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Return t\" Drn:g.n cnunda | OMBANG 047
Form 990 P F or Section 4947(a)(1) Trust Treated as Private Foundation ]
et Cr e » Do not enter social security numbers on this form as it mav he marie nuhlic
|mema| Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information.
For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identifi
| 25475 S qoSl
ST. JAMES FAMILY HELP SERVICES, INC * k- *& * 4056
Number and street (or P O box number if matl i1s not delivered to street address) Room/surte B Telephone number (Sé€ instruchons)
9604 KENNEDY AVENUE 219-924-8037
{1ty or town, state or province, country, and ZIP or toreign postal code c i " cat d neck h > D
HIGHLAND IN 4 632 2 ' exempton application s pending, check here
G Check all that apply: |:| Instial return |:| Initial return of a former public chanty D 1 Foreign organizatons, check here > D
[ R - r_| [ SRR JEV Y - PR
. ) wheegn g seuuUnd HTSRUHY Uie
D Address change D Name change 85% test, check here and aliach computation » El
H Check type of orgamization: [z] Section 501(c)(3) exempt pnvate foundation E If pnvate foundation status was terminated under
O [—] Qgpomn AOA'H—.\M\ A Ava - TP SNV ORY I PR VIR [_] A mm bniealaln a— oo £l dad e sechon S07(hY1YAY cherk here » I—I
(/ Fair market value of all assets at J Accountlng method D Cash @ Accrual F I the foundation 1s in a 60-month termination
0 egnd of year (from Part Ii, col. (¢), D Other (specify) under sechion 507(b)(1)(B), check here . » D
ine 18) b $ 850 ,493| (Parti, column (d), must be on cash basis ) __ o o
art 1] Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Disbursements
} amounts in columns (b), (¢), and (d) may not necessarnly equal expenses per {b) N?rt‘;v'::hnent e) Algll‘c;:,‘e: net for 3hantats:le
[~ the amounts in col (a) (see instr }) books ( cas'; balpnssnseonm
= 1 Cnntnhithane afle aronte ota  rananind (alank anhadida) 2 ’nnl-.. A N N ™ CERAE : o =3
3 2 Check b [zl if the foundation 1s not required to attach Sch. B T - |
Q 3 Interest on savings and temporary cash investments 1,198 1,198 1,198
W A4 Nigdanda and intnenat feam qacyunrities 18 aRg 18,986 18,986
< ’ - -
Z 5a Gross rents . )
<< o b Net rental income or (loss) T N R L L Y s
n-(() 3 . 18,767|. , " P T
NU) c 6a  Netgain or (loss) from sale of assets not on line 10 - ] K J
m c\ . PR . S F
N 6 L4 A1V ;IQIGJ VIIW I\II an aIOGLY Vil g \lﬂ e ot dhen I e i ]
ey @ | 7 Capital gain net income (from Part IV, line 2) 18,767 ]
< 8 Net short-term capital gan 0
CO -~ te M —~e - “—"_-—"——"_—"—'“__J
lli_J I~ 10a Gross sales less retumns and allowances . iy S - 1
q-dg b Less Costofgoods sold N e C —_ o K
~i ¢ Gross nrofit or (Inee) (attarh erhad: !=} e o]
o 11 Other income (attach schedule)
12 Total. Add fines 1 through 11 42,451 38,951 . I K -7 | N,
e ECEive
od 2 |13 Compensation of officers, directors, trustees, etc. 0 oo VY R
M [ 9 uner empiloyee saianes anc wages . (\;)
4 8_ 15  Pension plans, employee benefits Bl cep 9 8 2020 S
= 3 [16a Legal fees (attach schedule) = 7 4
Q Py H o Ladosaskanniiiied 4 <t~ bt - g —
> crem s e s AR - - = . VoW e Wl NI o o
£ | © Otherprofessional fees (atlach schedule) STMT 2 8,221 8,221 UOLULCIN, Ul
& [17  Interest o ’
.‘2 4Q Tavae (atarnh ernhadiile) feaa inetnirhnnel .Q"'M'l‘ 3 584 14 1
E 19 Depreciation (attach schedule) and depletion ]
g 20 Occupancy
© {21 Travel, conferences, and meetlngs
@ |22 Pnntng and publications
g) 23 Otherexpenses (att. sch) STMT 4 21
'ﬁ 24 Total operating and administrative expenses.
o S s G wnug s v ) o,0Z2 c,272 < z
8‘ 25  Contnbutons, gfts, grantspad 34,858 34,858
26 Total expenses and disbursements. Add lines 24 and 25 44,809 8,362 0 34 858
27 Qiithtrart ins 28 fram linn 19 . N P T e Wy
a Excess of revenue over expenses and disbursements e | T B T L 'm{
b Netinvestment income (if negative, enter -0-) 30,589 ]
A Adinaéad mabinmemmen 0F nomativa anter -0-) 20,184 : i

