay, they
pay low cost rent (generally $500 incl utilities) and are required to work with a caseworker to achleve self-identified goals
(increased income, education, job training, etc.). Ideally, when they move out they have accumulated adequate savings to secure
long-term housing, thelr families have stabilized, have increased their earning abilities and have experienced success at being
good tenants. EFAA has 53 units for these programs in Boulder, Lafayette, Longmont, and Louisville. In FY 2015, we provided
housing to 133 unduplicated households representing 498 individuals. 95% of families who exited EFAA's housing/shelter
programs were successful in moving into affordable, long-term housing.

(Code: ) (Expenses $ 89,336 including grants of $ 4,417 ) (Revenue $ 0)
All chlldren housed In EFAA's apartments are assessed for unmet needs, in addition to their general family needs, and provided
targeted program opportunities such as after school activities, homework help and fleld trips. The goal of the Children's Program is
to make sure that the needs of the children In our homeless shelters are being met during their stay with us and ensuring the
children's home life, educational career and health are stable and progressing. The Children's Program seeks to stop the cycle of
homelessness by educating our familles on how to promote a healthy and stable lifestyle for their youth. EFAA works closely with
the school districts and teachers to make sure the children are attending school, receiving free lunch and getting program fees
walved, free transportation to their school of origin, etc. In addition, we work with parents to encourage their active engagement
with their children's school and teacher, which research shows is cruclal In improving children’s achievement levels. In addition,
educational and fun field trips are taken to museums, live performances, sporting events and local events (many times with
donated tickets), in order to provide enrichment not generally available to homeless familles. In FY 2015, specialized casework
services were available to 284 children residing in EFAA housing.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses b 3,390,591

Form 890 (2014)
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Form 990 (2014) Page 3
[EXI]  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)” If “Yes,”
complete Schedule A . . . coe 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see rnstmctlons)'7 . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . o . 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? /f “Yes,” complete Schedule C, v
Part il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e 6 v
7 Dd the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc 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 Il .o . e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; 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 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily 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, buildings and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for investments— other secuntles in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
t 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? If “Yes,” complete v
Schedule D, Parts Xl and Xll 12a
b Was the organization included in consolrdated mdependent audrted ﬁnanmal statements for the tax yeaﬂ If "Yes and if
the organization answered "No*® to line 12a, then completing Schedule D, Parts XI and X/l is optional . e 12b v
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? e .. 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 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. R . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 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 Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a7
If *Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital facllltles? If "Yes comp/ete Schedule H 20a v
b f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)
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Form 990 (2014)
Checklist of Required Schedules (continued)

21

22

23

24a

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon 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 e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pn'or Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

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, h|ghest compensated employees or
disqualified persons? If “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, dlrector, 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 .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . .
An entity of which a current or former off icer, 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, Part IV .

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

Did the organlzatlon l|qu1date. terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parf i, m,
oriV, and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)?

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

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

Part Vi .

Did the organization complete Schedule O and provrde explanatlons in Schedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
|
28a v
28b v
28¢c v
2 [v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 990 (2014)



Form 990 (2014) ﬂ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 13 :
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 withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 46 __j
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . b |v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a 4
b If “Yes,” enter the name of the foreign country: » l
(SFeBeAg)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts l
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? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charntable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | |
and services provided to the payor? . e e e e . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ,
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a t
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facurtles . 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 orgamzatlon ﬁlmg 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 ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b ,‘
¢ Enterthe amount of reservesonhand . . . . 13¢c ‘
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b

Form 980 (2014)



Form 990 (2014) Page 6
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

w

~NO oS

b
9

10a

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
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 17 ]
If there are material differences in voting rights among members of the governing body, or }
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. !
Enter the number of voting members included in line 1a, above, who are independent . 1b 17 l
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with }
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
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 during 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 govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng |
the year by the following:
The governing body? . . . . e e e e e e e e e 8a | v
Each committee with authority to act on behalf of the govemlng body? e e 8b v
Is 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. . . . . 0 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 affiliates? . . . 10a v

b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Ware officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b} v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e e e e e e e 12¢| vV
Did the organization have a written whistleblower pohcy? .o e e e e e e 13|v
Did the organization have a written document retention and destructlon polrcy? .. 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 decision? ‘
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or partlclpate in a jomt venture or similar arrangement \
with a taxable entity during theyear?. . . . . e e e e e e 16a v

If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  None .

Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.

Own website Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

EFAA, (303)442-3042

1575 Yarmouth Ave, Boulder, CO 80304 Form 9980 (2014)




‘Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIl . . . . . . . . . . . . . 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, 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.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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.

(€}
W ®) (do not ch:col?lrtrlgr‘e 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
jweek (list an eS| = Py g from related other
hours for ag 3 3 K:) %‘-; Q the organizations compensation
related 35| 8|a|38|3] organizaton | (W-2/1099-MISC) from the
organizations) 82 | &1 ° | 3|2 | % |w-2/1098-MiSC) organization
below dotted| = g|& 8 S and related
line) G|g 2 B organizations
JHENE
2
Jann Oldham 2
Board President 0 v v 0 0 0
Scott Bergquist 2
Treasurer 0 v v 0 0 0
Jennifer Ashley 2
Secretary 0 v v 0 0 0
Jon Gordon 2
Past Board President 0 v v 0 0 0
Ken Von Wald 2
Board President Elect 0 v v 0 0 0
Elizabeth Andora 2
Board Member 0 v 0 0 0
Pat Benner 2
Board Member 0 v 0 0 0
Mark Biggers 16.00
Board Member/interim Exec Director 0 v v 23,110 0 0
Dan Day 2
Board Member 0 v 0 0 0
Kristy Feldkamp 2
Board Member 0 v 0 0 0
Marie Gambon 2
Board Member 0 v 0 0 0
Susli Gritton 2
Board Member 0 v 0 0 0
Charlie Kelly 2
Board Member 0 v 0 0 0
Kevin Luff 2
Board Member 0 v 0 0 0

Form 890 (2014)



*Form 990 (2014)

Page 8

g1} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Paosition
W ® {do not check more than one © ® ®
Name and title Average | pox, unless personis bothan |  Reportable Reportable Estimated
hours per | qfficer and a director/trustee) | compensation | compensation from amount of
jweek (list an o= = ez = from related other
hoursfor | 22| 3 g é 35| o the organizations compensation
related | 52| 5|8 |a| 52| 3| ormanization | W-21098-MiSC) from the
organizatio ag AE '§ =1 = lw-2/1099-MISC) organization
below dotted| S = | & g § and related
line) S_ g 2 § organizations
[/] 0
°| 3 8
3 B
3
Kristen Moseley 2
Board Member 0 v 0 0 0
Lynn Shook 2
Board Member 0 v 0 0 0
Jessica Sprulll 2
Board Member 0 v 0 0 0
Julla Van Domelen 40
Executive Director 0 v 5,769 0 0
1b Sub-total . . | 2 28,879 0 0
¢ Total from continuation sheets to Part VII SQctlon A | 2
d Total (add lines 1b and 1¢) . .. ... D 28,879 0 0
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the {
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L !
indvidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B]
Description 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 »

