m 990 Return of Organization Exempt From Income Tax | ot e sz
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 5
Department of the Treasry P Do not enter social security numbers on this form as it may be made public. Open to F'_Ublic
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin 07/01 12015, and ending 06/30 ;20 16
B Checkif applicable: |G Name of organization EMERGENCY FAMILY ASSISTANCE ASSOCIATION INC D Employer identification number
[ Address change Doing business as 84-0454115
O Name change Number and street (or P,O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return 1575 Yarmouth Ave 303-442-3042
[ Final retumAerminated] ity or town, state or province, country, and ZIP or foreign postal code
[] Amended retum  |Boulder, CO, 80304 G Gross receipts § 4,331,299
] Application pending | F Name and address of principal officer:  Julia Van Domelen Hia) s this a group retum for subordinates?[_] Yes [¥] No
1575 Yarmouth Ave, Boulder, CO 80304 H(b) Are all subordinates included? [ves CIno
| Tax-exempt status: 501(c)(3) [ s01() ) < (insert no) [14847(@)1)or [1527 It “No," attach a list. {see instructions)
J Website: >  efaa.org H(c) Group exemption number B
Form of organization: [v] Corporation [ ] Trust  [] Association [_] Other » [ L Year of formation: 1962 | M state of legal domicile:  cO
Summary
Briefly describe the organization's mission or most significant activities: EFAA helps those in Boulder and Broomfield
] Counties whose immediate needs for food, shelter, and other basic necessities cannot be adequately met by other means, and
E supports their efforts toward financial stability and self-sufficiency.
§ 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . N 3 17
': 4  Number of independent voting members of the governing body (Part VI, line 1b) 5 F & 4 17
21 & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 42
& | 6 Total number of volunteers (estimate if necessary) . . i S % o5 % % 5 % % 6 572
< | 7a Total unrelated business revenue from Part VIII, column (C) line 1 2 c % & % % & § & 7a 0
b _Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 3,902,939 3,716,188
% 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 201,189 204,499
2 | 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . . . 4,567 3,904
“ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . . . 367,689 315,904
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,476,384 4,240,495
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 602,570 532,236
14  Benefits paid to or for members (Part [X, column (A), line4) . . . . 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,418,514 1,431,775
2 1 16a Professicnal fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) b 486,301 e _
i 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) . . . . . 2,076,512 2,088,581
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,097,596 4,052,592
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 378,788 187,903
5 § Beginning of Gurrent Year End of Year
£5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 7,703,749 7,883,312
gg 21 Total liabilities (Part X, line26) . . . . . . e e e 1,059,426 1,050,707
=Zi| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e 6,644,323 6,832,605

m Signature Block

Under penalties of perjury, | lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cornpl)/e %ﬁlamﬂon of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ ,7//@// v
Sign S ature of ofr cer Date 7
Here Julia Van Domelen, Executive Director
Type or print name and title

Pai d PnnUType preparer's hame Preparer's signature Date Gheck D i PTIN
Preparer self-employed
Use Only [Fim'sname P Firm's EIN >

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 (2015)



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
EFAA helps those in our community whose immediate needs for food, shelter, and other basic necessities cannot adequately be
mel by other means, and supports their efforts ioward financial stability and self sufficiency.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . s e e e e e e e e e e e e e e e v v e« [OYes [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . . . 4 . i e e e e e e e e e e e h e e e e e e e v+ v OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,385,520 including grants of $ 512,176 ) (Revenue $ 0)

The Basic Needs Program provides various types of assistance to low income households in Boulder and Broomfield Counties
who are unable to meet their basic needs. Our target populations are low-income families, seniors and people with disabilities. Our
client's average household income is approximately $14,136/year. People needing help are interviewed by professional
caseworkers to assess their whole situation, including financial needs, food insecurity, medical insurance, access to benefits,
children’s needs, etc. All EFAA casework is based on a strengihs-based model. Financial and budget counseling Is provided, in
addition to assessing the approprialeness of EFAA's assistance. EFAA is able to directly provide food, furniture, and assislance to
pay renl, deposils, utilities, transportation costs, emergency motel stays, minor medical expenses, elc. Referrals are made for
longer term assistance to government programs or to other non-profit agencies, as appropriate. The Basic Needs Program
services are specific to the geographic needs of a community, with on-site services provided in Boulder, Lafayette, Louisville,
Longmont and Broomfield. In FY 2016, EFAA provided $532,237 in direct financial assistance for rent, deposits, utilities,
transportation, emergency motel shelter, minor medical and dental needs, eyeglasses, etc., through our Basic Needs Program. In
addition, our food bank disiributed 638,549 pounds of food valued at $1,098,304.