For Paperwork Reduction Act Notice, see instructions. 6,\/} Form 990-PF (2019)




Form 990-P§ (2019) ST. JAMES FAMILY HELP SERVICES, INC **-**%4056 Page 2
> Beginning of year End of year
[Partii] Balance Sheets Al scedues nd o r e deserton corn ey booe v TS [ re——
1 Cash - non-interest-beanng 150 293 293
Savings and temporary cash investments _ 32,403 33,741 33,741
3 Accounts recevable P ) o
Less: allowance for doubtful accounts P
4  Pledges recevable L ' : §
Less. allowance for doubtful accounts P
5 Grante reconcbls
6 Receivables due from officers, directors, trustees, and other
disqualffied persons (attach schedule) (see
instructions)
7 Other notes and loans recetvable (att. schedule) P> - _]
Less" allowance for doubtful accounts P 0
»| 8 Inventones for sale or use
§ $  Prepaa expenses and deieiiey ciidiges
<| 10a Investments-U S and state govemment obligations (attach schedule)
b Investments — corporate stock (attach schedule) SEE STMT 5 294,290 319,431 319,431
e e L, T T e srm =00 407 nnaq 407 n28
11 Investments - land, buddings, and equipment basis P> l
Less accumulated depreciation (attach sch ) P>
12 Invinntmanée ...,..o:...-.. [FONTOR
13 Investments — other (attach schedule)
14  Land, buidings, and equipment basts P> |
Less accumulated depreciation (attach sch ) P>
15  Other assets (aescnbe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |) 792,345 850,493 850 =493
T cccumiie pagaie i me o vap v . "
" 18  Grants payable
.g 19 Deferred revenue
= . . A . .. L S e oy
E 21 Mortgages and other notes payable (attach schedule)
= 22 Other liabilities (descnbe P . )
23 Total linhilifing (~dd lman 47 theme et D0V . (0] 0}=
@ Foundations that follow FASB ASC 958, check here > X
8 and complete lines 24, 25, 29, and 30.
5 24 Net assets without donor restnctions 792,345 850,493
m‘ - INDL aDOTLD WIU L UV IV TSI IVLIWIID . -y
el Foundations that do not follow FASB ASC 958, check here » D -
E and complete lines 26 through 30.
; 27 Pad-in or capital surplus, or land, bldg , and equipment fund |
3] 28 Retained earnings, accumulated income, endowment, or other funds |
L N TP Ur S e I Y P P P S L 792348 /50,493 o
| 30 Total liabilities and net assets/fund balances (see v
z instructions) 792,345 850,493
LEan “lj Analysis of Changnc in Nat Accate nr E:insd Dalom-=o
1 101ai Net assels or IuUna DAIANCES al DEgINNING OT year — Fart it, Column (aj, INe <Y {Must agree witn |
end-of-year figure reported on prior year's retum) 1 792,345
2 Enter amount from Part |, line 272 . . . 2 -2,358
-~ - i et B | B - ~~e
4 Addlines 1,2 ,and 3 4 850,493
5 Decreases not included in line 2 (itemize) P> . o L - 5
6 TAtal nat Aareate Ar ind halarmana At Arnd Afvinas Moo A cmmrmivm Vo BN Dt 1 methh e N oo AN r-3 f]EN ADD

