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Department of the Treasury 
Internal Revenue Service ~ Go to www.,rs.gov/Form990 for instructions and the latest information. 

~ Do not enter social security numbers on this form as rt may be made publrc. Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20 

B Check 11 applicable C Name of organization Raaha House International, Inc. D Employer identification number 

D Add~ess change Doing business as Raoha House 27-2523416 
D Name change Number and street (or P O box 11 ma1l 1s not delivered to street address) I Room/suite E Telephone number 

D Initial return PO Box 1569, 712 S Marn St 417-621-0373 
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return Joolrn MO 64802 G Gross receipts $ 4,358,362 
D Application pending F Name and address of principal officer Stephanie Freed Hla) Is this a group return for subordinates? D Yes 0 No 

Same as above "- H(b) Are all subordinates included? D Yes D No 

I Tax·exempt status 0 501(c)(3) 0501(cl( ) "' (insert no) D 4947(a)(1 l or 052~ ~ If "No," attach a hst (see instructions) 

J Website:"" raohahouse.ora I 
V./ H(c) Group exemption number "" 

K Form of organization 0 Corporation D Trust D Association Dother"" I I L Year of formation 2010 I M State of legal domicile MO 

•:.i ,1 .... Summary I 

1 Briefly describe the organization's m1ss1on or most significant act1v1t1es. To end the traffrckrng and sexual explortatron of ..•••• 
(I> ~t:iJ!~!.~~.~ 91'.1~ ctii!d _a~ .a tr_me : t_hr<:?1;191'! !!!t~r~~re_!9r survivor~. prE_l\le_ntr<?I'! f(?r_ti:,~ 1/~l_l'!!:l.~~~le, and awa~e_ne_s~ !<?~})It, _____ . ___ . __ . g 
ca 
C: ch~~k .th~s -bo~·.;.tj· i-f th~ ~~ga-~1~~t;~~ ci1s~~~t-1~ueei ;ts -~P~~at1~~~ ~~ d;spos~ci-;;t·~-;;~~ .tha~ 2s%· ~t ;ts ~-et ass-ets . 
... 2 (I> 
> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 7 C, 

aa 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5 
U) 
(I> 5 Total number of ind1v1duals employed 1n calendar year 2018 (Part V, line 2a) 5 13 :;::; 
'> 6 Total number of volunteers (estimate if necessary) 6 15 u 

7a Total unrelated business revenue from Part VIII ~~·--'/~~,b~hi'\7.r::. < 7a 0 
b Net unrelated business taxable income from Fe rm 99 . e 38 .C: 0 7b 0 

~ lu 
Prior Year Current Year 

(I> 8 Contributions and grants (Part VIII, line 1h). ! u~z-~ 2_01~J 3,198,789 4,189,675 
:, 

9 Program service revenue (Part VIII, line 2g) C: 22,845 0 
(I> 
> 10 Investment income (Part VIII, column (A), lines, 0 2,206 (I> 

, 4, anEl-{f),r.:r\l JlJ . a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, ~c;J..:1,_9,!.1a.o.~;., 1c _. - -= 95,031 103,669 

....... __ 12 ..... Total revenue-add lines 8 through 11 __ (must equal_Part VIII, column {A),_ lrne _121__. ··-·----------3, 316,665 ----- ___ 4,295,551 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 1,531,144 1,687,559 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

U) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 342,537 467,622 
(I> 
U) 16a Professional fundra1srng fees (Part IX, column (A), line 11e) 0 0 C: 
(I> 

b Total fundra1srng expenses (Part IX, column (D), line 25) .,.. C. .............. 250,873 )( 

w 17 Other expenses (Part IX, column (A), Imes 11 a-11 d, 11f-24e) 801,267 925,934 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,674,768 3,081115 
19 Revenue less expenses. Subtract line 18 from line 12 641,896 1,214,436 

~"' Begmmng of Current Year End of Year 
0~ 
.l!JC: 20 Total assets (Part X, line 16) 4,194,053 5,392,128 <>.!!! .,,., 
"'Ill 21 Total liab11it1es (Part X, line 26) ~-g 546.710 529,219 
~~ 22 Net assets or fund balances Subtract line 21 from line 20 3,647,343 4,862 909 
•:.t. ,-,.;111• Signature Block 

Under penalties of per1ury, I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief, 1t 1s 
true, correct, and complete Declaration of preparer (other than officer) 1s based on all 1nformat1on of which preparer has any knowledge 

Sign 
Here 

Type or print name and title ' 

~re of officer 

lniv'is Ru.e,,nos" . CEO 
Date 

PrinVType preparer's name Preparer's signature Date O PTIN Paid Check 11 

Preparer1---------------'---------------'-----,r--~s_e_11_·e_m_p_1o~ye_d_._ _____ ~ 
Use Only _F,_rm_·_s_n_am_e __ ... _____________________________ l--F1_rm_'..c..s..ccE...clN_ ... _________ _ 

Firm's address "" Phone no 
May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 0Yes 0No 

For Paperwork Reduction Act Notice, see the separate rnstructrons. Cat No 11282V Form 990 (2018) 
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, Form 990 (2018) Page2 

hffiHO• Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line 1n this Part Ill D 

1 Briefly describe the organization's m1ss1on 

Our m1ss1on 1s to end the trafficking_ and _sexual ex_p1o1tation of children - one child at_a_ time - throu_gh aftercare for survivors, ____________ _ 

prevention for the vulnerable, and awareness_for all. _____________________ ·---------------------------------------------------------------------------------· 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes O No 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 

services? O Yes O No 

If "Yes," describe these changes on Schedule 0 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service repor;_ed 

4a (Code. ______________ .) (Expenses$----------~!~~~!~~~ 1nclud1ng grants of$ _____________ ,_,_~?-~~~~-~) (Revenue$ ------------------------

AFTERCARE·-------------------------------------------------------------------------------------------------------------------------------------------------------
Ra_pha House_o_Eerates several safe houses for ch1ld _surv1vors of trafficking_ and _sexual ex_plo1tat1on._ The safe houses prov1de_a_ safe __ _ 
place_for children to recover and heal throug_h_bas1c care, counsehn.9, educat1on,_soc1al_work, and legal_advocac_y. Each safe house ____ _ 

gives child survivors the chance_to reclaim their lost ch1ldhood_Each da_y.9irls_are treated with love and value instead of abuse_and ___ _ 
neglect_ The safe houses are staffed by experts from local_ communities who understand local_ culture and know how to_ work _with ______ _ 

children throug_h comprehensive and trauma-informed care. By walkm.9_w1th_these children on their heahn91ourney, we are helping_ ___ _ 

them reach a l1fe_of sustainable freedom----------------------------------------------------------------------------------------------------------------------· 

4b (Code.--------------·) (Expenses $------------~-~~!~~~including grants of$---------------~~-~.-~)-~) (Revenue $ ------------------------) 

PREVENTION=----------····----------------·-·········-------------·-·····---------------------------------···-------------------------------------------·······----
Ra_Eha House_reaches out to _1mpfovenshed _commumt1es_where children are at risk of _being victimized _Through our K1ds_Club --------·· 
s_p-0nsorsh1_p_pfogram,. sponsors _9.!Ve _children_ education o_pportunit1es and our goal is to _Erevent_trafflcking_ and_ expJ01tat1on before---· 

1t ever_beg_ins·----------------·······---------------·······------------------·······----------------------------·-···---------·-····-----------···-----------------·-· 

4c (Code:·------------··) (Expenses $------------~-~~!~~~including grants of$----·····-··-----------~) (Revenue $ ------------------------) 

AWARENESS·--------·····-··--------------··-····-------------------------------------------···-········----------·····-------------···------··-------------------·· 
Ra_pha House_seeks_to raise awareness about the trafficking and explo1tat1on_of ch1ldren_g_loball_y. This 1s accomphshed_b_y_tnps to our. 

pro_gram_locat1ons for those interested in educatin_g_themselves and becoming_more_aware _Add1t1onal[y. Rapha House provides······-· 
s_peakers for civic org_arnzations,_ churches. and_businesses_to raise awareness in communities in the United States._We also provide __ _ 

information in_printed and_d1gital med1a_to ra1se_awareness ----------------------------------------------··----------------------------------------------· 

4d Other program services (Describe in Schedule O) 
(Expenses $ including grants of $ ) (Revenue$ 

