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. Short Form | omB Ne. 15453150
Form 990—EZ Return of Organization Exempt From income Tax
Undar saction 501{c), 527, or 4847(a)(1) of the Internal Ravanus Code (except private foundations)

» Do not enter soclal securtty numbers on this form as it may be made public. 0 r’)en to Publi
Daparimant of tha Treasury . i
Internal Revanue Service » Go to www.irs.gov/Form880EZ for inatructions and the latest information. nspection
A For the 2018 calendar year, or tax yaar beginning » 2018, and ending ' 20
B Check If appliailn G Name of organization g D Emplayer identification number |
[ Address chango Jericho House 56-2194055
% Name change Numbor and street {or P.O. box, it mail 18 not delivered to straet addrass) f Roonveuite | E Telephone nymbar

l:xl:l nllum” - 2824 Libarty Road 336-275-9625
nal relufv

D Amgnclad cotum Clty or town, atate or pravince, counlry, and ZIP or foreign postal cade F Group Exemption
[C]_Appticstan pencing Greensboro, Nc 27404 ) 07 Number » B3 N/A
a Accounting Method: -. ] Gash Accrual Qther (spacify} » H Gheck » [Jit the organization 1s ne
1 Website: >

requlred to attach Schedule B [E
O% J Tax-axempt status (check only one) — [ 501(cj@) []501(c)( ) 4 {insertno,) ('] 49a7(a)(1) or []527 | (Form 980, 980-EZ, or 930-PF).

‘ K Form of organization: Corporation [ Trust O aAszociation  [] Other
'@ L Add lines 6b, 6c, and 7b to line 9 to detarmine gross receipts. If gross recaipts are $200,000 or more, or if tofal assets
{ (Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ. . . . e

29,01

IEEYE  Revenue, Expenses, and Changes in Not Assets or Fund Balences (see the instructions for Part I} BX

Check If the organlzation used Schedule O to respond to any quesﬂon inthisPart . . . . . . . . . . [v
1 Contributions, gifts, grants, and similar amounts received . . . e e e e 1 21,09 \
2 Program service ravenus including govemment feas and contracts N 2 7,86
3  Membershipdues and assessments . . . + . . . . . . s e e 4 . 3
B| 4 Investmentincome . . . Coe . C o e e e e 4 7
8a Gross amount from sals of asseta other than lnventory e . [T} ?
b Leas: cost or other basis and sales expenses . . e e &b ]
¢ @ain or (loss) from sale of assets other than mventory {Subtract lme Sbfromlineba) . . . . | B¢
¢ @aming and fundraising events: @ﬁ
a Gross income from gamlng (attach Schedule G if greater than 3 ;“
] $15.000) . . . . v o+ |ea] 4
§ b Gross income from fundralsmg events (not mcludlng $ of contributions ,-:
g from fundraising evants reported on line 1) (attach Schedule G if the
_& sum of such gross iIncome and contributions exceeds $15,000) . . &b
¢ Less: diract expenses from gaming and fundraising events . . 6e :
% d Net income or (oss) from gamnng and fundralemg events (add Imes 8a and 8b and subtract o
{ine 6c) . - . 8d
& 7a Gross sales of invantory, less returns anplowances e e e . 7a
d—' b Less:costofgoodssold . . . D 7b
¢ @ross profit or (loas) from sales of mventory (S‘btract hne 7b from lme 7a) . . . . . . .17
m 8 Other ravenue (deseribein Schedule©). . . . v =« o o o e e e e e e e 8
@ Total revenue. Addlines 1,2, 3, 4,5¢c,6d,7¢,and® . . . . . . . . - - . . - » 9 29,03
10 Grants and similar amounts paid QistIn Schedule O) . . . . . - . o 0 . e s 10
11 Benefita paid to or for membera . . . OO I )
n | 12  Salaries, other compansation, and emp!oyea benef ts - . R I 10,63
§ 13 Professional fees and other paymenta to independent contractors E S B 1,50
N % |44 Occupency, rent, utilities, and maintenance . - . . .« . o . s o+ oo ooo-o-oeo- |18 1637:
b= 3 16 Printing, publications, postage, and shipplng . . . . . . . . . 0 e e e e 15 28
o~ 18 Other expenses (describein Schedule O)BH . . . » « . . o - o oo 18 7,96
kit 17 Total axpenses. Add lines 10 through16 . . . . T T ¥ 4 36,65
< 18 Excess or (deficit) for the year (Subtract line 17 from ined) . . . 18 7,626
‘\j g 19  Net assets or fund balances at beglnmng of year (from fine 27, column (A)) (must agree wlth
[ end-of-year figure reported on prior year's retum) . . - e -« . |18 78,08
o § 20  Other changes in net assats or fund balances {explain in Schedule O) e e e .. . 120
L 21 Net asaets or fund balances at end of year. Combine lings 18through20 . . . . . . > | 21 70,46.
% a Paperwork Reduction Act Notics, see the separate Instructions, Cat, No. 108421 Form 990-EZ (o1t
P
@
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1