Form 990 (2014)
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m&atement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . .. O
Total menue Rela(tBe)d or Unrg:lgted Re\(/g}\ue
exempt business excluded from tax
function revenue under sections
revenue -514
£2 1a Federated campaigns . . . | 1a 61,072
g 3| b Membershipdues . . . . [1b 0
; E ¢ Fundraisingevents . . . . | 1c 8,291 :
g 5| d Related organizations . . . [1d 0 i
g £ e Govemment grants (contributions) | 1e 761,838 ]
6% | t Al other contributions, gifts, grants, ‘
52 and similar amounts not included above | ¢ 3,071,738 ‘
E 3 g Noncash contributions included in hines 1a-1f: $ 1,282,657| !
S8 &| h Total. Add lines 1a-1f . P 3,902,939 l
g Buslness Code i
§ 2a Rent from clients/tenants 531110 199,625 199,625 0 0
o b
$| ¢
3 d
E e
§ t  All other program service revenue . 1,564 1,564 0 0
[ g Total. Add lines 2a-2f . T 201,189 !
3 Investment income (including dividends, interest,
and other similar amounts) > 4,567 0 0 4567
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties ... .. . P» 0 0 0 0
@) Real (i Personal 5
6a Grossrents . . 0 0 ;
b Less: rental expenses 0 0 i
¢ Rental income or (oss) 0 0 o i
d Net rental income or (loss) T 0 0 0 0
7a  Gross amount from sales of @) Securties (i Other |
assets other than inventory 0 0 |
b Less: cost or other basis i
and sales expenses . 0 0 i
¢ Gainor(loss) . . 0 0 |
d Net gain or (loss) > 0 0 0 0
§ 8a Gross income from fundraising f
9 events (not including $ 8,291 ‘
&’ of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . g 454,557 ,
g b Less:directexpenses . . . . b 86868 o N o
¢ Net income or (loss) from fundraising events . » 367,689 0 367,689
9a Gross income from gaming activities. |
SeePartV,lne19 . . . . . a 0
b Less:directexpenses . . . . b 0 - _ ]
¢ Netincome or (loss) from gaming activites . . » | o T Y o
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b oo 1 _ .
¢ Netincome or (loss) from sales of inventory . . P> 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . | 2 0
12 Total revenue. See instructions. > 4,476,384 201,189 0 372,256

Form 990 (2014)



* Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total JA) nses Proara kerce M (tn=1) t and . JD)
8b, 9b, and 10b of Part Vill. xpe Coxpanses genor) oxpenses expensos
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0 0 !
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 602,570 602,570
3 Grants and other assistance to foreign I
organizations, foreign govemments, and foreign '
individuals. See Part IV, lines 15 and 16 . 0 0 l
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 144,007 32,357 73,900 31,750
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 972,231 741,128 26,647 204,456
8 Pension plan accruals and contnbutlons ('mclude
section 401(k) and 403(b) employer contributions) 21,542 14,756 3,339 3,447
9  Other employee benefits . 182,617 142,395 8,260 31,962
10 Payroll taxes . . 98,117 71,755 9,401 16,961
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 . o 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 997 0 892 105
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 75,251 37,645 29,310 8,296
12  Advertising and promotion 31,168 435 -28 30,761
13 Office expenses 47,950 18,203 6,168 23,579
14 Information technology 18,238 9,885 1,394 6,959
15 Royalties . 0 0 0 0
16  Occupancy 211,078 200,198 2,832 8,048
17  Travel . 15,104 13,424 937 743
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 )
19  Conferences, conventions, and meetings 1,350 1,350 0 0
20 Interest . 28,766 28,766 0 0
21 Payments to affi Inates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 263,876 249,358 6,844 7,674
23 Insurance . e e e e e 60,528 48,614 7.418 4,496
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, list line 24e expenses on Schedule O.) !
a Inkind expense - client aid & other 1,203,202 1,151,050 0 52,152
b  Direct mall expense 87,732 0 0 87,732
€ Employee/Volunteer devel & recognition 31,272 26,702 1.874 2,696
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,097,596 3,390,591 179,188 527,817
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 (2014)



