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Form 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.

Open to Public

Department of the Treasury .
Intem¥! Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check if applicable JC Name of organization Rapha House International, Inc D Employer identification number
Address change Doing business as 27.2523416

Number and street (or P O box if mail 1s not dehvered to street address)

PO Box 1569, 712 S Main St

Final returnterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return Jophn, MO 64802

Application pending [ F Name and address of principal officer
Stephanie Freed - same address as above
| Tax-exempt status 501(c)3) ) 5010 ( ) < (nsert no) [ a947@yor [ 527

J Website: »  raphahouse org
K Form of organization Corporation D Trust ! L Year of formation

Summary

Name change Room/suite E Telephone number

Initial return 417-621-0373

G Gross receipts $ 2,795,135
H(a} Is thrs a group retum for subordinates? D Yes No

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

Oooooofe)>»

H{c) Group exemption number »
2010 1M State of legai domicife MO

[:] Association D Other »

1 Briefly describe the organization’s mission or most significant activities:  To end the trafficking and sexual explottation of
§ children through _aftercare for survivors, prevention for the vulnerable, and awareness forall . . .
[0}
§ 2 Chéck this box"bD f the orgamzz:{tlon~ d;séontinuéﬁ its operations or disposed of moré thén 25% of lt-s"néi'as—s-éts -----
& | 3 Number of voting members of the governing body (Part V1, line 1a) 3 7
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 4
2| 6 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) . . 5 10
E 6 Total number of volunteers (estimate If necessary) . . .. 6 15
< 7a Total unrelated business revenue from Part VI, column (C), ine 12 . Co . 7a
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, hne 1h) 2,205,024 2,544,736
g 9  Program service revenue (Part VIII, ine 2g) . 24,516 52.776
2 | 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) . . 855 397
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢f9c, 1‘C\b@ﬂd ) 171,124 96,999
12  Total revenue—add Iines 8 through 11 {must equal Rart \'/m*cmum Zhe b 2,401,519 2,694,908
13  Grants and similar amounts paid (Part 1X, column (3@ mesﬁv 14 J@ 1,805,669 1,429,336
14  Benefits paid to or for members (Part IX, column (A)'ﬁl ne A\,S 2017 5
@ 15  Salaries, other compensation, employee benefits (Part |)\-coiumﬂ-(A)-unes.5_1.0.f 208,198 277,188
g 16a Professional fundraising fees (Part IX, column (A), lline 1@SDEN UT
g b Total fundraising expenses (Part IX, column (D), line25) » ™
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 671,133 673.808
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 2,684,999 2,380,332
19  Revenue less expenses Subtract line 18 from Iine 12 -283,480 314,576
.6§ Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 1,902,212 2,564,036
§§ 21 Total habilities (Part X, line 26) i 240,289 587,537
ZZ| 22  Net assets or fund balances Subtract line 21 from line 20 1,661,923 1,976,499

Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on alf information of which preparer has any knowledge

“Trovy Bucham 1 1i-03-3011
Sign Signature of officer Date
Here “Travis Bucnan, CFO

Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »

Firm's address P Phone no

May the RS discuss this return with the preparer shown above? (see instructions) [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)

030



Form 990 (2016) Page 2
x:1gdll} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . . . . . O

1 Briefly describe the organization’s mission-

" Our misston 15 1o end the trafficking and sexual explottation of children through aftercare for survivors, prevention for the vulnerable,
and awareness for all _"Love-Rescue:-Heal" is more than a slogan to us It's a way of life at Rapha House We believe thatnochild
deserves to be trafficked or sexually exploited Qur viston it to see children hving safely in communities without these threa

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .. . Lo . OYes No
If “Yes," describe these new services on Schedule O
| 3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
| services? . . . . . .o Coe . . A . . DOYes [INo
; if “Yes,” describe these changes on Schedule O.
| 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
‘ expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Coder )(Expenses $__ 1,549.864includinggrants of § 1.223,970) (Reverve$ )
A E R AR E e e e e e e e
t Rapha House operates several safe houses for qirls that are rescued from sex trafficking and other forms of explottation_The safe_____
' houses provide a safe place for these girls to recover and heal through counseling, advocacy, nutrition, and education Smiles and____
faughter may be the last things you would expect to encounter at a safe house for trafficked and exploited children, but these places__.
are filled with Jjoy_Each safe house gives girls_the chance to reclaim their lost childhood_Each day the qurls are treated with love and__
value instead of abuse and neglect Our safe fiouses are staffed by focal experts from the community who understand the culture and .
know how to work with children _ We also provide educational and vocational opportumities for the girls to ensure that graduates .
remain free from explottation after leaving the safety Of OUr CenterS e
4b (Code: = )(Expenses$  205366includinggrantsof $ 205,366 ) (Revenue$ )
R EN T O e e e
Through our prevention program, we reach out to children who have never been trafficked These prevention programs _help provide
education to chitdren and social services to their families in order to prevent trafficking and explontation before st ever beqins
4c (Code: }(Expenses$  217.018includinggrantsof§ 0)(Revenue$ )
A AR E N S S e e e
i Rapha House seeks to raise awareness about the trafficking and explortatron of children globally This 1s accomplished by trips to our
| program focations for those mnterested in educating themselves and becoming more aware Additignally, Rapha House provides
1 sbeakers for civic organizations, churches and businesses to raise awareness in communities in the United States We also provide
Iiterature and nformation on our website and in printed and digital media to raise awareness ...
4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $1,972.248

