IRS e-file Signature Authorization OME No, 15451678
ror 38 79-EO for an Exempt Organization

Far calendar year 2015, or fiscal year beginning , 2015, and ending 20 20 1 5

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.lrs.gov/form887%a0.

Name of exampt organization Employer identification number
RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES

IN TRANSITION) 47-0663390

Name ard title of officer

ERIN NELSON

EXECUTIVE DIRECTOR

E Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the kbox for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P»__| b Total revenue, if any (Form 990, Part VIli, column (A), Eine 12) . ... b

2a Form 990-EZ checkhere B[ X| b Total revenue, if any (Form 990-EZ, line®) 2b 1434459.
3a Form 1120-POL. check here P D b Total tax (Form 1120-POL, BNe 22} . e 3b

da Form 990-PF check here P D b Tax based on investment income {Form 990-PF, Part Vi, line 5) 4h

a Form 8868 check here P E:j b Balance Due {Form 8868, Part i, line3corPart Il line 8¢} . ... .. 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. §
furthar declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ER0) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicable, | authorize the 1.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation scftware for paymaent of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Yo revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s efectronic return and, if applicabie, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize MCDERMOTT AND MILLER, P.C. toentermyPIN| 47066 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return, If { have indicated within this return that a copy of the return
is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

E:J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If { have
indicated within this return that a copy of the return is being filed with a state agencyl{ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p= Date b=

[Part I | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. ! 47095659213 1
do not enter ali zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub., 4163, Modernized e-Fite (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature = Dae p QB/0B/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

!,_EHGS'-\ 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015
52305
10-18-15
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Extended to August 15, 2016
Short Form OMB No. 1545-1150

««n990-EZ Return of Organization Exempt From Income Tax 2015

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

B Do not enter social security numbers on this form as it may be made public,

Depariment of the Treasury . L R . OpEﬂ to P.Ubh(}
Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form930. Inspection
A Forthe 2015 calendar year, or tax year beginning and ending
B ek e C Name cf organization D Employer identification number
[X Jadcress change|] RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
[__Inameohange | IN TRANSITION) 47-0663390
[ iitiat ratarn Number and street (or .C. box, if mail is not deliverad to street address) Room/suite |E Telephone number
omnaes | PO BOX 1741 (308) 865-1355
[::]Amendad raturn | Gily Or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[::]App!ica(inn snding] KEARNEY , NE 68848-1741 Number P
6 Accounting Method: ] Cash [ X ] Accrual  Gther (specify) » H Check B[ X | if the organization is
1 Website: Pwww.raftnebraska.org not required to attach Schadule B
J_Tax-exempt status (check only one) — LX 1 501ci@) L] 501(e)(  Yginsertno) [ 4947(ay(1) or [ 5271 (Form 990, 990-EZ, or 990-PE).
K Form of organtzation: [3{] Corporation [::] Trust [::] Association [_1 other
L Adc lines 50, Bc, and 70 to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part fl,
column (B) below) are $500,000 or more, fils Form $90 instead of Form 990-EZ | 143449,
Part [_j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see tha instructions for Part [}
Check if the organization used Schedule O 1o respond to any question inthis Part | e RSO Eiﬂ
1 Coniributions, gifts, grants, and similar amounts received 1 129961.
2 Program service revenue including government fees and contracts 2 8871.
3 Membership dues and aSSeSSMENTS e 3
4 laveslment NCOME i 8Bee . 8chedule O 4 4617,
5a Gress amount from sale of assets other than lnveniory ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5a
b Less: cost or other hasis and sales expenses 5%
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from tine Bay . 56
6 Gaming and fundraising svenis
o a Gress income from gaming (attach Schedule G it greater than
B | 60000 L6a |
E b Gross income from fundraising svents (not including $ of contributions
from fundraising events reported on line 1) (attach Scheduls G it the sum of such
gross income and contributions exceeds $15,000) [i]s]
¢ Less: direct expenses from gaming and fundraising evenis .. 6c
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtractline 6e) . 6d
7a Gross sales of inventory, less returns and aliowances 7a
b Lessicostofgoodssold | 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 70 from line 7a) 76
& Otherrevenue (describe in Schedule O)
9 Totalrevenue. Addlinas 1,2, 3,4, 50, B0, 70, NG B s 9 143449,
10 Grants and similar amounts paid {istin Sehedule O) 10
11 Benefits paid 10 0r fOr MEMDEIS | s u
@ |12 Salaries, other compensation, and employee benefits 12 77144.
g 13 Professional fees and other payments toindependent contractors 13 1639.
& |14 Occupancy, rent, utilities, and maintenance ... See Schedule ©.. .. 14 31490.
%115 Printing, publications, postage, and SNIBPING || e 15 3840.
16 Other expenses {describe in Schedule 0) _See Schedule O 16 33178.
17 Total expenses, Add lines 10 through 16 s e 7 147291.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3842.,
ﬁ 19 Netassets or fund balances at baginning of year (from line 27, column (A3)
& {musl agree with end-of-year figure reported on prior year's telUrny 19 260160.
E 20 Other changes in net assets or fund balances (explainin Schedule Q) ... 20 0.
21 Netassets or fund baiances at end of year. Combine lines 18 through20 e » | 21 256318.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Forms 990-EZ (2015)
532171
12-02-15
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RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES

Form 990-E7 (2015) IN TRANSITION) 47-0663390 Page 2
Part [l | Balance Sheets {see the instructions for Part H)
Check if the organization used Schedule O to respond to any questioninthisPart Il . (x|
(A} Beginning of year (B) €nd of year
22 Cash,savings, and investments 170401 .12 172179,
23 Landandbuldings ... S 91326.;23 84891,
24  Other assets (describe in Schedule 0) See Schedule O . 6447 .24 5024.
25 Totalassets . . . ... R e 268774.25 262094.
26 Total liabilities (describe in Schedule 0) _ See Schedule O 8614. 26 5776.
27 Netassets or fund balances (line 27 of column (B) must agree with ling 21y 260160. 27 256318,
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part I X g%i%gigg%?‘rdsggﬁlm .
What is the orgarization's primary exempt purpose?See Schedule O organi)zanons; opugcn)& 20r
Describbg the organization's program service accomplishments for each of Hs three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 ORGANTZE PROGRAMS TO HELP HOMELESS FAMILIES
{Grants $ 114982. )Ifthis amount includes foreign grants, check here ... » [ llz8a 135746.
29
{Grants $ ) If this amount includes foreign grants, check here ... » |:] 29a
30
{Grants $ ) f this amount includes foreign grants, checkhere . ... > [ ]]s0a
31 Other program services (descrive in Schedule O)
{Grants § ) if this amount includes foreign grants, checkhere ... > [::} 31a
32 Total program service expenses (add lines 28a through 318) . e e e s i eiaaiens 32 13574¢6.

Part IV | List of Ofﬁcefs, DireCtOrS, TrUSteeS, and Key Empfoyees {tist each one even it not compensated - see tha instructions for Part vy

Check if the organization used Schedule O to respond to any guestion in this Part IV

{b} Average hours {c) Reportable (dc)o':ﬁ?g&a%xe@efgs' {e) Estimatec
(a) Name and title per week devoted 1o S | amployes beneril | AmouNt of other
position tf not paid, enter -0 | A0S, 409 Sefoned | compensation
JACK YANT
DIRECTOR 0.50 0. 0. 0.
JOANN ANDERSEN
DIRECTOR 0.50 0. 0. 0.
DENNIS BYRNE
DIRECTCR 0.50 0. Q. 0.
SCOTT BAZATA
DIRECTOR 0.50 0. 0. 0.
ABBY OLSON
DIRECTOR 0.50 0. g. 0.
JON BRANDT
DIRECTOR 0.50 0. 0. 0.
JULTE CAMPBELL
DIRECTOR 0.50 0. 0. 0.
ANDREA POTTHQFF
DIRECTOR 0.50 0. 0. 0.
JUSTIN HERRMANN
DIRECTOR 0.50 0. 0. 0.
PENNY PARKER
PRESIDENT 1.00 0. 0. 0.
KRISTIN KAMLER
TREASURER 1.00 G. 0. 0.
IRENE STEVENS
SECRETARY 0.50 0. 0

532172 12-02-15
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RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES

Form 990-E7 (2015} IN TRANSITION) 47-0663390 Page 3

Part V | Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [¥)