* Form 990 (2014) Page 11
I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 501,040} 1 1,002,554
2 Savings and temporary cash investments . 750,933] 2 751,563
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net 42,495| 4 19,581
5 Loans and other receivables from current and former ofﬂcers dlrectors ‘
trustees, key employees, and highest compensated employees. | f
Complete Part Il of Schedule L e e e ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section (
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary B
8 organizations (see instructions). Complete Part Il of Schedule L . . . ol 6 0
2| 7 Notes and loans receivable, net ol 7 0
< 8 Inventories for sale or use 89,071 8 117,768
9 Prepaid expenses and deferred charges 54,924| 9 45,548
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 8,203,978 |
b Less: accumulated depreciation . . . . 10b 2,510,838 5,681,018] 10c 5,693,140
11 Investments—publicly traded securities ol 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 o
13  Investments—program-related. See Part [V, line 11 . 57,197| 13 54,814
14 Intangible assets 0| 14 (1]
15  Other assets. See Part IV, Ilne 11 40,629] 15 18,781
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 7,217,307] 16 7,703,749
17  Accounts payable and accrued expenses . .o 114,468] 17 83,688
18 Grants payable . 0| 18 0
19  Deferred revenue . . 81,269| 19 225,158
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
$122 Loans and other payables to current and former officers, directors,
b} trustees, key employees, highest compensated employees, and
:2 disqualified persons. Complete Part [l of Schedule L ol 22 0
< |23 Secured mortgages and notes payable to unrelated third parties 735,134| 28 717,549
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 liabilities not included on lines 17-24) Complete Part X 22,211 33,031
of Schedule D . e e e e e 25
| 26 Total liabilities. Add lines 17 throuL25 953,082| 26 1,059,426
Organizations that follow SFAS 117 (ASC 958), check here > . and !
§ complete lines 27 through 29, and lines 33 and 34. - ] o
5127 Unrestricted net assets . 6,111,651| 27 6 090,589
| g 28 Temporarily restricted net assets . 152,574 28 553,734
; 2 29 Pemmanently restricted net assets . . 0| 29 0
‘ z Organizations that do not follow SFAS 117 (ASC 958), check here > D and |
| 5 complete lines 30 through 34. - l
; £ |30 Capital stock or trust principal, or current funds . 30
i § 31 Paid-in or capital surplus, or land, building, or equipment fund 3t
| f 32 Retained eamings, endowment, accumulated income, or other funds . 32
| 2 (33 Total net assets or fund balances . .. 6,264,225| 33 6,644,323
34  Total liabilities and net assets/fund balances . 7,217,307] 34 7,703,749

Form 9980 (2014)



* Form 890 (2014) Page 12
XX Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. Od
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 4,476,384
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,097,596
3 Revenue less expenses. Subtract line 2 from line 1 . 3 378,788
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 6,264,225
5 Net unrealized gains (losses) on investments 5 1,310
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . . e e . 10 6,644,323
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . ]
Yes | No
1 Accounting method used to prepare the Form 990; [1Cash [v]JAccrual [ 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: |
[ 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: !
Separate basis [ Consolidated basis [] Both consolidated and separate basis |
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O. JJ
3a As aresult of a federal award, was the organization required to undergo an audrtt 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'7 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 (2014)



| OMB No. 1545-0047

SCHEQI:OUL% Public Charity Status and Public Support

orm or 990-

F £2) Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Emergency Family Assistance Assoclation 84-0454115

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 descnibed 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 [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 Il.)

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

9 [Jan organization that normally receives: (1) more than 33'/:% 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 IIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

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

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

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

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

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

o

f Enter the number of supported organizations . . . e e e e e e e e e e :]
g Provide the following information about the supported organlzatlon(s)
() Name of supported organization (i) EIN (i}) Type of organization | (i) Is the organization | (v) Amount of monetary (v) Amount of
(descnbed on lines 1-8 | listed in your goveming support (see other support (see
above or IRC section document? instructions) Instructions)
(see Instructions))
Yes No

(A)
B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedutle A (Form 890 or 980-E2) 2014

Form 890 or 990-EZ.



