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Departmaent of the Tressury

Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

2949330601619 9

OMB No. 1545-0047

Z Go to www.irs.gov/Form800 for instructions and the latest Information.

A For the 2018 calendar year, or tax year beglnmn! and ending
B checkt |G Name of organization D Empiloyer identification number
applicable:
Dw .Emergency Assistance Foundation, Inc.
e Tlng business as . 45-1813056
[JR&® | Number and street (or P.0. box if mall is not dellvered to street address) Roonvsulte | E Telephone number
[ Jeinat, 700 8 Dixie Highway 888-303-4369
@~ | City or town, state or province, country, and ZIP or foreign postal code G Gross recopts § 26,754, 605,
DMNII\M West Palm Beach, FL 33401 Hia) Is this a group retum
182" [F Name and address of principal officer:Douglas Stockbam for subordinates? ___[_IYes [XINo
pandnd | jame as C above Q H(b) Are all subordinates inciuded?l__| Yes No
| Tax-exempt status: LX | 501(c)(3) L_J 501(c) ( ) (insertno.) |1 4847(a)(1) or L{}] 527 If *No," attach a list. (see instructions)
J Website: > http://emergencyassistancefdn.org I H{c) Group exemption number P

ization: | X | Corporation |__J Trust LI Assocation | | Otherp>

{
L Yearof formation: 2011 | m Stats of legal domicile: FL.

1] Summary

\

8 1 Briefly describe the organization’s mission or most signlificant activities: Provide employer-sponsored
£ personal and disaster relief funds for employees in crisis,
2 Checkthisbox P> || if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, fine1a) ... 3 5
« | 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) .. ... ... ... 4 5
§| 5 Total number of individuais employed In calendar year 2018 (Part V, in@2a) ...................cooerrermererenee 5 0
% | 6 Total number of volunteers (SHMALE if NBCEBBAIY) ............................c.ccoveeueemceueeeaesseessssseeeseeeseesaeesssesaseens 8 §
7 a Total unrelated business revenue from Part VI, column (C), fifp 12 g r= v oot pemgmee T ocoeeenee 7Ta 0.
s b Net unrelated business taxable income from Form 990-T, ine 38 .., R ECBVE D ......................... 7> 0.
. ~ or Yeer Current Year
o | 8 Contributions and grants (Part Vill,fne1h) . 191 *1.9.9.. O] 32,423,462, 18,686,021
E | ® Programservice revenue (Part il line2g) ... Jull .. GCIzzw ) 0. 0.
é 10 inveatment income (Part VIIl, column (A), lines 3,4, and 7d) .. & i % 278, 23,067,
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 8¢, 10c, dod 11 ) 0. 20,517,
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column {A), line 12) ........ 22,423,740, 18,739,605,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ... ... 14,107,950, 11,329,685,
14 Benefits pald to or for members (Part IX, column (A), line4) ... ... 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 0. 421,041,
16a Professional fundraiging fees (Part IX, column (A),line 116} . _................c.cccceeuneee. 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0. [¥r oy SRl Al SV
17 Other expenses (Part IX, column (A), ines 11a-11d, 111:24e) ... ... ... 727,557. 1,152,269,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .................. 14,835,507, 12,902,995,
—g|-19_Revenue less expenses. Subtract line 18 from INe 12 ............ocoovvncnvecsne 7,588,233, 5,826,610,
58 Beginning of Current Year End of Year
£5(20 Totalessets (Part X, IN@18) .o 3,819,930, 14,934,576,
Z5| 21 Total liabiities (PartX, N8 26) ...............ccomevrerroreresssrr 1,386,722, 643,256,
235 8,433,208, 14,291,320,
iPart:ll;

Under pei

true, correct, and complete. Declaration of preparer

of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiledge and belief, it is

her than officer) is based on all information of which preparer has any knowledge.

P siltotis

1 77

Zi72als

Sign
Here Douglas Stockham, President
Type or print name and tiie
Print/Type preparer's name Preparer's signature Date Cock | | PTIN

Paid  [red R. Batsom, Jr. \Zq(ﬁ@_- S | 1082019 |3, P00721951
Preparer |Firm's name ), Capin Crouse LLP ; / Fim's EINp  36-3990892
Use Only |Firm's address ), 1255 Lakes Parkway, Suite 130 ~

Lawrenceville, GA 30043 Phone np.678-518-5301 s
May the RS discuss this return with the preparer shown above? (see instructions) ... (xlves L _INo:
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. FormM(201§)’_,
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Form 990 (2018 Emergency Asslstance Foundation, Inc. 45-1813056 Page 2 !
part NNl Statement of Program Service Accomplishments .

Check If Schedule O contains a response ornoteto any lineinthisPartiil ... .

1  Briefly describe the organization's mission:
The Emergency Assistance Foundation's mission is to design and operate
multiple employer-sponsored disaster rellef and employee hardship
funds to help fellow employees in times of crisis,

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

e [ ves 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?, .. .. . L__lYes EI No

If “Yes," describe these changes on Schedule O.

4  Deascribe 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 cothers, the total expenses, and
revenue, if any, for each program service reported.

48 (Code ) (Expanses $ 12,061,145,  inciuding grants of § 11,329,685, ) (Revewe$ 0.)
Emergency Assistance Foundation's primary purpose is to develop
employer-sponsored disaster and hardship funds. These funds are
available to employees who experience financial hardship due to events.
that negatively affect their lives, Our program succeeded in developing
a comprehensive online grant application system that reduces the time
needed to review employee grant applications in order to process grant
disbursements in a timely manner, Through our program, we are
increasing the number of employer sponsored funds within the program
vhich greatly increased the number--of indiyiduals and families who
received financial assistance, . ~

4b (Code ) (Expenses § Including grants of $ . ) (Revanue s )

4c (Code ) (Expences $ Including grants of $ ) (Revenues )

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

. (Expanses $ Including grants of $ )} (Revenue $ )
\ 4e__Total program service expenses P> 12,061,145,
- Form 990 (2018)

832002 12-31-18
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990 (2018 Emergency Assistance Foundation, Inc. 45-1813056 pgne"‘z
Part1ll [ Statement of Program Service Accomplishments
Check If Schedule O contalns a response or note to any line in this Part Il ..., e — ]

Briefly describe the organization’s mission:
The Emergency Assistance Foundation's mission is to design and operate
multiple employer-sponsored disaster relief and employee hardship

funds to help fellow employees in times of crisis.

Did the organization undertake any significant program services during the year which were not isted on the
PHOFFOMM 890 O BO0-EZD ...+ eesoe s seesseser et seesesees et se st es e esre s Clves (xIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services? .. DYu E’E] No
If *Yes," describe these changes on Schedule O.

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

(Code: } (Expenses $ 12,061,149, mncudnggameof$ 11,329,685, ) (Revene$ 0.)

Emergency Assistance Foundation's primary purpose is to develop
employer-sponsored disaster and hardship funds. These funds are
available to employees who experience financial hardship due to events
that negatively affect their lives, Our program succeeded in developing
a comprehensive online grant application system that reduces the time
needed to review employee grant applications in order to process grant
disbursements in a timely manner, Through our program, we are
increasing the number of employer sponsored funds within the program
which greatly increased the number of individuals and families who
received financial assistance.

(code: ) (Expenses § Including grants of $ )} (Rovenua$ )

{Code: ) (Expenses $ Inciuding grants of § ") (Revernes )

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

{Expenses § Including grants of ) (Revenue )

_-.\ 4e__Total program service expenses > 12,061,149,

\sum 12-31-18

Form 890 (2018)
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Form 990 (201 Emergency Assistance Foundation, Inc. 45-1813056
[PatV i &ocﬂ'lst of Required Schedules
' Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
/Y08, COMPIBIR SCROAUIB A ||| | | . ...ttt et et a R AR et E e 1]ZX
2 s the organization required to complete Schedule B, Schedule of CONtTDUION® . ..............omimicimmsesnsrnnrensssannsans | 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] . . . ... . ———————— 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," complate Scheduld C, PAITI | | ..o ssiesiaes 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assesesments, or
similar amounts as defined in Revenue Procadure 88-187 if "Yes," complete Schedule C, Partlll . . . ... 5 X
68 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! | 8 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? If "Yes," complete Schedule D, Partll . @@ @ e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compiete
SCHEAUIE D, PAITHI ||| ...........cocoomoreeeeeeeeeressesessessesssmesbese st st sas st ne s sesseastastest st seestest semsb st s soas ne st e seseraessenn 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 repalr, or debt negotiation services?
If "Yes," complete SChedUIe D, PRITIV | | | . ...........ooemiesiesssestsssas s st sesemsts st ettt s s 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, PRItV ...
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VII, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIEVE e eeee et e e e esteees et et ek se s et et sts et ms S b ant s snb e A eE e et e EaneaE At eeRee e s A b e et et e st e s benrnseesseeEenaneans i1a 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 if “Yes," complete Schedule D, Part Vil ... ... 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, PRIt VIl | | .. ... .......—— 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, PILIX . ...ttt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ilability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " compiete
Schedilo D, PAIIS XIGNA XI || .............iemeeeeeeeeseieseismsessssessssees et eesssstasses seessesassns e sossesessesas s sesessnssesnsssnsansane i2a| 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 Xl and X3l isoptional 12b X
13 I8 the organization a school described in section 170(b)1¥AXi)? f “Yes," complete Schedule £ . . . .. . ... 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, fundralsing, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000 -
or more? If *Yes," complete Schedule F, Parts land IV ____ — Y I
15 Did the organization report on Part IX, column {A), Ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV s 15 X
18 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts Il 8nd IV et esananen 6] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 8 and 1167 If "Yes," cOmplote SChBdUIE G, PBITI | . .............oieeeereessissseesersesessessons 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1cand 8a? If "Yes," complete SChedule G, PRITIT | . ... ............o—————————— e rasteststas 18 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 8a? I “Yes,®
COMPIELS SCROTUIB G, PBICHT || .. ........¢oooeeeeeeeruistsstissiasiesaetesssasassssassassssesssessassassssamsesastaseas smsant et sesesaesaceres 19 X
20a Did the organization operate one or more hospital facillties? /f "Yes," complete Schedule H ... . ... 20s x
* b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... .... ... .. 1 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic mment on Part IX, column (A), fine 1? If "Yes," Schedule |, Parts | and Il e . 21| x ’