4e Total program service expenses ~ 2 591 775 

Form 990 (2018) 



, Form 990 (2018) Page3 

1:r.111111il'.I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 ,/ 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see 1nstruct1ons)? 2 ,/ 

3 Did the organization engage 1n direct or 1nd1rect political campaign act1v1t1es on behalf of or in oppos1t1on to 
candidates for public office? If "Yes," complete Schedule C, Part I 3 ,/ 

4 Section 501 (c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) 
election 1n effect during the tax year? If "Yes," complete Schedule C, Part II 4 ,/ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 ,/ 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If 
"Yes," complete Schedule D, Part I 6 ,/ 

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, Part II 7 ,/ 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 ,/ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 

,/ debt negot1at1on services? If "Yes," complete Schedule D, Part IV . 9 
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 ,/ 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, _J VII, VIII, IX, or X as applicable -- --
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? If "Yes," 

complete Schedule D, Part VI 11a ,/ 

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 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b ,/ 

C Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 
of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c ,/ 

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets 
reported 1n Part X, line 16? If "Yes," complete Schedule D, Part IX 11d ,/ 

e Did the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e ,/ 

f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 11f ,/ 

12a D1d the organ1zat1on obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII 12a ,/ 

b Was the organ1zat1on included 1n consolidated, independent audited f1nanc1al statements for the tax year? If 
"Yes," and tfthe orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII ts optional 12b ,/ 

13 Is the organization a school described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E 13 ,/ 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ,/ 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantma_king, 
fundra1s1ng, business, investment, and program service activ1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 14b ,/ 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 ,/ 

16 Did the organ1zat1on report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV. 16 ,/ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see 1nstruct1ons) 17 ,/ 

18 Did the organization report more than $15,000 total of fundra1sing event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II 18 ,/ 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill 19 ,/ 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a ,/ 

b If "Yes" to line 20a, did the organization attach a copy of its audited f1nanc1al statements to this return? 20b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 ,/ 

Form 990 (2018) 



, Form 990 (2018) Page 4 
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Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill _22 ____ .;_ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 1--2_3-+---+-.; __ 

24a Did the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K If "No," go to /me 25a 1-2_4_a ___ .;_ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1--2_4_b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 1--2_4_c-+---+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ,_2_4_d---+---+---

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage 1n an excess benefit 
transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I 1--2_5'-a-+---+-./ __ 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squal1f1ed person 1n a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 1-2_5_b ___ .;_ 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II 1--2_6-+---+-./ __ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 1--2_7-+---+-./ __ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV 1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part JV .,_2_8_a-+-_-+-./ __ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 1-2_8_b-+--+--,/-
c 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 1nd1rect owner? If "Yes," complete Schedule L, Part JV 1-2_8_c-+---+-./ __ 
29 Did the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes," complete Schedule M 1--2_9-+---+-./ __ 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M i--3_0-+---+--,/-

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 1--3_1-+---+-./ __ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II _3_2-+-__ .; __ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I ,__33--+ ___ .;_ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, !me 1 34 ,/ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a ,/ 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 
controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, !me 2 . 1-3_5_b-+--+---

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, /me 2 1--3_6-+---+-./ __ 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 1--3_7-+---+-./ __ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O 38 ,/ 

l:F.lii•'• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line 1n this Part V D 

Yes No 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 8 
b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable I 1b I 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners? 1c ,/ 

Form 990 (2018) 



• Form 990 (201 B) Page5 

•~•·• Statements Regarding Other IRS Filings and Tax Compliance (contmued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending with or w1th1n the year covered by this return .__2_a~ ____ 13 .... __ _ _ 

b If at least one ,s reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f1/e (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has ,t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule O 

4a At any time during the calendar year, did the organization have an interest ,n, or a signature or other authority over, 
a f1nanc1al account ,n a foreign country (such as a bank account, securities account. or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country ~ Cambodia, Tha1land,_Ha1ti ___________________________________________ _ 
See 1nstruct1ons for filing requirements for F,nCEN Form 114, Report of Foreign Bank and F,nanc,al Accounts (FBAR). 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that ,t was or 1s a party to a proh1b1ted tax shelter transaction? 
c If "Yes" to hne Sa or Sb, did the organization file Form 8886-T? 

6a Does the orgarnzat,on have annual gross receipts that are normally greater than $100,000, and did the 

2b ./ 
__ _J 
3a ./ 
3b 

4a ./ 

__ _J 
5a ./ 

Sb ./ 
Sc 

organization solicit any contributions that were not tax deductible as charitable contributions? 1--6_a-+---+-./ __ 
b If "Yes," did the orgarnzat,on include with every sollc1tat1on an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the orgarnzat,on receive a payment ,n excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

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

c Did the organ,zat,on sell, exchange, or otherwise dispose of tangible personal property for which ,t was 

6b 

__ _J 
7a ./ 

7b ./ 

required to file Form 8282? 7c ./ 
d If "Yes," indicate the number of Forms 8282 filed during the year l...__7d__.l ____ 

4 
____ __I 

e Did the orgarnzat,on receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e ./ 

f Did the orgarnzat,on, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f ./ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1--7_..g-+---+---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarnzat,on file a Form 1098-C? 7h ./ 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ____ _J 
sponsoring organ1zat1on have excess business holdings at any time during the year? 1--8-1----11---

9 Sponsoring organizations maintaining donor advised funds. ~ __ _J 
a Did the sponsoring orgarnzat,on make any taxable d1stribut1ons under section 4966? 1--9_a-+---+---
b Did the sponsoring orgarnzat,on make a d1stribut1on to a donor, donor advisor, or related person? ,__9_b-+----+----

10 Section 501 (c)(7) organizations. Enter· 
a lrnt1at1on fees and capital contributions included on Part VIII, line 12 I 1 Oa I 

1---1------< 
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities ._1_0_b_._ ___ --1 

11 Section 501 (c)(12) organizations. Enter· 
a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) ._1_1_b~------1-- __ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgarnzat,on f1hng Form 990 ,n lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . i 12b I '---'------i 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans ,n more than one state? 

Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organization must report on Schedule 0 
b Enter the amount of reserves the orgarnzat,on ,s reqwred to maintain by the states ,n which 

the orgarnzat,on ,s licensed to issue qualified health plans I 13b I 1---1------i 
C 

14a 
b 

15 

Enter the amount of reserves on hand 13c 
Did the orgarnzat,on receive any payments for indoor tanning services during the tax year? 
If "Yes," has ,t filed a Form 720 to report these payments? If "No," provide an explanation ,n Schedule 0 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If "Yes," see instructions and file Form 4720, Schedule N 

12a 

13a 

14a 

14b 

15 
__ _J 

16 Is the orgarnzat,on an educational inst1tut1on subject to the section 4968 excise tax on net investment income? 1--1_6-+---+--­
lf "Yes," complete Form 4720, Schedule 0 

Form 990 (201 B) 



Form 990 (2018) Page 6 
· hlffl(1i Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and for a "No" 

response to /me Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0. See instructions 
Check 1f Schedule O contains a response or note to any line in this Part VI 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0 

b Enter the number of voting members included in line 1 a, above, who are independent 1b 5 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with -- -- -
any other officer, director, trustee, or key employee? 2 ./ 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 3 ./ 

4 D1d the organization make any s1gn1f1cant changes to its governing documents since the prior Form 990 was flied? 4 ./ 
5 Did the organization become aware during the year of a s1gnif1cant diversion of the organization's assets? 5 ./ 
6 Did the organization have members or stockholders? 6 ./ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a ./ 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? 7b ./ 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during _J the year by the following -- --a The governing body? Sa ./ 

b Each committee with authority to act on behalf of the governing body? Sb ./ 
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," prov,de the names and addresses m Schedule O 9 ./ . . .. 
Section B. Pohc1es (This Section 8 requests information about poflc1es not reqwred by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or aff1l1ates? 10a ./ 
b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ./ 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 ' __J -12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 12a ./ 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b ./ 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe m Schedule O how this was done 12c ./ 
13 Did the organization have a written wh1stleblower policy? 13 ./ 
14 Did the organ1zat1on have a written document retention and destruction policy? 14 ./ 
15 D1d the process for determining compensation of the following persons include a review and approval by _J independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? -- --

a The organization's CEO, Executive Director, or top management off1c1al 15a ./ 
b Other officers or key employees of the organization . 15b ./ 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) _J 16a Did the organization invest in, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement -- --
with a taxable entity during the year? 16a ./ 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its _J part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the ----organization's exempt status with respect to such arrangements? 16b 
Section C. Disclosure 

17 List the states with which a copy of this Form 990 1s required to be filed ..,,. See_Schedule O -----··-·-------------················-·········· 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for public 1nspect1on. Indicate how you made these available Check all that apply 
0 Own website O Another's website 0 Upon request O Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
f1nanc1al statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ..,,. 