* Schedule A (Form 990 or 990-E2) 2014 _ 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

1

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

include any "unusual grants.”) . . . 3,346,280 4,314,360 3,621,274 3,788,198 3,902,939 18,973,051
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0

The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . 72,000 72,000 72,000 72,000 72,000 360,000
Total. Add lines 1 through3. . . . 3,418,280 4,386,360 3,693,274 3,860,198 3,974,939 19,333,051

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. 19,333,051

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amountsfromline4 . . . . 3,418,280 4,386,360 3,693,274 3,860,198 3,974,939 19,333,051
8 Gross income from interest, leldends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 106,879 114,554 236,060 205,864 205,756 869,113
9 Net income from unrelated business
activities, whether or not the business
is regularly carmiedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . 13 0 0 0 0 13
11 Total support. Add lines 7 through 10 20,202,177
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 95.7 %
15 Public support percentage from 2013 Schedule A, Partll, line14 . . . 15 95.94 %
16a 33'1% support test—2014, If the organization did not check the box on Ilne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and lme 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L. 0L L 0L dd e s e e e e e O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N R
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L. L L L 0 L 0 L s s s s s e d e e s e e e e e e e e O

Schedule A (Form 890 or 990-EZ) 2014



* Schedule A (Form 990 or 980-EZ) 2014 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 |I.
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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
fumished in 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 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
fumished by a govemmental 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

¢ Add lines 7a and 7b ..
8 Public support (Subtract line 7c from
line 6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 e e e
10a Gross income from interest, 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 .

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .

13 Total support. (Add lines 9, 10c 11
and 12))

14  First five years. If the Fom1 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 2014 (line 8, column (f} divided by line 13, column (f)) . . . . - |15 %
16 __ Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . 18 %
19a 33'1% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 890-EZ) 2014




+ Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

|
; 10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If °No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, ® provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

5b

Schedule A (Form 890 or 890-EZ) 2014
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w Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, ° describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? If °No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

OThe organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Compilete line 3 below.

¢ [0 The organization supported a govemmental entity. Describe in Part VI how you supported a govermment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part VI the role played by the organization in this regard.

Yes

No

b

Schedule A (Form 890 or 890-EZ) 2014
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2@ Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

NI [N |=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
| (optional) .
1 Aggregate fair market value of all non-exempt-use assets (see |
instructions for short tax year or assets held for part of year): i
i a Average monthly value of securities 1a
‘ b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

3 Section C - Distributable Amount Current Year

-

N

[~

OiIN|O || S

1 Adjusted net income for prior year (from Section A, line 8, Golumn A)
2 Enter 85% of line 1
3 Minimum asset amount for pnor year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
‘ 6 Distributable Amount. Subtract line 5 from line 4, unless subject to
! emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

QbW IN|=
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N| || D [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

o @)

NP Underdistributions
Excess Distributions Pre-2014

i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carmryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

[ [T Q|| (o]0 oo

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

-

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

a0 |o|e

Excess from 2014 .

Schedule A (Form 890 or 990-E2Z) 2014
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Zla@"] Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A, Part Il, Line 10 - Amount Is from 2010 retum.

Schedule A (Form 890 or 890-EZ) 2014



SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organkzation Employer identification number
Emergency Family Assistance Association 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 value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
S 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? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . ... . ... O Yes [J 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 organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ 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 e e e e e e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

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 extlngmshed 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, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes O 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 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 170h)4)B)(i)? . . . . . . . . . . L L o o o e e e e O Yes [0 No

9 InPart XIll, 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.
Compilete 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 public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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:

() Revenueincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . N

2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .Pp §

b Assets included in Form 990, Part X . . . . PP - 3

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 52283D Schedule D (Form 890) 2014
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XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

5

Page 2

collection items (check all that apply):

O Public exhibition
O Scholarly research

(O Preservation for future generations

d [ Loan or exchange programs

e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xil.