832003 12-31-18 Form 990 (2018)
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Fonn990 01 Emergency Assistance Foundation, Inc, 45-1813056 P§ﬂ°_4
. [Pat N iE ecklist of Required Schedules ccontiued)

Yes } No

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 |, Parts 18nd lll . ... rererieeeieeriennans 2| x

Did the organization answer "Yes" to Part VIi, Section A, iine 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
SCROOUIBU | .............o.coeoeeeeeeeeeteeeevaestes seseessasemeee s seeaseEses e sesaseRese s sesems e Ear e RS ReeEe rEras aeeeEeaseaeRanemeraeremeeen | 23 | X

24a Did the organization have a tax-exempt bond issue with anoutsundlng prlnclpal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 if "Yes, " answer knes 24b through 24d and complete

Schedule K. ™NO," QO TOMNO 258 || . ............ooeeeeereveeeeeeeseseesesssassasssmssastssessssssassastasssssseasiasearertsemsntasenenstaneane | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................cccceveenne 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytAX-8XEMPLDONGBT | ... . ..o ettt £ ne e s et s ae e e et s s soesenresane 24c
d Did the organization act as an “on behalf of* lssuer for bonds outstanding at any time duringtheyear? ... .......... | 24d
25a Section 501(c)3), 501(c)4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part . ... 26a X

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 980 or 990-EZ? If “Yes," complets
SCROTUIB L, PBITT || et eeeeeeesemestesesstetessssssseansssensassesssesens senessassessas e sas st s asasas s s saas s e ssrentsnraranetares 25 X

26 Did the organization report any amount on Part X, fine 5, 8, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,
COMPIRt SChOGUIB L, PAITI | | et e e s e s st e are s s e ape s et et et e nesraeenet 28 X

7 Dldmoorgamzatbnpmvldoagmm“m"sdstnnoetoanofﬂcer.dlmtor trustee, keyemployee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? if "Yes," complete Schedule L, Partlll . . . ...........oeeeeeeeeeesiissinnrinnns 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R R
instructions for applicabie filing thresholds, conditions, and exceptions): “""ﬁi‘;&‘ L < ﬂ
a A current or former officer, director, trustee, or kay employee? If “Yes," complete Schedule L, Pert IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV | 28b d
¢ 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? /f "Yes," complete Schedule L, Part IV e, 28c| X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? If “Yes," complete SChedUIB M | . et ea st 0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," cOmpIBte SChedUIB N, PBITT | | | . . ...eeeeieceesemsseeseeessseesmsssssesnssesesemst st sesessmnssrsssessnsmseeemsassnmsranane 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complets
SCROQUIB N, PBITI || ..ottt stess s e smsssss s ensassasesenss st se st messesemne s s se st sesasseanssenersanssemes st e nmnsanmnree 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, Parti | . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PRIEVIENO T et emeeseoesesseessessesesseessee s e eesessentse s s nt e sebm seese s smnems seessEane st sr st st enensentaneseeastarmeses s u X
35a Did the organization have a controfied entity within the meaning of section 512)(13)? ..., 36a X
b If "Yes" toline 35a, did the organizetion 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, PartV,kne2 . . . . . ........... 35
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related omamzatlon?
If "Yes," complete SChedule R, PRIEV, BN@ 2 | | | . .........eeeeeecteesenseseeseseesseesees s sesssese e eesenas s emeraseanen 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part\V1 . . .. L 87 X
38 DldmoorgamzatlonoomplmswoduhompmvldeoxplanuhonshSd\eduleOforPartVIIlnes11band19?
Noh AIIForm990ﬂersm : pte Schedule O . . . 38 | X

1a Enter the number reported in Box 3 of Form 1096. Enter -O-tf notapplicable . ... .......... . 11a
b Entsr the number of Forms W-2G Iincluded in line 1a. Enter O- if not applicable . . ... 1b
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to prize winner8? ..., oascsisisiciieiesiioiiiiiiiisio

832004 12-31-18
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Form 980 (201 Emergency Assistance Foundation, Inc. 45-1813056 Pea°_5
Part ) ements Regarding Other IRS Filings and Tax Compliance (continued)
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 thisretumn ... ... 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. .
b If "Yes," has it filed a Form 990-T for this year? if “No" to fine 3b, provide an explanation in Schedule O
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)? ... .. .
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 sheiter transaction at any time during the taxyear? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .......................
¢ if "Yes" to line 5a or 5b, did the organization file FOMBBBO-T? . .............. ...ttt
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 charftable contribUtions? ... ] X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not X dedUCHDIBT | . e e e e en et et sretepreement 6b
7 Organizations that may receive deductible contributions under section 170(c). il
a Did the organization receive a payment in excess of $75 made partly as a conirlbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organtzation notify the donor of the vaiue of the goods or services provided? _................cccerveevennees 7
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIBFOMBABR? ...t ettt ae st e s e sae et e s etete st ase s s em e ama s aoe e raRaaas e ame e ece saaa gt estassrsestsrerarasaeseneassnrars 7c X
d I "Yes," indicate the number of Forms 8282 fled during theyear . . . . . . | 7d | R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AR N S
sponsoring organization have excess business hoidings at any ime duringthe year? .. .. ... ... 8
® Sponsoring organizations maintaining donor advised funds. i I D
a Did the sponsoring organization make any taxable distributions under section4968? . ... Sa
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? .. ... 8b |
10 Section 501(cK7) organizstions. Enter: N IZH DY)
a |Initiation fees and capital contributions included on PartVill, line12 . . . . 10a % a'r-'." Tl P
b Gross receipts, Included on Form 9980, Part VIII, line 12, for public use of club facllities 10b A 0 R
11 Section 501(c)12) organizations. Enter: SR A SR
a Gross income from members orshareholders . . . . 118 S e IR
b Gross income from other sources (Do not net amounts due or paid to other sources against N R
amounts due or received fromthemy) ... 11b ol X ¢
12a Section 4647{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-axempt interest received or accrued during the year ................ [ 12b | ] T P
13 Section 501(c){29) quaiified nonprofit heaith insurance lssuers. R ’ “‘"‘ :'»; "ﬁ
a |[s the organization licensed to issue qualified health plansinmore thanone state? .. .. . .. . ... 13a 1
Note. See the Instructions for additional Information the organization must report on Schedule O. sob e Qg
b Enter the amount of reserves the organization is required to maintain by the states in which the ‘.':,"-*_ {,‘-: *: j =5
organization is icensed to issue QUAlIied NEAHN PIANS ___...................c.....oovvcerersrmrerrseeerssreees 13 A SR Hd
C Enter the AMOUNt Of rB8BIVES ON AN ... __...........cooosoecceeeeeeeeeeeesesssseeseeesssesssssessessesererseseneee 13¢ D N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... 14a X
b lf'Yes.'hnsIiﬂledaanmwmpontheupaymom?”'hb,'pmvidamexpmmSchedubO ______________________________ 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 YBAI? . .. . . ............eeeieneesereessbesseseseeessessentens 15 X
If *Yes," see instructions and file Form 4720, Scheduile N. T O T
16 Is the orgenization an educational institution subject to the section 4968 excise tax on net investment income? ... ... . 16 X
If "Yes," complete Form 4720, Schedule O. R I I
Form 990 (2018)

832005 12-31-18
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F;rmseo (2018 Emergency Assistance Foundation, Inc. 45-1813056 E!ﬂ‘e
. aneo. Management, and Disclosure For each “Yes* response 1o lines 2 through 7b below, and for & "No" response
to Ane 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to lineinthis Part VI ... E

Section A. Govermning Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear ... . .. 1a
If there are matarkal differences in voting rights among members of the governing body, or if the governing
body delegatsd broad authorlty to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

officer, director, trustee, or KBy 8MPIOYEB? | e e eeer et rene s sae e se e s e s s s e sansaeaeaensennars

