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Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public. Open to Public !
Fﬁé’f&é’?&:&é’é&%ﬂﬁﬁ:”’ *> Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection !
A For the 2017 calendar year, or tax year beginning , 2017, and ending '
B Check if zppiicable: C D Employer identification number
Addresschange | FGEE RAPHA INTERNATIONAL CENTER INC 30-0102043
Name change DBA RAPHA ACADEMY FRESH START CHILDCARE E Tetephone number
1905 NORTH RIDGE RD E
Inibia rely - -
nibal celurn - LORAIN, OH 44055 440-277-0705
Final retum/terminated
Amended retum G Gross recepts $ 443,438.
Application pending F Name and address of principal officer: GWENDOLYN D. GILMORE H(a) Is this a group retum for subcarmnat&s’}jyLs |%I Neo
H
Same As C Above ol R R e e
| Tax-exemptstws [X[501()3) | [501(c) ( )< (insert no) 49471y or | |527A)
J Website: » N/A 7 H(c) Group exempton number »
K Form of organizabon® IEICorporanon L] Trust I_] Association Ll Other™ IL Year of formaton: 2001 ] M State of legal domicite: OH

[Part] |Summary
1 Briefly descnbe the organization's mussion or most significant activities- See_Schedule_Q

U
(3
j =
Bl e o e
=7
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the govermning bady (Part VI, line 1a@)........... . . . .... cee e 3 4
: 4 Number of independent voting members of the governing body (Part VI, line 1b)............... .. .. 4 3
21 5 Total number of individuals employed in calendar year 2017 (PartV, ne 2a) .... . ..... ... .... ... 5 19
§ 6 Total number of volunteers (estimate if necessary). . ... .. ... . Lol cil i e e e 3 3
&| 7a Total unrelated business revenue from Part Vi, column (C) Ime 120 o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . .. ........... e .o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vlll, line 1h)......... . . .. ... ..ol o,
21 9 Program service revenue (Part Vill, line 2q) .. N e et e eeeeeeaaas 408, 800. 443,438.
% 10 Investment income (Part VIII, column (A), lines 3 4, and 7d) ................
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).. . ... .....

12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .... 408, 800. 443,438.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)........... ..........

14 Benefits paid to or for members (Part IX, column (A), ine 4) ... . e - 3,640.
.15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5- 10) ..... 246, 353. 304,465,
§ 16a Professional fundraising fees (Part X, column (A), line 11e). .

:n:. b Total fundraising expenses (Part IX, column (D), line 25) »
w47 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . .. . 173,078. 143,406.

18 Total expenses. Add lines 13-17 (must equal Part 1X FJ’EE? 419,431. 451,511.

19 Revenue less expenses. Subtract ine 18 from line 14 - \/ r) “D Q -10, 631. -8,073.
‘:’E - \ ﬁnning of Current Year End of Year

£5/ 20 Total assets (Part X, ne 16).... ... .......... R\ (] 7,955. 0.
29| 21 Total liabilities (Part X, ine 26)....... ....... .. A 447,441. 0.
23| 22 Net assets or fund balances. Subtract line 21 from lmeé [ -439,486. 0.

[Partll [Signature Block IES CENTFD AT Eam———d & |

A
Under penalties of perjury, | declare that | have examined this retum, meluding awcmpanymg s&ueduls and stztemené‘%é\t’:!h@b}st of my knowledge and belief, it ts true, correct, and
complete Declaralion of preparer (other than officer) 15 based on all infarmation of which preparer has any knowledge, ! ¢

4 3 L [a11 s
Slg S Date

Sign officer
Here p WILLIAM CAMPBELL President
Type or print name and tile
PnnType preparer's name Preparer’s signature Date Check Bl & |PTIN
Paid Erin Denson seltemployed  |P00598360
Preparer |Fmsname ™ ENJ Bookkeeping & Tax LLC
Use Only |Fimsadwess > 1100 Oakwood Dr C14 Fim's EN > 81-1995111
Elyria, OH 44035 Phone no. 4404202325
May the IRS discuss this retumn wrth the preparer shown above? (see instructions) .... . . . ... ....... .. e . [)g Yes LJ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08N7 Form 990 (2017)




Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 2
{Partlll .| Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any line in this Part Il ... .. e e e e e e e .
1 Briefly describe the organization’s mission:

See Schedule 0

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-E22. ......... .. e e [ ves No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

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 b 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, 1f any, for each program service reported.

42 (Code. ) (Expenses $ 409, 845 . including grants of $ ) Revenue $ 442,438.)

hours of office work, childcare assistance and maintenance, 1 Volunteer for kitchen

cook for 1300 hours, for a tot/al of 3,044 hours.