Form 990-PF (2019)



Form 990-PF (2019) ST. JAMES FAMILY HELP SERVICES, INC **-**%*4(056 Page 3
| PartiV| Capital Gains and Losses for Tax on Investment Income
) {a) List and descnbe the kind(s) of property sold (for example, real estate, {b) How acquired (c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) B‘_%‘gsgggﬁ (mo , day, yr ) (mo, day, yr)
1a PUBLICLY TRADED SECUITIES P VARIOQOUS VARIOQUS
b
[
d
e
{f) Di 1ahon allowed {9) Cost ther basi. {h) Gain or (loss)
(e) Gross sales price ((e::(:lzw:b:e)o %luso:x:ernosezrf s:Tes ((e) plusa (f)(:mnuzs(g))
a 148,984 133,459 15,525
b 3,242 3,242
C
d
e

foundation on 12/31/69.
{k) Excess of col (i)

Complete only for assets showing gain in column (h) and owned by the
(j) Adjusted basis

{i) FMV as of 12/31/69

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h})

as of 12/31/69 over col (), f any
a 15,525
b 3,242
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enterin Part |, tine 7 }
If (loss), enter -0-n Part |, ine 7 2 18,767
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part [, ine 8, column (c). See instructions. If (loss), enter -0-1n }
Part |, ine 8 . .. 3
| Part V| Qualification Under Section 4940(e) for Reduced Tax on Net Investingiit income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the bass psriod? D Yes |Z] No
If “Yes,” the foundation doesn't qualify under section 4840(e) Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructicns STiors manng on, Shinic.
Base pend ® e} Distnbetion ra
Calendar ye:??o‘;et;x yey:,a tr:segmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (bl)smwtée%nbr;: czl )
WARE: 20 445 217,979 0.048224
2017 31,593 822,779 0.038398
2016 34,442 769,443 0.044762
N 2015 40,752 767,164 Q0.0E8212nN0
2014 38,877 776,247 0.050083
2 Total of ine 1, column (d) ) 2 0.234587
C Fivuiayt wiSunsuuvi QU UL LIS o-ySarl Kast PEIIUU — UIVIUE UiE Wwid un ine 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years 3 0.046917
4 Tt ho st nhs sE s bootohIn oo sooos £ ARMA Loen Do M e T 4 g2a o014
5 Multiply line 4 by line 3 5 38,890
6 Enter 1% of net investment income (1% of Part |, hne 27b) 6 306
7 Addlines 5and 6 7 39,196
8 Enter qualfying distributions from Part XII, line 4 8 34,858

If ine 8 1s equal to or greater than line 7, check the b<.>x In Part Vi, line 1b, and-complete thét part using a 1% tax rate. See the

Part VI instructions

DAA

Form 990-PF (2019)



* Form 990-Pf (2019) ST. JAMES FAMILY HELP SERVICES, INC **-**%4(056 Page 4
fﬁp““ Vil  Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here >l:| and enter “N/A” on line 1.
Date of ruling or determination letter: . (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) reqmrements in Part V, check
here » [ | and enter 1% of Part 1, line 27b
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addlnes 1and 2 ) . . o . o
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a
b Exempt foreign organizations — tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments. Add lines 6a through 6d
8  Enter any penalty for underpayment of estimated tax. Check here@ if Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed >
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid ) ] >
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax » Refunded »
[FRPartVII:A] _Statements Regarding Activities
1a Dunng the tax year, did the' foundation attempt to influence any national, state, or local legislation or did 1t W47 Yes | No

participate or intervene in any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes" See the

instructions for the definition . .

If the answer i1s “Yes” to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals

published or distnbuted by the foundation in connection with the actvities.