Form 990 (2016)




Form 990 {2016)
SE1sdl'2  Checklist of Required Schedules

1

[y

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part i

Is the organization a section 501(c}{4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part ] . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed 1n Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

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

Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI

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

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIlI

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli

Was the organization included in consolidated, independent audited financial statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI 1s optional
Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E

Did the organmization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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

Did the organization report on Part IX, column (8}, tine 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 .

Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ime 9a'7

If "Yes,” complete Schedule G, Part Ill

Yes | No
1 (v

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
Ma| v
11b v
11c v
11d v
11e v
11f v
12a| v

12b| v

13 A
14a| v

14b| ¥

15 | ¥

16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)
i 1gdV]  Checklist of Required Schedules (continued)

20,
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il

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

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

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, 20027? 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 penod exceptnon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" 1ssuer for bonds outstanding 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 disqualfied 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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedufe 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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 li

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part IV

An entity of which a current or former offlcer director, trustee, or key employee (or a family 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 qualfied
conservation contnibutions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | .

Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets’7 if ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i,
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)

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

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
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 provide explanatlons in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes { No

20a Y
20b

21 v
22 v
23 v
24a v
24b

24¢

24d

25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34V

35a Y
35b

36 v
37 v
38 | v

Form 990 (2016)



Form 990 (2016) Page 5

IZXXT Statements Regarding Other IRS Filings and Tax Compliance
" Check if Schedule O contains a response or note to any line in this Part V C e . Od
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable N 1a 14
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . . 1b
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 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 10

b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No"” to Iine 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)? . . . . o . . . . . . 4a

b If “Yes,” enter the name of the foreign country- ®» Cambodia, Haiu

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
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 $100 OOO and d|d the
organization solicit any contrnibutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . 6b

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

and services provided to the payor? .. .o . . . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . . 7b | ¥V
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which I'[ was
required to file Form 82827 . . . 7c | v
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d | 2
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 distrnibutions 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 Inihation fees and capital contributions included on Part Vi, line 12 - . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club faculmes . 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 patd to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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.
a s the organization licensed to 1ssue 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 health plans . . 13b

¢ Enter the amount of reserves on hand . . . .. 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? .o . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 {2016} Page 6
Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

response to ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NO O s

a

b
9

10a
b

Check if Schedule O contains a response or note to any line nthuis Part VI . . . . . o . ... >
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting nghts among members of the governming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ib 4
Did any officer, director, trustee, or key employee have a family relationship or a bustness re|at|onsh|p with
any other officer, director, trustee, or key employee? . . . 2 | ¢
Did the organization delegate contro! over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Did the organization have members or stockholders? 6 Y
Did the organization have members, stockholders, or ather persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
The governing body? A . . 8ajv
Each committee with authority to act on behalf of the governing body'? . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al v
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12ai v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b v
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e 12¢ Y
Did the organization have a written whistleblower pollcy? . . ; oL 13 v
Did the organization have a written document retention and destruction pohcy” .o 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 . e . . . 15a ¥
Other officers or key employees of the organization . . . . . . 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . e . . . . 16a v
If “Yes,” did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation :n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .o . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filgd®»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.

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

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

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

Travis Buchan, PO Box 1569, Joplin MO 64802, 417-621-0373

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthis Partvil . . . . . . . . . ... >
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) f no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for defimtion 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

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

(C)
Position
g ®) (do not check more than one ©) ® F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist an os | =lol=laoz]| T from related other
hoursfor | 2213 | 2| & 35|29 the organizations compensation
related 521 e8¢ 6§ 3| organzation | (W-2/1099-MISC) from the
organizations Qg g B é, §g = (W-2/1099-MISC) organization
below dotted] <= | & 817§ and related
line) & g 3 S organizations
vl 7] =1
° g &
o @
o
_{1) Stephanie Freed, Executive Director. | . 0 .
v v 38,077 0 0
.{2) Kerry Decker, BoardMember | L
4 v 0 0 0
_B)BilBlaw, Treasurer. .| T
v v 0 0 0
_{4) Mark Davis. BoardMember 1 L
v v 0 0 0
_5) Pat Fancher, Secretary Lo, 1
v v 0 0 0
_{6) Brandon Freed, BoardMember 1 _ T
v 0 0 0
_{7) Opal Singleton. Board Member 1 _ . I
v 0 0 0
_{8) Travis Buchan, Chief Financial Officer | . 0 .
v 42,558 0 0
9 SO
A0 e
(). SO SR
08 e
)
O e