4b (Code: ) (Expenses $ including grants of $ ) Revenue §$ 1,200.)

available to work with family members both parents and children with behavioral _
and/or emotional issues =

4c (Code: ) Expenses $ including grants of $ ) Revenue $ )
4 d Other program services (Describe in Schedule 0.)
(Expenses § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 409, 845.
BAA TEEADI02L 1270517 Form 990 (2017)
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Form 990 (2017) FGFF RAPHA INTERNATi'ONAL CENTER INC 30-0102043 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If Yes,' complete
Schedule A ... . T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .... ...... ..... 2 X
Did the organization engage in direct or indirect political campalgn acbivities on behalf of or in opposntlon to candidates
for public office? If 'Yes,” complete Schedule C, Part L. ... ... .. ... . . i e o e e 3 X
4 Section 501(c)X3) organizations. Did the organization enga(?e in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il .. ~. .. .. . . ... . . . o 4q X
5 s 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 98-19? If ‘Yes,’ complete Schedule C, Partil.. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g e;olwde advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, X
£ L2 S 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,’ complete Schedule D, Part il . . 7 X
8 Did the organization maintain callections of works of art, histarical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part lll....... .. ..o . i it e e e 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV. . e i e e e e L 9 X
10 Dud the organization, directly or through a related orgamzahon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? I/f ‘Yes,' complete Schedule D, PartV ....... ....... ... .. ...... . 110 X
11 [If the organization's answer to any of the following questions s "Yes', then complete Schedule D, Parts VI, VII, VHI, X,
or X as applicable. N A,
a Did the organlzahon report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,' complete Schedule
L = T T N 1Ma X
b Did the organization report an amount for investments — other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... i iiae e o 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VIll. . ... ... ... .. . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,' complete Schedule D, Part IX ..... ... ... oot tiiee i e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . .. 1le X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year7 If 'Yes," complete
Schedule D, Parts Xl and Xl ........ .. . . e o e e e e e 12a X
b Was the organization ncluded 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 Xl and Xll is optional. .. . ........ 12b X
13 Is the organization a school described in section 170()(1)(A)()? /f 'Yes,' complete Schedule E..... .. .. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Umted States, or aggregate foreign investments valued
at $100, 000 or more? if ‘Yes,' complete Schedule F, Parts 1and IV.... ... ... . . it ciiiiiin e .. 14b X
15 Did the organization report an Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complele Schedule E, Parts 11 and IV. . . ... e oeooe e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If 'Yes,’ complete Schedule F,Partsilland IV... ... . 0 @ i e cee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ........... coiivinn ciiinn e 17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part 1. ........ .. . .. oo it i ct tiet e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actities on Part VI, line 9a? if ‘Yes,’
complete Schedule G, Part HL..........co i i et et e e e e e 19 X

BAA TEEA0I03L  08/08/17

Form 990 (2017)



Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 '  Page4
[Part IV ]Checklist of Required Schedules (continued) :

Yes | No
20a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H.... ..................... . | 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ........ ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f ‘Yes,” complete Schedule |, Parts land Il. ... ................. 21 X
Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If Yes,’ complete Schedule I, Parts and Ill. ... ... ... ... .. (i @ iiiieee v iit een e 2 X
23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees” If 'Yes,' complete
Schedule J.. . ...... ... .. B i< X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'NO, ‘GO o liN@ 258. .. .. ..v.iiieiir cit cee it e e et et e rieeiaeieaee s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . .. ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds? ... . Ll i L il il il il cieh e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? ... ..iiaiiia... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!........ ......... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzahon 3 pnor Forms 990 or 990 EZ7 If 'Yes,' complete
Schedule L, Part I . e e e e e e e e e e .. - . 125b X
26 Did the o;gamzahon report any amaunt on Part X, line 5, 6, or 22 for receivables from or payables to arlz current or
former ofticers directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes, complete Schedule L, Part Il ... . .. o .. .. . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part lll. .. .... ...... .. . (i iiiiiiiii thit i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV C ,I '
instructions for applicable filing thresholds, conditions, and exceptions): I T
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV...... .. ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV .. . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farml ‘y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,’ complete ScheduleM... ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’ complete Schedule M . .. . et e i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' camplete Schedule N, Part ! ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
SchedUle N, Part IL. . .. ... ettt it e e ee e te s ee e ee s aaa s sasaaaaean e aranaanaeaeeaaaananaaan 32 X
33 Did the organization own 100% of an enhty disregarded as separate from the organlzahon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part L. ........ ... . .o ittt 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Part Ii, lli, or 1V,
BNA PV, N8 1. . o et o e ittt et eie eteies teeiene e e eaeetaeie e et U i | X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)2.. ..... .. ..ot 35a X
b If 'Yes' fo line 35a, did the organization receive any payment from or engage in any transachon with a controlled
entity within the meaning of section 512()(13)? /f 'Yes,’ complete Schedule R, PartV, lme 2 ...... .. ........ ...... 35b
36 Section 501(c)3) organlzatxons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . .. .. .|36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzahon and that s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi... . .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..... .. oo (0 ciiiil ol Lliiiil L ciieiiiia, 38 X
BAA Form 990 (2017)
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; Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043

Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........ .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ....n| 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize winmers? . ... .. .. ... Ll

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .
Note If the sum of lines Ta and 2a i1s greater than 250 you may be required to e- ﬁle (see instructions)

4 a At any time during the calendar year, did the organlzatron have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)7 ..

b If 'Yes,’ enter the name of the foreign country: »

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 taxyear?................ ..
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? .
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contnbutions?2.. ... ......

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
nOt X dedUCHIBIR? ... woeeess o e e ..

7 Organizations that may receive deductible contributions under section 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 10 the PaYOr?. . ... L e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provded? ..... ... . ..............

¢ Did the organrzatron sell, exchange or otherwise drspose of tangrble personal property for which it was requwed to file
Form 82827 . ..

d If Yes,' mdrcate the number of Forms 8282 f'led durmg the L= | (A I 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... . ... ..

g lf the orgar:jrzatron received a contribution of qualified intellectual property, did the organrzatlon file Form 8899
= L =T 111 -

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Ly O

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?.. . .. ....... ... .
9 Sponsoring organizations maintaining donor advised funds. :
a Dud the sponsorlng orgamzatlon make any taxable distributions under sectron 49667.....