¢ Did the foundation file Form 1120-POL for this year? . ~ N/Aa
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P § (2) On foundation managers. P $

e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P> $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
if “Yes,” attach a detailed description of the activities.
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
Dud the foundation have unrelated business gross income of $1,000 or more dunng the year? )
If “Yes,” has It filed a tax retumn on Form 990-T for this year? ) N/A
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
e By language In the governing instrument, or
@ By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing instrument? N/ A
7  Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes complete Part I, col (c) and Part XV
8a Enter the states to which the foundation reports or with which it is registered See instructions. »
IN - - - -
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or
4942(;)(5) for calendar year 2019 or the tax year beginning in 20192 See instructions for Part XIV. If “Yes,”
complete Part XIV
10 Did any persons become substantial contnbutors dunng the tax year? If “Yes,” attach a schedule histing their
names and addresses . . R . R 10 X

Form 990-PF (2019)

bl 3

DAA



Form 990-Pk (2018) ST. JAMES FAMILY HELP SERVICES, INC **-***4(056

Page 5

| Part VII-A| _Statements Regarding Activities (continued)

11

12

13

14

15

16

At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” attach schedule See instructions

Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement. See instructions

Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcatlon'?

Website address » N/A

The books are in care of » FRANK STIGLITZ
9640 KENNEDY AVENUE

Yes

No

1

X

12

X

13

X

Located at » HIGHLAND IN ziP+ap 46322

Section 4947(a)(1) nonexempt chantable trusts §iling Form 990-PF in leu of Form 1041 — check here
and enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 2 l 15 |

Telephone no. » 219-924-8037

> (]

At any time during calendar year 2019, did the foundation have an interest in or a sngnature or other authonty
over a bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country &

Yes

16

| Part VI-B{ Statements Regarding Activities for Which Form 4720 May Be Required

1a

Ja

o &

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
Dunng the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No
(2) Borrow money from, iend rmonay to, or otherwise extend credit to (or accept it from) a

disqualified person? D Yes @ No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ] D Yes Iz] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes |Z] No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? ] |:| Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check No if the

foundation agreed to make a grant to or to employ the official for a peniod after

termination of govemment service, if terminating within 90 days ) D Yes @ No
If any answer 1s “Yes" to 1a(1)~(6), did any of the acts fail to qualfy under the exceptions descnbed in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/ A
Organizations relying on a current notice regarding disaster assistance, check here | 4 D
Did the foundation engage 1n a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day cf the tax year beginning in 2019? N/ A
Taxes on failure to distnbute Income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942())(3) or 4942(j)(5))’
At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines
6d and 6e) for tax year(s) beginning before 2019? ] - D Yes IZI No
If “Yes,” list the years B> 20 , 20 , 20 , 20
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement — see instructions ) o N/Aa
If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, hist the years here
» 20 , 20 , 20 , 20
Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time dunng the year? D Yes @ No
If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding pencd? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings 1n 2019.) ) N/Aa
Did the foundation invest dunng the year any amount in a manner that would jeoparduze its chantable purposes?
Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197

Yes

No

1b

1¢c

2b

3b

4a

X

4b

X

DAA

Form 990-PF (2019)




Form 990-PF (2019) ST. JAMES FAMILY HELP SERVICES,

INC **-***405

I Part VII-B/

Statements Regarding Activities for Which Form 4720 May Be Require

Sa ‘Dunng the year did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes |z| No T
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, ¢ N S - L
directly or indirectly, any voter registration dnve? D Yes [ZI No R I .
(3) Provide a grant to an individual for travel, study, or other SImllar purposes? D Yes |Z| No |F ® . VL
(4) Provide a grant to an organization other than a chantable, etc., organization descnibed in . : !
section 4945(d)}(4)(A)? See instructions D Yes lz] No o K
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educatxonal ) ’ i
purposes, or for the prevention of cruelty to children or animals? , [:] Yes @ No w . '
b If any answer is “Yes" to 5a(1)—(5), did any of the transactions fail to quallfy under the exceptions descnbed .
in Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructions N/ A | 5p
Organizations relying on a current notice regarding disaster assistance, check here > [:l T
¢ Ifthe answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax “ i
because it maintained expenditure responsibiity for the grant? N/ A I:] Yes D No T ° {'f 7
If “Yes,” attach the statement required by Regulations section 53 4945—5(d) 1 -
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ) i .
on a personal benefit contract? []Yes Xl No | |- ¢
b Did the foundation, dunng the year pay premiums, directly or mdnrectly, on a personal benefit contract? 6b X
if “Yes” to 6b, file Form 8870. N R
7a At any tme dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes |Z] No | 7] . :4 =
b If"Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? N/ Al7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in - , A
remuneration or excess parachute payment(s) dunng the year? D Yes @ No
|_Part Vil Information About Officers, Directors, Trustees Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(b) Tide, and average | (c) Compensation (d) Contmbutions to
(a) Name and address dgeg;:dpf; ;’:;:m ("o:?etrp-?)i-‘)" pmi'%?ﬁgﬁgﬁ ("”051? me&‘é"'“