During 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 Yes []No

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e . . O Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and comp|ete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1t
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for €scrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill )
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance 27,065 25,865 23,615 22,615 22,615
b Contributions . 1,200 1,200 2,250 1,000 0
¢ Net investment eamings, galns, and
losses . e e e e e . 0 0 37 32 75
d Grants or scholarships . 0 0 0 0 0
e Other expenditures for facilities and
programs . . 0 0 37 32 75
f Administrative expenses . 0 0 0 0 0
g End of year balance 28,265 27,065 25,865 23,615 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 b 0%
¢ Temporarily restricted endowment » 0%
The percentages in lines 2a, 2b, and 2c 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
(ii) related organizations . 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R'7 3b ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11a. 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) (other) depreciation

1a Land . 0 1,069,768 1,069,768

b Bunldlngs . . 0 6,064,784 1,866,411 4,198,373

¢ Leasehold |mprovements 0 696,201 313,763 382,438

d Equipment 0 244,315 212,979 31,336

e Other . 0 128,910 117,685 11,225
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 5,693,140

Schedule D (Form 890) 2014
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ETaR'/IN  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
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A

®

©

D)

®

®

@)

)

Total, éColumn (b) must equal Form 990, Part X, col. (B) line 12)

Investments—Program Related.

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

{a) Descnption of investment

(b) Book value

(c) Method of vatuation
Cost or end-of-year market value

{1

(&)

()]

“

)

6

U]

®)

©)

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

ETqdV @ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(U]

@

()]

@

&)

)

(U]

8)

9)

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

. >

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 liability (b) Book value
(1) Federal income taxes 0
(2)_cClient tenant security deposits and savings 33,031
3)
(4) ‘
) 1
(6)
@) ‘
(8) ‘
(9) ‘
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) &> 33,031

2. Liabilty for uncertain tax posttions. in Part XllI, 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 in Part Xill [

Schedule D (Form 890) 2014
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XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,553,694
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 1,310

b Donated services and use of facilities 2b 76,000

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIIL.) . 2d 0

e Add lines 2a through 2d . 2e 77,310
3 Subtract line 2e from line 1 3 4,476,384
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b 0

¢ Add lines 4a and 4b .. 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 4,476,384

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,173,596
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 76,000

b Prior year adjustments 2b 0

¢ Other losses . 2c 0

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 76,000
3 Subtract line 2e from line 1 3 4,097,596
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIli, line 7b 4a 0

b Other (Describe in Part XIIL.) . 4b ol

¢ Addlinesd4aandd4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Fonn 990 Partl Ilne 18 ) 5 4,097,596

1@ ([} Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The Abigall Greer Fund supports EFAA's Children’s Program. Distributions from EFAA's Agency and
Designated Endowments at the Community Foundation support all of EFAA’s programs supporting our community.

Scheduts D (Form 890) 2014



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activitles | OMB No. 1545-0047

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 890-E2. Open to Public
Internal Revenue Service i » Information about Schedule G (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Emergency Family Assistance Association 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 [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a written 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? [J Yes [J 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 ) (iif) Did fundraiser have G ipts etained b {vl) Amount paid to
or entty (undrasse Wacty | oty oreontplol | Mimaciny | o fedn | (o anedby
Yes No
1
2
3
4
5
6
7
8
9
10
Total I 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 50083H Schedule G (Form 890 or 890-E2Z) 2014



Schedule G (Form 980 or 990-EZ) 2014

Page 2

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 events
Gala/Auction (add col. ga) through
(event type) (event type) {total number) col. {e))
g
21 1 Grossreceipts . 462,848 462,848
]
o
2 Less: Contributions 8,291 8,291
3 Gross income (line 1 minus
line 2) . 454,557 454,557
4 Cash prizes . 0 0
5 Noncash prizes 0 0
7]
§ 6 Rentfacility costs . 6,740 6,740
]
a
2| 7 Foodand beverages . 33,233 0 33,233
°
g 8 Entertainment 2,123 0 2,123
9 Other direct expenses 44,772 44,772
10 Direct expense summary. Add lines 4 through 9 in column {d) > 86,868
11 Net income summary. Subtract line 10 from line 3, column (d) R 367,689
Yl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
3
T | 1  Gross revenue .
8| 2 Cashprizes .
g
21 3 Noncash prizes
a
§ 4 Rent/facility costs .
&
5 Other direct expenses
O Yes %| [ Yes %| [ Yes % ‘
6 Volunteer labor . [J No ] No [J No |
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? O Yes [0 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain:

