EXTENDED TO MAY 15, 2020

' Return of Organization Exempt From Income Tax CHE e 15004
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Op?it to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:

2}?5‘5325 EMERGENCY FAMILY ASSISTANCE ASSOCIATION

cemnee | Doing business as 84-0454115

ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 1575 YARMOUTH AVENUE 303-442-3042

g™ City or town, state or pravince, country, and ZIP or foreign postal code G Grossreceipts § 6,319,549.

Amended| BOULDER, CO 80304 H(a) Is this a group retum

f5pliea- | £ Name and address of principal office: JULIE VAN DOMELEN for subordinates? Yes [X]No

perdng | S AME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: lzl 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WENW . EFAA . ORG H(c) Group exemption number P>
K_Form of organization; [X ] Corporation Trust Assaciation Other B> [ L Year of formation: 196 2| M State of legal domicile: CO

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: EFAA HELPS THOSE IN BOULDER
e COUNTY WHOSE IMMEDIATE NEEDS FOR FOOD, SHELTER, AND OTHER BASIC
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line1a) e 3 17
S 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 17
| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... . .. 5 37
£| 6 Total number of volunteers (estimate if NECESSAIY) ... ... ..o, 6 720
%G| 7a Total unrelated business revenue from Part VI, column (O liNe 12 .. |7a 0.
< b Net unrelated business taxable income from Form990-T, line38 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) .. ... ... 5,452,527. 5,814,801.
2| 9 Program service revenue (Part VIil, line2g) 207,999. 234,071.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,501. 17,910.
T} 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11e) ........................ 366,684. 166,680.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 6,028,711. 6,233,462,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 878,971. 2,382,770.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ____._. 1,614,594. 1,736,882,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) ... . 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) P 585,387.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,438,851, 1,232,388.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 4,932,416. 5,352,040.
19 Revenue less expenses. Subtract line 18 fromline12 ... 1,096,295. 881,422,
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) o 9,524,992. 9,684,159.
< Total liabilities (Part X, line 26) 1,036,555. 248,947.
= Net assets or fund balances. Subtract fine 21 from line 20 ... 8,488 ,437. 9,435,212.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decuratma,’ﬂf mpammwm_b&sed on ali information of which preparer has any knowledge.

} | 011372020
Sign SlgnatlJ// of officer Date
Here JULIE VAN DOMELEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date = PTIN
Psid  |LEE P. ACKERMAN stangioyd [P01224102
Preparer |Firm'sname p BROCK AND COMPANY, CPAS, P.C. Firm'sEINp 84-0930288
Use Only | Firm's address p,. 3711 JFK PARKWAY, SUITE 315
FORT COLLINS, CO 80525 Phoneno.970-223-7855
May the IRS discuss this return with the preparer shown above? {seeinstructions) .. ... IE_YES. No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lli
1  Briefly describe the organization's mission:

EFAA HELPS THOSE IN OUR COMMUNITY WHOSE IMMEDIATE NEEDS FOR FOOD,

Form 880 (2018) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 page?
-

SHELTER, AND OTHER BASIC NECESSITIES CANNOT ADEQUATELY BE MET BY OTHER

MEANS, AND SUPPORTS THEIR EFFORTS TOWARD FINANCIAL STABILITY AND SELF

SUFFICIENCY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 0r990-€22 ... e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 3 7 0 5 2 7 12 5. including grants of $ 2 ’ 33 4 ’ 4 3 5 e ) (Revenue$

THE BASTIC NEEDS PROGRAM PROVIDES VARIQUS TYPES OF ASSISTANCE TO LOW

INCOME HOUSEHOLDS IN BOULDER COUNTY 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 $13,695 PER YEAR. PEOPLE NEEDING HELP ARE INTERVIEWED BY

PROFESSIONAL CASE MANAGERS TO ASSESS THEIR WHOLE SITUATION, INCLUDING

FINANCIAL NEEDS, FOOD INSECURITY, MEDICAL INSURANCE, ACCESS TO

BENEFITS, CHILDREN'S NEEDS, ETC. IN FY 2019 OUR CASE MANAGERS AND

VOLUNTEERS CONDUCTED 19,149 FACE-TO-FACE INTERVIEWS WITH FAMILIES

NEEDING FINANCIAL HELP AND 2,111 HOUSEHOLDS WERE SERVED REPRESENTING

4,244 INDIVIDUALS. FINANCIAL AND BUDGET COUNSELING IS PROVIDED, IN

ADDITION TO ASSESSING THE APPROPRIATENESS OF EFAA'S ASSISTANCE. EFAA IS

4b (Code )(Expensass 1 ’ 154 1] 875 ® _ including grants of $ 24 7 678 . ) (Revenues 234 ’ 071 . )

EFAA'S SHORT-TERM SHELTER AND TRANSITIONAL HOUSING PROGRAMS PROVIDE

HOMELESS FAMILIES IN BOULDER COUNTY WITH A SAFE PLACE TO LIVE AND CASE

MANAGEMENT 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 CASE MANAGEMENT, GOAL SETTING, MANDATORY SAVINGS

PLANS AND COVERS MOST LIVING EXPENSES, INCLUDING HOUSEHOLD ITEMS, FOOD,
AND TRANSPORTATION. FAMILIES 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 HQOUSED IN OUR APARTMENTS FOR UP TO TWO YEARS. DURING THEIR

STAY, THEY PAY LOW COST RENT (GENERALLY $550 INCL UTILITIES) AND ARE

4c (Code ) (Expenses $ 3 2 7 7 4 6 7 ®_ including grants of § 2 3 7 6 5 7 . ) (Ravenue $