4b (Code: ) (Expenses$ 903,468 including grantsof $ - 17,746 ) (Revenue $ 202,843 )
The Short-term Shelter and Transitional Housing Programs provide homeless families in Boulder and Broomf‘ eld Counties a safe
place lo live and caseworker support in their efforts to attain financial stability and self-sufficiency. The Short-term Shelter Program
families are housed In EFAA apartments for up to three months. During their stay, EFAA provides intensive casework, goal setting,
mandatory savings plans and covers most living expenses, including household items, food, and transportation. Familles save
their incomes so when they leave the program they have accumulated savings which they use to secure long-term, affordable
housing. Families in our Transitional Housing Program are housed in our apartments for up lo two years. During their stay, they
pay low cost rent (generally $525 incl utilities) and are required to work with a caseworker to achieve self-identified goals
(increased income, education, job training, etc.). Ideally, when they move out they have accumulated adequate savings to secure
long-term housing, their families have stabilized, have increased their earning abilities and have experienced success at being
good tenants. EFAA has 52 units for these programs in Boulder, Lafayette, Longmont, and Louisville. In FY 2016, we provided
housing to 138 unduplicated households representing 546 individuals. 77% of families who exited EFAA's housing/shelter
programs were successful in moving into affordable, long-term housing.

4c (Code: ) (Expenses$ 100,500 includinggrantsof $ 2314 )(Revenue$ ___ 0)
All children housed in EFAA's apartments are assessed for unmet needs, in addition to their general family needs, and provided
largeled program opportunities such as after school activities, homework help and field trips. The goal of the Children's Program is
lo make sure that the needs of the children in our homeless shelters are being met during their stay with us and ensuring the
children’s home life, educational career and health are stable and progressing. The Children's Program seeks to stop the cycle of
homelessness by educaling our families on how lo promote a healthy and stable lifestyle for their youth. EFAA works closely with
the school districts and leachers to make sure the children are atlending school, receiving free lunch and getting program fees
waijved, free transportation to their school of origin, etc. In addilion, we work with parentis to encourage their active engagement
with their children's school and teacher, which research shows is crucial in improving children's achievement levels. Also,
educational and fun field trips are taken to museums, live performances, sporting events and local events (many times with
donated tickels), in order to provide enrichment not generally available to homeless families. In FY 2016, specialized casework
services were available to 329 children residing in EFAA housing.

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

(Expenses $ o0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses B 3,389,488

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501{0)(3) or 4947(&)(1) (other than a pnvate foundatlon)’? If “Yes,”
complete Schedule A . N $ o

Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see |netruct|ons)°

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 actlvrtres or have a seotron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,” oomplete Schedule C,
Part Il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . ; § 4 ; 5o ol e am o m
Did the organization receive or hold a conservation easement, lnoludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partifi . . . . . . . . : i . P
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide Cl‘edlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . 5 ..
Did the organization, directly or through a related organization, hold assets in temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVI . . . . ; ; 5 R

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vil .

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 . . ;

Did the organization report an amount for other liabilities in Part X, line 25?7 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 liability for uncertain tax positions 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 Xland Xil . . . . :

Was the organization included in consolldated |ndependent aud1tecl fi nanolal statements for the tax year" If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the crganization 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. ’
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)

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

Did the organization report more than $15,000 of gross income from gaming aot|v|t|es on Part V[lI l|ne Qa?

If “Yes,” complete Schedule G, Partlll . . . . . . .

Yes | No
i |V
2 |v
3 v
4 4
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b v
11c v
11d v
11e | v
11f | v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)



Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b [f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
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), line 1? If “Yes,” complete Schedule |, Parts fand Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 29 | v

23 Did the organization answer “Yes” to Part VIl, 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 . . . . . R AU . ; 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a . . . . . . _— 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeption'? . 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . ‘ w 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘7 .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . D5a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . o o . o . . 25h v

26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recervables 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!l . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. . . . . . 28b v
¢ An entity of which a current or former oﬁrcer d|rector trustee, or key emp[oyee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzatron Ilqmdate terminate, or dissolve and cease operatlons‘? if “Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzataon sell exchange dlspose of or transfer more than 25% of rts net assets‘? If “Yes 3
complete Schedule N, Part !l . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ[zatlon under Regulat[ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, o complete Schedule R Part i, IH
orlV,and PartV,line1 . . . . .o e e e e e . . P 34 v
35a Did the organization have a controlled entity within the meaning of section 5‘12(b)(1 3)? R 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

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

PartVi. . . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)



Form 990 (2015) Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . . [

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . P e | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 42

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L . . s e e e e e e e e e e e e e e e e e e e e e e e | 4a v
b If “Yes,” enter the name of the foreign country: b ;
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? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dId the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . s e 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? . . . . . & @ : Y % % ¥ % 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? 8w e 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . 3 5 ¥ 5 & ¥ B & & i 3 7c v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d | ' £
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ii v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. g |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu 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 Is the organization licensed to issue qualified health plans in more thanone 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year‘? W m 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . ” o 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng '

the year by the following:

a Thegoverningbody? . . . . . e e e e e
b Each committee with authority to act on beha[f of the governmg body?
9 s there any officer, director, trustes, 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

» |
<

ofon|s|w
ASASANAN

<

3
AN

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actl\rltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |141a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1)
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . W mr s G e we s we w se W s e e 12¢
13  Did the organization have a written whistleblower pohcy? W owom T g R e EEE R 13
14  Did the organization have a written document retention and destruction pollcy? g W& 14
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . T A EEE R EE 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see :nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . v v .« . . . . |16a] |v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . |16p]|
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther’s website Upon request  [] Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
EFAA, (303)442-3042
1575 Yarmouth Ave, Boulder, CO 80304 Form 990 (2015)
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Form 990 (2015) Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . [J
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.

e |ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (cther 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.