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
aotivity N SCRBAUIB O e e e 33 X
34 Were any significant changes made to the organizing or geverning documents®? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule C (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from husiness activities (such as those reported
on lines 2, Ba, and 7a, among others)? 35a X
b 1f"Yes" ¢ line 35a, has the organization filed a Form 980-T for the year? H "No," provide an explanation in Schedule O 350 | N/IA
¢ Was the organization a section 501(c)(4), 501(c){5), or 501{c){6) organization subject tc section B033{e) notice, reporting, and proxy fax
requirements during the year? If "Yes," complete Schedula C, Part 11l 35¢ X
36  Did the organization undergo 2 liguidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SohedUle N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 0,
b Did the organization file Form 1120-POL for this Year? e 37b X
38a Did the organization berrow from, or make any ioans to, any officer, direcior, trustee, or key employae er were any such loans made
in a prier year and still cuistanding at the end of the tax vear covered by RIS FEIUM? e e 38a X
b lf"Yes,' complete Schedule L, Part |l and enter the total amountinvolved 38 N/A
39 Section 531{c)(7) organizations. Enter:
a Initistion fees and capital contributions included on line 9 39a N/A
b Grossreceipts, included on line 9, for public use of club facilites 39b N/A
40a Section 531{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 pw 0. ;section 4912 0. ;section 4955 P 0.
b Section 501{c)(3), 501{c}(4}, and 501(c){29} organizations. Did the crganization engage in any section 4958 excess benefit
transaction during the vear, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ7 If "Yes," complate Sohacule L, Part | 40b X
¢ Section 501{c}(3), 501{c}(4), and 501{c)(29} organizations. Enter amount of tax |mpused on
organization managars or disqualified persons during the year under sections 4912, 4955, and 4858 » 0.
d Section 501{c}(3), 501{c}{4}, and 501{c)(29} organizations, Enter amount of tax on ling 40¢ reimbursed
by the Organization e e, > 0.
e All organizations. At any time during the fax year, was the crganization a party to a prohibited tax shelter
transaction? 11 Yes," Complete FOrm B886-T 40¢ X
41 List the states with which a copy of this return is filed » None
42a The organization's books are incare of p ERIN NELSON Telephong no.p- (308) 865-1355
Locatedat » PO BOX 1741, KEARNEY, NE ZP+4 p68B848-1741
b Atany 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 Yes| No
AU 42b X
if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirernents for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside of the U8, 42¢ X
If "Yas,” enter the name of the foreign country; I
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-£Z in fieu of Form 1041 - Check here U [:]
and enter the amount of tax-exempt interest received of accrued during the taxyear : I 43 l N/A
Yes| No
443 Did the organization maintain any gonor advised funds during the year? If "Yes,” Form 99C must be completed instead of
O - e 443 X
b Did the organization operate one or more hon;pnal famln ies dunng the year? if’ Yos Form 990 musi be completed inslead
O O 0B 44b X
¢ Did the organization receive any payments for indoor tanning sarvices during the Yaar? 44c X
d If"Yes"to line 44c, has the crganization filed a Form 720 to report these payments? If "No," provide an explanation
I SCRETUIE O L i e 444
45a Did the organization have a controlled entity wnhm the meaning of secnon 512(&))(1’3)‘? ________________________________________________________________________ LLY X
b Did the organization receive any payment from or engage in any transaction with a controiled entity within tha meaning of section
512(h){(13}7 1f "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7 (seeinstructions) ... .. 450

532173
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RAFT (RESIDENTIAL ASSISTANCE TC FAMILIES
Form 990-£7 (2015) IN TRANSITION) 47-0663390 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in politicat campaign activities on behaif of or in opposition to candidates for public office?
If*Yes,' complete Schedule G, Part | . TR R R s a1 48 b4
Part Vi | Section 501{c}{3) organizations only

All secticn 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule C to respond to any question in this Part VI ... .. et bthieheeeiieisesieriiteisriirssiiiiiriiies: D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501{h) electicn in effect during the tax year? If "Yes,” complete Sch. C, Part Il |_ 47 p.4
48 s the crganization a school as describad in section 170{b){ 1)(ANii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization® 49a X
b 1f"Yes," was the refated organization a SeCHon 527 OrganzatOn Y 49b

§0 Complete this tabie for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who sach received more
than $100,000 of compensation from the erganization. If there is none, entar "None.”