ALL CHILDREN HOUSED IN EFAA'S HOUSING UNITS ARE ASSESSED FOR UNMET

NEEDS, IN ADDITION TO THEIR GENERAL FAMILY NEEDS, AND PROVIDED TARGETED
PROGRAM OPPORTUNITIES SUCH AS AFTER SCHOOL ACTIVITIES, HOMEWORK HELP

AND FIELD TRIPS. THE GOAL OF THE FAMILY STRENGTHENING PROGRAM IS TO

MAKE SURE THAT THE NEEDS OF THE CHILDREN IN OUR HOMELESS SHELTERS ARE

BEING MET DURING THEIR STAY WITH US AND ENSURING THE CHILDREN'S HOME

LIFE, EDUCATIONAL, CAREER AND HEALTH ARE STABLE AND PROGRESSING. THE

FAMILY STRENGTHENING PROGRAM SEEKS TO STOP THE CYCLE OF HOMELESSNESS BY

EDUCATING OUR FAMILIES ON HOW TO PROMOTE A HEALTHY AND STABLE LIFESTYLE

FOR THEIR YOUTH. EFAA WORKS CLOSELY WITH THE SCHOOL DISTRICTS AND

TEACHERS TO MAKE SURE THE CHILDREN ARE ATTENDING SCHOOL, RECEIVING FREE

LUNCH AND GETTING PROGRAM FEES WAIVED, FREE TRANSPORTATION TO THEIR

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

4(_Expenses $ including grants of $ ) (Revanue $ )
4e__Total program service expenses P> 4,534,467,

Form 990 (2018)
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Form 990 (2018 EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"YES," COMPIELE SCREAUIB A ................cooeeeeeeeeeeeeeeeeteeee ettt et et e e et e e s e e et e et emesesens et e e e e e s eeeeseaseasanneenen 1 [ X
2 s the organization required to complete Schedule B, Schedule of COMIBULOIS? .............cooo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt] .................c.cco oo e e eee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCheaUIE C, PArt Il .............ooooooeoooeoeeeeeeeeeeeeeeeeeeee e e, 4 X
5§ 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 98197 Jf "Yes," complete Schedule C, Partlll ... 5 X
6 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCREAUIE D, PEIE I .............ooooeoeooeeeeveee e s oo eeees oo eeeesee e e s e s e eeeeseeeeeeeseseesseeseseeeeesese 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEtE SCREAUIE D, PArt IV  ._...........c.o.eeeeeeeeeeee et e et eeee s eee s s eseees e et e e e s e e s eeemeeseeeeee s eeeeeeee 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ...............coooooemeeeeoeoeeeeeeeeeeseeeeeeeseeeees e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAME VI oo ettt et eereeereeeees s eereneeeeeeen 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl  .................ooooe oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...................coooeoeeeeeeoeeseeeeseeeeseseeseesesooees oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUle D, PArtIX .............c..cooooeoeeeeeeeeeeeeeeeeeeeeseveees e e e s e s e eee e s e e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, PartX ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, PartX ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, Parts XIANGXH  ..........oov.ooeoeeeveeeeeeeeeeeoee oo eee e eeeeeeeees oo eeeeeeeses oo esseeeeeeeeseeeeeeeeseesereseeesseeesreesenon 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? if "Yes," complete SchedUle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PArtS I NG IV ................ccco.oooeoeeeeeeeeeeeeeeeeeeeee e eee e es e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ..................co.oooooooeoeoeeoeeeeeeeeeoeeoeeeeeeeeoeeoeeoeeeee 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I aNA IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f "Yes," complete SChAUIE G, PArt] .................oooooveeooooeeeeeeeeeoeoeeoeoeoeoeeeeoeeeoeoeeeoeeeeeeeoeeeo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChEUIE G, PArt Il .................coooweooeeeoeeeeeeeseeeeeeeeeeseee s e eee e e s eeeees e s e s eeee e eeeee oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? Jf "Yes, "
COMPIELE SCREAUIE G, PAt Il .............c.oeeeeeeeeeeeeeeeeee et ee et ee et e e e es et e e e et et easeeeeeasssessaneseseaesseenene 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  .............cocooooooooeeeeeeeeen 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . .. . 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? jf "Yes," complete Schedule I Parts 1ang Il ...ocooeoeieeein 21 X

832003 12-31-18 Form 990 (2018)



Form 990 %201 8) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 _ page4
al

rt IV [ Checklist of Required Schedules (ontinued)