10 Section 501(c)(7) organizations. Enter: ‘

6a X
6 b
LN s g s
15 |7y
fab R
7a X
7b
7 ¢ X
Te X
7f X
79
7h
ey B e

e

| i ota it s T

a Initiation fees and capital contributions included on Part VIIl, lne 12......... .. ......... 18a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ...... TR I & -
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.)... ....... ... ... Ll 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year... ... I 12bl

Ry

i

“_
&
ay

Sin

)
o3
tare

A
P

oo
o

AL
._‘%’,\_.

Iy

W e n?
i | N
«a"‘hﬁ‘&
e R
YIS

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans 1n more than one state?.......... ... e e
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 healthplans ..... .. .. ............. 13b

¢ Enter the amount of reservesonhand ....... .. ... .. ... .. 13¢

14a Did the organization receive any payments for indaor tanning services dunng the taxyear?.. . ... ... ............. .
b If Yes,' has it filed @ Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O... .

14b

BAA TEEA0105L 08/08N7

Form 990 (2017)




Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 6

Part VI#| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ..... . .. ... . e e el

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a A&k J:g;ﬁ' .
If there are material differences in voting rights among members ‘r;:lri_u“;[ oAl
of the governing body, or f the governing body delegated broad e f.,'
authonty to an executive committee or similar committee, explain in Schedule O. ke f’w';‘f' 3
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 3 _,f'f;’“ ;3’3{:..
' v ] Bt
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other _-ﬁfrj 5\;,_’@7
officer, director, trustee, or key employee? ... .. L. L e et 2 X

3 Did the organization delegate control over mana?ement duttes customarily performed by or under the direct supervnsron
of officers, directors, or trustees, or key employees to a management company or other person?..... A ] X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... o i i i e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the orgarization have members Or StoCKNOIderS?. .. L. L. . i e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... . . L. Ll L i i e e i eeeeeeeeeaeaaaeaas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. .. . . i i et e .| 7b X
8 Did the organization contemporaneausly document the meetings held or wntten actions undertaken during the year by I ke
. the following: 25 RNy
. aThe governing BoAY . ... o oo L L i et e e e e e e e e 8al
b Each cammittee with authority to act on behalf of the govering body?. ... ... ...« ol il el e 8b X
9 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 X
. - Section B. Paolicies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
- 10a Did the organization have local chapters, branches, or affibates?. ... ........... ... ... ... ... ...... U 10a X
* b if "Yes,' did the organization have written policies and procedures governing the activittes of such chapters, affiliates, and branches o ensure their
operations are consistent with the organizabion’s exempt PUIPOSEST . . . .. L. .. L i ieieeeieeeeeaaaaee aeeaa 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s goverming body before filingthe form?. .. ... ... ... .._. 11a
* b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [&#|%#05 | 2rex
o "12a Did the organization have a written conflict of interest policy? If No,'goto line 13... . .. .. .. ... ....... 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give nse
toconflicts?. ... ..ol L L i i et e eieih eee e e e et e e ... 112b] X
¢ Did the organization regulariy and oonsnstentl monitor and enforce campliance with the palicy? If 'Yes,' describe in
Schedule O how this was done ... See. gchedule .................................................... 12¢| X
13 Did the organization have a written whistleblower policy?.. .................. e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?.... .. . . ..., oo, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent £ :,:::; g&?ff %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁ_f{fﬁg 3:;‘:{ &S
a The organization's CEO, Executive Director, or top management official.... ....... ..... . . 15a X
b Other officers or key employees of the organization. ... ... ... . il cel e e i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). lﬁf,ﬁ; ”3;1;}_:; ,é,g.zzi
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S| X i"weﬁi

taxable entity during the year?. .. . ..... ...... ... .. e e e e it e

j:":_-

ca
=
v
Y

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ........ .. ... ... ....... e .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OH

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (ard if so, how) the orgamization made its governing dacuments, conflict of interest palicy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

GWENDOLYN GILMORE 1905 NORTH RIDGE RD E LORAIN OH 44055 440-277-0705
BAA TEEAQ106L 08108117 Form 990 (2017)
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Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 7
[Part.Vili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ....... . ... oo . . ..., . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® 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 orgamzation 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

©
Posttion (do not check more
Name and Tille A\seBr'c))ge thag gongng‘::(bufﬁnéeﬁgg':o " Reg:)rzable Re;SoE)nable Es'aa:-l)ated
o drectornnastee) e croanimton” | rote maaganns | omount of other
week [@ 3 SO 2B A S| WIBMSO | “W2NoBMEG o the
w923 BEE oz
:elanled % 5| § < 2 § ol <X organizations
0 E;f:sza- g =5 % é
hine) 8 %
_() WILLIAM CAMPBELL __ ______ _ | _3_
President 0 X X 0. 0. 0.
_@_ROCHELLE SMITH __ _________ | _2
Secretary 0 X X 0. 0. 0.
_® JUSTIN CARTER _ _ _________ | S
Trustee 0 X 0. 0 0.
_@ RICHARD L GILMORE, SR__ ____ | _1_
Trustee 0 X 0. 0. 0.
_ GWENDOLYN GILMORE _ ______ _ | _30_
0 X 31,200. 0. 0.
e ] ——
@ _——
e e
O do
o e ____
ey ] ——
8 o ___ e
a0 ] ——_———
e ___ —_——