fForm 880-EZ (2018) Page 2
TN Balance Sheets (see the instructions for Part )
Check if the orgamzation used Schedule O to respond to any question in this Part Il . Ty |
(A) Beginning of yeor {8) £nd of yenr
22 Cash, savings, and investmants 16,800{ 22 13,022
23  Land and buildings - 139.958(23 135‘411
24  Other assets (describe in Schedule O) 1045124 848
25 Total asgets . . 167.807{25 150,161
26 Total llabifities (descnbe in Schadule O) 79.718)26 178
Net assets or fund balances (ine 27 of column (B) must o g ce with line21) . . Tysoeej2r] T w042
m— Statement of Program Service Accomplishments {see the instructions for Part ill)
Chack it the arganization used Schedule O to respond to any question in this Part )l . O Expanses
What is the organization's primary axempt purpase? m””"" saction
¥3) and S01(CH4!
Descrbe the arganization’s program service accomplishments for each of its threa (argest pragram services, | organizations, opl'o)ﬁw’d for
as measured by expenses. In a clear and conclse manner, describe the servicea provided, the number of | cthers)
persons benefited, and other relevant information for each program titie,
28 essistay 12 cliants, providing them with a safe home. foad, traneportation, plue assisted them in finding o
_q{t_lgloymam and helped tham with thair Ufe akills,
{Grants $ ) If thiz amount includes foreign grants, chack here » 71 |28a 36.658
29
(Grants $ ) If this amount includes foreign grants, check here * [ |208
30
Grams § ) i this amourtt Includas fore'('gn grants, chack here . » [ {30a
31 Other program services (describe in Scheduls O) < . X
{Qrants $ ) if this amount inciudes 101'3!@@8 check hara . > C! tcal)
32 Tolal program service expensss {add lines 28a through 31a) . . ) a2 36,688

Ligt of Officers, Directors, Trustees, and Key Employees (st each ons aven H not compensated——see the Instructions for Part IV)

Check if the organization used Scheduls O to respond to any question In this Part IV . ]
(b) Average m }m&:) oy 10 employes] () Ectimatad dmount af
(8) Name and il hours per wask (e orrma wi9/1098-MSC) oanet p plans, nd olher compensation
davoted to paaition & nat paid, enter -0) | catamed compensation
_b;.nny mangue 50+
exacutive direclor 10.530 0 0
Jonn marka 2
board president 0] o 0
greggler - 2
board raasurer ol a
losh pattarason . 2
board member 0) 0 0
geottharms . 2
board member 0 (x 0
tommy hatratd e 2
board mambar [¢ 1]
Rl RIS S 2
board member 0 . o .8
Form 990-EZ 2018)
/
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Form S30-EZ (2018) Qﬁ Pege 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part VV.) Check i the organization used Schedule O to respond to any question In this PartV . ]

Yes| No

33  Did the organlzation engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity In ScheduleQ . . . . . . . . . . . . . L. . . a3 v
Ed 34  Were any significant changes made to the organizing or governing documents? It “Yes," attach a conformed |
copy of the amended documents if they reflact a change Lo the organization's name, Otherwise, explain the
change on Schedule O. Seelnstructions . . . . . . . . . . 0 . 0 0 0 e s e e e
35a qu 1.h‘e organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . « « « + + « . 36a
b If“Yes" toline 3§a. f\as the organization filed a Form 990-T for the year? If "No,” provide an explanation In Schedule O | 36b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(¢)(6) organization subject to sactinn 6033(g) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . . . . 366
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assats
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . + . + « .
a7a Enter amount of political expenditures, direct or indirect, as described in the instructions & |s7a] N P
b DId the organizatian file Form 1120-POLforthlsyear? . . . . « . . « + v + « = - « « . . 1
38a Did the organization borrow fram, or make any loans to, any officer, director, trustoe, or key employee or were [ ks il
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . v ]
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . . . . |38b i
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributlons included online8 . . . . . . .

b Gross receipts, included on line 9, for public use of club facilites . . . . . . . ash
40a Section 501(c)(3) organizationa. Enter amount of tax imposed on the organization during the year under:
gection 4911 b ; section 4812 . saction 4955

b Section 501(c)3), 501(c)4), and 501(c)28) organizations. Did the organization engage in any section 4958
excess benaflt transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Ferms 880 or 900-EZ7? If “Yes,” complete Schadule L. Part| L |

¢ Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4855, and 4958 . . . . . . . - e 0 e e e e e e »
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line

40¢ reimbursed by the organizatlon . . . . . .. j
e All organizations. At any tima during the tax year, was the organization a party to a prohibited tax shelter Eapte
transaction? If “Yes," complete Form 8886-T . . . . . . - . - - e e e
41  Uist the states with which a copy of this retum is filed >
42a The organization’s books are in care of » Telephone no. »
Located at ™ ZP+4 >
b At any time during the calendar year, did 1he organization have an interest in or a signature or other autharity over
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If "Yes,” enter the name of the foreign country P
Sese the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and §
Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintaln an office outside the United Statea?
If “Yas,” enter the nama of the foreign cauntry »
43  Saction 4047(a)(1) nonexempt charitable trusts filing Form 890-EZ In liau of Form 1041 —Check here .
and anter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . W | 43 |

. ] . . .