Form 990 (2016)



Form 990 (2016) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©)
Position
A ®) {do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dwrector/trustee) | €Ompensation | compensation from amount of
week (Iist an: —T = from related other
hours for ia 3 2 § 3&|¢ the organizations compensation
related 3 g g 8 ® g§' 2 organization (W-2/1098-MISC) from the
organizations| %g 3 é T:g o | T |(W-2/1099-MISC) organization
below dotted| == | & al"s and related
line) g 5 2 2 organizations
ol|la >
°|g g
@®
Q
) e
00 Lo
)] I
O8) e
) A
)
)
(22)
_____________________________________ frenemsnneaa
) ] I
L0 OO U
@) ] I
ib Sub-total .

¢ Total from continuation sheets to Part Vll Sectlon A
d Total (add lines 1b and 1c) .

vvyy

$80.,635

0

2 Total number of individuals (including but not hmlted to those hsted above
reportable compensation from the organization »

~

who received more than $100,000 of

3 D the organization st any former officer, director, or trustee, key employee, or highest compensated

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

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? If “Yes,”
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No
3 v
4 v
5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

(8)

Descnption of services

&)
Compensation

None received more than $100,000

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 (2016)



Form 890 (2016)

Cladlll} Statement of Revenue
" Check if Schedule O contains a response or note to any line Iin this Part VIII

Page 9

|

(A}
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

T

Federated campaigns . . | 1a

Membership dues . . 1b

Fundraisingevents . . . . | 1c

Related organizations . .| 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

2,544,736

Noncash contnbutions included n lines 1a-1f. $
Total. Add lines 1a-1f .

$23,449

2,544,736

Program Service Revenue

2a

Q@ =0 aouC

All other program service revenue
Total. Add lines 2a-2f .

Business Code

43,422

43,422

9,354

9,354

»

52,776

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

397

397

Income from investment of tax-exempt bond proceeds P

Royalties

»

‘(4) R.eal

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

. {n) Other

assets other than nventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on"lfr:té--{i:-)-
See Part IV, line 18 . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePart IV, line 19 . a

Less: direct expenses . . . b

events »

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances . . a

Less: cost of goods sold . . b

171,025

100,227

Net income or (loss) from sales of inventory | g

70.798

70,798

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

26,201

26,201

26,201

2,694,908

2,694,908

Form 990 (2016)
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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 . U
Do not include amounts reported on lines 6b, 7b, Total (:)enses Pro ral(.;?)semce " (C) \and Fun é?)lsm
8b, 9b, and 10b of Part VIll. otal exp Sxpenses genora) expenses exponses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, Iine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 1,429,336 1,429,336
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,635 12,686 33,975 33,975
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 176,855 104,518 38,571 33,767
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . . 19,698 8,967 5,549 5,182
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,246 4,246
d Lobbying . .
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25. column
(A) amount, iist line 11g expenses on Schedule O) 178,007 169,107 8,900
12  Advertising and promotion 33,444 16,722 16,722
13  Office expenses 55,977 47,174 8,802
14  Information technology 6,835 6,835
15 Royalties .
16 Occupancy 14,765 14,765
17 Travel . 114,590 30,616 57,295 26,679
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,973 10,973
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon 42.315 42,315
23 Insurance . . . .o 16,584 16,584
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 Iine 24e expenses on Schedule O)
a AwarenessTrips . 174,427 174,427
b
C
A
e Allotherexpenses Misc._ 21,646 276 21,369
25 Total functional expenses. Add lines 1 through 24e 2,380,332 1,972,247 271,985 136,100
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 (2016)
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m Balance Sheet

Page 11

Check if Schedute O contains a response or note to any hine in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 303,816( 1 280,880
2 Savings and temporary cash investments 188,912 2 328,612
3 Pledges and grants receivable, net 3 166 331
4  Accounts receivable, net 6.333] 4 6,056
6 Loans and other receivables from current and former officers, durectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
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
sponsonng organizations of section 501(c)(@) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part If of Schedule L 6
ﬁ 7  Notes and loans recetvable, net 7
<| 8 Inventories for sale or use 114,244| 8 70,504
9 Prepaid expenses and deferred charges 9 43,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,017,296
b Less' accumulated depreciation 10b 349,444 1,228,107} 10¢ 1,667,851
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 8oo; 15 800
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,902,212 16 2,564,036
17  Accounts payable and accrued expenses 26,817{ 17 151,015
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond hablhtles . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
# 122 Lloans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
lg disqualified persons Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 213,472 23 436,521
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiiies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 240,289| 26 587,537
m Organizations that follow SFAS 117 (ASC 958), check here » [ and
8 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . 1,463,721| 27 1,417,521
o | 28 Temporarily restricted net assets 198,202{ 28 558,978
T 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
3,:, 31  Paid-in or capttal surplus, or land, building, or equipment fund 31
:1 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . 1,661,923; 33 1,976,499
34 Total habilities and net assets/fund balances . 1,902,212| 34 2,564,036