Travis Buchan, PO Box 1569, Jophn MO 648021 417-621-0373 
Form 990 (2018) 



, Form 990 (2018) Page 7 
•@191• Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII D 

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 organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation. Enter -0- 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See instructions for def1nit1on of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons 1n the following order. 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the orqanizat1on nor any related orqanizat1on compensated any current officer, director, or trustee 

(A) 

Name and Title 

_ (1) __ SteJ?hame _Freed···-------··--·--·-·-·-------------­
Execut1ve Director 

_ (2) __ Bill Blair_···-··------········-··-·----·------------··· 
Board Member 

_ (3) __ Mark Davis··········-····-------------···---·······­
Board Member 

_ (4} __ Keri:yDecker·····-··-···---------------···---······­
Board Member 

. (5) __ Pat Fancher··------------------·--·······--·····--·· 
Board Member (Partial Year) I Secretarv 

. (6} __ Dorothy Perconti _······----------·-···----···-·--·· 
Board Member (Partial Year) 

_ (7) __ James Richards _______ ···------···-·····---······-· 

(B) 

Average 
hours per 

week (list an, 
hours for 
related 

organizations 
below dotted 

line) 

40 -------------, 
1 -------------

1 -------------

32 -------------

1 -------------
______ , _____ _ 

(C) 

Pos1t1on 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 
o- 5' 0 <DI "11 ;,. ~:, 

(D -5 <g. 0 a. g. ~ ::t 
0 '< 3 ::::;; s g (D 

(D a. !!l 3 ~t! !!l !l C 0 0 !!!. 'O mg :, 0 ~- !!!. 2 '< 3 (D 'O U> 2 (D (D 

'" * 
:, 

(D U> .. 
(!) 

'" a. 

./ ./ 

./ 

./ 

./ 

./ ./ 

./ 

Board Member ./ 
_ (8) __ Opal Singleton ____________________________________________ , _____ _ 

Board Member 

_ (9) __ Travis_ Buchan--··--·-···--------------··-·-·------­
Chief Financial Officer 
(10) __________________________________________________________ _ 

(11) ·---· ---· __ . ---···-···----· __ -----···-·- ··-- ·- ___ ··--- ...•• 

(12) __________________________________________________________ _ 

(13) ----- _ ·-·-. ---····· _ ..••••. --- _ ·-. ···---------_ ·- ···--. ___ _ 

(14) __ •. ·-· -------··---- ------···---------------·. ---- ___ --- .. _ 

40 

40 -------------

./ 

./ 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organization (YV-2/1099-MISC) from the 
(YV-2/1099-MISC) organization 

and related 
organizations 

55 433 0 0 

0 0 0 

0 0 0 

0 0 0 

26 670 0 0 

0 0 0 

0 0 0 

0 0 0 

51,402 0 0 

Form 990 (2018) 



Form 990 (2018) Page8 

•::.F.Ti••jl• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Pos1t1on (D) (E) (F} 
(do not check more than one 

Name and title Average box, unless person 1s both an Reportable , Reportable Estimated 
hours per officer and a director/trustee) compensation compensallon from amount of 

week (hst an, 
0 ;,.; CD I "Tl 

from related other o- 5" hours for ~:, 
~ CD 3 <O 0 the organizations compensation 

C. 9- ~ 0 '< ~[ 3 related ::; ~ s ~ 
(I) orgarnzallon (W-2/1099-MISC) from the 

(I) C. 3 ~ organizations oc 6 'ai ;; (W-2/1099-MISC) organization Oe!. " below dotted :, 0 CD 0 and related ~- !!!. 2 '< 3 
line) (I) 

" orgarnza11ons "' 2 (I) CD co "' :, 
(I) co ~ (I) 

(1) 
C. 

(15) __________________________________________________________ _ 

(16) _______________ ----- -- _ ------------ _ ------- --- --------- ___ _ 

(17) ___ ---------- _ -------- -------------- _ --------- _ --- ------ __ _ 

(18) __________________________________________________________ _ 

(19) __________________________________________________________ _ 

(20) _____ ---------- _ ------ -------------- _ ------ _ ----- _ -- _ --- __ _ 

(21) __________________________________________________________ _ 

(22) __________________________________________________________ _ 

(23) ______ -- ---- ______ -- ______________________________________ _ 

(24) __________________________________________________________ _ 

(25) __________________________________________________________ _ 

1 b Sub-total . 1J1,,, 

c Total from continuation sheets to Part VII, Section A 1J1,,, 

d Total (add lines 1b and 1c) 1J1,,, 133,505 o 0 
2 Total number of 1nd1v1duals {including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization 1J1,,, o 
Yes No 

3 D1d the orgarnzat1on 11st any former officer, director, or trustee, key employee, or highest compensated ----_J 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 ./ 

4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the I 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such - . _J 
individual . 4 ./ 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual --· -- _J 
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 ./ 

Section B. Independent Contractors 

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

(A} (B) (C} 
Name and business ,address Description of services Compensation 

None 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the orgarnzat,on 1J1,,, 0 

I 
I 

Form 990 (2018) 



Form 990 (2018) Page9 

UtfiiWIN Statement of Revenue 
Check 1f Schedule O contains a response or note to any line in this Part VIII D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

Cl) Cl) 1a Federated campaigns 1a ---C C .,, :::, 
b Membership dues 1b ... 0 

c, E 
C Fundra1s1ng events 1c 3 105 en c:c = ... d Related organizations 1d - .,, 

C,:: 
en E e Government grants (contributions) 1e 
C ·-0 1/) f All other contributions, gifts, grants, ·- ... 
- Cl> :::, .r:: 
..c -

and similar amounts not included above 1f 4,186,570 
.5 0 g Noncash contributions included m Imes 1 a-11 $ _______________ 6,704 C "O -- -0 C 

h Total. Add Imes 1 a-1 f . ... 4189675 0.,, 
Cl> Business Code I ::3 
C 

2a Cl> 
> 
Cl> ------------------------------------------------
cc b 
Cl> ------------------------------------------------
u C -~ ------------------------------------------------
Cl> d en ------------------------------------------------
E e 
~ ------------------------------------------------
C> f All other program service revenue e g Total. Add lines 2a-2f ... I a.. 

3 Investment income (including d1v1dends, interest, 
and other s1m1lar amounts) ... 2 206 2,206 

4 Income from investment of tax-exempt bond proceeds IJ> 

5 Royalties ... 
(1) Real (11) Personal 

6a Gross rents 
b Less rental expenses 
C Rental income or (loss) 
d Net rental income or I loss) ... 

7a Gross amount from sales of (1) Secunt,es (11)0ther 

assets other than inventory 

b Less cost or other basis 
and sales expenses 

C Gain or (loss) 
d Net gain or (loss) ... 

CII 
Ba Gross income from fundra1s1ng ::, 

C 
CII events (not including $ > -----------------CII of contributions reported on line 1 c) ' a: ... See Part IV, line 18 a CII 

.I:. 
b Less. direct expenses b .. 

0 
C Net income or (loss) from fundra1s1ng events ... 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 a 

b Less: direct expenses b 
C Net income or (loss) from gaming act1v1t1es ... 

10a Gross sales of inventory, less 

I returns and allowances a 108,335 

b Less· cost of goods sold b 64,926 

C Net income or (loss) from sales of inventory ... 43,408 43,408 
Miscellaneous Revenue Business Code I 

11a Miscellaneous----------------------------- 900099 11,319 11,319 

b Overseas_aff1liate revenues------------- 900099 48,942 48,942 

C ------------------------------------------------
d All other revenue 
e Total. Add Imes 11a-11d . ... 60,261 I 

12 Total revenue. See instructions ... 4 295 551 4 295 551 
Form 990 (2018) 



' Form 990 (2018) Page 10 
l:tfHf3i Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzat1ons must complete column (A). 