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, Parts 1 and lll .................c..ooeieeeemieeaineeneeieseeeeeeeece e eeenaen
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE U ... eeee et etee e e et e e et e et s e e st est e et e e st e e ame e e saaesame s etseh R e e ehe e R e e e edbe e Reebe s et e et e R st r et et
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO tO N8 25 ...........c.cemieeieeeieiiieeiiatieee ettt st e e e ettt st et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST | it eeeeee e s ss et a et et ee e e e b et s es s s aee s s sas e n s e s e s s s saees
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. .. ...
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| .................ccccceneerreeecniecaneeennn.
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIB L, PAM T ... e e e et e s et e saae s ae et e et e am et s e st et e ents i s s s s e b s e e sem s s e b e e s e et e et e st e e et e ettt
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete SChedUIE L, Part Il ...............ccoo o iiiiiiiiiee ettt et et e
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? Jf "Yes," complete SChedule L, Part Il ...............cccccoooveeieerereieereeuseseeceesasaeessaesnss s snnes
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? /f "Yes," complete Schedule L, Part IV ...
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ......
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ................cccccvvinniinicnnieeicseeeenns
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COmPlete SCREOUIE M .................c.cceeeeueeeieeeeeeeeeeeeei ettt a et eteeicee et eeaesaesae st st es e aasanensnabans
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] .......... ...ttt et et
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, P Il ... et e e et e e e e ettt e et ae e bee e ie et e s s e s aeee e b aabaeeeae e b s ee s aeseab e e et b e e te e e e r e e
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part | .................cccccooviimimnineieeeeeeereeiercneneennes
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, N8 T oo e et te et oaees s e e s e e ae e S n e s et e et e et e e s e ede e aee s eRaL e heei et aRs o et nE St e e ettt
35a Did the organization have a controlled entity wnthm the meaning of section 512(b)(13)7 . e,
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN@ 2 ................ccccceiommemmeenreriaierecancnnns
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, lN€ 2 ...................ccoei i
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ._.....................
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...................cocoocceeeeenenniennceiieeni

Yes | No

2| X

24b

24c
24d

25b X

27 X

bl g

3
>

30

31

] o T o T T - B

37 X

|8
>

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 26

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
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 thisretum ... 2a | 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .............cccococovvn....... 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)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... .. . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | .. ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCtiDIE? | et ettt n et ettt enanees | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 fi1R FOMM B2B27 ...ttt s et st ae s ss ettt benras 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... ... . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 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 paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear .................. lﬁ)
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . ... 13b
c Enterthe amountofreservesonhand | . e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation in Schedule O ............cccoon........ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? || .. ...t neee s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 Page 6
Governance, Management, and Disclosure roreach "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 aresponse ornoteto any lineinthis Part VI _...ooocooeeeccoenininiiiiiiiiiiiis @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... ... 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 @MPIOYERT | . ...ttt b ettt s n e enena
3 Did the organization delegate contro! over management duties customarily performed by or under the direct 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 govermning 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 StoCKNOIAErs? | ... ...t
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeniNg DOAY? | | ettt
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVENING DOAY? | | . oo ne s enssnseeesaes s enaeeas
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEIMING DOAY? | oo 8a | X
b Each committee with authority to act on behalif of the goveming body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? [f 'Yes." Qmﬂde the names and am;;gg in sghgq“[g O s 9 X
Section B. Policies 13js se ornal Revenue .

(4]

T B o ] o R

»

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? | ...,
b If "Yes," did the organization have written policies and procedures governing the activities 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 goveming body. before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13  ...........cccooimeieeeeeeeeeeeeeee 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O ROW thiS WaS DOME  .................c.ciiii oo eee et et e e et aae e e s beeeeaasmsabeeee s e bbbt et et aeaasenteaeeaeaeeeeannseeeessannes
13  Did the organization have a written whistleblower policy? ... ... ..
14 Did the organization have a written document retention and destruction pollcy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ... ... . s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAr? | . e
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? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 lzl Another’s website |Z| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 303-442-3042
1575 YARMOUTH AVENUE, BOULDER, CO 80304
832006 12-31-18 form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any line inthisPart VI (]

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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist 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.

Form 990 (2018) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 page?
‘

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (€) (D) (E) (F)
Name and Title Average | .o cfe &sg::?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | £ the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related g g ) g (W-2/1098-MISC) organization
organizations| £ | 5 25, and related
below § § 5 g gé 5 organizations
line) E|EIE|[&[85| 5
(1) MARK BIGGERS 3.00
PRESIDENT X X 0. 0. 0.
(2) JOSH SROGE 3.00
TREASURER X X 0. 0. 0.
{(3) KRISTIN MOSELEY 3.00
SECRETARY X X 0. 0. 0.
(4) LYNN SHOOK 3.00
PRESIDENT ELECT X X 0. 0. 0.
(5) KEVIN LUFF 3.00
PAST PRESIDENT X X 0. 0. 0.
(6) AARON SPEAR 3.00
BOARD MEMBER X 0. 0. 0.
(7) KEELY CORMIER 3.00
BOARD MEMBER X 0. 0. 0.
(8) JERRY COMER 3.00
BOARD MEMBER X 0. 0. 0.
(3) LIZ ANDORA 3.00
BOARD MEMBER X 0. 0. 0.
(10) CHRIS RAY 3.00
BOARD MEMBER X 0. 0. 0.
(11) SHAUNA SCHMITZ 3.00
BOARD MEMBER X 0. 0. 0.
(12) JAHNAVI BRENNER 3.00
BOARD MEMBER X 0. 0. 0.
(13) ELLEN BURNES 3.00
BOARD MEMBER X 0. 0. 0.
(14) JULIE ROGERS 3.00
BOARD MEMBER X 0. 0. 0.
(15) SUSI GRITTON 3.00
BOARD MEMBER X 0. 0. 0.
(16) KARIN STAYTON 3.00
BOARD MEMBER X 0. 0. 0.
(17) ELENA ARANDA 3.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 Page8
art Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average | O pan one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week | officeranda director/trustee) from from related other
(istany [ & the organizations compensation
hoursfor | S E organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| £ = g (g and related
below Els|,. (2128 & izati
ine) % % § g é% E organizations
(18) JULIE VAN DOMELEN 40.00
EXECUTIVE DIRECTOR X 131,513. 0.l 12,338.
1B SUB-tORAl e > 131,513. 0.] 12,338.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 131,513. 0.] 12,338.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 INIVIAUEl .................ccccocceiiiiiivirieiriiceee et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ....................c.c.ccccrvvrnn.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, * complete Schedule J for SUCh REFSON w..c.ccvceiverveimcisiiiciicirsiiicniiisiiisicnisiicini 5 X