Form 990 (2016)



Form 990 (2016) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . ... g
1. Total revenue (must equal Part VIil, column (A), ine 12) 1 2,694,908
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,380,332
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 314,576
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A) . 4 1,661,923
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Ime
33, column (B)) . . 10 1,976.499
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi . ]
Yes | No
1 Accounting method used to prepare the Form 990+ (] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements comptled 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:
O 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 )
¢ lf “Yes” to line 2a or 2b, does the organization have a commuttee 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the organnzatlon did not undergo the
required audrt or audits, explamn why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
(Form 990-or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947{a){1} nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
{nternal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection
Name of the organmization Employer identification number

Rapha House International, Inc 27-2523416
WReason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.)

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

2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [JAhospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’'s name, city, and state-

5 {7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Ii )

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il )

8 [ A communtty trust described in section 170(b)(1){A}(vi). (Complete Part Il.)

9 an agricultural research organization described 1n section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and 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 [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that i1s 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 1s a Type |, Type I, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . R . .. .. . [::
g Provide the following information about the supported organlzation( ).

(1) Name of supported organization (i1} EIN {iti) Type of organization | (v} Is the orgamzation | {v} Amount of monetary {vi) Amount of
(described on hnes 1-10 |listed in your goverring support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

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 isted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 _(e) 2016 (f) Total

1

6

Gifts, grants, contrnbutions, and
membership fees recewved. (Do not

include any “unusual grants.”) . . 1,483,665 1,661,879 2,728,926 2,205,024 2,544,736] 10,624,230

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

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

Total. Add lines 1 through3. . . 1,483,665 1,661,879 2,728,926 2,205,024 2,544,736 10,624,230

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 fine 11, column (f}. . . . 1,718,919

Public support. Subtract line 5 from line 4 8.905,311

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
Amounts from line4 . . . 1,483,665 1,661,879 2,728,926 2,205,024 2,544,736 10,624,230

7
8

10

11
12

13

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources N Lo 359 479 1,246 855 397 3,336

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explainin Part Vi) . . - 3,096 36,142 40,891 26,201 106,150
Total support. Add lines 7 through 10 10,733,716
Gross receipts from related activities, etc. (see instructions) . . 17 1,012,135
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . .. . > [
Section C. Computation of Public Support Percentage

Public support percentage for 2016 (line 6, column (f}) divided by line 11, column (f)) . 14 829 %
Public support percentage from 2015 Schedule A, Part Il, kine 14 . . 15 N/A %
33'13% support test—2016. If the organization did not check the box on line 13, and hne 14 15 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3313% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 151s 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . L. . A

17a

18

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamization . . . . . . . . . . . . .o A &

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and iIf 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
Private foundation. If the organlzauon dld not check a box on line 13 16a 16b 17a or 17b check thIS box and see
instructons . . . . . . . . . . L. . .. e . »

u
0

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
CIgdlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants ")
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that I1s related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7aand 7b

Public support. (Subtract Iine 7c from
lne6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amounts from line 6
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 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 gamn 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 Form 990 1s 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 . .. e . T N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, ine 15 . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, kne 17 . . . . 18 %
19a 3313% support tests—2016. if the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
171s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'5% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
W Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

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)? If “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 12a or 12b 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)? If “Yes,” explan 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty 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?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (n) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

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 9a) hold a controlling interest Iin any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type il supporting organizations, and all Type HI non-functionally integrated
supporting organizations)? If “Yes,” answer 10b 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

No

Ja

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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m Supporting Organizations (continued)

11 . Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b 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 g, b, or ¢, provide detail in Part VI.

Yes

No

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
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes 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, appled to such powers during the tax year

2 D 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 carried 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 majonty of the organization's directors or trustees during the tax year aiso a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “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 organtzation(s)

Yes

No

Section D. All Type Hl 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, (i} a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees erther () appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s).