compensation

SEE STATEMENT 8

v

2 Compensation of five highest-paid employees (other than those included
“NONE.”

on line 1 - see instructions). If none, enter --

d) Contnbutions to
(b) Title, and average (
employee benefit | (e} Expense account,
(a) Name and address of each employee paid more than $50,000 dg?lg{: ﬁ‘; mon {c) Compensation plans and deferred other allowances
compensation
NONE
Total number of other employees pard over $50,000 » 0

DAA

Form 990-PF (2019)



Form 990-PF (2019) ST. JAMES FAMILY HELP SERVICES, INC **-*%%4(056 Page 7
grartivil] Information About Officers, Directors, Trustees, Foundation Manageis, Higiiy Faid Sipicyses,
) and Contractors (continued)
3 Five highest-paid indenendent contractors for professional services. See instructions. If none, enter “NONE.”

{aj Name and adaress of each person paid more than $50,000 {b} Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services . . o p
BPRartlIX*A¥ Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiites duning the tax year Include relevant statishcal informahon such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
3
4
ErartliX:BE __ Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
1 N/A
2
AH other program-related investments See instr
3
Total. Add lines 1 through 3 . L . . »
Form 990-PF (2019)

DAA



Form 990-PF (2019) ST. JAMES FAMILY HELP SERVICES, INC **-***4(056 Page 8
Legrt X Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes
a Average monthly farr market value of secunties ] ) ) ] . 1a 809,288
b Average of monthly cash balances 1b 32,249
¢ Fair market value of all other assets (see instructions) ) 1c 0
d Total (add lines 1a, b, and c) ) By ) 1d 841,537
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ] I 1e I 0
2  Acquisttion indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d . B 3 841,537
4 Cash deemed held for chantable activities. Enter 1%2% of line 3 (for greater amount, see
instructions) 4 12,623
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 828,914
Minimum investment return. Enter 5% of line 5 6 41,446
[ Part Xi! Distributable Amount (see instructions) (Section 4942(])(3) and (j)(5) private operating foundations
and certain foreign organizations, check here ¥ | and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 41,446
2a Tax on nvestment income for 2019 from Part VI, line § ) 2a 612
b Income tax for 2019. (This does not include the tax from Part VI.) 2b
¢ Addlnes2aand2b . ) ) 2¢ 612
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 40,834
4 Recovenes of amounts treated as qualfying distnbutions . 4
5 Addlines 3and 4 ) B 5 40,834
6  Deduction from dlstnbutable amount (see mstructrons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part X,

ine1 . . . . . 7 40,834
| Part Xll | Qualifying Distributions (see instructions)
1  Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes-

a Expenses, contnbutions, gifts, etc. — total from Part 1, column (d), line 26 o 1a 34,858
b Program-related investments — total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc
purposes . . . 2
3 Amounts set aside for specmc chantable projects that satisfy the
a Sutability test (prior IRS approval required) . . o 3a
b Cash distnbution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIli, line 4 4 34,858
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions . L S 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 34,858

Note: The amount on hine 6 wilt be used in Part V, column (b), in subsequent years when calculating whether the foundatlon
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019

DAA
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- Form 990:PF (2019) ST. JAMES FAMILY HELP SERVICES, INC **-*%%4056 . "~ page9"
art Xl Undistributed Income (see instructions) B . . ‘ : L
S - o b}
.1 Distnbutable amount for 2019 from Part XI, * Years prior to 2018