(o]
Position
@ ® (do not check more than one ©) ® L
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any, prs = =T from related other
hours for aa 2 =9;; &35 g the organizations compensation
related 3| € 2|la| 53 g organization (W-2/1099-MISC) from the
organizations & HED 3 E § = |(W-2/1099-MISC) organization
below dotted| < z|& g(”g and related
line) alz 2 S organizations
g|& ;
° g

Ken Von Wald 2
Board President 0 v v 0 0 0
Pat Benner 2
Treasuer 0 v v 0 0 0
Jennifer Ashley 2
Secretary 0 v v 0 0 0
Jon Gordon 2
Past Board President 0 v v 0 0 0
Dan Day 2
President Elect 0 v v 0 0 0
Elizabeth Andora 2
Board Member 0 v 0 0 0
Mark Biggers 2
Board Member 0 v 0 0 0
Carlos Cruz-Abrams 2
Board Member 0 v 0 0 0
Kristy Feldkamp 2
Board Member 0 v 0 0 0
Marie Gambon n 2
Board Member 0 v 0 0 0
Susi Gritton 2
Board Member 0 v 0 0 0
Charlie Kelly 2
Board Member 0 v 0 0 0
Kevin Luff 2
Board Member 0 v 0 0 0
Kristen Moseley 2
Board Member 0 v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
:Ta\"/Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
A) ®) Pogition o) ® ®
{do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an S| & =] zx| = from related other
hoursfor | 23| @ g 2|35 ¢ the organizations compensation
related 5 :Et 22|83 % organization {W-2/1099-MISC) from the
organizations) S5 | & | © 3|85 | " |w-2/1008-MisC) organization
below dotted| S5 | & I and related
line) E g 2 o organizations
8|2 g
7]
2
Lynn Shook 2
Board Member 0 v 0 0 0
Jessica Spruill 2
Board Member 0 v 0 0 0
Tim Watson 2
Board Member 0 v 0 0 0
Julia Van Domelen 40
Executive Director 0 v v 110,030 0 3,625
1b Sub-total . . > 110,030 0 3,625
¢ Total from ccmtmuatlon sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c) . > 110,030 0 3,625
2  Total number of individuals (including but not l[mlted to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ;
employee on line 1a? If “Yes,” complete Schedule J for such individual T N T 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | I
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such |l :
individual . y 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdl\ndual = e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A
Name and business address

(B)

Description of services

(c)

Compensation

None

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

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

0

Form 990 (2015)



Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVill. . . . . . . . . . . . . O
Total (r‘a\)vanua Rala(tae)d or Unr‘e?;ted neﬂme
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 1a Federated campaigns . 1a 36,094
g 2| b Membership dues 1b 0
-E ¢ Fundraising events . ic 3,362
g E d Related organizations . id 0
E- E e Govemment grants (contributions) | 1e 632,970
6| f Al other contributions, gifts, grants,
5 g and simitar amounts not included above | 1f 3,043,762
- | 9 Noncash coniributions included in lines 1a-1::% 1,223,819
8 &| h Total Add lines 1a—1f . . . > 3,716,188
8 Business Code
§ 2a Rent from clientsitenants 531110 202,843 202,843 0 0
o b
g c
3 d
E e
& f All other program service revenue .
& | g Total Add lines 2a-2f . >

and other similar amounts)

3 Investment income (including dividends, interest,

|

4 Income from investment of tax-exempt bond proceeds b

12 Total revenue. See instructions.

vy

5 Royalties ¢ i 3 R .
) Real (i Personal
6a Gross rents 1] 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) N 0 0 0 0
7a Gross amount fram sales of {0} Securities (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) P 0 0 0 0
§ 8a Gross income from fundraising
o events (not including $ 3,362
2 of contributions reported on line 1c).
5 See Part IV, line 18 a 406,708
g b Less: direct expenses . . b 90,804
¢ Netincome or (loss) from fundraising events . B 315,904 0 315,904
9a Gross income from gaming activities.
See Part IV, line 19 i @
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activites . . b
10a Gross sales of Inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d .

319,808

Form 990 (2015)



Form 890 (2015)

=l b @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . . O
Do not include amounts reported on lines 6b, 7b, A) ® © o)
8b, 9b, and 10b of Part VIIL. Tolal experate ™ | Menogemerand bl
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5 532,236 532,236
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 127,010 38,102 44,454 44,454
6 Compensation not included above, to dlsquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 1,007,934 757,927 61,715 188,292
8 Pension plan accruals and contributions ( nclude
section 401 (k) and 403(b) employer contributions) 21,337 15,679 1,532 4,126
9  Other employee benefits . 174,638 128,218 13,746 32,674
10  Payroll taxes . 100,856 75,331 5,872 19,653
11 Fees for services (non- employees)
a Management 5 s 0 1] 0 0
b legal . . . . . . . . 0 0 0 0
¢ Accounting . . 1] 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 : : 0
f Investment management fees 986 0 831 155
g  Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 70,611 31,126 21,808 17,677
12  Advertising and promotion 30,659 137 29 30,493
13 Officeexpenses . . . . . . . . . 41,846 17,524 5,376 18,946
14  Information technology 22,373 12,100 3,857 6,416
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy 199,105 193,694 3,060 2,351
17  Travel . . . - 15,856 13,739 857 1,260
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,375 1,375 0 0
20 Interest PR 30,700 30,700 0 0
21 Payments to affiliates . i 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 285,400 266,808 6,715 11,877
23 Insurance . . . . . @ & o 62,290 51,732 5,502 5,056
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a In-kind expense - client aid & other 1,219,478 1,208,429 0 11,049
b  Direct mail expense 89,270 0 0 89,270
¢ Employee/Volunteer devel & recognition 18,632 14,631 1,449 2,552
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,052,592 3,389,488 176,803 486,301
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 B [] if
following SOP 98-2 (ASC 958-720) § @