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) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018 EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...............ococoiiiiii e iecieeeieenns
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?et&%(ogrslder
revenue revenue 512 -514
.‘g 1 a Federated campaigns 1a 11,411.
4 b Membershipdues .. . .. ... | 1b
%H ¢ Fundraisingevents ... . 1c] 224,335.
£ d Related organizations 1d
O:
| e Government grants (contributions) [1e| 935,447.
_E f All other contributions, gifts, grants, and
3 similar amounts not included above . 114,643,608.
'g g N h contributions Included in lines 1a-1f: $ 1,416,217-
3 h Total. Addlinesta-1f ..o » 5,814,801.
business Code|
g | 2a RENT FROM CLIENTS/TENA | 531110 229,299.] 229,299.
g b
(7] c
g d
4 e
a f All other program service revenue . 900099 4,772, 4,772.
9 Total. Add lines2a2f ... > | 234,071.
38 Investment income (including dividends, interest, and
other similaramounts) ... > 17,910. 17,910.
4  Income from investment of tax-exempt bond proceeds >
6  ROyalties ..o >
(i) Real (ii) Personal
6a Grossrents ... ... ...
b Less: rental expenses .
¢ Rental income or (loss) ..
d Netrentalincome or (loss) .............................. >
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or 10S8) .........ocoooomimomeeerieeeeeeeeeeeeei s »
ol 82 Gross income from fundraising events (not
g including $ 224,335, of
? contributions reported on line 1c). See
o PartlV,line18 ... aR52,767.
§ b Less: direct expenses b| 86,087.
c Net income or (loss) from fundraising events  .............. > 166,680. 166,680.
9 a Gross income from gaming activities. See
Partiv,line19 . . ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. | <
10 a Gross sales of inventory, less retums
and allowances . . ... ... a
b Less:costofgoodssold . ... .. ... . b
c_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue business Code
11 a
b
c
d Allotherrevenue .. .. ...
e Total. Addlines11a-11d | .. ... >
112 Total revenue. Seeinstruetions ... ... > 6,233,462.| 234,071. 0.]184,590.

832008 12-31-18

Form 990 (2018)



Form 990 (2018) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 pPage10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(B.i ............................. (0) D) l:l
Do not include amounts reported on lines 6b, ;
75, 8b, 9b, and 106 of Part VIl Total expenses PO anees | Genera: oxpanses Fé‘;‘ééﬁ':é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. 2,382,770.f 2,382,770.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 151,327. 105,010. 14,614. 31,703.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........ ;
7 Othersalariesandwages ... 1,301,103. 902,862. 125,662, 272,579.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 177,700. 132,014. 11,140. 34,546.
10 Payrolitaxes .. ... e 106,752. 78,288. 7,311. 21,153.
11 Fees for services (non-employees):
a
b
c 2,520. 1,848. 397. 275.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 8,906. 8,251. 655.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 167,583. 122,902. 26,383. 18,298.
12 Advertising and promotion .. 140,966. 658. 140,308.
13 Office eXpenses  ..............ccccooovvveerrccrrr. 49,745. 39,113. 5,939. 4,693.
14 Information technology . ... .. 61,077. 38,176. 8,398. 14,503.
15 Royalties | ...
16 OCCUPANCY . ...\ ..o 123,815. 119,335. 2,157. 2,323.
17 Travel 15,385. 13,653. 428. 1,304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .. ... 30,501. 30,450. 51.
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 310,619. 292,531. 6,013. 12,075.
23 INSUMANCE ... 62,657. 54,442. 3,798. 4,417.
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 REPAIRS AND MAINTENANCE 201,036. 190,482. 5,776. 4,778.
b MISCELLANEOUS 22,078. 6,983. 481. 14,614.
¢ STAFF DEVELOPMENT 20,083. 13,550. 3,582. 2,951.
d VOLUNTEER DEVELOPMENT 7,721. 6,354. 407. 960.
e All other expenses 7,696. 3,046. 1,449. 3,201.
25 _ Total functional expenses. Add lines 1 through 24e 5,352,040. 4,534,467. 232,186. 585,387.

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 ’ L—_I if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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EMERGENCY FAMILY ASSISTANCE ASSOCIATION

84-0454115

Page 11

Part X | Balance Sheet

Form (

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... .. 1,323,631.] 1 678,048,
2 Savings and temporary cashinvestments . . 711,876.| 2 744,358.
3 Pledges and grants receivable,net 727,046.] 3 536,387.
4 Accountsreceivable, net ., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | ... .. ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof SchL . 6
@ | 7 Notesandloansreceivable,net 7
<| 8 Inventoriesforsaleoruse . 67,228.| 8 96,598.
9 Prepaid expenses and deferred charges ... ... 55,417.]| 9 75,595.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 9 P 869 ; 666.
b Less: accumulated depreciation 3,622,980. 6,178,621.]10¢c 6,246,686.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . .. . 13
14 Intangible assels e 14
15 Other assets. See Part IV, line 11 ... 461,173.| 15 1,306,487.
| 16 Total assets. Add lines 1 through 15 (must equal line34) ... 9,524,992.( 16 9,684,159,
17 Accounts payable and accrued eXpenses ... 224,445.| 17 169,068.
18 Grantspayable | ... ... 18
19 Deferredrevenue ... ... 119,937.] 19 53,415.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD .. 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
;_.g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L oo 22
= [ 23  Secured mortgages and notes payable to unrelated third parties 663,722.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . ... 28,451.1 25 26,464.
| 26 Total liabilities. Add lines 17 through 25 1,036,555.] 26 248,947.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
© [27 Unrestrictednetassets 7,972,071.| 27 9,016,802.
¥ |28 Temporarily restricted netassets 516,366.] 28 418,410.
: 29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
@ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
; 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets orfund balances ... ... 8,488,437.] 33 9,435,212,
134 Totalliabilities and net assets/fund balances ... 9,524,992.( 34 9,684,159.
Form 990 (2018)
832011 12-31-18