3 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,” descrnibe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

o

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially ali 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 activittes constituted substantially all of its activities

b 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 involverment

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

b Did the organization exercise a substantial degree of direction over the polictes, 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

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2Z) 2016
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Type Ill 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 (explain in Part V1). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) 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

QP |WIN |-

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)

»

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisrition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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 hne 3)

6 Muitiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N O |S

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of hne 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

bW -

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2016
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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.

oiNO|CO|~|W

Distributions to attentive supported organizations to which the organization I1s responsive
{provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

\ (ii)
0] R
Excess Distributions Underdistributions

(ifi)
Distributable

Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi) See
instructions
3  Excess distributions carryover, if any, to 2016:
a | )
b
¢ From 2013
d From 2014
e From 2015 .
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distnbutions for 2016 from
Section D, line 7 $
a Applied to underdistnbutions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract fines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2017. Add lines 3}
and 4c.
8 Breakdown of line 7:
— -
b Excessfrom 2013 .
¢ FExcess from 2014 .
d Excess from 2015
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part |l, ine 10; Part |, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, hines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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» Compilete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Rapha House International, Inc 27-2523416
MOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .
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 legal control? . . [d Yes U No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .o .. .o Coe e . O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
] Preservation of land for public use {e g., recreation or education) ] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation

O HWN =

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

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

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

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

d Number of conservation easements included n (¢) 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, extlngwshed or termlnated by the organization dunng the

tax year »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . N .. . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(1)? . .o [ Yes [J] No

9 InPart Xlil, 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

=1l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XllI, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included on Form 890, Part VIll, ine 1 . R . .. - > 3

(i) Assets included in Form 990, Part X . . ... > $

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, ine 1 . . .o . . . » s

b Assets included in Form 990, Part X . . . . . ... .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Part [|@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Public exhibition

[ Schotarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHI.

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?

d [ Loan or exchange programs
e [ Other

7 Yes []No

=g 8"l Escrow and Custodial Arrangements.

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

1a

-0 Qo

2a
b

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

included on Form 990, Part X? . . . 0 Yes [J No
If “Yes,"” explain the arrangement in Part Xill and complete the following table-
Amount
Beginning balance . . . o . . 1c
Additions during the year .. . . .o . . id
Distnibutions dunng the year . . . .. e 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodial account hiability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIii . . [l

Endowment Funds.

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

b
4

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

Beginning of year balance
Contributions

Net investment earnings, gams and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarnly restncted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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 . . . . . .o . Co . .o 3afi)

(ii) related organizations . . Coe e 3a(ii)

If “Yes” on line 3a(n), are the related organuzatuons hsted as requ1red on Schedule R'7 .o .. .o 3b

Describe in Part Xlil the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Description of property (@) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 216,250 216,250
b Buildings . 1,568,442 225,886 1,342,556
¢ Leasehold mprovements
d Equipment 232,604 123,558 109,046
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c ) . » 1,667,851

Schedule D (Form 990} 2016
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GG R'IIN Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) » |
g '[ll] Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c See Form 990, Part X, ine 13.

(a) Description of iInvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1

(2)
_(3)

{4)

{5)

(6)

{7)

8

()
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P
IS Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1)
2
3
4
(5)
{6)
U]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} hne 15) . . e S &
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2)

@)

@

(5)

{6)

7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzation’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 990) 2016
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mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1+ Total revenue, gains, and other support per audited financial statements 1 2,694,908
2  Amounts included on line 1 but not on Form 990, Part VIli, ine 12:
a Net unrealized gains (losses) on investments < . . . . . . . ]2a
b Donated services and use of facilities . T )
¢ Recoveries of prior year grants . . .. .o - . | 2
d Other (DescribeinPart Xllt) . . . . . .o 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . . . 3 2,694,908
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XII1.) . .. .. .o . | 4b
¢ Add lines 4a and 4b . . .o .o . 4c
8§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) . 5 2,694,908
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,380,332
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilittes . . . . . . | 2a
b Prior year adjustments . . R .o . - . . . 12b
¢ Otherlosses . . .o . .o .o . . | 2¢
d Other (Describe in Part Xill ) . 2d -3,000
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 2,380,332
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (DescribenPart Xill.) . . . . . . 4b
¢ Add lines 4a and 4b e e .o . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) . 5 2,380,332

g @All  Supplemental Information.

Provide the descriptions required for Part (1, lines 3, 5, and 9; Part [ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, hnes 2d and 4b, and Part XI!, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2016
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Open to Public
Inspection
Name of the orgamization Employer identification number
Rapha House international, INc 27-2523416
General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintarn records to substantiate the amount of its grants and other
assistance, the grantees’ eligibllity for the grants or assistance, and the selection cntena used to award the
grants or assistance? S . . . .o .o e .. . FlYes [JNo

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
pepanmentoftheTreasuy | » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (¢) Number of {d) Activities conducted In the {e) If activity isted n (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the regton)
in the region

{1) East Asia and the Pacific 6 115 Program Services Aftercare and prevention 1,156,704

{2) central America & Caribbean 1 25 Program Services Aftercare and prevention 263,208

3

@

(5)

(6

@

(8)

©

(10)

(11)

(12)

13

(14

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part] .