C S I h P IX heck if chedule O contains a response or note to any 1ne 1n t 1s art D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 1 and domestic governments See Part IV, hne 21 14 998 14 998 
2 Grants and other assistance to domestic I individuals. See Part IV, line 22 575 575 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign . 
1ndiv1duals See Part IV, lines 15 and 16 1,673.111 1,673,111 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 106,965 57,761 17,114 32,090 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(ij(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 327 426 166 987 104 776 55,662 
8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 33,231 17,612 6,646 8,972 

11 Fees for services (non-employees)· 

a Management 

b Legal 

C Accounting 4 840 4,840 

d Lobbying 

e Professional fundraismg services See Part IV, line 17 

f Investment management fees 
g Other (If hne 11 g amount exceeds 10% of line 25, column 

(A) amount, list hne 11 g expenses on Schedule O ) 192 894 174 559 8 373 9 961 

12 Advert1s1ng and promotion 50 104 10,021 10 021 30,062 

13 Office expenses 38 628 22,704 6 899 9 024 

14 Information technology 29 681 9 894 9 894 9 894 

15 Royalties 

16 Occupancy 14 661 11,729 1 466 1 466 

17 Travel 195 476 120 046 37 715 37 715 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 25,203 20,162 2 520 2 520 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 137,925 134,506 1,710 1,710 

23 Insurance 20,269 16,215 2 027 2 027 

24 Other expenses Itemize expenses not covered l 
above (List miscellaneous expenses in line 24e If 
line 24e amount exceeds 10% of hne 25, column 
(A) amount, list line 24e expenses on Schedule O ) 

a Awareness_Trips ...................................... 139,752 139 752 

b ------------------------------------------------------------
C ------------------------------------------------------------
d ------------------------------------------------------------
e All other expenses 75 377 1,142 24 466 49 770 

25 Total functional expenses. Add lines 1 through 24e 3,081,115 2,591,775 238,467 250,873 

26 Joint costs. Complete this line only If the 
organization reported 1n column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ns sohc1tat1on. Check here ~ 0 If 
following OP 98-2 (ASC 958-720) - 50 104 10 021 10 021 30062 

Form 990 (2018) 



• Form 990 (2018) Page 11 
l:fflEI Balance Sheet 

Check 1f Schedule O contains a response or note to any line 1n this Part X .o 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 553,719 1 614,867 
2 Savings and temporary cash investments 504,698 2 1 161,694 
3 Pledges and grants receivable, net 3 15,452 
4 Accounts receivable, net 2,156 4 2 156 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees -------- -· Complete Part II of Schedule L 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined under section ____ _J 4958(0(1)), persons described 1n section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 

- - -- -- - --- --1/1 organizations (see 1nstruct1ons). Complete Part II of Schedule L 6 -QI 
7 Notes and loans receivable, net 7 1/1 

1/1 
<( 8 Inventories for sale or use 72,216 8 66,197 

9 Prepaid expenses and deferred charges 45,000 9 45,000 
10a Land, buildings, and equipment cost or . I other basis. Complete Part VI of Schedule D 10a 4 123,821 -b Less: accumulated deprec1at1on 10b 637,860 3,015,465 10c 3,485,961 
11 Investments- publicly traded securities 11 
12 Investments-other securities See Part IV, hne 11 12 
13 Investments-program-related See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 800 15 800 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,194,053 16 5,392,128 
17 Accounts payable and accrued expenses 35,010 17 49 219 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liab1ht1es 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

1/1 22 Loans and other payables to current and former officers, directors, .] QI 

~ trustees, key employees, highest compensated employees, and 
:c d1squalif1ed persons. Complete Part II of Schedule L ------ --
cu 22 
:::i 23 Secured mortgages and notes payable to unrelated third parties 511 700 23 480 000 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other hab1ht1es (including federal income tax, payables to related third 

parties, and other l1ab11it1es not included on lines 17-24) Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 546,710 26 529 219 
Organizations that follow SFAS 117 (ASC 958), check here ..,. 0 and . J 1/1 

QI complete lines 27 through 29, and lines 33 and 34. 
CJ --C: 27 Unrestricted net assets 3,008,796 27 3 525,957 cu 
ii 28 Temporarily restricted net assets 638,547 28 1,336,952 m 
"C 29 Permanently restricted net assets 29 C: 
::::, Organizations that do not follow SFAS 117 (ASC 958), check here ..,. D and 

1 
u. ... complete lines 30 through 34 . 
0 
1/1 30 Capital stock or trust principal, or current funds 30 -QI 

31 Pa1d-1n or capital surplus, or land, building, or equipment fund 31 1/1 
1/1 
<( 32 - Retained earnings, endowment, accumulated income, or other funds 32 
QI 33 Total net assets or fund balances . 3,647 343 33 4 862 909 z 

34 Total liab1ht1es and net assets/fund balances 4_ 1q4 ni;"! 34 I; ']Q") 1">0 

Form 990 (2018) 



• Form 990 (2018) Page 12 
l@Eil Reconciliation of Net Assets 

Ch k 'f S h d I 0 ec I c e u e contains a response or note to any me 1n t h P XI IS art D 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 295 551 
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,081,115 
3 Revenue less expenses. Subtract line 2 from line 1 3 1 214 436 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3 647 343 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of fac1l1t1es 6 
7 Investment expenses . 7 
8 Prior period adJustments . 8 1 130 
9 Other changes in net assets or fund balances (explain 1n Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 4 862 909 

I :F.lii • • 11 Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line 1n this Part XII D 

1 Accounting method used to prepare the Form 990 D Cash 0 Accrual D Other --------
1 f the organization changed its method of accounting from a prior year or checked "Other," explain 1n 
Schedule 0 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both. 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a 
separate basis, consolidated basis, or both 
D Separate basis D Consolidated basis 0 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 
of the audit, review, or compilation of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 

Yes No 

__ J 
2a ./ 

__ J 
2b I 

__ J 
2c I 

_J 
3a ./ 

3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization 1s a section 501(c)(3} organization or a section 4947(a)(1} nonexempt chantable trust. 

.,. Attach to Form 990 or Form 990-EZ. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service .,. Go to www.,rs.gov/Form990 for instructtons and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat1on Employer 1dentif1cat1on number 

Ra ha House International Inc. 27-2523416 
Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons. 

The organization ,snot a private foundation because ,t 1s (For lines 1 through 12, check only one box.) 00 
1 DA church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). 
2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) 
3 DA hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 
4 DA medical research organization operated 1n coniunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state. 

5 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 ) 

6 DA federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 
7 0 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 II) 

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

9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university· 

10 D An organization that normally receives -(1) more-than 33113% of ,ts-support from-contributions,- membership fees, -and gross ___ _ 
receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 33 113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
12 D 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 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box ,n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgarnzat,on(s), typically by giving 
the supported orgarnzat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat,on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 
its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated 1n connection with ,ts supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 
g Provide the following 1nformat1on about the supported organizat1on(s) 

(,) Name of supported organization (11) EIN (111) Type of organization (1v) Is the organ,zatoon (v) Amounl of monetary (v1) Amount of 
(described on lines 1-10 listed ,n your governing support (see other support (see 
above (see 1nstruct1ons)) document? instructions) instructions} 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018 



' Schedule A (Form 990 or 990-EZ) 2018 Page 2 
1@1jl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 Gifts, grants, contnbut1ons, and 
membership fees received. (Do not 
include any "unusual grants.") 2,728,926 2,205 024 2,544,736 3,198,789 4 189,675 14867,150 

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

3 The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add Imes 1 through 3 2,728,926, 2 205 024 2 544,736 3,198 789 4 189,675 14867150 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 3 143 172 

6 Public support. Subtract line 5 from line 4 11723978 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 2,728,926, 2,205,024 2,544,736 3,198,789 4,189,675 14,867,150 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources 1 246 855 397 1,280 2 206 5 984 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly earned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI.) 36142 40,891 26 201 24 166 43 408 170 808 

11 Total support. Add lines 7 through 10 15,043,942 
12 Gross receipts from related act1v1t1es, etc (see instructions) 12 I 890,331 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ~ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) d1v1ded by line 11, column (f)) 14 11 9 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 79 8 % 
16a 33113% support test-2018. If the organization did not check the box on line 13, and line 14 1s 33 113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ~ 0 
b 33113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f 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 qual1f1es as a publicly supported 
organization . ~ D 