TEEA0107L. 08/0817 Form 990 (2017)




Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC

30-0102043

Page 8

[ Part:VIl-[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Pasit
(A) A;gmge tEdo m:llt:hec;(s more ﬂ\gn one ®) € ®
urs 0X, Uniess person Is coth an
Name and title vy:;k officer and 3 directuritrustee) comggr‘gr?neﬁmm mgg&ﬁﬂeﬁom amﬁ?&tﬁher
oy 2 S 212[F B2 WSS | “terBes® e
o 2 EF|S B3 organization
related S S SR [ EHR and retated
organza |& B L B 8 a organizations
oons sl = 2 3
ow
dotted | B g ®l 3
iine) 3 g_
[-1
Qs ______ I
Qe _—
o __ o
@ _———
e _—_
@« —
@ _—
@ —_—
> _ o ____ ———
@ ] S
% ___ ] ——
1bSubtotal .. .... .. ... ... ..... ... . 31,200. 0. 0.
¢ Total from con’unuatxon sheets to Part ViI, Sectxon A .......... e 0. 0. 0.
d Total (add lines 1b and 1c) . e . .. " 31,200. 0. 0.
2 Total number of individuals (i ncludmg but not llmxted to those listed above) who received more than $100,000 of reportable compensation
from the orgamization » 0
Yes | No
3 Ddthe or%amzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee OS] AR B
on line 1a? If ‘Yes,' complete Schedule J for such individual. . . ... . .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ,_I_f; D
the organization and related organizations greater than $150,000? /f ‘Yes, ' complete Schedule J for e e P e
suchindividual . . ... . . L e e e e e e e e i e e i 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated arganization or individual B PR St
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson......... ...... e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five hi
compensation from the organization.

hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

. ®
Description of services

©
Compensation

NONE |,

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

$100,000 of compensahon from the organization ™

- e
,.,»..h: o
e WY, e

BAA

TEEAQ108L 080817

Form 980 (2017)




Fomj 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 9
Part:Vlil| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL.. _.... ...... .......... e e e e D
gy‘;,«:”»«%-’.r‘;rfw:ﬁ%ﬁ”z‘wf :'m%‘%@&?l” P (A (B) C o)
il '

L
e
R

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

e
R

REY

NS
1
G

s i :‘Wﬁé:“ 7 ) &) <)
v L)]{’w{ )"ri"}":f': B, iy .?%ﬁ Tutal revenue . Fteiated or Unrélatéd Revenive
;‘7 U ST i i p;:,;rﬁ; .‘,,'df{‘r Ihuiij‘- el ! 35,},3 exempt Liusiness excluded from tax
At ‘\‘:r?,:‘:ﬂf‘|P’:Ljﬂg:li' .;’,‘(-'5‘1,2.{; . function revenia under sections
e AR Y Yty reveriue 512-514
.g ;g 1a Federated campaigns........ 1a ) 1”4}‘/’@3’9@’*55‘.%6 o ; R
£ 3| b Membership dues ....... . [ b o
< .. b
W.E c Fundraising events.. . .. ... [ 1¢ e L
& §| d Related organizations..... .| 1d i & ,:ﬁ“
& E| e Government grants (contributons) ... [ 1e 3‘25}!?’;‘;-“,,%@;;’.&%81%‘3‘?5" IR mk"{‘—}g«;é;;
£ _ _ mechei e Ry
= 5| f Al other contributians, gifts, grants, and "”‘F—Qﬁfa&{:‘?‘?ﬁ;} e I o S
3= similar amounts not included above ... | 1f B B2 ”g;'r'*d 4
£0 “
c o i
G c
O «©

L1
p=1 Fri
S |2a CHIIDCARE  __ _______ 624410 .238.
o | b FAMTLY COUNSELOR RENT _|624100 ,200.
2 c
Sl g7~ T T T T T T
D | e e
= I
‘g’ f All other program service revenue .
& | o Total. Add lines 2a-2¢. ................. - .. *| 443,438 . ERERE R BN
3 Investment income (including dividends, interest and
other similaramounts) . ... .............. .. ....... >
4 Income from investment of tax-exempt bond proceeds .>
5 Royalties.... _...... ... i .. et
' ® Real @ Personal

I T e
iy, N pe it
L “r,?,::ﬁ‘(’.?}. B i A,

6a Gross rents il Aol el
Al e b
b Less: rental expenses g L?"ﬁ,’b'c?;:\"";’%"ﬁ e
< Rental incame or (loss) . . ST

d Net rental income or (loss).... ....... e s
() Securthes i) Other

YR
LA
MIoE
g

7 a Gross amount from sales of
assets other than inventory

0 7
el
3 %rrri’f«;‘?;f?rﬁ‘u
i U

b Less: cost or other basis
and sales expenses ... .

. s, [o5as s B
¢ Gain or (loss)...... . s SR ; 4 D
dNetgainor(oss).. ... . ... .....