¢ Totals (add lines 3a and 3b) 1,419,912
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F {Form 990} 2016




9102 (066 wod) 4 3[NPayds

S8I}IjUS JO SUOIIBZIUBDIO JaYJ0 JO JaqLUnU [B)0) JBJU] €
Jane) Aousieainba (g)(0) L0G uoiloes B papiacid sey |9Sunod 4o a9jueib syl Yoiym 404 10 ‘SH| 8yl Aq
1dwaxa-xe} se paziubooas ‘Aiyunod ubleio) ayy Aq saneyo se paziubodas ase jeyl snoge psisi) suoijeziuebio juaidioss JO Jaquinu [B10} BT g

(91)
(1)
?;
(€t
, @h)
(1)
(o1)
(e}
)
(2)
(9)
13)Suen a1\ | 802'€92% S321A19S Wwelboid D % ediiawy [eud) (<)
19)SuUen 2Ip[00F LS SO2IAI0S Welboid| J1jided 1§ eisy 1se3 )
19)SuUBR AIIM [ 6E2 L1 S $adIA18s weibold| oided R BISy 1563 (©
13jsuen 2JIM | 10L'86¢2% Sa0IA19S weibold| o1jided B BISY 1SB3] @
19JSUBN DIIPA | PO ZLLS Sa0IAIaS Welbold| oiided B eISY 1SB3 )
cm.x%_ n.‘_mw_omm_mww aJue)sisse swssIngsip {aiqeondde J)
‘_o:%%cmuuw,?: mocmuw__“m%wu“wm_owﬁc o jo M_WM%H@:AQ j0 hmﬁmcﬂoi ) hok %fm_mw&m(mwﬁ jo mmwmumn_ (p) uoibay (2) z_mmuwmmw%_%umm w% _%mn_mch m% }

"pPepasu si eoeds [euciyippe JI pajedldnp aq ues || Wed "000°S$ UBUl aiow paAiadasr oym jusidioas Aue 1oy ‘G aull ‘A Led
‘066 W04 Uo SIA, Paiemsue uoneziuebio sy yi 838)dwWo "Sajelg Palun ay} pISINQ SAnu3 Jo suoneziueblp 0} souelsissy Jauyio pue suess  [TRIEN]

2 abed

9102 (066 W04} 4 sinpayog




9102 (066 wi04) 4 9NPaYIs

(8t)

(VAY)

(a1)

(s1)

L)

(et)

t4)

(k1)

{o1)

(6)

(8)

(2)

(9)

(q)

)

(€)

(@)

(t)

(Jayio ‘[estesdde
‘A4 Hooa)
uonen|ea
10 POWIBN (U}

9OUBISISSE YSEJUOU JO
uonduasaq (6)

aouB]SISSE
yseauou
0O Junowy (1)

JUBWIBSINGSIP
yseo
10 Jauue (3)

weib yseo
40 nowy (p)

sjuaidioas

jo Jaquuny (9)

uoibay (q)

aouelsIsse Jo Juelb jo adL| (e)

‘papeau si 8oeds |euonippe JI paiedlidnp aq ueo jj| ued
‘gL aull ‘Al MBd ‘066 W04 UO SOA, pasamsue uoneziuebio sy} ji 8)8jdwo) "sajels Pajiun 9yl apISINO SIENPIAIPU| 0} douelsissy Jayio pue syuers  [ITETEN

¢ abey

9102 (066 W404) 4 ANPaYds




Schedule F (Form 990) 2016

BT - Foreign Forms

Page 4

1+ Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest 1n a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

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

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page D

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,;

. amounts of investments vs. expenditures per region); Part il, ine 1 (accounting method); Part [ii (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990.or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ) . Open to Public
Intemal Revenue Service > Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Rapha House International, Inc 27-2523416

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2016)



9102 (066 WM04) Y 3INPayY2s

ASELOS ON 18D

‘066 W20 10} SUOIIONIISL] BY) B3S ‘@D130N JOY uonanpay yiomiaded 104

2 ON OIS 5 Bunoijel[-nuy
ON | SaA
u%:@.ﬁﬂo Apua ((£)(2)10G uonoas j) {(Ayunoz ubia.ioy 4o
(€1)(@z1guonoag | Buntonuod yoang snjels Ajueyo oignd  juonoas apon idwax3z| alels) spowwop [efian Auaoe Aiewg uoneziueBio pajejal §0 N Pue 'SSAIpPE ‘dWeN
(6) ()] (a) (p) (o) (a) (e)
Jeah xe) ayy buunp suoneziuebio jdwaxa-xe) paje|al 810w 10 U0 B
pey |l asnedsq ¢ auij ‘Al HBd ‘066 w104 UO S8, Paiamsue CO_HNN_CNQO sy i owm_aEOO .wCO_“_.mN_:mm._O uQEOXN-xN._. pojle|aYy JO uoijedlyijusap) Il Led
T G
T gy
T W
T ©
T @
T (N
Anus (Aunoo ufiisioy 1o
Buijlosuo 128410 S}9sse Jeak-jo-pug SwIodul |80 21e35) aoiwop jebay Ananoe Apwng Aua papiebaisip jo (21qeodde i) NI3 PUe 'SSaIppe ‘sweN
a (e) (p) (0 (q) (e
‘©€ aull ‘Al ped .Omm w04 Uo SB A, palomsue cosz_Cmm‘_O aul mym_QEOO ‘sannu3y UOU‘_mmm..m_Q JO uOnEJIIUdPJ ] Jed