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 1s 10% or more, and 1f 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 qual1f1es as a publicly 
supported organization ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 
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1:#jiljjl Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) .., 1--.,_(a_,_)_2_0_14_+-_,(._b._) 2_0_1_5_+--_,_(c__,_)_2_0_16_-+-_(.,_d.,_) _20_1_7_-+--.....,(e_,)'-2_0_1_8_1--/_,_(f).,__,,To_t_a_l _ 

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

2 Gross receipts from adm1ss1ons, merchandise / 
sold or services performed, or fac11it1es / 
furnished 1n any act1v1ty that 1s related to the 
organization's tax-exempt purpose 

3 Gross receipts from act1v1t1es that are not an / 
unrelated trade or business under section 513 

4 

5 

6 

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

The value of services or fac11it1es 
furnished by a governmental unit to the 
organization without charge 

Total. Add lines 1 through 5 
7a Amounts included on lines 1, 2, and 3 

received from d1squalif1ed persons 

b Amounts included on lines 2 and 3 / 
received from other than d1squalif1ed 
persons that exceed the greater of $5,000 

/ 

/ 
/ 

/ 
/ 

or 1 % of the amount on line 13 for the year , -----+--------,,-t--------t--------11-------1-------
A d d lines 7a and 7b / C 

8 Public support. (Subtract line 7c from 
line 6.) . 

Section B. Total Support 
/ 

/ 
Calendar year (or fiscal year beginning in) ... -~<a~)_2_0_14 __ /l_(~b~) 2_0_1_5_-~<c~)_2_0_1 _6__,_~(d~) _2_01_7_-+-~<~e>~2_0_1_8_,__~(f)~T_ot_a_l _ 

9 Amounts from line 6 )1' 
10a Gross income from interest, d1v1dends, / 

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

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

c Add lines 1 Oa and 1 Ob . . /----------------
/ 11 Net income from unrelated business 

.I' 
act1v1t1es not included in line 1 Ob, 1nether 
or not the business 1s regularly earned on 

12 Other income Do not 1nc1':}/e gain or 
loss from the sale of capital assets 
(Explain in Part VI ) . / . . . 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) ... / 

14 First five years. iythe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, ch~ck this box and stop here . . . . . . . . . . . . .., D 

Section C. Compu,tation of Public Support Percentage 
15 Public support percentage for 2018 (line 8, column (f), d1v1ded by line 13, column (f)) 
16 Public su 

7
ort ercenta e from 2017 Schedule A, Part Ill, line 15 

15 % 
16 % 

Section D. C,p'mputation of Investment Income Percentage 
17 lnve,ment income percentage for 2018 (line 10c, column (f), d1v1ded by line 13, column (f)) 17 % 
18 lnvc~ment income percentage from 2017 Schedule A, Part Ill, line 17 . . . 18 % 
19a 3} t3% support tests-2018. If the organization did not check the box on line 14, and line 15 1s more than 33113%, and line 

17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .., D 
33113% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331,3%, and 
line 18 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization .., D 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons ... D 
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i:zttiirJ Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing _J documents? If "No," describe m Part VI how the supported orgamzat,ons are designated If designated by -- --class or purpose, describe the des1gnat1on. If historic and contmumg relat1onsh1p, exp/am 1 
2 Did the organization have any supported organization that does not have an IRS determ1nat1on of status ~J under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgamzat,on determined that the supported -- --organization was described m section 509(a)(1) or (2) 2 
3a Did the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer _J -- -(b) and (c) below 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and ' _J sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," describe m Part VI when and how the --orgamzat,on made the determmat,on 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .. -- _J 

purposes? If "Yes," exp/am m Part VI what controls the orgamzat,on put m place to ensure such use 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If __J -- --"Yes," and ,t you checked 12a or 12b m Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and d1scret1on m dec1d1ng whether to make grants to the foreign ~J supported organization? If "Yes," describe m Part VI how the orgamzat,on had such control and discretion -- -despite being controlled or supervised by or m connection with ,ts supported orgamzat,ons 4b 
C Did the organization support any foreign supported organization that does not have an IRS determination 

J under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the orgamzat,on used 
to ensure that all support to the foreign supported orgamzat,on was used exclus,vely 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," 

J answer (b) and (c) below (if apphcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 
numbers of the supported orgamzat,ons added, substituted, or removed; (11) the reasons for each such action, 
~11) the authonty under the orgamzat,on 's orgamzmg document authorizing such action, and (1v) how the action -- --was accomphshed (such as by amendment to the orgamzmg document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already _:.J -- --designated 1n the organization's organizing document? 5b 
C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether 1n the form of grants or the prov1s1on of services or fac1l1t1es) to 

J anyone other than (1) its supported organizations, (11) 1nd1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (111) other supporting organizations that also support or -- --benefit one or more of the filing organization's supported organizations? If "Yes," provide detail m Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor _J (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity - --with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 
8 Did the organization make a loan to a d1squal1f1ed person (as defined in section 4958) not described in line 7? _:__J -- --If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 
9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more _J d1squalif1ed persons as defined 1n section 4946 (other than foundation managers and organizations described ----in section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 9a 

b Did one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest in any entity 1n which .;__J - --the supporting organization had an interest? If "Yes," provide detatl m Part VI. 9b 
C Did a d1squahf1ed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _..J -- --from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail m 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 II supporting organizations, and all Type Ill non-functionally integrated -- ---supporting organizations)? If "Yes," answer 10b below 10a 
b Did the organization have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to _J -- --determine whether the orgamzat,on had excess business holdings) 10b 
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1::r-1 ..... Supporting Organizations (continued} 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? _J a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) -- --below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 
C A 35% controlled ent1tv of a oerson descnbed in (al or (bl above? If "Yes" to a, b, or c, orov,de deta,J m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maiority of the organization's directors or trustees at all times during the 
tax year? If "No," descr,be m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

-
organizations and what conditions or restr,ct1ons, if any, applied to such powers dur,ng the tax year --

1 
2 D1d the organization operate for the benefit of any supported organization other than the supported J organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 

VI how prov,dmg such benefit earned out the purposes of the supported orgamzat1on(s) that operated, -- --supervised, or controlled the supporting organization 2 
Section C. Type II Supporting Organizations 

Yes No 
1 Were a ma1ority of the organization's directors or trustees during the tax year also a maiority of the directors , J or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control • 

or management of the supporting organization was vested m the same persons that controlled or managed -~ the supported orgamzat1on(s) 1 
Section D. All Type Ill Supporting Organizations 

Yes No 
1 D1d the organization provide to each of its supported organizations, by the last day of the fifth month of the J organization's tax year, (1) a written notice descnb1ng the type and amount of support provided dunng the pnor tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 
organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? -- --

1 
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported _J organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how -- --'-

the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat1on(s). 2 
3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a J s1gnif1cant voice in the organization's investment policies and in d1rect1ng the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard - --

3 
Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzat,on used to satisfy the Integral Part Test dur,ng the year (see instructions) 
a D The organization sat1sf1ed the Act1v1t1es Test Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations Complete line 3 below. 

C D The organization supported a governmental entity. Descnbe m Part VI how you supported a government entity (see instructions) 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of J the supported organizat1on(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these act1v1t1es directly furthered their exempt purposes, 
how the organization was responsive to those supported orgamzat,ons, and how the orgamzat,on determined - --that these act1v1t1es constituted substantially all of ,ts act1v1t1es 2a 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 
reasons for the organization's pos,t,on that ,ts supported orgamzat,on(s) would have engaged m these -- --activities but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or - ' --
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each - -- _J 
of its suooorted organizations? If "Yes," descnbe m Part VI the role played by the orgamzat,on m this regard 3b 
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Schedule A (Form 990 or 990-EZ) 2018 Page 6 
Hffli1 Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here 1f the organization sat1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See 
instructions. All other Type Ill non-functionally 1nteqrated suooort1ng organizations must complete S h h E ect1ons A t roug 

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

1 Net short-term capital qain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Deprec1at1on and depletion 5 

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) 6 
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 (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year)· 
a Averaqe monthly value of securities 1a 
b Averaqe monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain m detail m Part VI). 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from hne 1d. 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 
' 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

~ 

4 Enter qreater of line 2 or line 3. 4 
5 Income tax imposed 1n prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emerqency temporary reduction (see instructions} 6 
7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

1 
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·~, ... -,. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section 0-Distributions Current Year 

1 Amounts paid to suooorted organizations to accomplish exemot purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations, in excess of income from act1v1ty 