RSB TR

g 8a Gross income from fundraising events o
c (not including. $ E
2 of contributions reported on line 1¢). ¥
@ | SeePartlV,lnet8 ..... ..a
E b Less: directexpenses... .......... b
o) ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. :ﬁ%ﬁfﬁﬁf@i&?ﬁﬁ = 72 inﬁ%%ﬁ%\}a%‘:‘
SeePartiV, tne 197, ...0......... a Vi J{:{,ﬁft— o H B
b Less: direct expenses... . ........ b [k i
¢ Net income or (loss) from gaming activities .......... >
[10a Gross sales of inventory, less returns ) 237: ;,:.'L"TL{:J;
and allowances . .... ... . ...... a fl‘:zf’? i
b Less: costofgoodssold . ... .. b é,fé{
¢ Net income or (loss) from sales of inventory.......... e
Miscellaneous Revenue Business Code o s ‘;jr ig?-g;_?‘ fg}'@"ﬂ&vﬁfqﬁg}ﬁ%‘ _':_’ig
nia
b
T
d All other revenue . ...... o
e Total. Add lines 11a-11d.. ..... e e - S R Ty
12 Total revenue. See instructions. ... . ....... > 443,438. 443,438. 0.

BAA TEEAOTOSL 08/08/17 Form 990 (2017)




Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 10
[Part1X37] 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 nthis Part IX. ... ... .0 o000 .0 .. ... ... | 1
. A) ®) ©) ©)
Do not include amounts reported on fines Total c(axpenses p ;
p rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic N I e s B, ;
organizations and domestic governments ,’ 4‘ T {r;g_:;) AL
See Part IV, line 21....... e .. ST w Tt il
2 Grants and other ass:stance to domestlc i s R ST e Al s~v»x”fa WD
individuals. See Part IV, fine 22... . . ... . o fﬁf‘m@’g A SIS

b s

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign indviduals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members ..... .. .. 3,640. 3,640.

5 Compensation of current officers, directors,
trustees, and key employees ............... 31,200. 31,200. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(fH(1)) and persons described
in section 4958 C)@)B). .- i cveiiiint L. 0. 0. 0. 0.

7 Other salaries andwages ............ 237,883, 214,095. 23,788.

g Pension plan accruals and contnbutjons
(include section 401(k) and 403(b)
employer contributions) .. ..........

9 Other employee benefits .. ............. ..

10 Payrolltaxes. .... . .. .. .. ... ... . 35,382. 31,844. 3,538.
11 Fees for services (non- employees) . .
-+~ aManagement .... .. ... ..., ... . .
blegal ... ..... e e 1,500. 1,350. 150.
cAccounting ...... ...... .. oLl 7,800. 7,020. 780.
dlobbying... .. .. ...... ..... U
e Professional fundraising services. See Part’ lV fine” 17' i R S ] L o

f Investment management fees. ...... ....
- g Other. (If line H? amount exceeds 10% of line 25, column
|

(A) amount, hst line 11g expenses on Schedule 02 . . 5,364. 4,828. 536. N
12 Advertising and promotion............... . i}
13 Office expenses ... ... ... . S Degeraann 9,135. 8,222. 913.
14 Information technology. .... ...... ....... 3,864. 3,478. 386.
15 Royaltes.. .... ... _....... .. ... ...
16 Occupancy . .. - e e el 70,237. 63,213. 7,024.
17 Travel ... .. R

18 Payments of travel or entertalnment .
expenses for any federal, state, or local
public officials. .

19 Conferences, conventlons and meetmgs 493 . 444 . 49.
20 Interest . . ... .. . ... .. L.l
21 Payments to affi Iuates .....................
22 Depreciation, depletion, and amortization ..
23
24

Insurance.. . ....  ..... ...

Other expenses ltemize expenses not
covered above (List miscellaneous expenses

n Ill.ne %ge Ifllme 21,13 amoun: elxc;eleds_l(l)% SR R P e A Z & bt 7 \{‘ﬂ} 2%
of lie 25, column amount, lict line 2/e R e o e o A Ak S
expenses on Scheéule [0 3 R R oS e -A‘::J;,Js}\,,«‘ : *ﬁﬂﬁf’,}, &5 ?.w :
3 Food & Kitchen supplies __ _ 21,771, 19,594. 2,177,
bBus Lease _ __ __ __ ___ ___ 9,658. 8,692. 966.
¢ Educational Supplies _ __ _ _ 4,065, 3,.659. 406.
d Building Supplies____ ____ 2,502, 2,252, 250.
e All other expenses. .. .. . 3,835. 3,450. 385.
25 Total functional expenses. Add Imesl t.hrough24e 451,511. 409, 845. 41,666. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraistng solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720).. .......... ....

BAA TEEAQTIOL 08/0817 Form 990 (2017)




Form.990 (2017) FGFF RAPHA INTERNAT.IONHL CENTER INC 30-0102043 Page 11
[PaHiX'# Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . ... ............... ..o ..

(A) ¢
Beginning of year End of year
T Cash — non-interest-bearing. .. ....... ..coo. i viiiiii i et e -235.1 1
2 Savings and temporary cashinvestments. .............. ... ol 655.] 2
3 Pledges and grants receivable, net.. .. .... ...... ..ol oLl olllL 3
4 Accountsrecewvable, net .............. Lo Lo Lo Lol Ll ol L
PR TR oy

5 Loans and other receivables from current and former officers, directors, A Eﬁfﬁ,@;‘zg’}é} 4‘}"’, f;

trustees, ke emplozees, and highest compensated employees. Complete 0 AN e

Part [l of Schedule e e e i e e e e
6 Loans and other receivables from other disqualified persons (as defined under o

¥ iR 3
section 4558(f)(1)), persons described in section 4958 ?G)(B), and contributing ;:s:%}, :"’ «}:j
employers and sponsoring organizations of section 501(c)(9) voluntarg employees' a2 .
chedule L. ...