Form 990 (2018) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 pPagei2
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl ..o D
1 Total revenue (must equal Part Vli, column (A), line 12) 1 6,233,462.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,352,040.
3 Revenue less expenses. SUbtract N 2 from @ T ..o 3 881,422,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 8,488,437.
5 Netunrealized gains (0SSES) ON INVESIMENS . ...\ \oooioooeoeeoeeee oo eeeeeeseeeeee e eessss s 5 65,353.
6 Donated services and use of facilities 6
7 INVestMENt @XPENSES i s a e e a ettt 7
8 Priorperiod adiUStMents e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) .ooiiiioiiiiiiiiiie i eiiiesesssen s eies s s oeeesesensee et ettt ee et aee s ue szt is sz ee st s ettt se s 10 9,435,212,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ........ocooooeneeeeonnniiiiiieieieisi i |:|
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 X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis I__—l Consolidated basis |:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUIAr A-T33? | ettt b et e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits _.............occcoooeeecccneeneccnierness 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 18

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 980-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115

[PartT | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l:l 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-E2).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

university:

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.)
A federal, state, or local govemment or govermmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)}{A)ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 ®0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

12 :I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

f Enter the number of supported organizations

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

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-10

above (see instructions))

Yes

v} Is The organization Tiste
In your governing document?

No

(v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 page2
- Support Scﬁeﬁule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1T70(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 Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) 4111389.| 3881638.] 4539924.| 5763477.| 5814801.[24111229.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge 72,000.|112,433.] 112,430.{112,430./112,430.| 521,723.
4 Total. Add lines 1 through3 . 4183389.| 3994071.| 4652354.]| 5875907.| 5927231.{24632952.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column () s
6 Public support. Subtractine 5 from line 4. 24632952.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 _(b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromline4 ... ... 4183389.| 3994071.| 4652354.]| 5875907.| 5927231.[24632952.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ | 205,756.]| 208,403.| 205,958.] 209,500.| 247,209.]| 1076826.

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

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

assets (Explain in PartVI) . 246,107.| 236,618.| 260,362.| 232,647.| 252,767.]| 1228501.
11 Total support. Add lines 7 through 10 26938279.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 4,772.

13 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)

14 Public support percentage for 2018 (iine 6, column () divided by line 11, column ) ... 14 91.44 o
16 Public support percentage from 2017 Schedule A, Part Il line14 . 15 95.44 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... > @

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13, 164, or 16b, and fine 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 . . ... .. ... | 4 |:]
b 10% -facts-and-circumstances test - 2017. |f 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 ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018
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- %upport §cﬁe§ ule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ..

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 _{b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

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

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp HEre ... iiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiisiiiiiesisisiiiisisiiiiisesseseesecissicsceee: > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) ... ... .. . 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ............................................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) .. .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... [
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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| Eart '! | Supporting Organizations

(Compiete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(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)(2)(B)
purposes? Jf “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 12a or 12b in Part |, 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? Jf "Yes," describe in PartVl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | 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 (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? if “Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "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 Il non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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art IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to g, b, or ¢, provide detajl in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed trolled t i ization
Section C. Type Il Supporting Organizations

Yes | No

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

" ted wationfs).
Section D. All Type lll Supporting Organizations

Yes | No

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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

8 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? jf "Yes," describe in Part VI the role the organization's

_supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," ibe in Part Vi ization in thi d. 3b
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[PartV

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o (N |-

0| & N =

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

7

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |ajo |T|e

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

N

Acquisition indebtedness applicable to non-exempt-use assets

2]

Subtract line 2 from line 1d

(2]

-3

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

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

© N & |0 [

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LT (A

o |G |d [N =

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

|:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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(PartV | 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.

9 Distributable amount for 2018 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

® [N [0 ||

® ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L]
= = |= “*lo (o |0 T o

1=

0

® |a |0 |T |»

Schedule A (Form 990 or 990-EZ) 2018
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] Eart Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

CELEBRATION OF BOULDER SPECIAL EVENT INCOME

2014 AMOUNT: §$ 246,107.

2015 AMOUNT: $ 236,618.
2016 AMOUNT: $ 260,362.
2017 AMOUNT: $ 232,647.
2018 AMOUNT: § 252,7617.
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SCHEDULE D Supplemental Financial Statements ME 0. 19450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t‘! Public
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

A bh ON -

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

Total numberatendofyear . . ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ... ... ...