Y

‘

2

ne 7 ! - y . .
Undistnbuted income, if any, as of the end of. 2019,
a Enter amount for 2018 only : D
"b. Total-for prior years: 20 ,-20 ,20 '

'3 ... Excess distnbutions carryover, if any, to 2019

'

a From 2014 ) ’

b Flom2015 * °~ . .
¢ From 2016 S

d From2017 - EEREE

e From2018 ... . . ¢

f Total of lines Jathioughe

4

Qualfying distnbutions for 2019 from Part
ined4-» $ 34,858

Xl

. a Applied to 2018, but not more than line 2a
b Applied to undistnbuted iIncome of pnor years

(Election required — see instructions)

¢ Treated as distnbutions out of corpus (Election

required — see Instructions) -

+ d Applied to 2019 distributable amount |
e Remaining amount distnbuted out of corpus "

5

6

Excess distnbutions caﬁrry'over applied to 2019

.

(If an amount appears in column (d), the same

.. 'amount must be shown in column (a).)

Enter the net total of each column as
indicated below: ..

. a Corpus. Add lines 3f, 4c, and 4e. Subtract Iin
b Pror years' undistnbuted income Subtract.

. c: Enter the amount of prior years' undistnbuted

line 4b from hine 2b

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable

amount — see Instructions

e Undistnbuted income for 2018. S;Jbtract III;é

f Undistnbuted income for‘201é. éubtract lines

4a-from ine-2a Taxable amount — see
instructions ’

4d and 5 from line 1. This amount must be
distnbuted in 2020 "

e5 .

.
v

.7 Amounts treated a'§ distnbutions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be

, required—see Instructions)
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) apphed on line 5 or iné 7 (see mst]’uctlons) - . .
. 9 Excess distributlons carryover to 2020. ) :
- Subtrac! ines 7 and 8 fiom line'6a
10 - Analysis of line 9: -~
a’ Excess from 2015 . -
b Excess from 2016 - - R - -l
¢ Excess from 2017 ) o 1 '
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Form 990-PF (2019) ST. JAMES FAMILY HELP SERVICES, INC **-**%*4056 Page 10

[EPartiXIV{ Private Operating Foundations (see instructions and Part VII-A,_question 9)

1a’

b
2a

If the foundation has received a ruling or determination letter that it 1s a pnivate operating

foundation, and the ruling is effective for 2019, enter the date of the ruling ] o 4

Check box to indicate whether the foundation I1s a pnivate operating foundation descnbed In section |_1 4942(1)}(3) or I—I 4942())(5)

Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part | or the minimum (a) 2019 (b) 2018 (¢) 2017 (d) 2016

investment return from Part X for

each year isted

85%ofline2a o

Qualtifying distnbutions from Part XIl,

line 4, for each year listed

Amounts included in hine 2c not used directly

for active conduct of exempt activiies

Qualifying distnbutions made directly

for active conduct of exempt activittes.

Subtract line 2d from line 2¢

Complete 33, b, or ¢ for the

alternative test relied upon

“Assets” alternative test — enter:

(1) Value of all assets

(2) Value of assets qualifying under
section 4942()}(3)}(B)(1)

“Endowment” alternative test — enter 2/

of minimum investment return shown in

Part X, ine 6, for each year listed

“Support” altemative test — enter:

(1) Total support other than gross
investment income (interest,
dvidends, rents, payments on
secunties loans (section
512(a)(5)), or royalties) )

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(in)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

BEPart’XVAl Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2) )
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other eiitity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P D if the foundation only makes contnbutions to preselected chantable orgamzations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed-
N/A
b The form in which applications should be submitted and information and matenals they should include
N/A
¢ Any submission deadiines
N/A
d Any restnctions or Imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors:

N/A

DAA

Form 990-PF (2019



Form 990-PE (2019) ST. JAMES FAMILY HELP SERVICES, INC **-**%4(056 __Page 11
I Part XV Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
.. if recipient ts an individual,
ReC|plent show any relationship to F:;'S:t:;n Purpose of grant or Amount
any foundation manager contnbution
Name and address (home or business) or substantial contnibutor reciprent
a Paid dunng the year
328 NEEDY FAMILIES SERVED
NONE
FAMILYY SUPPOR’J‘ 28,958
VARIOUS
INONE
CHARITABLE DONATIONS 5,900
Total . » 3a 34,858
b Approved for future payment
N/A
Total > 3b