3 Adm1nistrat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to aCQUJre exempt-use assets 
5 Qualified set-aside amounts (pnor IRS aooroval required) 
6 Other d1stnbut1ons (describe in Part VI). See 1nstruct1ons 
7 Total annual distributions. Add lines 1 through 6. 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

- (provide details 1n_ Part VI)._ See instruct1ons. ____________________ ···-······-·····---·----··· _ ----------
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2018 
(reasonable cause required-explain 1n Part VI) See 
instructions 

3 Excess d1stnbutions carrvover, 1f anv, to 2018 I 
a From 2013 I 
b From 2014 I 
C From 2015 l 
d From 2016 I 
e From 2017 l 
f Total of lines 3a through e j 
g Aoolied to underd1stnbut1ons of prior years I 
h Applied to 2018 d1stnbutable amount 
i Carryover from 2013 not applied (see 1nstruct1ons) l 
j Remainder. Subtract Imes 3g, 3h, and 31 from 3f. I 

4 D1stnbut1ons for 2018 from I Section D, line 7· $ 

a Applied to underd1stribut1ons of pnor years l 
b Applied to 2018 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underd1stnbut1ons for years prior to 2018, 1f 
any. Subtract Imes 3g and 4a from line 2 For result 
greater than zero, explain in Part VI. See 1nstruct1ons 

6 Remaining underd1stnbutions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain 1n 
Part VI. See instructions. 

7 Excess distributions ca"rryover to 2019. Add lines 3J I and 4c 

8 Breakdown of line 7. I 
a Excess from 2014 I 
b Excess from 2015 l 
C Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 I 
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hlffii9• Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any add1t1onal information (See 1nstruct1ons.) 

Part II Line 10 -_Other income is _primarily comprised of_income_derived_ from _internat,onal affiliates _and miscellaneous income--------------------

Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

~ Complete 1f the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

0MB No 1545-0047 

~@18 
Department of the Treasury 
Internal Revenue Service ~Goto www.,rs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the orgamzat,on Employer 1dent1f1cat1on number 

Ra ha House International Inc 27-2523416 

1 
2 
3 
4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6. 

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

Total number at end of year . 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) 
Aggregate value at end of year . 

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 exclusive legal control? O Yes O No 

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit? O Yes O No 

l@•j• Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
0 Preservation of land for public use (e g., recreation or education) 0 Preservation of a historically important land area 
0 Protection of natural habitat O Preservation of a cert1f1ed historic structure 
0 Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. ~ Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 
d Number of conservation easements included 1n (c) acquired after 7/25/06, and not on a 

historic structure listed 1n the National Register 2d 
3 Numbe1 of Gu11se1vat1on easements rnod1f1eu, lrdr1::,fe11ed, 1eledl:>tH.l, ext1ngu1shecl, 01 le1111mateu by tt1e orga111zat1u11 clu1h1y l11e 

tax year~ 

4 Number of states where property subject to conservation easement 1s located ~ ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

violations, and enforcement of the conservation easements 1t holds? . O Yes O No 

6 Staff and volunteer hours devoted to monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~----------------------
7 Amount of expenses incurred 1n monitoring, 1nspect1ng, handling of v1olat1ons, and enforcing conservation easements during the year 

~$ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 

and section 170(h)(4)(8)(11)? O Yes O No 

9 In Part XIII, describe how the organization reports conservation easements 1n its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the 
organization's accounting for conservation easements. 

l=tff#1jj• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of 
public service, provide, 1n Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenue included on Form 990, Part VIII, line 1 . ~ $ ____________________________ _ 

(ii) Assets included in Form 990, Part X ~ $ 
2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, hne 1 
b Assets included 1n Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D 

~ 

~ 

$ ____________________________ _ 

$ 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 2 
1@•111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a s1gnif1cant use of its 
collection ,terns (check all that apply)· 

a D Public exh1b1t1on 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose ,n Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organization's collection? D Yes D No •@•r• Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X? D Yes D No 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table· 
Amount 

,c Beginning balance 
d Add1t1ons during the year 
e D1stribut1ons during the year 
f Ending balance 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liab1l1ty? 
If "Yes," ex lam the arran ement 1n Part XIII Check here 1f the ex lanat1on has been rov1ded on Part XIII 

Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 
e Other expenditures for fac11it1es and 

programs . 

f Adm1nistrat1ve expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 
a Board designated or quasi-endowment Ill- ___________________ % 
b Permanent endowment Ill- % -------------------
c Temporarily restricted endowment Ill- ___________________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations . 
(ii) related organizations 

b If "Yes" on line 3a(11), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds 

1@111 Land, Buildings, and Equipment. 

D Yes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Descnpt1on of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 853 528 853,528 
b Buildings 2,926,964 487,675 2,439,289 

C Leasehold improvements 

d Equipment 343 329 150,185 193,144 
e Other 

Total. Add lines 1 a throuQh 1 e. (Column (d) must equal Form 990, Part X, column (8), /me 1 Oc) .... 3 485 961 
Schedule D (Form 990) 2018 



Schedule D (Form 990) 2018 Page 3 
1tfii9jl Investments-Other Securities. 

Complete if the orgarnzat1on answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnpt1on of security or category 

(1nclud1ng name of security) 

(1) Financial derivatives 
(2) Closely-held equity interests 

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

(3) Other -----------------------------------------------------------------------------------1--------+--------------
(A) 

-----------------------------------------------------------------------------------------------+---------+----------------
(8) 

(C) 

(D) 
-----------------------------------------------------------------------------------------------+---------+----------------

(E) 

(F) 

(G) ------------------------------------------------------------------------------------------------------+----------------
(H) ------------------------------------------------------------------------------------------------------+-----------------, 

Total. (Column {b) must equal Form 990, Part X, col (B) /me 12) ~ 
1:r.10•• 1111 Investments-Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

(11 

(21 

(3) 

(41 

(5) 

(6) 

(71 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col {B) /me 13) ._ 

•:r.•·•·- Other Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Descnpt1on (b) Book value 

(1) 

(2) 

(3) 

(4) 

151 
(6) 

(71 

(81 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) /me 15.) ... . :,.:, ....... Other Liabilities . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f See Form 990, Part X, 
line 25. 

1. (a) Descnpt1on of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) ~ 
2. L1ab1hty for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII D 

I 

Schedule D (Form 990) 2018 
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1@131 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organrzatron answered "Yes" on Form 990, Part IV, lrne 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 4 295,551 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac11it1es 2b 
C Recovenes of pnor year grants 2c 
d Other (Descnbe 1n Part XIII.) . 2d 
e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 4,295,551 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Descnbe in Part XIII ) . 4b 
C Add lines 4a and 4b 4c 0 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, /me 12) 5 4 295 551 -~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete rf the organrzatron answered "Yes" on Form 990, Part IV, lrne 12a. 

1 Total expenses and losses per audited f1nanc1al statements 1 3,081115 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 
b Pnor year adJustments 2b 
C Other losses . 2c 
d Other (Descnbe 1n Part XIII ) 2d -
e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 3,081,115 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Descnbe 1n Part XIII.) . 4b 
C Add lines 4a and 4b 4c 0 

5 Total expenses. Add lines 3 and 4c. (Thts must equal Form 990, Part/, /me 18) . 5 3081115 
•~111•-•UI Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 
2, Part XI, Imes 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

Schedule D (Form 990) 2018 
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j=tftif3111 Supplemental Information (continued) 

Schedule D (Form 990) 2018 



SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
.,. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 . 