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? . . l:l Yes D 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? ... [ IYes [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Q0 T o

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

|:] Protection of natural habitat |:] Preservation of a certified historic structure

|:] 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 conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) .. L. 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... ... Clves [INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

| ]

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

and section 170MMNBNI? ... oo Clves [INo

In Part Xlli, 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.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b
LHA

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

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

(i) Revenue included on Form 990, Part VIli, line 1
(ii) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIII, line 1 | ... . ... > 3
Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
l:l Public exhibition
l:l Scholarly research

d [:l Loan or exchange programs

e [:] Other

I:] Preservation for future generations

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

5 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? ......................... [ IYes [ INo
| Part IV | 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAMEX? | .|\ oo eeeeee oo [Clves [INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning BalanCe || .. . ...t neee ic
d Additions during the Year . ettt et senern 1d
e Distributions during the YEar et enee 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl __.....................oocooeeeee |:|
| PartV | Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... . 914,195, 30,615, 29,415, 28,265, 27,065,
b Contributions .. ... 713,523, 879,876. 1,200. 1,150. 1,200,
¢ Net investment eamnings, gains, and losses 48,476, 4,797,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..
f Administrative expenses ... 8,251. 1,093,
g Endofyearbalance ... . 1,667,949, 914,195, 30,615, 29,415, 28,265,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 78.01 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment > 21.99 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNlAted OFGANIZAtIONS ... ... ... cooooooooooooeeeeo oo oo eese oo eee oo 3af)| X
(i) related OrganiZationS | ...t et ettt Baii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . ... ... ..., 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds.
Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,069,768. 1,069,768.
b 7,228,630.] 2,689,732.( 4,538,898.
c 1,155,669. 578,286. 577,383.
d 311,747. 255,951. 55,796.
e 103,852, 99,011. 4,841.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, colurmn (B ne 106) «ocoovoovenieiieenee. > | 6,246,686.
Schedule D (Form 990) 2018

832052 10-29-18
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84-0454115 page3

] Part VII| 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 (including name of security)

(b) Book value

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

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

A

(B)

©)

(D)

B

(3]

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 1

1c. 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

(1)

(2)
— @

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 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) DEPOSITS 3,200.

(22 UST STATE UNEMPLOYMENT FUND 33,969.
__(3) INTEREST IN ASSETS HELD BY THE COMMUNITY FOUNDATION

(4) SERVING BOULDER COUNTY 1,269,318.

(5)

(6)

(n

(8)

1,306,487.

Complete if the organization answered "Yes" on Form 980, 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

@ CLIENT TENANT SECURITY DEPOSITS

@) AND SAVINGS

26,464.

@

(5)

(6)

@

8

—©9

Total. (Column (b) must equal Form 990, Part X, col, (B) lin@ 25,) ............... >

26,464.

2. Liability for uncertain tax positions. In Part XliI, 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 Xlil [E_

832053 10-29-18
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onclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1 6,435,653.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... ____._.....oocoooommmroriirreerrrennne. 2a 65,353.
b Donated services and use of facilities __._______..............cccoooorrvmeecreiiieremreeerrrnren 2 136,838.
¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIl.) 2d

e

AdAliNes 2ahIOUGN 20 et 2e 202,191.
3 6,233,462.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... ... ta

b Other (Describe in Part XIil.)

c Addlinesdaand b .. ... 4c 0.
Total revenue. Add lines 3 and 4c. (This my orm 99 0 120 5 6,233,462.
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 5,488,878.

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

-l

a Donated services and use Of faCilities ... .........ooooooovoovveoorroerersesereeeeee 2a 136,838

b Prioryearadjustments e 2b

€ OMNEIIOSSES | ittt es sttt n et ee s 2c

d Other (Describe in Part XIL) ... \.\o. oo [ 2d

@ AdANNES 2atNI0UGN 2d e 2e 136,838,
3 Subtractline 28 frOM e T . oo 3| 5,352,040.
4 Amounts included on Form 990, Part IX, line 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

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

o Addlinesdaanddb . . e oo, s, 08 R eee oo e B 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L in@ 18)  «----ovveeeeerssizzzececees e 5 5,352,040.

[ Part Xill| Supplemental Information.

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

PART V, LINE 4:

EFAA HAS TWO ENDOWMENT FUNDS THE ABIGAIL GREER FUND AND THE CENTENNIAL

ENDOWMENT. THE ABIGAIL GREER FUND SUPPORTS EFAA'S FAMILY SUPPORT PROGRAM.

THE CENTENNIAL ENDOWMENT CAMPAIGN WAS INITIATED IN 2018 TO CELEBRATE

EFAA'S 100 YEAR ANNIVERSARY. THE PURPOSE OF THE CENTENNIAL ENDOWMENT FUND

(HEREINAFTER REFERRED TO AS THE "FUND") IS TO FULFILL THE MISSION OF EFAA

TO HELP THOSE IN OUR COMMUNITY WHOSE IMMEDIATE NEEDS FOR FOOD, SHELTER AND

OTHER BASIC NECESSITATES CANNOT BE ADEQUATELY MET BY OTHER MEANS, AND TO

SUPPORT THEIR EFFORTS TOWARD FINANCIAL STABILITY OR SELF-SUFFICIENCY. THE

INTENT OF THE FUND IS TO PROVIDE A FLEXIBLE RESOURCE TO SERVE AS THE

SAFETY-NET AND TO ENSURE EFAA CAN SEIZE OPPORTUNITIES TO IMPROVE THE

LONG-TERM OUTCOMES OF FAMILIES LIVING IN POVERTY. AS AN ENDOWMENT, THE
832054 10-29-18 Schedule D (Form 990) 2018
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art Supplemental Information continyeq)

FUND IS SET UP TO PROTECT THE MAJORITY OF GIFTS IN PERPETUITY, WHILE ALSO

ENSURING ACCESS TO A MEANINGFUL SUM OF THE FUNDS TO DELIVER ON EFAA'S

MISSION IN TIMES OF DISTINCT NEED. EFAA WILL INVEST ON AN ONGOING BASIS IN

THE FUND'S GROWTH THROUGH A COMBINATION OF CAREFUL INVESTMENT, FUNDRAISING

ACTIVITY, AND FINANCIAL POLICIES.