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; |
() (B)
Beginning of year End of year
1 Cash—non-interest-bearing g 1,002,554 1 1,221,619
2  Savings and temporary cash mvestments : 751,563 2 752,404
3 Pledges and grants receivable,net . . . . . . . 0| 3 0
4 Accounts receivable,net . . . . . 19,581 4 29,433
5 Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees. 5 o
Complete Part [l of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary sl ok | o 1l
8 organizations (see instructions), Complete Part Il of Schedule L . . v ol 6 0
§ 7 Notes and loans receivable, net 0l 7 0
< | 8 |Inventoriesforsaleoruse . . . i % % 5 % % 3 117,768 8 118,587
9  Prepaid expenses and deferred charges 45548 9 65,098
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,430,529 e e P M e e s e D
b Less: accumulated depreciation 10b 2,796,239 5,693, 140 10c 5,634, 290
11 Investments—publicly traded securities o 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 54,814 13 51,512
14  Intangible assets 3 0| 14 0
15  Other assets. See Part IV, Itne 11 18,781| 15 10,369
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 7,703,749| 16 7,883,312
17  Accounts payable and accrued expenses . 83,688| 17 94,104
18 Grants payable . o| 18 0
19 Deferredrevenue . . . . . .« .« .« o« . e e e .. 225,158| 19 222,825
20 Tax-exempt bond liabilites . . . i o6 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
|22 Loans and other payables to current and former officers, directors, '
E trustees, key employees, highest compensated employees, and _
z disqualified persons. Complete Part 1| of Schedule L g ol 22 0
3 |23 Secured mortgages and notes payable to unrelated third parties 717,549| 23 697,596
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 33,031 36,182
of ScheduleD . . . . R e e e e e e e o5
26 Total liabilities. Add lines 17 through 25 o 1,059,426| 26 1,050,707
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 through 29, and lines 33 and 34. :
5127 Unrestrictednetassets . . . . . 6,090,589| 27 6,265,217
E 28 Temporarily restricted net assets . 553,734| 28 567,388
T2 Permanently restricted net assets . 0] 29 0
2 Organizations that do not follow SFAS 117 (ASG 958}, check here P E| and
= complete lines 30 through 34. 7
£ | 30 Capital stock or trust principal, or current funds . ; 30
§ 81  Paid-in or capital surplus, or land, building, or equipment fund 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . g ¥ 3 @ 6,644,323| 33 6,832,605
34 Total liabilities and net assets/fund balances . . . . . 7,703,749| 34 7,883,312

Form 990 (2015



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . [
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 4,240,495
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,052,592
3 Revenue less expenses. Subtract line 2 from line 1 ‘ 3 187,903
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,644,323
5 Net unrealized gains (Josses) on investments ] 379
6 Donated services and use of facilites . . . . . . . . . . . . o . . . 6 0
7 Investmentexpenses . . . . . . . . . . . . . 4w a .o a e 7 0
8 Prior period adjustments . . . . . . . . . v @ @ s ¥ oW W o 8 0
9  Other changes in net assets or fund balances (explaln in Schedu!e O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) P e e e e s . 10 6,832,605
IEZEEdN Financial Statements and Reportlng
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 compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis [ Consolidated basis [] Both consolidated and separate basis A
b Were the crganization’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 aud[ted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a cormmittee 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?. . . . . R 5 3a v
b [If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . L . 2@15

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION INC 84-0454115

IEEEl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital’s name, city, and 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)(iv). (Complete Part I1.)

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

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

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

9 [ An organization that normally receives: (1) more than 33'/s% 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 Ill.)

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

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

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

b [ Type Il. A supporting organization supervised or controlled in connection with 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.