.,. Attach to Form 990. 
.,. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~©18 
Open to Public 
Inspection 

Name of the organization Employer 1dent1ficat1on number 

Ra ha House International Inc. 27-2523416 
General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization ma1nta1n records to substantiate the amount of its grants and 
other assistance, the grantees' elig1b1hty for the grants or assistance, and the selection cntena used to 
award the grants or assistance? 0 Yes D No 

2 For grantmakers. Describe rn Part V the organization's procedures for morntonng the use of its grants and other assistance 
outside the United States 

3 Act1v1t1es per Region (The following Part I, line 3 table can be duplicated 1f add1t1onal space 1s needed) 

(a) Region (b) Number (c) Number of (d) Act1v1t1es conducted in the (e) If act1v1ty hsted 1n (d) 1s (!)Total 
of offices 1n employees, region (by type) (such as. a program service, expenditures for 
the region agents, and fundra1smg, program services, describe spec1f1c type of and investments 

independent mveslments. grants to rec1p1ents serv1ce(s) in the region in the region contractors 
1n the region located 1n the region) 

(1) Central America & Caribbean 1 29 Proaram Services Aftercare and orevent1on 311 651 

(2) East Asia & The Pac1f1c 7 157 Proaram Services Aftercare and oreventmn 1 361 460 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 

b Total from cont1nuat1on -· 

sheets to Part I 

C Totals (add lines 3a and 3b) 8 188 1 673 111 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018 



Schedule F (Form 990) 2018 

1:zjj1jl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organizat10 
Part IV, line 15, for any rec1p1ent who received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s neede, 

1 (a) Name of (b) IRS code (c) Reg,on (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h 
organization section and EIN grant cash grant cash noncash of no, 

(11 applicable) disbursement assistance 

I (1) Centr Am & Carib. Proaram Services 311 651 Wire transfer and cred 

I (2) East Asia & Pac1f1c Proaram Services 804,742 Wire transfer 

I (3) East Asia & Pac1f1c Proaram Services 174 613 Wire transfer 

I (4) East Asia & Pacific Proaram Services 334,149 Wire transfer 

I (5) East Asia & Pacific Proaram Services 47 956 Wire transfer 

I (6) 

I (7) 

I (8) 

l (9) 

1(10) 

1(11) 

1(12) 

1(13) 

1(14) 

1(15) 

1(16) 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exen 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter 

3 Enter total number of other organizations or entities 



Schedule F (Form 990) 2018 

h&iilli Grants and Other Assistance to Individuals Outside the United States. Complete 1f the organization answered "Ye 
Part Ill can be duplicated 1f add1t1onal space is needed. 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f)Amountof (g) [ 
rec1p1ents cash grant cash noncash ofnonc 

disbursement assistance 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 



Schedule F (Form 990) 201 B 

1:ffl1ij Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," 
the organization may be requ,red to file Form 926, Return by a U S. Transferor of Property to a Foreign 

Page 4 

Corporation (see Instructions for Form 926) D Yes 0 No 

2 D1d the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization may 
be requ,red to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certam 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) D Yes 0 No 

3 D1d the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes," 
the organization may be reqwred to file Form 5471, Information Return of US Persons With Respect To 
Certam Foreign Corporations (see Instructions for Form 5471) D Yes 0 No 

4 Was the organization a direct or 1nd1rect shareholder of a passive foreign investment company or a 
qualified electing fund dunng the tax year? If "Yes," the organization may be reqwred to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtf1ed Electing 
Fund (see Instructions for Form 8621) D Yes 0 No 

5 D1d the organization have an ownership interest 1n a foreign partnership dunng the tax year? If "Yes," 
the organization may be requ,red to file Form 8865, Return of U S Persons With Respect ·to Certam 
Foreign Partnerships (see Instructions for Form 8865) D Yes 0 No 

6 D1d 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 Form 5713, lnternat1onal Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) . D Yes 0 No 

Schedule F (Form 990) 2018 



Schedule F (Form 990) 2018 Page 5 
•@11 Supplemental Information 

Provide the 1nformat1on required by Part I, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method, 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method), Part Ill (accounting method), and 
Part Ill, column (c) (estimated number of rec1p1ents), as applicable. Also complete this part to provide any add1t1onal 
information. See 1nstruct1ons 

~i!.P!1a House_en9.a9.es an inde_pendent aud1tmg_f1rm to conduct audits of international op~rat1ons _ Ra_pha_ House_also_rece1ves reg_ular _________ _ 

financial reports from the_locations throu9.h_shared use of Qu1ckbooks_Onhne, and furthermore_v1s1ts mternauonal_locat1ons. ---------------------

Schedule F (Form 990) 2018 



SCHEDULE I 
(Form 990) 

OE!partment of the Treasury 
Internal Revenue Service 

Name of the orgamzat1on 

Ra ha House International Inc 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete rt the organization answered 11 Yes" on Form 990, Part IV, lme 21 or 22. 

IJ> Attach to Form 990 
IJ> Go to www ,rs gov/Form990 for the latest onformat,on. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~@18 

27-2523416 

Does the orgarnzat1on ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and 
the selection cntena used to award the grants or assistance? 0 Yes O No 

2 Describe ,n Part IV the orgarnzallon's procedures for monitoring the use of grant funds ,n the United States 

iililli Grants and Other Assistance to Domestic Orgamzat,ons and Domestic Governments- Complete ,t the organization answered "Yes" on Form 990, 
Part IV, line 21, for any rec1p1ent that received more than $5,000 Part II can be duplicated 1f add1t1onal space 1s needed 

1 (a) Name and address of orgamzat1on 
or government 

_.(1)_ Freeman Health System---------
1102 W 32nd St, Joohn, MO 64804 
_.(2) _______________________________________ _ 

__ (3) _______________________________________ _ 

__ (4) _______________________________________ _ 

__ (5) ________________________________________ _ 

__ (6) ________________________________________ _ 

__ (7)_ ______________________________________ _ 

__ (8) ________________________________________ _ 

_ .(9) ________________________________________ _ 

l10) ----------------------------------------

(11) ----------------------------------------

{12)_ ______________________________________ _ 

(b) EIN 

43-1704371 

(c) IAC section 
(if applicable) 

501c3 

(d) Amount of cash (e) Amount of non· 1g0~:1i~vof3~~~1~~ 
grant cash assistance olher) 

10,000 

2 Enter total number of section 501 (c)(3) and government organizations listed m the !me 1 table 
3 Enter total number of other organizations listed 1n the hne 1 table 

For Paperwork Reduction Act NotJce, see the Instructions for Form 990. Cat No 50055P 

(g) Descnpt1on of 
noncash assistance 

(h) Purpose of grant 
or assistance 

Assistance 

~ _____________ , ____________ _ 

~ 

Schedule I (Form 990) (2018) 



Schedule I (Form 990) (2018) Page2 

IDll1I Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated 1f add1t1onal space 1s needed 

(a) Type of grant or ess1stance (b) Number of (c) Amount ol (dJ Amount of (e) Method of valualton (book, (f) Oescnpt1on of noncash ess1s1ance 
rec1p1ents cash grant noncash assistance FMV appra1sa1 other) 

1 

2 

3 

4 

5 

6 

7 
I :.;ti l1'J Supplemental Information. Provide the 1nformat1on required 1n Part I, hne 2, Part Ill, column (b), and any other add1t1onal mformat1on 

Oocumentat1on required along_ with expense a[)proval_accordm.9_10 financial pohc1es •••••••••••••••.•.••••••••••••••••••.•••.•••••••••••• ----------------------------------------------------------------------------

Schedule I (Form 9901 (2018) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Ra ha House International Inc. 

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. 

.,. Attach to Form 990 or 990-EZ. 
.,. Go to www.,rs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@18 
Open to Public 
Inspection 

Employer 1dentif1cat1on number 

27-2523416 

Part VI, Line 2 - Stephanie Freed (Executive Director) 1s the_mece of_Bill Blair !Board Member)_ ___________________________________________________________ _ 

Part Vl,_Line 118_- This 990_1s delivered b_y email for_rev1ew_by the Board of Directors------------------------------------------------------------------------

Part Vl,_Line 15 - Review of compensation 1s done through comparison_w1th_independent salar_y_benchmark data _____________________________________ _ 

Part VI, Line 17_-AL, AR,_CA, CT, FL,_GA, HI, KS, KY,_MD, Ml,_MN, MS,_NH, NM,_NV,_NC, OR, SC, TN,_UT,_VA,_WV, WI __________________________________ _ 

Part VI, Line 19_ - All appJicable documentation available on_ request----------------------------------------------------------------------------------------------

Part IX, Line 3 - Includes support to foreign afflhated_or.9amzat1ons, the operations of wh1ch_are consohdated_accordin9. to GAAP ________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018) 



Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of Iha Treasury 
Internal Revenue Service 

... Complete 11 the organozatoon answered "Yes" on Form 990, Part IV, lone 33, 34, 35b, 36, or 37_ 
... Attach to Form 990 

... Go to www.lrs gov/Fonn990 lor 1nstruct1ons and the latest mlormat,on. 