{a) Name and tite of sach employes (b} Average hours (6} eportable 1{d) Healtn oenefis, | {g) Estimated
per week devoted 1o °°3“V?§g%aég>_gﬁ(l”s°g)“s amployes benent | Amount of other
plans, and deferred compensation

NONE position compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independsnt contractors who each receivad more than $100,000 of compensation from the
organization. {f there is nane, enter *Nona." NONE

(a) Name and business address of each independent confractor {b) Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note; All section 501(2)(3) organizations must attach a
COM P IB B SR IE A e At > 5{} Yes [ﬂ No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and betfie, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign Signature of officer Date
Here TERIN NELSON, EXECUTIVE DIRECTOR
ype or print name and titla

Prin#/Type preparer's name Preparer's signature Date Check [ ] if [PTiN
Paid KRISTIN KAMLER, self- empioyed
Preparer KRISTIN KAMLER, CPA ICPA 08/08/16 P00959213
Use Only Firm's name p MCDERMOTT AND MILLER ;, P.C. Firm'sEin » 47-0608676

Firm's address e 404 B 25TH STREET Phoneno. 308 234-5565

KEARNEY, NE 68847
May the RS discuss this return with the preparer shown above? See instructions ... e e i | m Yes D No
Form 990-EZ (2015)
532174
12-02-14%
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-E2)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501{c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenus Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES Employer identification number

IN TRANSITION) 47-0663390
[Part1 | Reason for Public Charity Status (ail organizations must compete this part)) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
3 []
a ]

~J

L]
L]
1x]
(]
L]

8
2

10
11

g

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

A school described in section 170(b){ 1){A)(ii}. {Attach Schedule E {Form 990 or 99C-EZ).}

A hospital or a cooperative hospital service organization described in section 170{b)(1){ANiii}.

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

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). (Compiete Part i1)

A federal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A}vi). (Complete Part i1}

A community trust described in section 170(b}(1XA}vi). (Complete Part 1)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See section 509(a}{3). Check the boxin

lines 11a through 11d that describes the type of supporting crganization and complete fines 11e, 11f, and 11ig.

a I:I Type l. A supporting organization operated, suparvised, or controlled by its supported organization{s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B,

b E::] Type L. A supporting organization supervised or contrelled in connection with its supported organization{s), by having

cantrol or managsment of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supparted crganization{s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [:] Type 1l non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e f:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type li

functionally integrated, or Type 1l non-functiorally integrated suppaorting organization.

f Enter the number of supported crganizations
g Provide the following information about the supponrted organization(s).
(i} Name of supported (i} EIN {iii) Type of organization {{iv}is the organization| (v) Amcunt of monetary (vi) Amount of
organization {described on lines 1-9 listed Q your 12 support (see other support (see
above (see instructions)y [S2VEITTNG COCHTMONT? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 290-EZ) 2015

Form 920 or 990-EZ. 532021 00-23-15
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RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
Schedule A (Form 990 or 980-E7) 2015 IN TRANSITION)

47-0663390 Page2

Part NJ Support Schedule for Organizations Described in Sections 170(b)(1)}{A){iv) and 170{b}{1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."} 102929. 114242, 1200675. 123927.. 129961. 591134.
2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 102929, 114242.0 120075. 123927. ] 129961.] 591134,
% The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ()
6 Public support. Subtract line 8 from ling 4, 591134,
Section B. Total Support
Calendar year (ot fiscal year beginning in) (a) 2011 {b)y 2012 (c)} 2013 (d) 2014 {e) 2015 {fy Total
7 Amounts fromlined 102929, 114242.| 120075. 123927. 1299e61. 591134.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1436. 1186. 1069, 1784. 4617. 10092,
9 Net income from unrefated business
activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi
11 Total support. Add lings 7 through 10 601226.
12 Gross receipts from related activities. etc. {see instructions) 12| 24236,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
0rganiZation, CheCk this DX A0 ShOI BT 8 ittt ittt ity eertsirssee st eehe e ottt teieeieeeeesessessesseeseseeeesoreeisieiiiiiiiieies | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f} divided by line 11, column () 14 98.32 %
15 Public support percentage from 2014 Schedule A, Part |1, ne 14 18 98.79 %

16a 33 1/3% support test - 2015, i the crganization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly suppaorted organization

b 33 1/3% support test - 2014, if the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015. if the crganization 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 step here. Explain in Part Vi how the crganization

meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

532022
09-23-15

1002

0808 792792 437200

2015.03050 RAFT

6

Schedule A (Form 990 or 990-EZ) 2015

(RESIDENTIAL ASSISTANC 437200_1



Schedule A (Form 890 or 990-E7) 2015 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11 If the organization fails to
qualify under the tests listed below, please compiete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Totad
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add fines 1 through 5 .