9LbeZSC-LE JU| ‘[euoneulaiu| 8snoH eydey
Jaquinu uonedYNUAP! L3hkoidwy uonezuebio ay; jo swWeN
co;umawc_ ‘066WI0J/A0B"S11"MMM 1B S| SUOIDNIISUl SH Pue (066 W104) Y anpayag Inoge UORBLLIOJU| o 20IMBG BNUBABY |BUIDIL)
° Ansealy ay) 30 JuswiLedsq

a1qngd 03 usdo

910¢

L¥00-GpSt ON SWO

‘066 W04 03 LOoeny 4
*1€ 10 '9E ‘QGE ‘PE ‘€C dUI| ‘Al Hed ‘066 W04 UO ,SIA, Paiamsue uoneziuebio ay) jl ajajdwo)d «

sdiysisuped pajejaiun pue suoneziuegiQ pajejay

(066 wW.uo4)
H ITINA3IHOS



9102 (066 uLIod) H aINpayods

T (NN
T N
T (SN
T W
T €
T @
T N
ON SOA
¢Anus . .
Pali0AjUoD diysiaumo | S19Sse JBdk-jo-pud awooul (1snay 1o 'cioo g ‘drod D) Amnus {fujunoa ubiasoy o BielS)
{€1)(Q)21Lg uonsag | abejuaniad j0 aJeysg {Bjol §O 2ieyS Apus jo adA ) Buijoau00 10241Q apowop |efia Apanoe Auewg voneziuebio psiejal Jo N3 pPUe 'SSTIPPE ‘'SUBN
0 W (6) ()] (o) P () (a) (e)

.me>xﬁm£mc:30“mEtoco:m._oeoommmvw«mwbwco;mucmmhovo#m_mgmk_o_.chomcovmf_mw:momnvmwc__
‘Al HEd ‘066 WIO4 UO SO, Paiamsue uoieziuebio sy} i 1s|dwo) "1sna] 1o uonesodio) e se ajqexe suoneziuebiQ pajejay jo uoneoynuap]  LRLL]

T Ny
T (@)
..... (s)
(v
T €
..... @
............. Wy
ON |S9A ON [S2A
(P1G-21G SuonoIes (Aunoa
( uuo, 4apun xey ubiaso
G904 ) LU0J) papn)oxe )
¢Jouped L-} 3Inpayos jo ‘pejeiRIun 10 91e)s)
diysiaumo | Buibeuew | Qg xoq uijunowe | ,suoieIOfR S19SSE JBBA swodw ‘paje|as) SLIooU Anus aj1o1WLop uoneziuebio paiejas
abejusosad | Jo fesauan 18N —A 8poD ajeuoijodosdsia | -J0-pua Jo aseys | [B10] JO BJeys JueUIWOpPald Bunjonuos 19a4Q jeba Ananoe Lewud JO NIJ PuE ‘SSaippe ‘aWweN
b)) U] U] ) (6) t] (9 (P (0) (a) (e)

.me>xmum£mc::ua_cmhoctmamwmUBmm:wcosz_cm@ouwﬁm_m:mgoELomconmf_mw:momn
b€ BUIl ‘Al HBd ‘066 WIO4 UO SO, Pasamsue uoleziueBio sy} yi sjejdwo) “diysiaupied e se sjgexe ] suoneziuebiQ pajejoy Jo uonesynuap) 0l Hed

2 obed 9102 (066 Wi04) ¥ @NPayYdS




9102 (066 Wi0d) Y aINpPayds

{9)

()

(28

(€

@

ysed{000°L$ ueyl ssa di SY00q J0j JUstuasinquiay (1)

(s-e) odAy

PaAoAUI JUNOWE BullLLBIaP JO POYIBN PINOAUI JuNOWY UOI}OBSUBL | uoneziuebio paiejes jo sweN

(p)

) G {e)

"SP|0YSaly) UoIoBSUR.) vcm wa_cwco;m_m: Uw._m>oo mc_vs_oc_ wc__ Sy} Qw_ano ISNW OyM UO UOITBLUIOJUI JO} SUOINONIISUI Y} 88S ‘SO, SI BAOQE 84} JO AU 0] IamSUB 81 J] g