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or otherperson? .. _.......................... X
4 Did the organization make any significant changes to its govemning documents since the prior Form 880 was filed? . . . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... . . X
6  Did the organization have members or StoCKNOMIBIS? .. .. ... eseesmss st e senesessesseasssereses x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVBIMING DOGY? ....................cccocoereuremmmieemeeseesemsseaesesesrcassaremeeastssemssssrsesasessassessseensrassesessemsessnesses 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other thanthe Qoveming DOdY? | . ...t es b st 4] X _
8  Did the organization contsmporanecusly document the mestings haid or writtsn actions undertaken during the year by the following: el [ ad
8 ThoGOVBMING DIOAY? . . oottt st s easeassasnessaeasseseembabe s eessasasasetesesstrt e s entssstsasnentssesssessessntasessssssraresn 8a | X
b Each committes with authority to act on behalf of the govemning body? ... . 8b X
\s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in SCheduB O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflEtes? .....................cccocoooimeeiiceeieeeeeeee e esss s sen s sesenes 10a X
b If "Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are conelstent with the organization’s exempt purposes? ... ............ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a| X
b Describe In Schedule O the process, it any, used by the organization to review this Form 990. T e T
12a Did the organization have a written conflict of interest policy? If "No,"gofofine 13 . ... . ... ... oo | 120 ] X
b Were officers, directors, or trustees, and key employees required to disciose annually Interests that could give rise to conflicts? 12| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done

13  Did the organization have a written whistieblower PoBCY? | . ............cccoovomiceecc et e cne e

14 Did the organization have a written document retention and destrucion POIICY? .. ..............cooieiurrierceeree s

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
& The organization's CEO, Executive Director, or top management officlal | __...............cc.ovnnernreee st resssrerensenaees

b Other officers or key employees of the OFgaNIZALION | ... . ... . ...t eesmsseseeseeessmeeenssbements

if *Yes" to line 15a or 15b, describe the proceas in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxablo ontily AURNGTNBYBAIT .. . ...t see e s b s m s e s e smnae s s sesaa st nn b e s e r b ensner s enesrseaas
b Hf “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 amangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed DAL, AK AR, CA,CO,CT,DC,FL,GA, IL RS, KY

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicabie), 890, and 990-T (Section 501(c){3)s only) avallable

for public inspection. Indicate how you made these avallable. Check all that apply.
Ownwebste (1 Another'swebste  [X ] Upon request ] other fexpiain in Schedule 0)
19 Describe in Schedule O whether (and if 80, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, addreas, and telephone number of the person who possesases the organization’s books and records P>

Douglas Stockham ~ 888-303-4369

700 8 Dixie Highway, Weat Palm Beach, FL 33401

832008 12-31-18 See Schedule O for full list of states Form 990 (2018)
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Form 990 (201 Emergency Assistance Foundation, Inc. 45-1813056 P!ﬂ
Part VII| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a seornotetoanylineinthis Part VIl . ... . ... i L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the ization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B.and(F)lfnooompensuhon pald
OUStallofﬁ\eorganlzatbnscmnntkayemploym 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 1098-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.
Us‘t’ persons In the I‘ollawlng order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such pe

[_ Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

) () ©) o) €) ®
Name and Titie Average | o e chaootion e Reportable Reportable Estimated
hours per | box, unisss person Is both an compensation compensation amount of
week Olfioar and & direckorrustes) from from related other
(ist any ﬁ the organizations compensation
hoursfor | = organization {W-2/1099-MISC) from the
related | X g g (W-2/1089-MISC) organization
organizations| £ | 3 _E £ and related
below |3 Nl organizations
e | 5|88 [5153
(1) Jose Valencia 1,00 [
Board Chairman 0.00]x } 4 0. 0. 0
(2) Brendon Perkins 1.00
Director 0.00x 0. 0 0.
(3) Jennifer Brunelle 1.00
Director 0.00|x 0. 0. 0.
(4) Stewart Dansby 1.00
Director 0.00|X 0. 0. 0.
(5) Christopher W, Storkerson 1.00
Director 0.00(x 0. 0. 0.
(6) Douglas Stockham 40,00
President 0.00 b 4 260,000, 0. 0.
{(7) Cynthia Jarboe 30.00
Consulting CFO 0.00 x 20,700, 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (201 Emergency Assistance Foundation, Inc. 45-1813056 P.E 8
" arg Vil] Section A. Officers, Directors, Trustees, Key E and Highest Compensated Employees (continued)
W ® ©) ®) ® F
Name and titie Average {donot mm than ons Reportable Reportable Estimated
hours per | bax, uniess parson s both an compensation compensation amount of
Week | officer anda diactorrustes) from from related other
(st any E the organizations compensation
hours for | ‘ organlzation (W-2/1099-MISC) from the
related | g | 8 H (W-2/1098-MISC) organization
orgmutlontlh HHBIL and related
below 1 g ilE E organizations
line) i HRE
1D SUDOBL, . oo ee et 280,700. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0, 0.
d Total (add lines 1b and 1c) 480,700, 0. 0,

2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable

compensation from the organization P

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 individua/

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

rendered to the organization? If "Yes, " complete Schedule J for such person

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 organtzation. Report compensation for the calendar year ending with or within the organization’s tax year.

) 8) ©
Name and business addreas Description of services Compensation
Melanie Watson, 1725 8. Bascom Avenuse,

Apt. 456, Campbell, CA 95008 Dps Management Consulting 120,136,
2 Tobalnumborollndependentconhacm(lndudhgbutnotllmltedmmosehsbdlbove)whomdvednmman :;':”#;;u_ ‘%
$100,000 of compensation from the organization > vy

Form 990 2018)

832008 12-31-18
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Form 990 (2018 Emergency Assistance Foundation, Inc, 45-1813056 nggD
tatoment of Revenue
............... 3

opdfo
%

Y
-~

ot o ( cerenneneeee ) -
All other contributions, gifts, grants, and
similar amounts not included above 1" 18,686,021,/ .~

Noncash contributions inchaded in fines a-1t: §
Total. Addlnes 18-1f ... e _2

,..
o
Ny : eI
;
2}-
h
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vor . 4
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I
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A
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and Other Similar Amounts|. -7 '
ERED £ 4

a
-

Y )

Service 'Contrlbuﬂom. Qifts, Grants|: . ;.

&

' Pr

g TOtl AJDINeB 2820 oo 3 i D Tt N RN ) G N

3 Investment income (including dividends, interest, and
other simiiar amounts) » 23,067, 23,067,

d Net rentaf income or (oss) ..........................

7 & Gross amount from sales of | () Securities - N S
assets other than inventory 8,025,000, BN AT U RS Ny

IO NG DU PR CRECINE " 74
b Less: cost or other basis A T R
and sales expenses 8,025,000, N RN e o :'%'-"4

- R g-

¢ Gain or (loss) 0.

*
WAy
Th N

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

LY

oAt

L bR

H‘.\.ﬁi_' Tk e
LT Sl TS
e .

[

B

A

~

e

e
[ Sl o

&

RE A

20X

Other Revenue

¢ Net income or (loss) from fundraisingevents ...............
9 a Gross income from gaming activities. See B y ' gl
Part IV, ine 19 a 7 ___"';_;_} ;

3

b Less:directexpenses . . . . . . b AT L

¢ Netincome or (loss) from gaming activities ............. » _
10 a Gross sales of inventory, less retums V- .'-_.'-‘:""." | s _-'-i-'_':__' 1 \.."', A, e
g 2l

Y R RSP DI R v E

and allowances ... .. . ... a o R O i URIES: 20l IRA TR

T bl at - P 4 - 4 T oLt o

b Less: cost of goods sold b R E I VL PR 1 SR 0 W WL RULIR

¢ _Net income or from sales ofinventory ................ IE— = : %
__Miscellaneous Revenue usiness Codel G ;. - e - =lt* BT iy sn I°F i g et 3

i .- JE LD,

11a
b
c
d All other revenue 900099 20,517, 320,517,

e Total. Add lines 11a-11d 20,817.) Zo, v M Y F ESTe ) o- St - T

2 Toul m.nua_Seelnsu-ucﬂoﬁ-s' ................................ TRITRIE 7 - TS

632000 12-31-18 Form 890 (2018)
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Emergency Assistance Foundation, Inc,

45-1813056

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

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

Do not include amounts reported on knes 8b,
7b, 8b, Sb, and 10b of Part VIIi.

Total wpenus

Program service
expenses

1

10
11

o =0a00HS®

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22 ___

176,958,

176,958.)

10,708,676,

10,708,676,

Grants and other assistance to foreign

organizations, foreign governments, and foreign i

individuals. See Part IV, ines 15 and 16
Benefits paid toorformembers . ... ..
Compensation of current officers, directors,
trustees, and key employees __ ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Othersalafiesandwages .. .. ... .. ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . ... ... ..
Fees for services (non-employees):

Lobbying

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

Royalties . . ...

Travel ... e
Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
Conferences, conventions, and meetings
Imterest e
Payments to affiliates
Depreciation, depletion, and amortization
Insurance ...

Other exfonses. Itemize expenses not covered
above.

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.

444,051,

444,051,

280,700,

119,859,

160,841,

140,341,

59,936,

80,415,

10,000,

767,998,

327,935,

440,063,

1,300,

1,300,

152, 314.

138,478,

13,836,

174,307,

74,491,

99,816,

4,197,

4,197,

20,537,

20,537,

4,300,

4,300,

ist miscellaneous expenses in line 24e. If line| : _.."