PART X, LINE 2:

EFAA UTILIZES THE PROVISIONS OF ASC 740, PERTAINING TO ACCOUNTING 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.

SCHEDULE D, PART XII, LINE 2D

EFAA HAS A 5 YEAR CD PURCHASED IN MAY 2017 THAT EARNS VALUE BASED ON

MARKET CONDITIONS, BUT HAS EARLY WITHDRAWAL PENALTIES THAT ARE CONSIDERED

UNREALIZED LOSSES, WHICH IS REFLECTED ON THIS LINE ITEM. IT IS ANTICIPATED

TO HOLD THE CDS FOR THE ENTIRE 5 YEARS AND NOT INCUR EARLY WITHDRAWAL

PENALTIES.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b l:] Internet and emai! solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:l Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid " .
(i) Name and address of individual . - f|(1Ir:I raiser | (iv) Gross receipts “() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod? | rom activity fundraiser | 1© {or retained by)
contbutons? listed in col. iy | organization
Yes | No
TORAl oo e e ee et n i »
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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undraising 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CELEBRATION NONE (add col. (a) through
GALA col. (c)
o {event type) (event type) (total number) )
=
c
5 1 Grossreceipts ... 477,102, 477,102,
2 Less: Contributions ... ... 224,335. 224,335.
3 Gross income (line 1 minus line2) ... 252,767. 252,767.
4 Cashprizes . ...
5 Noncashprizes . . ... . ...
[7/]
[/]
5| 6 Rentfaciitycosts . 7,846. 7,846.
ol
B| 7 Foodandbeverages ... . 3,000. 3,000.
a_'
8 Entertainment ... . ... 39,848. 39,848.
9 Other direct expenses ... 35,393. 35,393.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 86,087.
Net income summary. Subtract line 10 from line 3, column (d) ..., » 166 ,680.

11
I Part il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c}))
o
g

1 GroSSrevenue ........................o.oceceee.
o| 2 Cashprizes ..
3
&
g 83 Noncashprizes . . ... ...
d
84 Rentfaciitycosts
=

5 Otherdirectexpenses ...

[Ives % |[_] Yes % |[_]Yes %

6 Volunteerlabor ... ... . [ INo [Ino [ InNo

7 Direct expense summary. Add lines 2 through 5 incolumn (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? . .. ... . . D Yes I__:I No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . I:l Yes |:| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2018 EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 Page3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes L__] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GAMING? oo eeeseeeereeeeneene Cves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 1Ba] 0%
b AN OUESIAE fACHIEY .. .. ettt et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... 1 ves D No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

E] Director/officer D Employee |:| Independent 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 ICENSE? oo [ Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
‘ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule | (Form 990) EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 page2
| PartIV | Supplemental Information

CONFIDENTIAL CENTRALIZED BOULDER COUNTY DATABASE TO MAINTAIN AND RECORD

ASSITANCE PROVIDED WITHIN THE COUNTY AND TO ACCESS ADDITIONAL CLIENT

INFORMATION.

PART III, COLUMNS (A) AND (F):

(A) TYPE OF GRANT OR ASSISTANCE: DIRECT FINANCIAL ASSISTANCE - RENT AND

RENTAL DEPOSITS: EFAA DIRECTLY PAYS RENT, RENTAL DEPOSITS OR MORTGAGE

PAYMENTS TO LANDLORDS AND MORTGAGE COMPANIES ON BEHALF OF CLIENTS WHO

NEED FINANCIAL ASSISTANCE.

(A) TYPE OF GRANT OR ASSISTANCE: DIRECT ASSISTANCE - FOOD; EFAA BUYS,

AND ALSO ACCEPTS DONATIONS, FOR FOOD 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.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: EFAA'S CASH COST FOR PURCHASES

OF FOOD FOR OUR FOOD BANK WHERE CLIENTS CAN TAKE FOOD AT NO COST. DONATED

FOOD, AT NO COST TO EFAA IS OUR PRIMARY SOURCE OF FOOD FOR OUR FOOD BANK.

Schedule 1 (Form 990)
832291
04-01-18



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115
[Partl | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart | . .. ...
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... ...
10 Securities - Closely heldstock . ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous -
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ... ...
17 Realestate-Other . . ...
18 Collectibles . ... ...
19 Foodinventory X 817,989 1,374,221./$1.68/LB
20 Drugs and medical supplies . . ... ...
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts . ... ...
25 Other » ( TOYS ) X 222 35,000. MARKET VALUE
26 Other P (BUS TICKETS ) X 4,373 6,996 . MARKET VALUE
27 Other P )
28 Other P )
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
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 isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DU ONS ? et 32a| X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115 Page 2
Part Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EFAA HAS AGREEMENTS WITH THIRD-PARTY VEHICLE DONATION ORGANIZATIONS

WHERBY THE ORGANIZATIONS HANDLE THE RETRIEVAL AND SALE OF DONATED CARS

AND FORWARDS THE CASH PROCEEDS TO EFAA AS A DONATION, NET OF FEES.