< 2w
i

beneficiary organizations (see instructions). Complete Part It of

7 Notesandloansreceivable, net.... ... .. ... ... i ol ..
8 Inventories for sale oruse....... e e e e e e e e
9
0

Assets

Prepaid expenses and deferred charges.. .............. ... ..ol

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D.................. .| 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. ... ... ...
12 Investments — other secunties: See Part IV, line 11................... e
13 Investments — program-related. See Part IV, ine 11 ... . ... ...... ..... .
14 Intangible @ssets. ........ o i i it e e
15 Otherassets. SeePart IV, line 11.... ... ... . il il el
16 Total assets. Add lines 1 through 15 (must equal ine 34). . ... ........... ... 7,955.]16 Xo .
17 Accounts payable and accrued expenses.. ....................... eeen e e 89,534.]17 e
18 Grants payable .. .. i i eeeeeeasean
Deferred revenue .. ... ... . L L L. e e i e e

Tax-exempt bond liabtlities . ...... ... o i i e e
Escrow or custodial account hability. Complete Part IV of Schedule D. ....... .

Loans and other pahlables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L.. ...... .. .. . . i i it i i,

Secured mortgages and notes payable to unrelated third parties.. .............
Unsecured notes and loans payable to unrelated third parties......... .........

Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25. ...... ..... . .... ... ... ... ..
Organizations that follow SFAS 117 (ASC 958), check here » D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ..... et e e e e e e
Temporarily restricted net assets. ... ... it e
Permanently restricted netassets.. .. . ... ..., oo ol il

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

RNBG

Liabilities

BRR

BBY

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds. ... ... ... .. ool Ll

31 Paid-in or capital surplus, or land, building, or equipmentfund..................

32 Retained earnings, endowment, accumulated income, or other funds. .......... -428,855.

33 Total netassets or fund balances... ........ .. ....... ieiiiiieiee.... -439,486. 0.

34 Total liabilites and net assets/fund balances........ ........... . ...l 7,955. 0.
BAA Form 990 (2017)

TEEAQITIL 08/08M17




Form 990 (2017) FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043

Page 12
| {Part Xl - [Reconciliation of Net Assets
| Check if Schedule O contains a response ornote to any ineinthuis Part X1 ... . ... i Lo o0 cr i B
‘ 1 Total revenue (must equal Part VIIi, column (A), IINe 1) ... ... it e 1 443,438.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ..o i e . 2 451,511.
3 Revenue less expenses. Subtract ine 2fromline 1.... . . . .. ... .. L. il eiieieeel. 3 -8,073.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . ........... 4 -439,486.
5 Net unrealized gains (10SSES) 0N INVESIMENES. ... ..o i i i et 5
6 Donated servicesanduse of facilittes. ... ... ... (.. L. i i e i i e e 6
A -1 L= T = o= T 7
8 Prior penod adjustments. . e e e e e et e e e e it e e e e e 8
9 Other changes in net assets or fund balances (explam in Schedule ) DU et e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 33,
column (B)) .. . . i i i e et e e e e 10 -447,559.
[Part XiI ]Fmanmal Statements and Reporhng
Check if Schedule O contains a response or note toany ime inthis Part XIL... ... ..... ... . . ... .. .. oo . ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: ﬂCash DAccrual I:IOther A,
If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain ) £
in Schedule O. N T
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: -’ . !
|j Separate basis DConsolldated basis DBoth consolidated and separate basis [ I A
b Were the organization's financial statements audited by an independent accountant?. . ............ ...... .. .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
v basis, consolidated basis, or both:

Separate basts DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit ar audits as set forth in the Single
Audit Act and OMB Circular A-133? ... . ......coiiviiin oo
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEA0112L 08/0817

Form 990 (2017)




i i i OMB No. 1545-0047
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 201 7
4347(a)(1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.

Department of the T Open to Public
pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FGFF RAPHA INTERNATIONAL CENTER INC Employer identification number

DBA RAPHA ACADEMY FRESH START CHILDCARE 30-0102043
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)(AXD). 07

2 A school described in section 170(b)(1XAX(i). (Attach Schedule E (Form 990 or 990-E27).)

3 A hospital or a cooperative hospttal service organization described in section 170(b)(1YAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170()X1)(AXiii). Enter the hospital's
name, aty, end state: .

5 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)(v). (Complete Part 11.)

6 l A federal, state, or local government or govemmental unit described in section 170(b)(1 AXV)-

7 An organization that nonmally receives a substantial part of rts support from a governmental untt or from the general public described
in section 174M)(IXAXVI). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

9 An agricufiural research organization described in section 170(b}(1XAXix) 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

wniversiy: .
10 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).
12 An organization organized and operated exclusnvetl,y for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

b l:] Type ll. A supporting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type II, Type lll functionally
integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations...... . . .

g Provide the following information about the supported organization(s).

(1 Name of supported organization m EIN (i) Type of o zation @v) Is the (v) Amount of monetary (vi) Amount of olher
(described on lines 1-10 organization histed support (see instruchons) support (see instnuctions)
above (see mstruchons)) in your govermning

document?
Yes No

()

(B)

©)

D)

®

Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E7) 2017

TEEAQG401L 08710117




Schedule A (Form 990 or 990-EZ) 2017

FGFF RAPHA INTERNATIONAL CENTER INC

30-0102043

Page 2

[Partil:] 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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contribubions, and

membershm fees received. (Do not
include any ‘unusual grants.’). . .