4,981,

? -1;1;;..-_ TR
e Hni-u.. ';\.l-_:‘

.,‘.,f
,u
1o
LA
N
4
ST
R

All cther expenses

14,335,

10,775,

3,560,

Total functional expenses. Add lines 1 through 24e

12,902,995,

12,061,149,

841, 846, 0.

Joint costs. Completa this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising sollcitation.
Check hare | Qnumm SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 980 (201 Emergency Assistance Foundation, Inc. 45-1813056 Page 1
"Part.-X- | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X ...................cceiiiiiiieiiiiinn i L
A (8)
Beginning of year End of year
1 Cash-nominterest-bearning ..................o———— 9,819,930.| 1 4,369,424
2 Savings and temporary cashinvestments . . .. .. ... 0.l 2 9.
3 Piedgesand grantsreceivable,net .. . . ... 3
4 Accountsreceivable, Net ... .................—————————— 0.] 4 1,574.
& Loans and other receivables from current and former officers, directors, PR T (Y SRS AN
trustees, key employees, and highest compensated employees. Complete e b e ot T ey e
PartHofSChedUIBL . ...........ocoooemveeereececeeecceetes s sesnasesssesnannaeeaa
6 Loans and other receivables from other disqualified persons (as defined under i%*
section 4858(f){1)), persons described in section 4958(c)(3)(B), and contributing | ;
empioyers and sponsoring organizations of section 501(c)(8) voluntary R
employees’ beneficiary organizations (see instr). Complete Partliof SchL .
3 7 Notesandloansreceivable,net . . . ... . .
8 Inventorles forsale OruSe . . . ..........ccomomimmmmmciimiaeneesesinesessenens
9 Prepsid expensesand deferredcharges . ... . . ... 0. ® 9,009.
10a Land, buiklings, and equipment: cost or ather AR A e T
basis. Complete Part V1 of Schedule D ... 108 e B R
b Less: accumulated depreciation . . ... 10b 10c
11 Investments - publicly traded securtties ... 0.l 11 10,554,569,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
1 14
15 . \ 15
___| 16 Total essets. Add lines 1 through 15 (must equai line 34) ... 9,819,930.| 16 14,934,576,
17 59,861.| 17 90,952,
1 1,006,586.] 1g 552,304,
9 19
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ 22  Loans and other payables to current and former officers, directors, trustees, |- .. 3‘1 B :, 1 ;" AL N ‘- ~_f.-"|
B8 key employees, highest compensated employees, and disqualified persons. | -4 o < pd oo talaest o L Rt N Al
| Complete Part 11 Of SChUBL ... ..\ oooooeoeeoeesesesreree 2
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ....................... 0]
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIBD | .. .......o.ccoootiiceeiceeceeeeeees s eees e enes bt et nenaeneas 320,275.] 25 0.
—_128 Total liabliities. Add lines 17 through 25 ___..__.... 1,386,722.| 26 643,256,
Organizations that follow SFAS 117 (ASC 958), check here > (X | and Ty 3 IR AR TR
g complete lines 27 through 29, and lines 33 and 34. RO PSR IR > Y SR S vt
S |27 \Unrestrictednetassets . . . .. ......——————— 1,378,805.| 27 1,852 ‘"
§ |28 Temporarily restricted net assets 7,054,403 28 12,438,692
° 20 Permanently restricted net assets ] 0. 29 0.
I Organizations that do not follow SFAS 117 (ASC 958), check here B[__| [+7* “5~-73.57, M o) PTIRECE S
5 and complets lines 30 through 34. AT SR ] RS SO
30 Capital stock or trust principal, orcumentfunds .. . .. ... ... 30
31  Paid-In or capital surplus, or land, building, or equipmentfund . . . ... .. 31
$ |32 Retained eamings, endowment, accumulated income, orotherfunds 32
£ |38 Totalnetassetsorfund balaNCes . ..o 8,433,208, 33 14,291,320,
—_134 Totalliabilities and net assetsAfund balances ... ... 9,819,930, 34 14,934,576,
Form 890 (2018)

832011 12-31-18



L 4

Form 990 (2018] Emergency Assistance Foundation, Inc, 45-1813056 p}ﬂ._‘lz_
. onciliatlon of Net Assets
‘ Check if Schedule O contains a response or note to any line In this Pat Xl ... ]
1 Total revenue {(must equal Part VIii, column (A), line 12) 1 18,729,605,
2 Total expenses (must equal Part IX, column (A), line 25) | 2 12,902,995,
3  Revenue less expenses. Subtractline 2fromiine1 .. . ... ... 3 5,826,610,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, cohmn(A) ... 4 8,433,208,
5 Net unrealized gains (losses) on investments ... et tres s et sasennsenene ] 31,502,
6 Donatedservicesanduseoffacilities ... ... .. ... e -]
T IVeSIMONT @XPONBOB | . ........eoieeieieeeecreececeeeesees e eeeesteteseesaeeseeseeneane st atsaneseentsanearaassnresara 7
8 Priorperiod adjUStments = .o s s s 8
9 Other changes in net assets or fund balances (explaininSchedule ) ...................ccccoocoommremcrerrcerreens ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
COMMN (B ..ot eiais s e sencsnesassscsesss s sessestezsmss e oo 12 S A eSS A S e S 10 14,291,320,
[Part-XIl] Financial Statements and Reporting
Check If Schedule O contains & respoNse of NOte 10 any lINe In this Par XIl ...................oo.ocoseeeeeseesssseeesessssrsssessesss s asssssieee x]

1 Accounting method used to prepare the Form880: |1 Cash (X1 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 financlal statements compiled or reviewed by an independent accountant? ... . .
H *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sﬁmh basis, consolidated basis, or both:
Separatebasis || Consoidatedbasis [ 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 financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
(3] separatebasis [ Consolidated besis [ 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,

Lz wnpd

G

b

'

1

5 sl

!' ~~ ¥,
L

review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2| X
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O. N e K
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtaNd OMB CIFCUIBI A-1BB7 .. ........cocovvueemrertcreesssssscns saesseetaremssesosssssastasssassessasstenmssessssmesassantanssnsbestssstassessessasasssases 3a s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits lain why in Schedule O and describe taken toundergosuchaudits ... ... ... 3
Form 980 (2018)

832012 12-31-18
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SCHEDULE A . o . OMB No. 1545-0047

Public Charity Status and Public Support —2—0—8——
(Form 990 or 990-£2) Complets if the organization Is a section 501(c)3) organization or a section 1
4047{a){ 1) nonexempt charitable trust.
Departmant of the Tressury P> Attach to Form 890 or Form 900-EZ i =OpontoPubllc i
Intemal Revenus Servics P> Go to www.irs.gov/Formg90 for instructions and the latest Information. g3 -IRspection ., -
Name of the organization Employur identification number
Emergency Assistance Foundation, Imnc. 45-1813056
mmtﬂs (All organizations must complete this part.) See instructions.
The
1 A church, convention of churches, or association of churches described in section 170(bX 1IAXI).

ization is not a private foundation because It Is: (For lines 1 through 12, check only one box.)
A school deecribed in section 170{b){ 1XAXil). (Attach Schedule E (Form 990 or 990-E2).) O\}

3 [ Anhoepital or a cooperative hospital service organization described in section 170N 1NA)HI).

6
7

10 ]

1 ]

12

A medical research organization operated In conjunction with a hospital described in section 170(b){ 1{A)XIli). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1}{A)(iv). {Complete Part Ii.)

A federal, state, or local government or govemmental unit described in section 170{(b){ IAXv).

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){ 1A)vl). (Complete Part Il.)

(] A community trust described in section 170(bX1AXvi). (Complete Part I1.)

An agricultural research organization described in section 170{b){ 1{AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 508{a)}{2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
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 508(a){ 1) or section 508{a){2). See section 508(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 121, and 12g.

Type |. A supporting organization operated, supervised, or controlied 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.