Schedule G (Form 890 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . ... [OYes[No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . .. .. ... |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »
Address >

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . e e e e e e v e v w e o v o o« 0OYes[dNo

If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party » $

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

Name >

Address b

Gaming manager information:
Name b
Gaming manager compensation»  $

Description of services provided b

[ODirector/officer CJEmployee (Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . - -« +« O Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatuons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ilf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 890-E2) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Noncash Contributions

| OMB No. 1545-0047

» Complete If the organizations answered “Yes” on Form 980, Part [V, [ines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Emergency Family Assistance Association

b WN =

= QO O®OoON®

-t wh

13

14

15
16
17
18

» Attach to Form 890, Open To Public
Inspection
Employer identification number

84-0454115

Types of Property

(a) () &

. _— Noncash contribution
Check if | Number of contributions or amounts reported on

(d
Method of determining
applicable tems contnbuted Form 990, Part VII, line 1g noncash contnbution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods . . . . .

v 65,370| Garage sale prices

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded .

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests .

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures .

Qualified conservation
contribution—Other

Real estate—Residential .

Real estate— Commercial

Real estate—Other .

Collectibles

Foodinventory . . . . . . v 643360 1,106,579|$1 72/pound

Drugs and medical supplies .

Taxidermy

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » { Sch M, Stmt 1 )

Other > (

~—

Other > ( )

Other D (

ABIBHRBVRNBo

8

31

32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? e e e e e e e e e

If “Yes,” describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ..

If “Yes,” describe in Part |l

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

Yes

No

")

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 51227J

Schedule M (Form 890) (2014)



Schedule M (Form 990) (2014) Page 2

WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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, Part |, Line 19 - EFAA recelves donated food from the community and the number of contributions are the pounds donated.

Schedule M, Part |, Lines 25-28 - EFAA purchases bus tickets at a 60% discount and provides the tickets free of charge to certain clients.
The number of contributions reflects the number of tickets given to clients.

Schedule M, Part |, Line 32b - EFAA has agreements with third-party vehicle donation organizations whereby the organizations handle the
retrieval and sale of donated cars and then forwards the cash proceeds to EFAA as a donation, net of fees.

Schedule M (Form £90) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 930 or 930-EZ) Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/form890.

Inspection
Name of the organization

Employer identification number
Emergency Family Assistance Association 84-0454115

Form 990, Part VI, Section A, Line 8b - On occasion, the Executive Committee of the Board of Directors Is authorized to act on behalf of the

full Board. Minutes are not kept, but the actions of the Committee are reported at the next full board meeting and are recorded in the
Board's meeting minutes.

Form 990, Part VI, Section B, Line 11b - Form 990 and Its schedules are reviewed by management and the Finance Committee of the
Board of Directors and provided to the full Board of Directors prior to submission to the IRS.

Form 990, Part VI, Section B, Line 12¢ - The Executive Director monitors compliance of EFAA's written Conflicts of Interest policy. Conflicts
which are discussed at Board of Directors meetings are properly dealt with and documented in the minutes.

Form 990, Part VI, Section B, Line 15 - The Human Resources Manager annually compiles Industry comparable salary data for EFAA
positions. For all positions, other than the Executive Director, the management team reviews compensation ranges and recommends
changes as needed. For the Executive Director, the Human Resources Committee of the Board of Directors collects Board and staff input

and recommends changes as needed. The full Board in Executive Sesslon reviews and discusses these recommendations and makes final
decislons.

Form 990, Part VI, Section C, Line 19 - EFAA posts its Annual Report, Audited Financlal Statements and Form 990 on its website,
www EFAA.org Other information may be available upon request in writing to the Executive Director.

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 890-EZ. Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2014)