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..
4 Total. Add lines 1 through 3. .

5 The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

organization) included on line 1 |,
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract hne 5

from line 4.

(a)2013

(M) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

17,833.

50,589.

27,379.

0

95,801.

0.

0.

17 833.

50, 589

27,379.

95,801.

SRR

V';’L\'\t’;’
4-" “ri("’,l

!H-

.ﬁ“(ﬂu. (M
G

Voo d

T :\t(“».n-_\ ndn'_ PATER L 7
H’G

0.

LT R 7

A

e T L"g‘t»_‘_},

‘szw'

"h‘-- ™ uﬁ .r;

95,801.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4........

8 Gross income from interest,

“ dividends, pai,'ments received

on securities loans, rents,
. royalties, and income from
1 similar sources

9 Net income from unrelated

not the business is regularly
carried on. .

gain or loss from the sale of _
caprtal assets (Explain in
Part VI.)

11 Total support. Add lines 7

through1Q........ .. .....
Gross receipts from related activities, ete. (see mstruchons)

12

13
organizafi

business activities, whether or

Other income. Do not include

S
R Ot e

(a) 2013

®) 2014

(c) 2015

(d) 2016

(f) Total

- 17,833.

50,589.

27,378.

95,801.

154.

64.

5
i al') ”Jn{h:\‘i‘ Iy 2

Tl fw,,“ s

Flotd

) fasn ’b;\
2y .\}‘E&WL“ "‘F‘/.

’i —424[.4,

First ﬁveelears If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)@)
on, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part li, line 14.. ..

16a 33-1/3% support test—2017.

15

If the organization did not check the box on line 13, and line 14.1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test—2016. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. .

b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances' test. The organization quahﬁes as a pubhicly supported organization.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. ..

b

BAA

TEEAD4Q2L 081017

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

FGFF RAPHA INTERNATIONAL CENTER INC

30-0102043 P

age 3

Rant lllz4|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 Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

tendar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not Include
ny 'unusual grants.’).. ......
2 Grgss receipts from admissions,
andise sold or services
perfonmed, or facilities
furnished in any activity that 1s
related to:the organization's
tax-exemptipurpose. . .. .....
3 Gross receipts from activities
that are not an'ynrelated trade
or business undersection 513.

4 Tax revenues leviedh(or the
organization’s benefitiand
erther paid to or expended on
tsbehalf. . ... ..... N\, ..

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear... ..............

¢ Add lines 7a and 7b

Public support. (Subtract fine %%

7cfromline6) . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6... ......

10a Gross income from interest, dividends,
payments received an securities loans,
rents, royalties, and income from
similar SoUrces ... ..... <........

b Unrelated business taxable

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

¢ Add lines 10aand 10b........

11 Netincome from unrelated business
activities not included in [ine 10b,
whether or not the business is
regularly carnedon .. . ... ...

12 Other income. Do not includ
gain or loss from the sale of
capital assets (Explain in
PartVI) .. ..., ... ...

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

14 First five years. If the Form 990 is for the organization’s fi

(a) 2013

(b) 2014

(e) 2017

(D Total

N\

N\

organization, check this box and stophere..........

Section C. Computation of Public Support Percentage

\

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (§). ............. N ... .11 %
16 Public support percentage from 2016 Schedute A, Part lll, line 15.... . ............ .. ... ccoeenn.. \ e eeaaas 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).. .... . ..o |17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, lne 17 ...... ... ...... . . ... oo . .. \\ 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on tine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organl‘ZQtion ........ . » D
b 33-1/3% support tests—2016. f the organization did not check a box on line 14 or fine 19a, and line 16 is more than'33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... *»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .y, . . ... * H
BAA TEEAGSQ3L 0871017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930-E2) 20177  FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 4
‘Pt IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 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).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c¢) below.

b 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.

4a Was any supported organizatton not organized in the United States (foreign supported arganization’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

A

b 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 arganizations.

¢ 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,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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 deta:l in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
" organization's orgamizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

bTypetlor 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?

LT ILIMG T
et
[alevis

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ' 1

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported orgamizations, or (iii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in sechon 4958(c)(3)(C)), a family member of a substantia!l contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,* complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a {oan to a disqualfied person (as defined in section 4958) not described in line 72 if "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a 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 defail in Part VI.

e R BN
LR 2 Reor N P

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9b
il o A gty
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from, uitia ey
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detarl in Part VI. 9¢
A 547
10a Was the organization subject to the excess business holdlnFs rules of section 4943 because of section 4943(f) (regarding %ﬁ‘@ ’ M-,;;:E:,
certain Type i supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes," <%
answer 10b below. 102
AN BT
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine G
whether 37e organization had excess business holdings.) 10b

BAA TEEAQ404L OB/10N7 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017  FGFF _RAPHA INTERNATIONAL CENTER INC 30-0102043

Page 5

| Part IV::] Supporting Organizations (continued)

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

a A person who drrectly or indirectly controls, erther alone or together with persons descnibed 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 n (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1.

Yes

o]

P

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to regularly appoint
or elect at least a majonty of the organrzation’s directors or trustees at all tmes dunng 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 andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrichons, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) 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 notification, and (iii) coptes 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 either (i) appointed or elected by the supparted
organization(s) or (it) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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 dunng the year (see instructions).
a D The organizabon satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V1 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 actities constifufed
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 aorganization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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 organizatons? Pravide details in Part VI.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the orgarization in this regard.