Type 1. 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 [V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Nl 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 attertiveness

requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type i, Type lli

functionally integrated, or Type il non-functionally imtegrated supporting organization.

f  Enter the NUMber of SUPPOMSO OGANIZEMIONG .. ...\ cooo s+ oceoeoosoooeeeseeseeeessseeeseseessoseeeressessesessesressessesesseeeesee | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (W EIN (ll)Tyg.ofommhﬂon m&%mm_ (v) Amount of monetary {vl) Amount of other
tzation (deecribed on Ihu_1-10 Yes No support (see instructions) | support (see Instructions)
Toh| o, e -nml i e T R SR -—“""": fJ

LHAFoerkaoductlonActNoﬂeo.uotholm‘lrucﬂomhrFumMuM—EZ. 832021 10-11-18  Schedule A (Form 890 or 880-EZ) 2018



(Complete only if you checked the box on line 5, 7, or 8 ofPart 1 or If the organization failed to qualify under Part I1\. 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) D> (=) 2014 (b) 2015 _{c) 2018 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 351,024, 620,113,] 2,150,185.| 22,423,462.| 18,686,021,] 44,230,805,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onlts behatt

3 The value of services or facliities
fumnished by a govemmental unit to

4 Total. Addlines 1through3 . 351,024, 620,113, 2,150,185, 22,423 ,462.] 18 686,021.) 44,230,805,

5 mpmoftotﬂmﬂbuﬁons - .."-.‘:W‘_ PR e - L —
by each person (other than a L ‘-".a'% Nt

govemmental unit or publicly < o
supported organization) included R 7 N Y
online 1 that exceeds 2% ofthe [ = & ‘2:5 2,

amount shown on line 11, . -._.'.'-‘1-? 'r» ;
column {f) 2

] Publlcau#mmumsmmm ‘..L
on B. Total Support

Calendar year (or fiscal year beginning In) D> (8) 2014 (b) 2015 (c} 2018 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 351,024, 620,113, 2,150,185, 22,423,462, 18,686,021.] 44,230,805,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 70. 12,036, 5,075, 278, 23,067, 40,526,

9 Net income from unrelated business
activities, whether or not the
business Is regularly cammied on

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin PartV1.) ... ... — 20,517, 20,517,

11 Total support. Add lines 7through 10 | : ™ -+ 3%, - ,isa L P ,,.'."._Q'-i‘:_-, L B &-?.-*.»‘& S 1 44,291 848,

12 Gross receipts from related activities, etc. (806 INSIUCHONS) ... .__..........ccoooccoeerrressseenrerrrns 12 | 405,256,

13 FMllvomlfﬁteFonnesomforlheorguiutbnsﬁst.ucond third, fourth, or fifth tax year as a section 501(c)(3)

....................................................................................................................................... ]

12,356,583,
31,874,223,

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ____..........c.ceveeeenneene.. 14 71.96 9
15 Public support percentage from 2017 Schedule A, Partll,tine14 .. . e 15 54.62 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 145331/396 or more, check this box and :
stop here. The organization qualifies s a PUbIICly SUPPOMEA OTGRNIZANON ___..._..........ooceooceseeessesssessseresseesseesssesss s see e pix]
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, chack 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 line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _..................ccceccniecrvene »1]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances* test. The organization quatifies as a publicly supported organization ... >
18 Private foundation. if the ization did not check a box on line 13, 1 i ions ...

Schedule A (Form 980 or 860-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Emergency Assistance Foundation, Inc. 45-1843056 Page3d
. [Pagt ] Support Scheckiie for Organkzations Descrbed Tn Section SONEI

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part . Ifthoorganlz/atlon fails to
ualify under the tests listed below, please Part |l / :

Section A. Public Support / .

Calendar year (or fiscal year beginning in) P> (=) 2014 () 2015 (c) 2018 (d) 2017 () 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 faciiities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ- 4
Ization's benefit and either paid to J
orexpended on tsbehalf :

§ The value of services or facllities
fumished by a governmentat unit to
the organization without charge /

6 Total. Add fines 1 through5 ... L

7a Amounts included on lines 1, 2, and ’

3 received from disqualified peraons

b Amounts included on ines 2 and 3 received
from ather than disquailiied parsons that
sxcead the grester of §5,000 ar 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8_Publc supoort. purciers ot ST Y A GE RN R R O
ion B. Total Support /

Calendar year (or fiscal yoar beginning In) > (a) 2014 [b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
8 Amounts from line 8 /

10a Gross income from Interest, /

dividends, payments received on
securities loans, rents, royaitles,
and income from similar sources

b Unrelated business taxable incoms / _

(less section 511 taxes) from businesses
acquired after June 30, 1975 4

¢ Add lines 10a and 10b /

11 Net income from unreiated business /
.

activities not included in line 10b,
whether or not the business is
regularly camedon | ...
12 Other income. Do not include gain /
or loss from the sale of capital /
assets (Explainin Part V1) --......... :
13 Total sUPPOIt. (add ines 9, 10c, 11, end 12) /

14 First five years. If the Form 990 is for the ofgarh 's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
/
chockthis box aNAd SOP MOF® ................ 0 o i

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 8,.column (f), divided by line 13, column ()} . ... . . 15 9%
18 Public su e from 2017 / ule A, Part lli. line 15 ... . X 16 9%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 7')10 (line 10c, column (f), divided by line 13, column(®) ... ... ... .. 17 9%
18 Investment income percentage fl'°71 2017 Schedule A, Part il line 17 . ..., 18 %
19a 33 1/3% support tests - 2018. Iflﬂip'mganizaﬂon 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 bix-andstop here. The organization qualifies as a publicly supported organization ... . . .. »L ]
b 33 1/3% support tests - 2017. f 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 / check this box andstop here. The organization qualifles as a publicly supported organization . )D
20 Private foundation. If the ol ization did not check a box on ne 14, 19a, or 19b, check this box and see instructions _...................... PQ_
832023 10-11-18 / Schedule A (Form 880 or 860-EZ) 2018



k)

b

45-1813056

écheduleA orm 980 or 990-E2) 2018 Emergency Assistance Foundation, Inc,
. - Supporting Organizations

(Complete only if you checked a box in line 12 on Part . 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

Page 4

Section A. All Supporting Organizations

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

1

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? /f "No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}B)
purposes? If "Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with lts supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (I} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in
Part V.

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% controlied entity with
regard to a substantial contributor? If "Yes,® complete Part | of Schedule L (Form 880 or 890-E2).

Did the organization make a loan to a disquallfied person (as defined in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7? /f "Yes," provide detall in Part V1.

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

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? /f "Yes, " provide deta in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
43843(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f “Yes,® answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whsther the organization had excess business holdings.)
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45-1813056

S.cheduleA ‘orm 990 or 2018 Bmergency Assistance Foundation, Inc,
. [PartV] Supporting Organizations contin aq)

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

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

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

¢ A 35% controlled entity of a described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controtied the supporting organization? If "Yes, " explain in R W ..,‘.:'3,.
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated, E ot e ety
supervised, or controlied the wpport'nloLymizltion. 2
Section C. Type Il Supporting Organizations
Yes | No
"1 Wers a majority of the organization's directors or trustees during the tax year also a majority of the directors "%si‘\'“"‘ ,
or trustees of each of the organization’s supported organization(s)? /f "No, * describe in Part V1 how control ‘_n‘-'ﬂM,._'gl,_ {" : ;,-"‘m_
or managerment of the supporting organization was vested in the same persons that controlled or managed B i 25 2

the sy ization(s).

Section D. All Type Iil Supporting Organizations

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

2 Waere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the ysateee Instructions).

a D The organization satisfled the Activities Test. Comnpiete line 2 below.
b Dmmmﬂmbmmmmmmmmm.mllmame

c Dmaganiz:tlonwppomdagovernnm\talemny.Descn'beinP.tVIhowyouwpportadagovanmntenmy(seolnchﬂons.

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

a Did substantially all of the organization's activities during the tax yeer directly further the exempt purposes of
the supported organization(s) to which the organization was reaponsive? /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.

b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, * explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these

Yes | No
R A
IR PO IRty
S - L U RS
ORI PRSP (R
EY f-a.‘ e Ml
;o B
AR L -
LK o
R B! F RN
2a
Ry Lo
1 “ae [

e I

activities but for the organization's involvement. 2b _
3 Parent of Supported Organizations. Answer (a) and (b) below. B L A
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or f;‘.f ;"';5 f_’!‘h: ._,'_;'}_1
trustees of each of the supported organizations? Provide detalls in Part V1. - 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T T WE?
of its supported organizations? If "Yes, " describe in Part V1 the role piayed by the arganization in this regard. )
832025 10-11-18 Schedule A (Form 980 or 880-EZ) 2018
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.ScheduleA orm 990 or 990-E2) 2018 Emergency Assistance Foundation, Imnc. 45-1813056 Page 8 _
I!’,-_a_ﬁ .V,=_| Type il Non-Functionally | rated a)(3) Supporting Organizations

1 LI checkhere ifthe organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.
(B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 __Net short-term capital gain

2 _Recoveries of prior-year distributions

3 __ Other gross income (see instructions)

4 Add lines 1 through 3

5__ Depreciation and depletion

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

7__ Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (optional)

Nid|DIN|=

1 Aggregete fair market value of all non-exempt-use assets (see "_’ e
instructions for short tax year or assets held for part of year): L5
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market vakie of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other T TN LY T
factors (explain in detail in Part V: o s BB nerta SVHEARE T TEY
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/296 of line 3 (for greater amount,
see instructions)
5 __ Net value of non-exempt-use assets (subtract line 4 from fine 3)
6 _ Muitiply ine 5 by .035
7 Recoveries of prior-year distributions
8 _ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

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

Enter 85% of iine 1

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

Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to e e

eToncy temporary reduction (see instructions) 8 Wi o
Check here if the cumment year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
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S::hodule A 990 or 980-E7) 2018 Emergency Assistance Foundation, Inc, 45-1813056 Page?
] Part V'] Type i Non-Functionally Integrated 509{a)(3) Supporting Organizations rontinan)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
S__ Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part Vi). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 _Distributable amount for 2018 from Section C, ine 6
10__ Line 8 amount divided by line 9 amount
()
Section E - Distribution Allocations (see instructions) A&ﬂ%;
1__Distributable amount for 2018 from Section C, line 8 R K
2 Underdistributions, if any, for years prior to 2018 (reason- B el
able cause required- explain in Part V). See instructions. _[\+* A% 1, VT wUEE- BT SRY s Ik £
3 __Excees distributions carryover, if any, to 2018 Tt oA e SRS ] aete gty T VB LA Y iR
8 From2013 A 2 IR o Sk N o i R
b_From 2014 RS 7 NS S i o
c_From 2015 i
d From 2016
e From 2017
f_Total of lines 3a through e
g_Applied to underdistributions of prior years EA Y

h_Applied to 2018 distributable amount

1__Canyover from 2013 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3 from 3.