¢ [ 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 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 [GCheck this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e |:|

g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization {ii) EIN (iil) Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions})

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2015

Page 2

Fadl]l 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) & | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 4,314,360 3,621,274 3,788,198 3,902,939 3,716,188| 19,342,959
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 72,000 72,000 72,000 72,000 112,433 400,433
Total. Add lines 1 through3. . . . 4,386,360 3,693,274 3,860,198 3,974,939 3,828,621 19,743,392
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 line 5 from line 4. 19,743,392
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromlined4 . . . . 4,386,360 3,693,274 3,860,198 3,974,939 3,828,621 19,743,392
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. . .. 114,554 236,060 205,864 205,756 208,403 970,637
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 ) 20,714,029
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o o e G e w @ wown en ow w0 e o wowm w0 s ow ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 95.31 %
15  Public support percentage from 2014 Schedule A, Part Il line 14 . . . 15 95.7 %
16a 33'13% support test—2015. If the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T 3
b 331s% support test—2014. |f the organization did not check a box on line 13 or 16a, and Ime 15 is 333% or more,
check this box and stop here. The organization gualifies as a publicly supported organization . . . . . . . B[]
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization: .« o w0 s s ow o wr ows o e e s s s me W ome e e 6 % % 6 % O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . o e % ... . PO
18  Private foundation. If the organlzatlon d|d not check a box on line 13, 16a ‘lﬁb 17a, or 17b check thls box and see
inStiuctions! & o w0 w wn e e o m w o m e a w w w s a e a a w i w6 o i o w ow ow w0 ]

Schedule A (Form 890 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 Page 3
Tgdllll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 its behalf

The value 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line TC from
line 6.) . F i i ¢ % %

Section B. Total Support

Calendar year (or fiscal year beginning in) B | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6 ¢ @ om .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ;
13 Total support. (Add lines 9, ‘IOc, 1‘1
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . TR EFEEEEEEEEE T E R T Y O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) R T I | %
16  Public support percentage from 2014 Schedule A, Part Il line15 . . . . . e o w w w |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . 18 %
19a 3313% support tests—2015, If the organization did not check the box on line 14, and ilne 15 is more than 33'3%, and line
17 is not mare than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . B []
b 3313% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33%a%, check this box and stop here, The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 890 or 890-EZ) 2015
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Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes| No

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 refationship, explain. 1

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). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer |

(b) and (c) below. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2B) | |
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f | | |
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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 organizations. 4b

C 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)2)B) | | | =
purposes. 4c |

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action |

-FE T R Bl W E

was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already | |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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. e

7 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 contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline7? | |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

B B B S

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated | | |
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 890-EZ) 2015
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W Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

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

Yes

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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Yes

No

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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 organization(s).

Yes

No

Section D. All Type lll 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, (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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

_ _Y_es

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

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

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

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

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

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

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

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

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

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

Yes

No

R

3b
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Schedule A (Form 990 or 890-E2) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) CGurrent 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

O | |G| N | =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

-]

-~

(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 ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

N

w

V(N[ ||

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

2 Enter 85% of line 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

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

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

bW =

Schedule A (Form 890 or 980-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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
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.
Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

0N || AW

[}

. (i) (i)
Section E - Distribution Allocations (see instructions) .(') i e Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

|
|

N

(4]

From 2013

From 2014 i .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

(U PR e o | =lo|lale(ocle

F

Yo le o

i
Excess from 2013 .
Excess from 2014 .

Excess from 2015 .

oo |T|L
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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 additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D

| omB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990, 2 @ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOCIATION INC 84-0454115
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b wWwN =

[+/}

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during 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? . . . . . . [J Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aono oo

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

[0 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . .o 2d

Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization during the
tax year b
Number of states where property subject to conservation easement is located B>

Does the organization have a written policy regarding the periodic monltonng, mspectnon handling of

violations, and enforcement of the conservation easements it holds? . . . . . -« « -« « .+ [OYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170M)@B)IN? . . . . . . . . . o . L L L oL o o e e e e O Yes [ No

In Part 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . bk §
(i) Assets included in Form 990, PartX . . . . N

2 If the organization received or held works of art, h[storlcal treasures or other s:mllar 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 Vil line1 . . . . . . . . . . . . . . . . .Pp %

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
O Public exhibition
] Scholarly research

d [ Loan or exchange programs
e [ Other

[ Preservation for future generations

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

XIil.

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?

[ Yes [1No

ETgd'S| 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, line 21.

ia

o

0o 00

2a

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

included on Form 990, Part X? . . . . . PR : i o owowm e ow e owa e e [ Yes TINo
If “Yes,” explain the arrangement in Part Xlll and comp!ete the followmg table:
Amount
Beginning balance . ic
Additions during the year v e @ 1d
Distributions during theyear . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl . |l

Endowment Funds.

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

o

3a

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 28,265 27,065 25,865 23,615 22,615
Contributions . 1,150 1,200 1,200 2,250 1,000
Net investment earnings, gams and
losses . . . . . . . . . . 0 0 0 37 32
Grants or scholarships . . . 0 0 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . i) 0 0 37 32
Administrative expenses . . . . 0 0 0 0 0
End of year balance . 29,415 28,265 27,065 25,865 23,615
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100 %
Permanentendowment > 0%
Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . 3a(i)| v
(i) related organizations . . . . . Ce . e e . 3alii) v
If “Yes” on line 3a(ji), are the related organlzatlons listed as reqmred on Schedule R'7 . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

ia Land . 0 1,069,768 1,069,768

b Buﬂdlngs ‘ - 0 6,064,784 2,068,441 3,996,343

¢ Leasehold |mprovements 0 914,462 370,105 544,357

d Equipment 0 252,605 231,451 21,154

e Other . . ., . 0 128,910 126,242 2,668
Total. Add lines 1athrough 1e (Column (aﬂ must equal Form 890, Part X, column (B), line 10c.) . . 5,634,290

Schedule D (Form 980) 2015
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I investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 derivatives .
(2) Closely-held equity interests .
(3) Other
(A
B)
(©)
(D)
_®
— (F)
(G)
H)
Total, (Column (b) must equal Form 990, Part X, col, (B) ling 12.) B>
Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()
(2)
(3)
(4)
(&)
(6)
@
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13.) B>

Part IX 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)
@
8)
(e)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . P

IEZEEW Other Liabilities.