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

b Amounts incuded on fines 2 and 3 recelved
from ¢ther than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

cAddlines7aand 7b ..

8 Public support. (Sublact line 7 from Ene §.)
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2011 (b} 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
9 Amountsfromline6 . . .
10a Gross income from interest,
dividends, payments received on
securities oans, rents, royaities
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfed on
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -oooone
13 Total support. taddines 9, 10¢, 11, ang 12)

14 First five years. if the Form 890 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) crganization,

checkithisboxand stop here ... S RUTUTOT O UPNNOPIO DT PUOUPTORTT s e B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column ) .. ... 15 %
16 Public support percentage from 2014 Schedule A, Partfll fine 15 . . .. s .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (fy divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part il linet7 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ... > E:“]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifias as a publicly supported organization | » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeg instructions ... > [:]
532023 09-23-15 Schedule A {Form 9380 or 990-EZ) 2015

7

10020808 792792 437200 2015.03050 RAFT (RESIDENTIAL ASSISTANC 437200_1



RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
Schedule A {Form 990 or 980-E7) 2015 IN TRANSITTION) 47-0663390 Pages
Part IV | Supporting Organizations
({Compiete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 110 of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are alt of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinaticn of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined thaf the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c}(d), (5}, or (B)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501{c)4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported crganization")? if
"Yes," and if you checked Tia or 11b in Part |, answer (h) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfled ar supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c} below {if applicable). Also, provide detail in Part VI, including (i} the names and £IN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii} the authority unider the organization's organizing document guthorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the prevision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ifi) other supporting organizations that afso
support or benefit one or mere of the filing organization's supported organizations? /f “Yes, " provide detail in
Part V1. 4]

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958(cK3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990 or 890-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 980 or 990-FZ). 8

9a Was the organization controlled directly or indirsctly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type | supporting organizations, and all Type 1if non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
632024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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RAFT (RESIDENTIAL ASSISTANCE TC FAMILIES
Schedule A (Form 990 or 990-£2) 20158 TN TRANSITION) 47-0663390 Pages
| Part IV] supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?(f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appcint or elect at least a majority of the crganization’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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
crganization(s) or {ii} serving on the goveming body of a supported organization? If “No, " explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s). 2

3 By reascn of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets ai alf times during the tax year? If "Yes," describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yeafsee instructions):
a [:l The crganization satisfied the Activities Test. Compilete fine 2 below.
b D The organization is the parent of each of its supported organizations. Compilete fine 3 below,
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ong or more
of the organizatior’s supportad grganization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its suppotted organization(s) would have engaged in these
activities but for the organization's invoivermnent. 2h

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

a Did the crganization have the power to regularly appoint or elect a majority of the officers, dirsctors, or

trusteas of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in Part VI_the role plaved by the organization in this regard. 3b
532025 00-23-15 Schedule A {Form 990 or 990-E2) 2015
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RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
Schedule A (Form 990 or 990-£7) 2015 IN TRANSTITION) 47-0663390 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 C Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complaete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Frrior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

1 (WD N e

S I B [ (D =

[+

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for pant of year):
a_ Average monthly value of sscurities 1a
b _Average monthly cash balances jis]
¢ _Fair market vaiue of other non-exempt-use assets 1c
d Total (add knes 1g, 1b, and 1¢) 1d
e Discount claimed for blockage or cther

factors {explain in detail in Part VI):

Acguisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

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

see instructions).

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o

i
(A

Y

&0 i~ [
03 i~ G (O L

Section C - Distributable Amount Current Year

Adiusted net income for prior yvear (from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column Al
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 L__] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[, F RN VI P

D ;b N =

Schedule A {Form 980 or 990-EZ) 2015
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RAFT (RESIDENTIAL ASSISTANCE TC FAMILIES

Schedule A (Form 990 or 990-E7) 2015 IN TRANSITION) 47-0663390 Pagev
[Part V | Type Hlll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Bistributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

W i~ [t | (0

0] (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

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

[

Excess distributions carryover, if any, to 2015:

From 2013
From 2014

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributablie amount

oKl o |0 T o

Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2015 from Section §,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4,
&5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016, Add lines 3}
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014
Excess from 2015