DAA

Form 990-PF (2019)



Form 990-PF (2019) ST. JAMES FAMILY HELP SERVICES, INC **-**%4(056

Page 12

I.Part XVI-A 1 Analysis of Income-Producing Activities

(2 I W N

L O ~N;

1

12

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 @
(a) (b) (c) (d Related or exempt
Business code Amount Exgol:jséon Amount (;U;Cﬁz;:]";‘;::)
Program service revenue-
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mnvestments 14 1,198
Dividends and interest from secunties 14 18,986
Net rentat income or (loss) from real estate - ‘“ K TR e e
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property N
Other investment income . )
Gain or (loss) from sales of assets other than inventory 14 18,767
Net iIncome or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal. Add columns (b), (d), and (e) ) . 0f. 38,951 0
Total. Add line 12, columns (b), (d), and (e} 13 38,951

13

(See worksheet in line 13 instructions to venfy calculations.)

| Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is repcied in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
3 TO PROVIDE NEEDY FAMILIES WITH EMOTIONAL, FINANCIAL, AND
4 COUNSELING ASSISTANCE IN TIMES OF EMERGENCY.
8 SAME AS ABOVE.

ar

DAA

Form 990-PF (2019



Form 990-PF (2019) ST. JAMES FAMILY HELP SERVICES, INC **-**%4(056

Page 13

{ PartXVll Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of.
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: |
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facihties, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundralsmg sohcutatlons 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b} Amount invoived (c) Name of nonchantable exempt orgamzation {d) Descnption of transfers, transactons, and shanng arrangements

N/A

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule.

D Yes @ No

{a) Name of organization (b) Type of organization (c) Descnption of relatonship

N/A

Sign W See instructions
| _‘f/ /7/9 TREASURER

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

May the IRS dscuss this return
with the preparer shown below?
D Yes |:| No

Here
Signature of officer or trustee Title

Prnt/Type preparer's name Preparer's signature Date Check D *
Paid self-employed
Preparer TTHEW STOSICH, CPA MATTHEW STOSICH, CPA p5/01/20
Use Only Firm's name » MCMAHON & ASSOCIATES CPAS 7 P.C. PTIN % d ok ok ok ke ok ok ok

Firm's address P 10010 CALUMET AVE FrmsEN D KKk—-kk%82 3]

MUNSTER, IN 46321-3976 phoneno  219-924-3450

Form 990-PF (2019)

DAA
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7250 St. James Family Help Services, inc 5/1/2020
| M-*4056 Federal Statements

FYE: 12/31/2019

Statement 7 - Form 990-PF, Part lll, Line 3 - Other Increases

Description Amount
UNREALIZED GAIN/LOSS ON INVESTMENTS $ 60,506
TOTAL $ 60,506
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Fom 990-PF

Underdistribution and Excess Distributions for Part Xiii

For calendar year 2019, or tax year beginning

Name

ST. JAMES FAMILY HELP SERVICES, INC

Employer Identification Number

*k_kk*4056

Undistributed Income Carryovers
Form 990-PF, Part XIil

Prior Undistributed Income Next Year Carryover
Nantavahle or Taxable Current Year Nontaxable or Taxable

Jax Tear | Previously Taxed in 2019 Total per Year Previously Taxed in 2020

Years prior Haw ot v

20 15 S

20 16 e

2 17 .

2018 15,470 15,470 15,470 ' I

201 20,534 ] Zz1,446
Total Carryover to Next Year 21,446
* Carryover amount includes 4942(a) amounts

Excess Dicinibuilion Jarryovois
Form 990-PF, Part XII|
Current Year Next Year
freceding Tax Year
Excess Distributions Decreases Carryover
2014 ‘ : .
2015
2016
2017
2018
~urrent Year Excess Distribution Generated (2019) 0
0

Total Carryover to Next Year

SRS I

20197