Compilete 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 0
{2) cClient tenant security deposits and savings 36,182
{3)
{4)
()
{6)
0]
)]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B~ 36,182

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl
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IEZEZd Reconciliation 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 4,357,307
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 379

b Donated servicesand use offacilites . . . . . . . . . . . | 2b 116,433

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPart Xy . . . . . . . . . . . . . . . |2 0 [

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . 2e 116,812
3  Subtract line 2e from line 1 3 4,240,495
4  Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b 0]

¢ Addlines4aand4b . . . T . | 4c 0
5 Total revenue. Add lines 3 and 4c. (T hfs must equal Form 990 Part I hne 12 ) . 5 4,240,495

IEZEEOI 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 4,169,025
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 116,433

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . R R R R TR 0

d Other (Describe in F’art XIII ) T ol

e Addlines2athrough2d . . . . . . . . . . . . . . . . 2e 116,433
3 Subtract line 2e from line1 . . . . s s v o 3 4,052,592
4  Amounts included on Form 990, Part IX, [lne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXlll) . . . . . . . . . . . . . . . |4b of

¢ Addlines4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (7?113 must equal Form 990 Partl lme 1 8 ) 5 4,052,592

ELRAIN  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The Abigail Greer Fund supports EFAA's Children's Program. Distributions from EFAA's Agency and

Designated Endowments at the Community Foundation support all of EFAA's programs supporting our community,

Schedule D, Part X, Line 2 - Income Taxes. EFAA is a nonprofit corporation exempt from income taxes as described in Section 501(c)(3) of

the Internal Revenue Code and is classified by the Internal Revenue Service as other than a private foundation. Accordingly, no provision

for income laxes has been made. EFAA utilizes the provisions of ASC 740, pertaining to accountling for uncertainty in income taxes. The

pronouncement requires the use of a more-likely-than-not recognition criteria before and separate from the measurement of a tax position.

An entity shall initially recognize the financial statement effects of a tax position when it is more likely than not, based on the technical

merits, that the position will be sustained upon examination. With respect to EFAA, this would primarily relate to the determination of

unrelated business taxable income and to the maintenance of its tax exempt status. Management has evaluated the adopted policies and

procedures thal have been implemented to provide assurance that income is properly characterized and activities that jeopardize its tax

exempt status are within limits established under existing tax code and regulations. Management has determined the effects of uncertain
tax positions are not malterial to EFAA for recognition or disclosure in the accompanying financial statements and, accordingly, no income
tax liability has been recorded for uncertain income 1ax positions in the accompanying financial stalements.

Schedule D (Form 880) 2015



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

SCHEDULE G Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 18, or if the

(Form 990 or 990-EZ) arganization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury b Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION INC 84-0454115

m Fundraising Activities, Complete if the organization answered "Yes” on Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ ] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i ; (v) Amount paid to .
N d address of individual iy {ii) Did fundraiser have i i (vl) Amount paid to
@) Name an {il) Activity custody or control of m)ﬂ%rr%sascrt?‘?eq i fu(r?drrr:?aa]e?ﬁgtgg)in (or retained by)

or entity (fundraiser) contributions? col. () organization

Yes No

10

Total . . v v s i i i s e e e e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Cat. No. 50083H Schedule G (Form 890 or 980-EZ) 2015



Schedule G (Form 990 or 890-EZ) 2015
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b} Event #2 (c} Other events {d) Total events
Gala/Auction (add col. (Ia) through
(event type) {event type) {iotal number) cal.(e)
3
2| 1 Grossreceipts . 410,070 410,070
s
2 Less: Contributions 3,362 3,362
3 Gross income (line 1 minus
line 2) . 406,708 406,708
4  Cash prizes . 0 0
5 Noncash prizes 0 0
m "y,
21 6 Rent/facility costs . 6,740 6,740
g
5|1 7 Food and beverages . 33,386 0 33,386
8
5 8 Entertainment 6,964 0 6,964
9  Other direct expenses 43,714 43,714
10  Direct expense summary. Add lines 4 through 9 in column (d) I 90,804
11 Net income summary. Subtract line 10 from line 3, column (d) T 315,904

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (@) Bingo bingo/progressive bingo {3 Datee g cal. () through col. (e))
g
@
T | 1  Gross revenue .
©| 2 Cashprizes .
& 3 Noncash prizes
w
@ | 4 Rent/facility costs .
=
5 Other direct expenses
0Yes % [[]Yes %[ Yes %
6 Volunteer labor . ] No [J No 0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ Yes [J] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [ No

b If “Yes,” explain:

Schedule G (Form 890 or 890-EZ) 2015



Schedule G (Form 980 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes[] No
12 Is the organization a grantor, beneficiary ot trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . C e e e e e e e e e e e e e e o« O Yes [ No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [15 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and
records:
Name b
Address b