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount LR i . _
¢_Remainder. Subtract iines 4a and 4b from 4. T RIS FT R, L Xt o

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

8 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. Ses instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of kne 7:
a_Excess from 2014
b Excess from 2015
¢ Excess from 2016 - my R |
d_Excess from 2017 I - TR )
e Excess from 2018 PR S TS A
Schedule A (Form 980 or 990-EZ) 2018
832027 10-11-18



Schedule A (Form 9980 or 990-E7) 2018 Emergency Assistance Foundation, Inc, 45-1813056 Page 8
: - Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

* line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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, ines 2, 5, and 6. Also complete this part for any additional information.
__(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous Income

2018 Amount: § 20,517,

832028 10-11-18 Schedule A (Form 980 or 880-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) > Compiete if the ization answered "Yes" on Form 980, 018
P-tN,IImc,7.3.0.;A11n.h1::,F11e,11d. 11e, 111, 129, or 12b. h ) nito:Publick: .
Department of the Tressury ttac! ‘orm 960. -Opent gt 1
internal Revenus Service P>Go to www.irs.gov/Form90 for Instructions and the latest information. it ,"!mﬂ "&‘5
Name of the organization Employer identification number
Emergency Assistance Foundation, Inc, 45-1813056

I-Pa_rt.l | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, fine 6.

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

1 Totainumberatendofyear . .. . . . ...

2 Aggregate value of contributions to (during year) ............

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear . .. .. ... ... ..

5 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 exciusive legal controf? . .. . .. .. . . ... .. Clves [Clno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

forchnntabbpurposesandnatforﬂnbemﬂtdmodonorordonoradvmr or for any other purpose conferring

‘Part.l Conservation Easements. Complete if the omanlzutlon answered "Yes" on Form 990, Part IV, iine 7.
1 PI:J_r—EIme(s)ofcorwvatlon 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
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. i | Held atthe End of the Tax Year
a Total number of cONServation 88SBMBNTS . .. .................cciiieirrrenceeeeeresesenereorseseresreamsasacns 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ................c.ccoccconeueneee. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NEHONAI ROQIBEr | . . . ... e st res e st rn e seananes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the CONSeIVation 6asemMents It NOKIS? _.__.._..................c...ccoecommmrsseesmsroer Clves o
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _______
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8 8CHON 170MMANBMI? ... sees s sessr e ses s sers oo eseeseeses e e Clves [Cno
9 In Part XilI, 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
congervation easements. _
(Part.lli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 1168 (ASC 958), not to repott 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 Xiil,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 858), 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 pubfic service, provide the following amounts
relating to these items:

(I} Revenue included on Form 990, Part Vill, kne 1
(W) Assetsincludedin FOrm 880, PaITX .. ...t et ee e enrenes

2 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 118 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIL IN@ 1 | ... ........cocoovrrreimceenreccveceescesssressasassens s ssasansneaes > S

b_Assets Included In FOrm 880, PRt X . i P $
LHA For Paperwork Reduction Act Notice, see the Inllructlonl for Form 890. Schedule D (Form 980) 2018
832051 10-29-18
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Schedule D 2018 Emergency Assistance Foundation, Inc, 45-1813056 Page 2 2
*  [PartTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Mconﬂnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

' (check all that apply):
a |:|Publlce)dﬂbiﬁm d l:lLoanorexcmngepmgmms
b Dswomlymoarch e DOthef

c DPmoNlﬂonformmmgenomﬁm

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
$ During the year did the organization solicit or melve donations of art, historical tnasums, or other simiar assets

gYu ] L_l1No_

reported an amount on Form 990, Partx.llno21

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not inciuded
on Form 990, Part X? Clves [Ino

Amount
C BegINNINg DAIBNCE || . .. . ...t s st s s esetareren ic
d AddiONS QUANGTNB YBAN || . . ... .......occoooiiiieierccetrteerese s rersarareaeeseestes s s e eaeeront et e e anacararaens 1d
© Distributions duningthe Year . . . .. s st taseees e
T ENAINGDBIBNCE | . ..ot ceeceeeeesecrmeneseestaeterbee st s s s et et are st ee e s eas s enseae s ceratatartet i
2a Did the organization Includeanarmunton Form 990, Part X, line 21, for escrow or custodial account lability? .. ... L Yes L_I Ne

ndowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

b Contributions .. .. ...
c Net investment eamings, gains, and losses
d Grants or scholarships .. ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:
a Board designated or quastendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related organizations

b If "Yes" on line 3a(i, are the related organizations listed as required on ScheduWle R? . _..._............cccoveicemmrnrrennrrenrensennns [
4 __ Describe in Part Xl the intended uses of the organization's endowment funds.
Bulldings, and Equipment.
Complets If the organization answered “Yes" on Form 980, Part IV, fine 11a. See Form 980, 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
18 LD e IETRRE T
b Bulldings ... ........eeevveerereennnns
¢ Leaseholdimprovements .. ... ...
d Equipment . . e
@ Other ..o
Tchl.AddIhesuthmu.Mn_n@mustMFamm,Mxmﬂine10c.) . P 0.
Schedule D (Form 980) 2018

10-20-18



Emergency Assistance Foundation, Inc.

45-1813056

Page 3

her Securities.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category gnciuding neme of sacurtty)

{b) Book value

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

(1) Financialderivatives . . . .. ...
{2) Closely-held equity interests
(8) Other

A

(8)

©

-0

(3]

7]

(G

H

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

R ®

K] ]
o

Wt o f T B . o
VG VIl SRR
el

‘Part VIil{ investments - Program Related.

Complete if the organtzation answered "Yes"

on Form 990, Part IV, fine

=

11c. See Form 990, Part X, line 13.

(=) Description of Investment

{b) Book value

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

(1)

{3)

(4

{5)

{6)

M

{8)

9

Ilh-"":._": K A

3t L ke LAY s 1)

VoL

3ol

Tml Col. (b) must equal Form 980, Part X, col (B) line 13.) P>
er Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description

(b) Book value

{1)

(3)

{9

(5)

{6)

COmpIetelfmoorganlzﬂhonanswemd'Yu on Form 980, Part IV, rne11eor11f SesForm990 Partx.llnezs

1. (a) Descnpﬂon of Imbmty

(b) Book value

(1) Federal income taxes

;Ws et '-‘tﬂ*‘- R

2

8

4

(©)]

6)

@

-8

9

Total. (Column (b) must equal Form 990, Part X, col. (B8) kne 25.) »

- e . .
0 . W L3 L
ke"' P Yy N ',.ié:m"' (38 e Sa e,

2. Liability for uncertain tax positions. In Part Xill, provide the text of 1he footnote to the organization's financial statements that nports the

organization's liability for uncertain tax

832053 10-20-18
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orm 990) 2018 Emerxgency Assistance Foundation, Inc, 45-1813056 pm
;<] Reconciliation of Revenue per Audited jited Financial §tatomonts With Revenue per Retumn.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

" 71 Total revenus, gains, and other support per audited financial statements ... . . . ... 1 18,761,107,

2 Amounts included on line 1 but not on Form 980, Part VIHl, line 12: :f'-‘c‘sl

8 Net unreaiized gans (108968) ON INVEBLMBNS . ___......ccoooomimrmmcererrrrerenen 2s 31,503, ¢ ¢

b Donated services and use of fachities ... | 2b (%3

¢ Recoveries of prior yeargrants ... | 2c By

d Other (Describe in Part Xill.) |_2d i

® AddIINes 28 HNOUGh DA | e eemreetee st ettt se st e et s b st s ranens -] 31,502,
3 Subtractline2efrOMBNe 1 i e ——— e esess et es et sase et sn s et e anaranea 18,729,605,
4 Amounts included on Form 980, PartVIII line 12, but notonline 1:

a Investment expenses not included on Form 9980, Part Vill,ine7b . ... . .. 4a

b Other (DescribeinPart XIIL) .................co.oooomeeeeee e amse s | 4b

C AUONNOBABENGAD . ._.....oooioooiecoieeeeeesoeooemsoeseesssaseseses aeeeessasees SR se R R Rs e es et se st as e 0.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part, lin@ 12.) ._............_................. 18,729,605,

atements With Expenses per R
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 12,902,995,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

N -

a

b Prioryearadjustments ... enes
C Otheriosses . ..........oommrmnmeorcrenrinnns
d
e

Other (Describe In Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a8 Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b
§ Total A
Part-XIll| Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, fines 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

0,
12,903,995,

0,
12,902,995,

e i a—

632054 10-29-18
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SCHEDULEF| Statement of Activities Outside the United States

Emergency Assistance Foundation, Inc.

45-1813056

. (Form 980) P> Compiete if the organization answered "Yes" on Form 900, Part IV, line 14b, 15, or 18.
P> Attach to Form 900.
+  Department of the Treasury
Internal Revanue Service ) Go to m.h.gvlFumm for instructions and the latest information.
Name of the organization Employer identification number

|Part I’.] General information on Activities Outside the United States. Compiete if the organization answered “Yes* on
Form 980, Part IV, line 14b.