@ o [0 T |

Schedule A {Form 990 or 890-EZ) 2015
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RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
Schedule A (Form 990 or $90-E2) 2015 IN TRANSITION) 47-0663390 Pages
Part VI | Supplemental Information. provide the explanations requirad by Part Il line 10; Part II, fine 17a or 17b; Part ill, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2015

Open to Public

10020808 792792 437200

Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form3930. Inspection
Name of the organization RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES | Employer identification number
IN TRANSITION) 47-0663390
Form 990-EFEZ, Part I, ILine 4, Other Investment TIncome:
Description of Property: Amount :
INTEREST INCOME 98.
DIVIDEND TNCOME 4519.
Teotal Included on Form 990-EZ, line 4 4617,
Form 990-EZ, Part I, Line 14, QOccupancy, Rent, Utilities, and Maintenance:
Description of Expenses: Amount :
Depreciation 11877,
Qther Expenses 19613,
Total to Form 990-EZ, line 14 31490.
Form 990-FEZ, Part I, Line 16, Other Expenses:
Degcription of Other Expenses: Amount :
INSURANCE 5442,
RESIDENT ASSTISTANCE 6041,
GRANT ADMINISTRATION 5353.
TRAVEL 1861,
FURNTISHINGS 2481,
MISCELLANEQUS 452,
UNREALIZED LOSS 11548.
Total to Form 990-E%Z, line 16 33178.
Form 990-EZ, Part TI, TLine 24, Other Assets:

Description

Beg. of Year End of Year

GRANT FUNDS RECEIVABLE

6447, 5024,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

13
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Schedule O (Form 990 or 990-EZ) {2015}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O%’ﬁ‘fisg"

{Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule G [Form 990 or 990-E2) and its instructions is at www./rs.gov/form990. Inspection
Name of the organizaticn RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES | Employer identification number
IN TRANSITION) 47-0663390

Form 990-EZ, Part I, Line 26, Other Liabilitiesg:

Desgcription Beg. of Year End of Year
PAYROLL TAXES 143, 143.
ESCROW LIABILITIES 8471. 5633,
Total to Form 990-EZ, line 26 8614. 5776.

Form 990-EZ, Part III, Primary Exempt Purpocse - ORGANIZE PROGRAMS TO HELP

HOMELESS FAMILTIES

Form 990-FEZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a persoconal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectlv, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2015)
532214
09-02-15
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Scheduie G (Form 990 or 980-E2)

Page 2

Name of the organization

IN TRANSITION)

RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES

Employer identification number

47-0663

390

k Part IV ! List of Officel‘s, Directors, Trustees, and Key EmployeeS- List each one aven if not compensated. {see the instructions for Part IV.)

() Average hours

{c) Repartabio

{d} Hearth benenits, | (&) Egtimated

(a} Name and title per week devoted to wﬁgﬁﬁ%@TSeﬂmﬁmﬁﬁ amount of other
position ot paid, enter -0-) | Py and detened | compensation
ERIN NELSON
EXECUTIVE DIRECTOR 40.00 0. 0. Q.
532471 04-01-15 Schedule O (Form 990 or 990-EZ)
15
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10020808 792792 437200

Depreciation and Amortization
{including Information on Listed Property)
P Attach to your tax return,

. 4962

Department of the Treasury
Intezrnal Revenue Service  (09)

9S%0EZ

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachrent
Sequence No. 179

Name(s) shown on return

RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
IN TRANSITION)