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

Name b

Address b

16 Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided B>

[IDirector/officer OEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . + « + +« + [OYes [ No
b Enter the amount of distributions required under state Iaw to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 880 or 990-EZ) 2015



(51.02) (086 wuod) | sinpayos d§500S "ON 18D 066 W04 10} SUORONISU| By} 988 ‘920N 10V Uoljonpay yJomiaded Jo4
" T ottt e gqey | BUl| 8y} u) palsy| suoljeziuebilo Jayjo Jo usquinu jejol dajug €
A..................m_nmv_.mE__mEEUﬂmzw:o_ﬂmu_cmm._oEmEEmSomUcmwau:.omco_#ummu_ohmn_E:c_EE:_@Em_N

[t{})

(1)

{ot)

(e)

(8)

(1]

(9)

)

S92UEB)SISSE 10 SoUB)SISSE YSBO-UcU ._mm_m._aawmﬂﬁ_ 4 %ooq) B8DUB]SISSE 4SBD juelb g|qeondde y juewuienoh Jo
jueuf Jo esoding (y) Jo uopduoseq (B) uojEN[EA JO poay ()| -UOU Jo Junowy (8) | ysed jojunowy (p) uonaes | (9) NIz (@) uoyjezjuebio jo ssaippe pue eweN (e) |

‘papasu s| @oeds [Buolippe JI paleolidnp aq ues || Hed "000°G$ UBY} aiow paaiadad Tey) jusidioal Aue uoy ‘| g aul ‘Al Led ‘066
w04 uo seA, pelamsue uojeziueblo sy 4 919jdwo) "SJUSLILISA0Y 211S9Wo(g pue suoljeziuefiQ oljsewo( 0} oUB)SISSY 1910 PUE SJUEBIY) E
"S9JE}S PSHUN 8y} ul spunj welb jo asn ay; Bunojuow Joy sainpasoud s uoieziueBio ayy A Led U @quosag g
ON[] SBA[A] = -+ =+ = = v r s s e e e e e e e e s s G anURISISSE 0 S]URLB Y] pIEME O] pasn BLISLD uo|}oajas ay}
pue ‘aoueysisse Jo sjuelf ayj Joy AljiqiBiie seajuelb ay) ‘eour)sisse 1o siueIb ay] Jo Junowe sy} ajeRUE)ISNS 0} SPIosal Ulejulew uoneziueblo ayy seoq |
90UE]SISSY pue sjuesn uo uogeunioyu jeseuan  [IEEEY
SLLYSYO-v8 INI NOLLVIDOSSY JONVLSISSY ATIWY A ADNIDHEINI
Jaquinu uopeaynuap) Jefojdwzy uonezueflo eyj Jo aweN

uopoadsul "066ULIOJ /A0S SII"MMM Je S| SUOONLSUI SH pue (066 W.04) | 9INPeYoS INOGE UORBULIOJU| . S9IAMBS enueney _meE_
aljqnd o3 uadQ "066 W04 0} YOBRHY 4 esss i

m N T2 10 |LZ aul] ‘Al Hed ‘066 WLIO4 U0 S3 ), palamsue :o_u.wN_r_mm._o ay} y1 9yejdwogn
—. @ S93elS pajiun ayj ul sjenpliAjpuj pue ‘sjusaiuidA0L) (066 w.04)

¥00-S¥S 1 "ON SN0 _ EMF_O_H.NN_—._N 40 0] adue}sissy 19aYylQ pue sjuelr) 1 ITINA3IHOS



(5102) (086 Wu04) | BINPaYyos

“siopuan jualjo ayy o) sjuswked yid [je Jo "uopewioju) Ajigibije auwiodu) Bujpnjou) 'sSpiooal juajD Sujejulew Y743 JUaj|0 9Y) JO Jjeyaq uo Ajj2aJ|p (219 'si01o0p

'Spiojpue]) Jopuan ay) sAhed yy43 032 'po0j 'sasuadxa |edjpall ‘Jual Se 4ans pasu [e[oueUl) B Yiim Juaj|o au} 1sisse o) (Y4d) @duelsissy [ejoueul] 1924iq Alddns ues yy 13 moy saujuialap

JobElEW 9SED 2y -Spaau [BIDUBUY S,jU8][9 aU} UjElIS9Se 0} pue 1ebpnq [eUosiad S,1Uajj2 aUj MaIAS1 0] SJUSJD LLIDDIUI-MO] YIIM 123U S1abBUBW 95BD 43 - ¢ aulT '| HEd '| 9[Npayds

‘ucijeuLiolul jeuoijippe Jayjo Aue pue ‘(q) uwnjod ‘|j| Hed ‘g aul| ‘| Hed ul palinbaJ uoijeuLIou] sy} apiaold "uoljewou] jejuswelddng Al Ued

L

9

(4

L 1USUIATEIS Al 1ed ' 9INPayds 988 |

(1eyio ‘[esresdde ‘ANA
20UB)SISSE YSEO-UoU Jo uopduaseq () ‘yooq) uojieniea Jo poyla ()

edugjsisse Ysed-uou
Jo Junowy (p)

juelf yseo
10 Junowy (9)

sjueidioel
jo dequinp (q)

aoue}sisse Jo juelb jo adA) ()

‘pepaau s| 8oedS [BUOIIPPE Ji Pa1edlidnp aq Ued ||| Led
22 8ull ‘Al Yed ‘066 W04 U0 SBA,, PaIamsue uoneziuebio ay; y 83e|dwoD *Sjenpiaipuj disawog 0} douessissy JayiQ pue suess  [TTREE

rA afieq

(5102) (066 wuod) | 8|INPsyYg



Schedule |, Part [V, Statement 1 EMERGENCY FAMILY ASSISTANCE ASSOCIATION INC
Form: Schedule | 84-0454115
Page: 2
Line Number: Part [l

Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.