832142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Bo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NECESSITIES CANNOT BE ADEQUATELY MET BY OTHER MEANS, AND SUPPORTS THEIR

EFFORTS TOWARD FINANCIAL STABILITY AND SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ABLE TO DIRECTLY PROVIDE FOOD AND FINANCIAL ASSISTANCE TO PAY RENT,

DEPOSITS, UTILITIES, TRANSPORTATION COSTS, EMERGENCY MOTEL STAYS, MINOR

MEDICAIL EXPENSES, ETC. EFAA REFERRALS ARE MADE FOR LONGER TERM

ASSISTANCE TO GOVERNMENT PROGRAMS OR TO OTHER NON-PROFIT AGENCIES, AS

APPROPRIATE. IN FY 2019, EFAA PROVIDED $946,687 IN DIRECT FINANCIAL

ASSISTANCE FOR RENT, DEPOSITS, UTILITIES, TRANSPORTATION, EMERGENCY

MOTEL SHELTER, MINOR MEDICAL AND DENTAL NEEDS, EYEGLASSES, ETC, THROUGH

OUR BASIC NEEDS PROGRAM. IN ADDITION, OUR FOOD BANK DISTRIBUTED 767,874

POUNDS OF FOOD VALUED AT $1,346,416 TO OUR CLIENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

REQUIRED TO WORK WITH A CASE MANAGER 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 EARNINGS

ABILITIES AND HAVE EXPERIENCED SUCCESS AT BEING GOOD TENANTS. EFAA HAS

52 UNITS FOR THESE PROGRAMS IN BOULDER, LAFAYETTE, LONGMONT, AND

LOUISVILLE. IN FY 2019, WE PROVIDED HOUSING TO 138 UNDUPLICATED

HOUSEHOLDS REPRESENTING 474 INDIVIDUALS 87% OF FAMILIES WHO EXITED

EFAA'S HOUSING/SHELTER PROGRAMS WERE SUCCESSFUL IN MOVING INTO

AFFORDABLE, LONG-TERM HOUSING. IN FY 2019, EFAA PROVIDED $24,013 IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115

DIRECT FINANCIAL ASSISTANCE FOR RENT, DEPOSITS, UTILITIES,

TRANSPORTATION, EMERGENCY MOTEL SHELTER, MINOR MEDICAL AND DENTAL

NEEDS, EYEGLASSES, ETC, THROUGH OUR SHORT-TERM SHELTER AND TRANSITIONAL

HOUSING PROGRAMS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

SCHOOL OF ORIGIN, ETC. IN ADDITION, WE WORK WITH PARENTS TO ENCOURAGE

THEIR ACTIVE ENGAGEMENT WITH THEIR CHILDREN'S SCHOOL AND TEACHER, WHICH

RESEARCH SHOWS IS 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

TICKETS), IN ORDER TO PROVIDE ENRICHMENT NOT GENERALLY AVAILABLE TO

HOMELESS FAMILIES. IN FY 2019, SPECIALIZED CASE MANAGEMENT SERVICES

WERE AVAILABLE TO 276 CHILDREN RESIDING IN EFAA HOUSING. IN FY 2019,

EFAA PROVIDED $23,657 IN DIRECT FINANCIAL ASSISTANCE FOR RENT,

DEPOSITS, UTILITIES, TRANSPORTATION, EMERGENCY MOTEL SHELTER, MINOR

MEDICAL AND DENTAL NEEDS, EYEGLASSES, ETC, THROUGH OUR FAMILY SUPPORT

PROGRAM.

FORM 990, PART VI, SECTION A, LINE 8B:

ON OCCASION, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS

AUTHORIZED TO ACT ON BAHLF OF THE FULL BOARD. MINUTES ARE NOT KEPT, BUT THE

ACTIONS OF THE COMMITTEE ARE REPORTED AT THE NEXT FULL BOARD MEETING AND

ARE RECORDED IN THE BOARD'S MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS IS TO REVIEW FORM 990 AND OBTAIN APPROVAL BY THE

GOVERNING BOARD PRIOR TO FILING.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 980-E7) (2018) Page 2

Name of the organization Employer identification number
EMERGENCY FAMILY ASSISTANCE ASSOCIATION 84-0454115

FORM 990, PART VI, SECTION B, LINE 12C:

THE EXECUTIVE DIRECTOR MONITORS COMPLIANCE OF EFAA'S WRITTEN CONFLICTS OF

INTEREST POLICY. CONFLICTS AND POTENTIAL CONFLICTS ARE DISCUSSED AT THE

BOARD OF DIRECTORS MEETINGS AND ARE PROPERLY DEALT WITH AND DOCUMENTED IN

THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE HUMAN RESOURCES MANAGER ANNUALLY COMPILES INDUSTRY COMPARABLE SALARY

DATA FOR EFAA POSITIONS. FOR ALL POSITIONS, OTHER THAN THE EXECUTIVE

DIRECTOR, THE MANAGEMENT TEAM REVIEWS COMPENSATION RANGES AND RECOMMENDS

CHANGES AS NEEDED. FOR THE EXECUTIVE DIRECTOR, THE HUMAN RESOURCES

COMMITTEE OF THE BOARD OF DIRECTORS COLLECTS BOARD AND STAFF INPUT AND

RECOMMENDS CHANGES AS NEEDED. THE FULL BOARD IN EXECUTIVE SESSION REVIEWS

AND DISCUSSES THESE RECOMMENDATIONS 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 WRITING TO THE EXECUTIVE DIRECTOR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