Name of the orgamzat1on 

Ra ha House International Inc 

1m11 ldent1f1cation of Disregarded Entities. Complete 1f the orgarnzat1on answered "Yes" on Form 990, Part IV, line 33 

(o) 
Name address. and EIN (1f applicable) ol disregarded entity 

_l1l__ ____________________________________________________________________________________________ _ 

__ (21_ _____________________________________________________________________________________________ _ 

__ (3) ______________________________________________________________________________________________ _ 

__ (4L_ ____________________________________________________________________________________________ _ 

__ (SI_ _____________________________________________________________________________________________ _ 

__ (6L_ ____________________________________________________________________________________________ _ 

(b) 
Pnmary actMty 

(c) 
Legal domrclle (state 

or foreign counlry) 

(d) 
T olal ,ncome 

(e) 
End-of year assets 

0MB No 1545-0047 

~©18 

(ij 
Direct controlling 

entity 

Identification of Related Tax-Exempt Organizations. Complete 1f the orgarnzat1on answered "Yes" on Form 990. Part IV, line 34, because 1t had 
one or more related tax-exempt orqarnzat1ons dunnq the tax year 

~ 00 
Name, address. end EIN of related orgamzat1on Pnmary ectlVlly 

_ {11Molhon_Kods ------------------------------------------------------------------
PO Box 7295 R1vers1de, CA 92513 Ant1-traffock1na 
_l21 ________________________________________________________________________________ _ 

_ pl_ _______________________________________________________________________________ _ 

_ (4) ________________________________________________________________________________ _ 

_ _{~---------------------------------------------------------------------------------
_ {61_ _______________________________________________________________________________ _ 

__ EL ______________________________________________________________________________ _ 

For Paperwork Reducbon Act Notice, see the Instructions lor Farm 990 

(c) 
Legal dom1c1le (state 
or foreign country) 

CA 

(d) 
Exempt Code secuon 

50HcH3 

Cat No 501 JSY 

(e) 
Pubhc chanly status 
(11 sectoon 501(c)(3)) 

(ij 
Direct controlling 

entrty 

7 No 

(g) 
Sectoon 512(b)l13) 

controlled 
entity? 

Yes No 

I 

Schedule R (Form 990) 2018 



Schedule A (Fonn 990) 201 B Pege2 

CElilIIJ ldent1f1cat1on of Related Organizations Taxable as a Partnership Complete 11 the organization answered "Yes" on Form 990, Part IV, line 34, 
because 1t had one or more related organizations treated as a partnership during the tax year 

(e) (bl (c) (d) (e) (Q 
Name address, and EIN of Primary acl1V1ty Legal Direct controlhng Predominant Share of total 

related orgamzat1on dom1c1le entity income (related, income 

(state or ex~~u~~~~~~m 
foreign tax under 

country) sections 512-514) 

_l1l__ _________________________________ _ 

_ l21_ ___________________________________ _ 

__ (31_ __________________________________ _ 

.l4L_ _________________________________ _ 

.. l51. .................................. . 

_l6L_ _________________________________ _ 

.. l?L _________________________________ _ 

(g) (h) 
Share of end-ol- Disproportionate 

year assets a!Jocata:>ns? 

Yes No 

(I) 
CodeV-UBI 

amoun1 in box 20 
of Schedule K-1 

(Form 1065) 

Ul 
General or 
managing 
partner'? 

Yes No 

(k) 
Percentage 
ownership 

lml!J Identification of Related Organizations Taxable as a Corporation or Trust. Complete 11 the organization answered "Yes" on Form 990, Part IV, 
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year 

(a) (b) (c) (d) (e) (Q 
Name, address, and EIN of related orgamza11on Primary achv11y Legal dom1cde Orrect controthng Type ol entny Share of 1otal 

(stete or foreign counlr,1 entity (C corp, S corp or trust) income 

__ l1l__ _________________________________________________________ _ 

.l2l__ _________________________________________________________ _ 

- (3) ___________________________________________________________ _ 

__ l41_ __________________________________________________________ _ 

.. l~L. _________________________________________________________ _ 

__(6) ___________________________________________________________ _ 

__ (?) ___________________________________________________________ _ 

(g) 
Share of 

end-cl-year assets 

(h) 
Percentage 
ownership 

(ij 
Sectron 512(b)(13) 

controlled 
entity? 

Yes No 

Schedule R (Form 990) 2018 



Schedule R (Form 990) 2018 Page3 

Emil!J Transactions With Related Orgamzat1ons. Complete 1/ the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 ,f any entity ,s listed in Parts II, Ill, or IV of this schedule Yes No 

1 
a 
b 
C 

d 
e 

f 
g 
h 
I 

I 

k 
I 
m 
n 
0 

p 
q 

r 
s 

2 

111 

(21 

131 

(41 

(5) 

/61 

Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed ,n Parts II-IV? I 
Receipt of (1) interest. (11) annuities. (111) royalties. or (1v) rent from a controlled entity 1a ./ 
Gift, grant, or capital contribution to related orgarnzat,on(s) 1b ./ 
Gift, grant, or capital contribution from related orgarnzat,on(s) 1c ./ 
Loans or loan guarantees to or for related orgarnzat,on(s) 1d ./ 
Loans or loan guarantees by related orgarnzat,on(s) 1e ./ 

-- -- _J 
D1v1dends from related or9anizat1on(s) 1f ./ 
Sale of assets to related organizat,on(s) 1g ./ 
Purchase of assets from related orgarnzat1on(s) 1h ./ 
Exchange of assets with related orgarnzat,on(s) 11 ./ 
Lease of fac,111,es, equipment, or other assets to related orgarnzation(s) 1J ./ 

-- --_j 
Lease of fac11it1es. equipment, or other assets from related orgamzat,on(s) 1k ./ 
Performance of services or membership or fundra,s,ng solic,tat,ons for related organizat,on(s) 11 ./ 
Performance of services or membership or fundra,s,ng sohc,tat,ons by related orgamzat,on(s) 1m ./ 
Sharing of fac11it1es, equ,pment, mailing lists. or other assets with related orgamzat1on(s) 1n ./ 
Sharing of paid employees with related orgarnzat,on(s) 10 ./ 

-- -- ~J 
Reimbursement paid to related organizat,on(s) for expenses 1p ./ 
Reimbursement paid by related organizat,on(s) for expenses 1q ./ 

--- ___J 
Other transfer of cash or property to related organ1zat1on(s) 1r ./ 
Other transfer of cash or property from related orgamzat1on(s) 1s ./ 
If the answer to anv of the above 1s "Yes," see the ,nstruct,ons for mformat,on on who must complete this line. ,nclud,ng covered relat1onsh1ps and transaction thresholds 

(a) (bl (cJ 
Name or related orgamzauon Transaction Amount involved 

type (a-sJ 

(d) 
Method ol determining amount involved 
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IDl!lJ Unrelated Organizations Taxable as a Partnership. Complete 11 the orgarnzat1on answered "Yes" on Form 990, Part IV, line 37 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of ,ts activ,t,es (measured by total assets 
or gross revenue) that was not a related organization See ,nstruct,ons regarding exclusion for certain investment partnerships 

(al (bl (cl (di (el (ij (el 
Name, address, and EIN of entity Pnmary activity Legal dom1c1le Predom1nan1 A/8 all partners Share of Shere of 

.l1) _________________________________________________ _ 

__ l21 _________________________________________________ _ 

_ _l31__ _______________________________________________ _ 

_ (4) _________________________________________________ _ 

_ .l~------------------·-·----------·------------------
.l6L_ _______________________________________________ _ 

__ (?) _________________________________________________ _ 

.l8L_ _______________________________________________ _ 

__ l9) _________________________________________________ _ 

l101__ _______________________________________________ _ 

l111__ _______________________________________________ _ 

l121__ _______________________________________________ _ 

(131_ ________________________________________________ _ 

(14) _________________________________________________ _ 

(151__ _______________________________________________ _ 

l161_ ________________________________________________ _ 

{slate or foreign income (relaled, seclion tolal income end-ol-year 
country) unrelated, excluded 501(c)(3) assets 

lrom tax under orgamzal1ons" 
sect1ons 512-514)>--~---< 

Yes No Yes No 

(1) 
CodeV-UBI 

amount m box 20 
of Schedule K-1 

(Form 1065) 

~I 
General or 
managing 
partner? 

Yes No 

(kl 
Percentage 
ownership 
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~ Supplemental Information 
l&.IIMll Provide add1t1onal information for responses to questions on Schedule R See 1nstruct1ons 
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