Business or activity te which this form relates

Form 990-EZ Page 1

tdentifying number

A7-0663390

LPart I | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSTUCEONS) ..o 1 500000.
2 Total cost of saction 179 property placed in service (see instructions) | ... 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 2000000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-Q0- 4
5 Dollar fimitation for tax year, Subtract iine 4 from line 1. If zero or less, enter -0-_if married filing separately, S8e iINSWUGHIONS ... ... . . it e oesresersrasss 5
6 {a) Description of property {b) Cost (business use only) {¢) Elected cost
7 listed property. Enter the amount fromiine 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, fines6and7 8
9 Tentative deduction. Enter the smaller of line S orline 8 | . e, 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 .. .. T 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11 12
13_Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ... » | 13 l
Note: Do not use Part if or Part il below for listed property. Instead, use Part V.
l Part ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TG TAX YBAI e ettt 14
15 Property subject to section 16B((1) eloction e, 15
16_Other depreciation (noluding AR S) e ettt it 16 5057.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
. Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 l _ 6287.
18 you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ..., > [::I
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property vear placed {business/investment use (< Recovery (e} Convention | {f) Method {9} Depreciation deduction
in service only - 568 instructions) period
19a 3-year property
b S-year property 1441.. 5 ¥RS HY |8/L 1592,
¢ 7-year property 1606.] 7 ¥RS HY /L 191.
d  10-year property 1795, 10 YRS HY |S/L 150.
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/L
. . / 27.5 yrs. MM S/l
h Residential rentai property / 275 yrs. MM S/l
. . ) / 39 yrs. MM S/l
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
h 12-year 12 yrs. S/
c A0-year / 40 yrs. MM S/
] Part IVl Summary {See instructions.)
21 Listed property. Enter amount from ne 28 e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .. 22 11877,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... i e 23
?;?2285_115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
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RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
Form 4562 (2015) IN TRANSITION) 47-0663390 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/invesiment use claimed? E_] Yes [:j No | 24b i "Yes," is the evidence written? [::l Yes l:] No
(a) gg.%ﬁ BU(S(i:f)iBSS/ {d) Basis for g:)areciation @ (o) (h) ; Ele((:lt)ed
(it trsy | oaceoin | inestment | oG0S eemneeninart | TR GO | diiton | seton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE .. ettt sttt e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used $0% or less in a qualified business use;
% S/L-
L % S/L -
L % S/L-
28 Add amounts in column (h}, fines 25 through 27. Enterhere and enline 21, page 1 ... o, 28
29 Add amounts in column (1), Hine 26, Enter here and N [N 7, PagE b ittt et it eese s esse it ssssetssisessesarers s 29

Section B - Information on Use of Vehicles
Caomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b (c) {d) (e) f)
30 Total business/investment miles driven during the Vehicle Yehicle Vehicle Vehicle Yehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
AVVEN e,

33 Total miles driven during the year.
Add lines 30 through 32 ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? L

36 Was tha vehicle used primarily by a more
than 5% owner or related person? .

36 Is another vehicle available for personal
USED e et

Section € - Questions for Emplovers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to compieting Saction B for vehicles used by employees who are not more than 5%
owners or related persons,

37 Do you maintain a written poiicy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BT D O BB Y i e s

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal USET e e

40 Do you provide more than five vehicles to your employees, obtain infermation from your empioyees about
the use of the vehicles, and retain the information received? |

41 Do you meet the requirements concerning qualified automobile demonstration use? |

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Saction B for the covered vehicles.

| Part VI | Amortization

(a) (b) {c) (d) {e) {f)
Description of costs Date amortizalion Amortizable Code Amoitization Amertization
beging amount section period 0t percentage for this year

42 Amortization of cosis that begins during your 2015 tax year:

43 Amortization of costs that began before your 2095 tax year ..., 43

44 Total. Add amounts in column (f). See the instructions for where Lo report e 44

516252 12-28-15 Form 4562 (2015)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® if you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox .. ...
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part It uniess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additicnal (not automatic} 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part # with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personai Benefit Contracts, which must be sent to the IRS in paper format (see instructions}. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporaticn required to file Form 990-T and requesting an automatic 6-month extension - check this box and complate

BB oMY e e e e
All other corporations {including 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo fite income tax retums. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RAFT (RESIDENTIAL ASSISTANCE TO FAMILIES
oty the IN TRANSITION) 47-0663390
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
v, | PO_BOX 1741
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KEARNEY, NE 68848-1741

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return } Application Return
is For Code }lIsFor Ceode
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual Q9
Form 990-PF 04 Form 5227 . : 10
Form 990-T {sec. 401(a} or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

ERIN NELSON
® Thebooks areinthecareof p PO BOX 1741 - KEARNEY, NE 68848-1741

Telephone No.B» (308) 865-1355 Fax No. p=
¢ |f the organization does not have an office or place of business in the United States, check this DOX o > [::]
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P i:] . # it is for part of the group, check this box E_j and attach a list with the names and EINs of all members the extension is for.
1 Irsguest an astomatic 3-month {§ months for a corporation required to file Form 980-T) extension of time until
August 15, 2016 , to file the exempt organization return for the organization named above. The extensicn

is for the organization’s return for:
B[ X calendaryear 2015 or

| 4 E:j tax year beginning , and ending

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l::l Final return
‘j Change in accounting period

3a (f this application is for Forms 990-BL., 890-FPF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | % 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior yvear overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c i $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
523841
04-01-15
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