Yes

b Y

g% 2y

30 s

[ ;’;i:\’?’t;
Mot

SIPYET

h
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Schedule A (Form 990 or 990-E7) 2017 FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 6
Part V37| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (gggggggear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

alnib|lw|N =
nib|wiNn|=

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). 8

N o

Section B — Minimum Asset Amount (A) Prior Year (8) Current Year

(ophonal)
A T a1
A fﬁfé el 2

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |- 3
tax year or assets held for part of year):

e

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage ar other

o 0,58 S8 i [

factors (explain in detail in Part VI): _'t"" s ,,,};?ﬁj';‘éﬁf;?f j-‘f
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract hne 2 from hne 1d. R 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distnbutions

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

Section C — Distributable Amount

~Njiojng

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3. d 7

5 Income tax imposed in prior year e e

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency :;«ﬂ'%;.‘}f,fl‘;ﬁ"’&'ﬁ*’,};{
temporary reduction (see instructions). & F{l;a’r_;—f’ﬁ?:iﬁ’égjg%};%ﬁ;»::f

7 Check here if the current year i1s the organization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).
BAA

Schedule A (Form 990 or 980-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017  FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 7
iRar VA% Type lIl Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
10} (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Secton C, line 6 e e T R T

2 Underdistributions, if any, for years prior to 2017 (reasonable "*iﬁ’,{f ;{g\}ﬁf""‘k’g&’i "‘::;n;,‘g
cause required — explain in Part VI). See instructions. AR @551’ ‘6@‘5},.}:
3 Excess distributions carryover, if any, to 2017 Kg“: p0 T R el I
A R e P i Sy
bFrom2013. ... ... ... ‘ i T o "‘l?:'?fiw"” "é‘.n‘féza'f
L S AR vzl,(hm' g ‘-“rcw’“ ﬁ;'*‘f‘é
¢ From 2014 PN i gL Tatars, 00 k3T A ""-,W"
dFrom2015.... ...... S AR
TR R :, th 208 TP = x-§.¢v...,~vzfl::\_. 2
e From 2016....... e e e SR S }f, LRt
f Total of lines 3a through e
> v‘ 3 S1A N <AE: EVI
g Applied to underdistributions of prior years S J.:‘ﬂ;ﬁﬁ?ﬁl‘,lmﬂ?:?}/;’# i
T S ,zL R e 2RO 7
h Applied to 2017 distributable amount Lt h&,,,:r SRS R
- - iy zn A T S e i X
i Carryover from 2012 not applied (see instructions) R A e I e s
’ eI P
i Remainder. Subtract hnes 3g, 3h, and 31 from 3f. vj@&gm fi.f;g;i.mq’,;fﬁ}‘_’
o N N W Aey ﬂ.ﬂm PR TLART 7 o [ee, i ST BTt ) e 2
4 Distributions for 2017 from Section D, z,ﬂ‘f‘i:t s ?f:", }i@fﬁ‘ ! A i 5"5![5 2105 '”3 V”
line 7: "”*‘ i p e el ey v i

A LS
’f!’ o, 'EM’

oA v-ﬁ'v W;‘ % B,
.fm‘n; SR fm» TR 4

a Applied to underdistributions of prior years

= R NCRTOE
b Applied to 2017 distnibutable amount LA e e T A A e
¢ Remainder. Subtract lines 4a and 4b from 4. R e T :‘ﬂﬁ;f

5 Remaining underdistributions for years prior to 2017, if any. \’g i"”“ o
Subtract ines 3g and 4a from line 2. For result greater than “‘?ﬁ. {",W”A"‘“,
zero, explain in Part VI. See instructions. i 4.2?%‘5: v\ff’

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from hine 1. For result greater than zero, explain in Part VI. See

instructions. ,@j‘,;, I ;c?‘
fetribrti : : DA - Lo TR s
7 Excess distributions carryover to 2018. Add lines 3j and 4c. "'5 ;Ennw.;mﬁgg{fﬁ[ 1 y ,J,,gjp A
LRI AR
8 Breakdown of line 7: f*rw:’#"}wa-, el
,‘«$...r ( TR ‘E“‘}“i
a Excess from 2013 ... FLAG ’51/.; 5
b Excess from 2014....... i '*""’” T R ".zs. m,?z ’*“”E"' ”’?.;-?‘ "‘(‘""f*
) iz B 71PE =T "KW T m{’_ 3
¢ Excess from 2015 .. ... B aﬁ” e R el : "" e e L
o et [y e U
d Excess from 2016.. . . Al N A E ST i) 8 AT f’i,,x A TR ek
) AT G L W‘a"’ . e :‘Mm;'u"‘ rsw G B0 e B Ty
e Excess from 2017 .. ... PR e, "‘,7,}1:.4‘;'9;%‘*! i o Ly Dy b e L B
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FGFF RAPHA INTERNATIONAL CENTER INC 30-0102043 Page 8
Paft VI Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b;Part i1}, line 12; Part IV,
- ~Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;

Part [V, 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona information.

(See instructions.)

BAA TEEAQ408L  08N0N7 Schedule A (Form 990 or 990-EZ) 2017
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(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

» Go to www.irs.gov/Form990 for the latest information.
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Name of the arganzation poFF RAPHA INTERNATIONAL CENTER INC
DBA RAPHA ACADEMY FRESH START CHILDCARE

Employer identification

30-0102043

number

Form 990 - Additional DBAs
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