Va S| (s)uoneziuebio pajejas woly Apadoid Jo YSED JO J8jsuel} 1BYIO S
y3 m (s)uoneziuebio paiejes 0} Apadoud 1o yseo jo Jsjsuel) syl .
) by sasuadxa 10} (sjuoneziueblo pajejas Aq pied juswasinquisy b
2 | dy sasuadxs 10j (sjuoneziuebio pajejas 0} pied Juswasinquiay d
) o} (s)uoneziuebio pajejas Yym seskojdwsa pied jo Buueyg o
) up (s)uoneziuebio paje|al Yim S1osse J1aYl0 Jo ‘sisij Butrew ‘Juswidinbs ‘saippoey jo Buueys u
V2 wi (s)luoneziuebio paielal AQ suoneldIos Buisieipuny 1o diYsioqLUSW O SBOIAISS JO 8OUBLLIOLSY W
, T {s)uonyeziuebio paje|al 1oy suoneIOS Buisielpun) 40 dIYSISGUIBW 10 SBJIASS JO S0UBLLIONS |
ya T} (s)uoneziueBio pajel@s Wouy S}9sSE JBYIO J0 ‘Juadinbae ‘saiioey Jo ases
) M (s)uoneziuebio paje|al 0} S18SSE JBUJ0 JO ‘uawdinba ‘saniioey jo ases |
y3 T : : (s)uoneziuebio psielas Yum s1esse jo abueyoxy I
Y, Yt (s)juoneziuebio paje|al WOl SI9SSE JO SBYIING Y
y) b1 (s)uoieziuebio pajejes o) sjesse jo oeg B
, Tt (s)uopeziuebio pajelas WOy SPUSPIAI]
) EYY (s)uoneziuebio psjejas Ag sasjuelend ueo} o SUBO] @
J) Pl (s)uoneziuebio pajejal 10y 10 0} S9djURIEND URO] IO SUBOT] P
y3 o1 (s)uoneziuebio parejas Woiy uoNgLIUO [epded 1o ‘welb ‘Y o
, qL (s)uoneziuebio pajejas o} uonnguiuod jeudes Jo el ‘Y q
) el Ajus psjjoauod B Wolj Juai (A1) o ‘saiehos (1) ‘seinuue (i) ‘1sassiul (1) Jo 1dieosy e
EAI-1 Sked ui pajs)| suoneziueblo paje|sl 810w Jo suo yum suoioesuel) Buimojjo) syl Jo Aue ui ebebus uoneziueblio ayy pip ‘Jesh xey sy Buung |
oN | seA "8INPaYIS SIYY JO Al 4O “|I] ‘|| SWBd wI palsy| sI Alus Aue i | sul| 939dwio) 910N

‘g€ 10 ‘gGE ‘PE BUIl ‘Al UBd ‘066 WI04 U0 SBA,, paiamsue uoneziuebio ay) jl 819|dwo) ‘suoneziuebio pajeiay YN suonoesuel] E

9102 (066 Wu04) Y 8Npayos




9102 (066 Wi04) Y 3|npayos

ON [S@A ON [saA ON |SeA
{r1G-21G suonoss

(5901 wuo4) (suoneziuebio|  sapun xe} wouy
¢Jauped L-) 3jnpayog jo sjesse €©)0)10S |Pepnoxa 'pajejsiun {(Aqunoo
diysiaumo | Buibeuew | g xoq ul Junowe | SuonedojE Jeak-jo-pua awodul B0} uoiIss ‘pajejal) swooul | ubialo) 1o aels)
abeiusosad | 10 [eioUBY 19N —A 8poD sjeuoipodaudsig j0 aueys 10 aueyg siauped |je ary JUBUILIOPSId apoiwop [eba | Ananoe Arewud A9 J0 N(J PUB 'SSaIpPE ‘SWeN
1) (0] (U] u) (6) o (o} (p) (0) (q) (e)
‘sdiyssounied JUsWISAAUI UIBLSS 10} UOISNOXd Buipsebas suononisul 883 "uoneziuebio pajeal e Jou sem Jey) (anuanal ssoub 1o
S}SSE [B10] AQ PaJNsSeaw) SaINAOR SH O Jusdiad aAl) UBY) SJ0W Pajonpuod uoneziuebio ayy yoiym ybnoayy diysisuped e se paxey Ajjus Yoea 10y uoijeuLiojul Buimoloy syl apino.d

"/€ 8UI| ‘Al Hed ‘066 WI04 UO SBA,, paiemsue uoljeziuebio sy it 8319|dwo) ‘diysiauped e se ajgexe] suoneziuebio pajejaiun IA Hed

P 910z (066 Wiod) Y 8INPayYds



Schedule R (Form 990) 2016 Page O
Supplemental Information.
Part Vii pp

Provide additional information for responses to questions on Schedule R. See Instructions

Schedule R (Form 990) 2016