1 For grantmakers. Doee the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibliity for the grants or assistance, and the selection criterla used to award the grants or assistance?

mYu DNo

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Reglon {b) Number of | (c) Number of |(d) Activities conducted in the region (@) If activity listed in (d) N Total
offices "“P"’Y:?a (by type) (such as, fundralsing, pro- i8 & program service, expenditures
in the region i% gram services, investments, grants to describe specific type in f°’,a 'tandm
COl 7 i M .
e fecion recipients located in the region) of service(s) in the reglon in the region
Central America and Prants to recipients in
the Caribbean o 0 kegion 6,123,
Bast Asia and the Grants to recipients in
Pacific of 0 [kegion 136,034,
Crants to recipients in
Europe 0 0 kegion 76,910,
Lrantl to recipients in
Niddle East d 0 kegion 46,348,
pPrants to recipients in
North America 0” 0 [kegion 46,924,
Russia and Crants to recipients in
H Neighboring Btates 0 kegion 598,
4
i Brants to recipients in
South Asia 0l 0 keglon 128,889,
i
: Drants to recipients in
] Sub-Saharan Africa o 0 kegion 2,215,
] 3a Subtotal .. of (SR 57 ::é:."'r.-? % P 444,051,
b Total from continuation L i I T 1) Y RN
sheetsto Part| _ °| 0 |§"r'. "'“h"t *}:- tx‘% 'l@ ! f 0.
c Totals (add fines 3a PR RENER 1 "J' . 'j f-"
E andab) .................. 0 .'.-. - -'l_.'.r.‘ .-f-" '&‘h: i o R, . 444,051,
'L LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8080. Sehodllo {Form 980) 2018
[}
832071 10-31-18




) Method of
of noncash valuation (book, FMV,
Schedule F (Form 600} 2018

{g) Amount of
noncash
assistance

45-1813056

[Part1i | Grants and Other Assistance to Organizstions or Entities Gutaide the United States. Completa If the orgenization angwered "Yes" on Form 990, Part IV, fne 15, for any

{0 Manner of
disbursement|

K

|
m |
m..

[ !
i m Wm mm
i I
HHE i
i i
it 2

I I

| Al

o

(a) Name of organization
3 _ Enter totsl number of ather brations or entitiea

1

72 10-31-18
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Schedule F (Form 960) 2018 gency Assi dation Inc. 45-1013056 Page3
‘Part Il Grants and Other Assistance to individuais Outside the United States. Compiste If the organization answered "Yes® on Form 980, Part IV, line 16.
Part il can be duplicated I additional space is nesded.
Number of Amount of Manner of Amount of Deecription of Method of
(a) Type of grart or assistance {b) Reglon HM (L\ grant “dhbuum-ﬂ (ﬂm n?;:uh asslstance NMV‘.“F&"V
Sssistance appraisal, ather)
fentral America
rinancial Hardship hod the Caribbean 3 6,123, 0.
st Asia and the

PFinancial Eardship acific 118 136,034, 0.

Financial Eardship Puzope a1 76,910, 0.

Financial Bardship juiddle East 35 46,348, 0,

Pinancial Hardship Horth America 16 46,924, 0.

ussia and
ighboring
Finaacial Eardship tates 1 599, 0.
rinancial Hardship Bouth Asia 75 120,809, 0,
Pub-Saharan
Financial Hardship pfrica 1 2,235, 0,
Schedule F (Form 990) 2018

34073 10-31-18
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dule F (Form 990) 2018 Emergency Assistance Foundation, Inc.

45-1813056 Page 4

[Part I¥] Foreign Forms

Was the organlzation a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes, " the

organization may be required fo file Form 926, Retumn by a U.S. Transferor of Properly to a Foreign
Corporation (see instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? /f "Yes, " the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest In a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes,* the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign investment Company or Qualified Blecting Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Forelgn Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
*Yes, " the organization may be required to separately file Forrn 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

DYu ENo

DYu ENo

DYs @Nc

DY.- E]No

I ST TR YeS 1T R 11 0= - RE S IS TENSTEEEINET T8 1= Wl 8T SIS T IR VENSSAEEITE TR T T S e T

e X T

P orTCEEEmInNE  wer

832074 10-31-18

Schedule F (Form 900) 2018



Schedule F (Form 990) 2018 Emergency Assistance Foundation, Inc. 45-1813056 __Page§_
) - Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part i, line 1 {accounting method); Part Iil {accounting method); and Part i, column (c)
(estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

Each grantee submits a grant application and attaches support for

expenses for which the grant will be used. Also, frequently the payments

are made directly to the vendor such as a medical practice, hospital, or

contractor.

Part I, line 3:

The organisation tracked expeanditures in accordance with accrual basis of

accounting,

832075 10-31-18 Schedule F (Form 890) 2018
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SCHEDULE | Grants and OﬂnrAulsuncebOr%nnlzatlons.
{Form 900) Governments, and Individuals in the
Complets If the organtzation snswered "Yes® on Form 900, Part IV, line 21 or 22. e

Daparimant of th Trassury D> Attach to Farm 980. : gon o Pulicy, *!

taral Roverus Sarvion P> Go to www.rs.gov/Form@00 for the ltwst information. ", ' Inspection ¢ 2t

Name of the orgenizxtion mnum

Emergency Assistance Foundatiom,K Inc, 45-1813056
Partl - Information on and Assistance
1 Does the organization maintain records to substantiate the amourt of the grants or asalstance, the grantees’ elighlity for the grants or assistance, and the selection E D

Yes No

ulhhm.dhmdhm:rm ..........

L
1 (a) Name and address of organization () EIN (c) IRC saction {d) Amountof | (e) Amount of mmmliama {(g) Description of {h) Purpose of grant
or government {f appiicable) cash grant noncash FMV, appraissl, noncash essistance or assistance
assistance .
Foundation For The Carolinas
220 North Tryon Btreet
Charlotte, NC 20202 56-6047886 01l(c)(3) 51,736, 0. Financial Eardship
Greater Houston Community
Foundation - 5120 woodway Drive,
Buite 6000 - Houstom, TX 77056 23-7160400 PB01(c)(3) 6,737, 0. Financial Hardship
The Community Foundatiom for
Northeast Florida - 245 Riversids
Ave #310 - Jacksonville, FL 332202 59-6150746 B01(c)(3) 118,000, 0, Financial Rardship
2  Enter total number of section 501{c){3) and govemment organizstiona fisted in the ine 1 table » 3.
3 __ Enter totel number of other orgenizations isted in the Ine 1 table | 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800. Scheduls ! (Form 900) {(2018)

232101 11.02-18



Schedule | (Form 980) (2018) Bmergency Assistance mad-t!.on‘ Inc, 45-1813056 Page2
Grants and Other Assistance to Domestic individuals. Complste If the organization answered *Yes® on Form 800, Part IV, line 22.
Part Il can be duplicated I acdhional spacs |s nesded.
(=) Type of grant or sselatance () Numnberof | (c)Amountof  |{d) Amourt of non- {e) Method of valuation {f) Description of noncash assistance
reciplents cash grant l cash asslatance FMV, appraisal, other)
Death/Funeral expenses 328 811,910, 0.
Domestic Abuse shelter/clothing 49 114,845, 0,

Natural Disaster incl. hurricanes, typhoon and
wildfires 462§ 7,005,363, 0.

Son-routine medical costs 17 438,800, 0.,

Violent crime related costs incl, medical and

: shelter 18 40,558, 0.
f [‘Pait V3] Supplementsl information. Provids the information required in Part |, ine 2; Part Ilf, columin (h); and any other additional information.

Part I, Line 2:

i ization are distributed funde wvhen a fund partner requests

Individual grantees submit a grant application and attaches support for

expenses for which the grant will be used. Also, f: ly the

"! tham and a nev employes relisf fund is started with the other foundation,
!
!
4
'
X are sade directly to the vendor such as a medical practice, hospital, or

7 contractor based on invoices received from the wendor, !

32102 11-02-18 Schedule | (Form 980) (2018}
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45-1813056 Page 2

Schedule | (Form Emergency Assistance Foundation, Inc,
Inﬂmlmumwmmhmhmwmwlmm,mm

(e) Type of grant or asslstance {(b) Numberof | (¢} Amountof |(d) Amount of non- (o) Method of {N Description of non-cash assistance
reciplents cash grant cash aseistance vahustion (book, FMV,
appraisal, other)
Terror/Common Carrier Transportatiom 8. 20,155, 0.
Serious 1llness/injury medical costs 569, 1,389,045, 0.