Type of grant Direct financial assistance - Rent and rental deposits; EFAA directly pays 1411 281,967 0
rent, rental deposits or mortgage payments to landlords and mortgage
companies on bealf of clients who need financial assistance.

Method of valuation Cost

Desc. of Non-Cash Asst.

Type of grant Direct financial assistance - Utilities; EFAA directly pays utility companies 724 120,553 0
for gas, electric and other utilities on behalf of clients who need financial
assistance.

Method of valuation Cost

Desc. of Non-Cash Asst.

Type of grant Direct assistance - Food; EFAA buys, and also accepts donations, for food 3912 0 38,786
and other basics in its Food Bank where clients can come on a weekly or
occasional basis to get food and other basic necessities at no cost to the
client.

Method of valuation Cost

Desc. of Non-Cash Asst. EFAA's cash cost for purchases of food for our Food Bank where clients
can take food at no cost.

Type of grant Direct financial assistance - Medical; EFAA pays directly to vendors for 239 50,108 0
doctor visits, prescription drugs, eyeglasses, eic., on behalf of clients who
need financial assistance.

Method of valuation Cosl

Desc. of Non-Cash Asst.

Type of grant Direct financial assistance - Miscellaneous; EFAA pays directly to vendors 654 19,070 0
for expenses such as clothing and supplies on behalf of clients who need
financial assistance.

Method of valuation Cost

Desc. of Non-Cash Asst,

Type of grant Direct financial assistance - Shelter; EFAA pays for hotel rooms for 169 7,315 0
emergency housing for families that are homeless.

Method of valuation Cost

Desc. of Non-Cash Asst.

Type of grant Direct financial assistance - Transportation; EFAA pays for gas and bus 909 14,437 0
tickets for clients who need financial assistance.

Method of valuation Cost

Desc. of Non-Cash Asst.




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

P> Complete if the organizations answered “Yes"” on Form 890, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

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

| OMB No. 1545-0047

2015

Open To Public

Name of the organization

Inspection
Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOCIATION INC 84-0454115
Types of Property -
C,
Chggk if | Number of c(:r)\tributions or Noneasfy contribution Method of{g)etemining
- . . amounts reported on o
applicable items contributed Form 980, Part VIll, line 1g noncash contribution amounts
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . I v 21,670|Garage sale prices
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
ortrustinterests . . . .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . o
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . . v 652422 1,122,165|%$1.72/lb
20 Drugs and medical supplies .
21  Taxidermy i
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ;
25 Other P ( Bus lickets ) v 6507 10,010|Market value
26  Other > ( Building improveme ) v 1 8,675 | Market value
27  OtherP ( Toys ) v 3120 50,250 |Market value
28  Other P ( Markeling expense ) v 1 11,049 |Market value
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through | '
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . |mzoal | v
b I “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard !
contributions? . . . . . . o e e e e e e e e e e e e e e e e e s e e e E e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32al| v
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (g) is checked,

describe in Part Il

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

Cat. No. 51227J

Schedule M (Form 880) {2015)



Schedule M (Form 990) (2015) Page 2

IZXAIl  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 19 - EFAA receives donated food from the community and the number of contributions are the pounds donated.

Schedule M, Part |, Lines 25-28 - EFAA purchases bus lickets at a 50% discount and provides the tickets free of charge to certain clients.
The number of contributions reflects the number of tickets given to clients and the revenue is the value of the discount on the tickels
distributed.

Schedule M, Part |, Line 32b - EFAA has agreements with third-party vehicle donation organizations whereby the organizations handle the
reirieval and sale of donated cars and then forwards the cash proceeds to EFAA as a donation, net of fees. For FY16, there were no
donated vehicles and therefore 1he third-party organizations were not utilized.

Schedule M (Form 990) (2015)



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

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

Form 930 or 990-EZ or to provide any additional information. 2 © 1 5
Depariment of the Treasury . P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service b 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

EMERGENCY FAMILY ASSISTANCE ASSOCIATION INC 84-0454115

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

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

Form 990, Part VI, Section B, Line 11b - Form 990 and its schedules are reviewed by management and the Finance Committee of the Board
of Directors and provided lo 1he full Board of Directors prior to submission to the IRS.

Form 990, Pari VI, Section B, Line 12c - The Executive Direclor monitors compliance of EFAA;s written Conflicts of Interest policy. Conflicts
which are discussed at Board of Directors meetings are properly dealt with and documentied in the minutes.

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

and recommends changes as needed. The full Board in Executive Session reviews and discusses these recommendation and makes final
decisions.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2015)