32242
04-01-18

Schedule | (Form 900)
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employeecs
P> Complets If the organization answered "Yes" on Form 660, Part IV, line 23. WY
Department of the Treesury P> Attach to Form 990. g v ong'ﬁ
nepection 3%

P
L n
. o PN U
Internal Revenue Service P Go to www. /Form®980 for instructions and the Iatest information. ?‘:F.f' o et bl - ]
Name of the organization Employer Identification number
Emergency Assistance Foundation, Inc, 45-1813056

[Part -] Questions Regarding Compensation

Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, L *:5" ,.\ " :ﬂ?.‘-y;
Part Vi1, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. . P 1. | .?i
First-class or charter travel Dstingallowanceormsidmlorpersomluu -'H".
Travel for companions ("] Payments for business use of personal residence - Tﬁ
Tax indemnification and gross-up payments [__] Health or social ciub dues or inltiation fees | ety

[ Discretionary spending account [ Personal services (such as maid, chautfeur, chef) ;

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R G
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? _..................coooocenvveene 2 | x
el . I
3 Indicate which, If any, of the following the filing organization used to establish the compansation of the organization's B N
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to e ' Ol y
establish compenaation of the CEO/Executive Director, but expiain in Part l. A
Compensation committee ] written employment contract RS -
(] independent compensation consuttant [_] compensation survey or study SR N
Form 9080 of other organizations E] Approval by the board or compensation committee <, 8 5“-‘,‘.;: ."::"'
g e B 2
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing i_f_'_-.‘? B =2t
organization or a related organization: 2 O

a Receive a severance payment or change-of-control payment?

b Participate in, or recelve payment from, a supplemental nonquallfied retirement plan? | ... ............c.iivecireennnen 4
¢ Participate in, or receive payment from, an equity-based compensation armangement? | ... ..., 4c

»
T
A MMM '-:.:"n"

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Past iil. O ; ‘ :';“;
o o P AT
Only section 501(c)3), 501(c)4), and 501(ck28) organizstions must complete lines 5-9. ?f 3 I%.‘ 17
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation o
contingent on the revenues of- i
a Theorganization? . ... . . Sa
b Any related organization? Sb
If "Yes" on line 5a or 5b, describe in Part Hil. SR A ]
8 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation S 's‘rg
contingent on the net eamings of: R e
8 TRROMGANIZALIONT sttt be s sr et ems e st R bbbt e bRt s R s s aseensesarian ] X
b Anyrelated organiZatION? . ... e e r s e e s m e e 6b X
I "Yes" on line Ba or 6b, describe in Part I, EEE R Y
7  For persons listed on Form 890, Part ViI, Section A, fine 1a, did the organization provide any nonfixed payments e A -5
not described on lines 5 and 67 If “Yes,"deacribe INPartlll ... ... reseresseas 7
8 Were any amourts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the 'y - T
initial contract exception described in Regulations section 53.4958-4(a){3)? if "Yes,” describeinPartit . ... . 8 X
® If "Yes" on line 8, did the organization also follow the rebuttabie presumption procedure described in Bl W S
Regulations section 53.4858-8(C)7 ... s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 960) 2018
832111 10-26-18



Schedule J 2018 Emargency Assistance Foundatiom, Inc. 45-1813056 Page2
Pert il | OfMcers, Directors, Trustess, Key Employsss, and Highest Compenseted Employess. Use dupliicate copies if additionsl spacs lo neaded.

For each individual whose compenastion must be reported on Scheduls J, report compensation from the organization on row () and from related organizations, described in the instructions, on row ().
Do not st any individuals that aren't Ssted on Fonn 890, Part Vii.

Nota: The sum of colurmne (B#-l) for each listed individual must equal the total amount of Form 990, Part VI, Section A, ine 1a, applicable column (D} and (E) amounts for that individual.

mauumdw-zmﬁmscw {C) Retirementand | (D) Nontaxable {(E) Total of columns | (F) Compensation
T & 5 - ather deferred benefits B¥HDY in column (B
Borus Other compensation reported as deferred
{A) Name and Title compensation Incentive reportable on prior Form 980
compenaation compansation

(1) Douglas Stockham m 260,000, 0. 0, 0. 0. 260,000, o,

President [ A 0. 0, 0. 0, 0., 0.
(U]
®
(U]
L]
o
o
a
U]
o
o
o
o
@
(]
o

Schedule J (Form 800) 2018

22112 10-29-18
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Schedule J 2018 Emergency Assistance Foundatiom, Inc, 45-181130%6 Page3
Part;Il! | Supplements] Infarmation
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part H. Also complets this part for any sddltional information.

Schedule J (Form 080) 2018

32112 10-08-18



SCHEDULE L Transactions With Interested Persons
(Form 900 or 890-EZ) | p» Complete if the organization answered "Yes" on Form 800, Part IV, line 25a, 25b, 28, 27, 28s,
28h, or 28¢, or Form 960-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 680-EZ

Departmant of the Treaswry
Intsmal Revenus Service P> Go to www.Irs.gov/Formee0 for instructions and the latest Information. 3 ]
Name of the organization Enployu- Identification number

Emergency Assistance Foundation, Inc, 45-1813056
[Partl] Excess Benefit Transactions (section 501(cK3). section 501(cY4), and 501(c)(28) organizations only).
Complete if the organization answered "Yes" on Form 9980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . (b) Relationship between disqualified . (d) Comected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes | No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON OB et e e a s a e e a et st s e e et e e et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

‘Part I] Loans fo and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d]Leen o] (g) Original () Balancedue | (g)in Wby’wbm"mmﬂ {1) Written
interested person with organization of loan argenization? | Principal amount default? |committee? | 20reement?
To_{From Yes | No | Yes | No | Yes | No

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule L (Form 990 or 860-EZ) 2018

832131 10-25-18



45-1813056 Page2_

Complets if the organization answered "Yes® on Form 880, Part IV, line 28a, 28b, or 28c.

() Name of interested person (b) Relationship between interested |  (c) Amount of {d) Description of m"’ St Izai. “{"lgna's'
person and the organization transaction transaction revenues?
Yoes | No
D Solutions LLC pouglas Stockham, P 140,341 .Fompensatio X

| PartV]| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: D Solutioms LLC

(b) Relationship Between Interested Person and Organization:

Douglas Stockham, President, owns 100% of D Solutions LLC

(d) Description of Transaction: Compensation for Translation Services

Schedule L (Form 880 or 980-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ARt
(Form 980 or 800-EZ) lete to provide informstion for responses to specific questions on 20 8
Form 960 or 880-EZ or to provide any additional Information. e ¥ )
Department of the Tressury P> Attach to Form 900 or 860-EZ. i 7 Opento Publici:
Intamal Revenus Sarvice P> Go to www.irs.gov/Form960 for the iatest information. . ~Inspection .~ iz
Name of the organization Employer ldentification number
Emergency Assistance Foundation, Inc, 45-1813056

Form 990, Part VI, Section A, line 8b:

The organization has no committees with authority to act on behalf of the

governing body. Therefore, this line was answered "no" in accordance with

the ingtructions,

Form 990, Part VI, Section B, line 11b:

Form 990 is prepared by an independent CPA firm and reviewed in detail by

the organization's top management. The reviewed Form 990 is then provided

to the board of directors at a board meeting prior to flling with the IRS,

Form 990, Part Vi, Section B, Line 1l2c:

The organization requires all officers and board members to annually

complete and sign a conflict of interest questionnaire, The board chair is

responsible for reviewing the signed statements and ensuring that

" interested persons are in compliance with the conflict of interest policy.

Should any potential conflicts of interest be disclosed, the board member

or officer would be asked to refrain from participation in any deliberation

or decision with regard to matters affected by the relationship.

Form 990, Part VI, Section B, Line 15:

Question 15a - Independent members of the board determined the compensation

using knowledge they have of other non-profit organizations’ President’s

compensation, However, this process is not documented in the minutes,K and

thersfore this line was answered "no" in accordance with the instructions.

Question 15b - The organization does not compensate any other officers or

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 860-EZ
832211 10-10-18
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Schedule O (Form 980 or 980- 018 Page 2
Narne of the organization Employer identification number
Emergency Assistance Foundation, Inc, 45-1813056

key employees. Therefore, this line was answered "no" in accordance with

the instructions.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL, AK,AR,CA,CO,CT,DC,FL,GA, IL K8, KY ME MD,MA NI, MN, MS NV, NH NJ NM NY KC,ND

OH,OK,OR,PA,RI, SC,TN,UT,VA WA WV WI

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available upon request,

Form 990, Part XII, Line 2c:

This process has not changed since the prior year., The organization has

a finance committee that assumes responsibility for oversight of the

audit of its financial statements and selection of its independent

accountant,

Form 990, Part X, Lines 27-29

In accordance with the principles of FASB ASU 2016-14 (ASC 958), the

organization has implemented regquired changes to its audited financilal

statements for the period ended 12/31/2018, To date, Form 9590 and its

associated schedules have not been updated to reflect changes made by

this standard, Thus, we have reported the revised net asset categories

from the audited financial statements as follows on Form 990, Part X,

Lines 27-29:

Net assets without donor restrictions
832212 10-10-18 Schedule O (Form 890 or 890-EZ) (2018)
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Schedule O (Form 880 or 880-E7) (2018) Page 2
Name of the organization Employer identification number
Emergency Assistance Foundation, Inc, 45-1813056
Line 27 - Unrestricted net assets -] 1,852,628

Net assets with donor restrictioms

Line 28 - Temporarily restricted net assets $ 12,438,692
Line 29 - Permanently restricted net assets $ 0
Subtotal § 12,438,692
Total net assets § 14,291 320

832212 10-10-18 Schedule O (Form 980 or 980-E2) (2018)