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [RHTH
completed instead of FOrm@B0-EZ . . . . . - .« o e e e e e e e et e
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed instead of FOrm 880-EZ . . .+ .« =« « .« o 0 e e v e e e e
¢ Did the organization recsive any payments for Indoor tanning services during theyear? . . . . . . |
d | "Yes” to line 44c, has the organization fled a Form 720 to report these payments? If “No," provide an §
explanationIn Schedule O . . . . . . . e e e e e e e e
46a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . - .
b Did the organization receive any payment from or engage in any trancaction with a controlled entity within the iy
meaning of section 512(b)(13)? If “Yes," Form 980 and 4Schedule R may need to be completed instead of He
Form 000-EZ. Seeinstructions . .« .+ . + - - .. .. e e e e

frm AON=FZ mnis

S00[p
Xvd ve:TT 6T0¢/T0/0T



(00:G0-1W9) WUBZ 0L 61L02/10/01 XY433-S4T A9 G3IAIFIIY

[y

Farm 930-EZ (2018)
L

46  Did the organization angage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition RN A
to candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

80 and 51,
Check If the organization used Schedule O to respond to gny questioninthisPartvi . . . . . . . . , 3
Yos| No
47  Did the organization engage in lobbying activitiez or have a section 501(h) election in affect during the tax
year? If “Yes,” complete Schedule C,Partlh . . . . . ., . . . . . . . . . . ... .. 47 v 1|
48 s the organization a school as described in section 170(b)(1MANi)? If “Yes," complote Schadule E . , , . 48 v 1
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ., . . . 49a v
b If “Yes," was the related organization a section 527 organization? . . . 49b

50 Complets this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employaas) who each recelved mare than $100,000 of compensation from the organization. If thers is none, enter “None.”
(b) Average {¢) Reportable (d) Health benetits,

(@) Name and titie of agch employas houra por week compensation contributions to employea | (w) Estimated amount of

devated to position (Forms W-2/1093-MISC) benemc gl:‘;sen :nmd ::farrea other campensation

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

51 Complete this table for the organization’s five highest compensated Indepandent contractors who each received more than
$100,000 of compensation from the organization. if there Is none, enter “None."

{a) Nante and business eddrass of each Independent contractor (b} Type of sarvica {0} Companasation

NONE

d Total number of other indspendent contractors each racelving over $100,000 . D-
52 Did the organization complate Schedule A? Note: All sectlon 501(c)(3) organizations must attach : ves [IMo
completed Schedule A . ., . . . . . . . . e e e e e e e e e e 8%

las and statemente, and to the basi of my lmowladge and baeliaf, it 18
albias of parjury, | daclars that | have axamined this return, Including accompanying schedu s
ggad B;:r'r:ct. :snd cgfr?piroyle. Declaration of preparar (other than officer) s based on all Information af whith preparet has any knawladgs.

Sign } Signatwra of officer Data
Here Benny Mangus, Executive Director
B Type ar print name and titls s
Paid PHnY/Typa preparer's name Preparar's signaturg Date C:'ack ]D "d
asll-employe
Preparer :
UsepOnly FAm'sname :I:nn: il: >
Firm'a address » [ .
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . » L] Yes [ No
’ form 890-EZ (2018)
900
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+SCHEDULE A Publlc Charity Status and Public Support | -ove o rsto0e

{Form 980 or 990-

E2) Gomplate It the organization i3 a section 501(c)($) organizatian or a saction 4947(u)(1) nonexempt chantabla trust. 2© 1 8
Department of tha Trensury P Attach to Form 980 or Form D90-EZ, Opcn Lo Public
Intenal Revanua Service P Go to www.{rs.gov/Form890 for nstructions and the latest informetion. Inspection

Name ot the arganhation Employaer identification number
Jerieho House 55-2194058
IGEN Reason for Public Gharity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)i). O/\

2 [JAachool described in section 170()(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ),)
3 dJA hosgltal or a cooperative hospital service organization described in section 1 70(b)(1)(A)(Hi).
4 (J A medical research organization operated in conjunction with a haspital described in section 170(b}(1)(A}(i}). Enter the
hospital's name, eity, and state:
(3 An organization operated for the benefi of a college or university owned or operated by a governmental unil described in
section 170(b)(1){A)(v). (Complate Part JI,)
U A federal, state, or local govemment or governmental unit described in section 170{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)vl). (Complete Part i}
LJ A community trust described in section 170(b)(1)A)vi). (Complete Part Il.)
8 Oan agricultural research organization described In section 170{b){1}{A)(Ix) aperated In conjunction with a land-grant college
or university or & non-tand-grant college of agricultura (see instructions), Enter the name, city, and state of the collage or
university:

10 [) An organizaiion that normally receives: (1) more than 3313% of ts support from contributions, membaérship fees, and gross
receipts from activities related to Its exampt functions —subject to certain excoptions, and (2gno more than 33'1% of Its
suppotrt from gross Investment income and unrelated business taxable income (tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509{a)(2). (Complete Part ii1.)

11 [J An organization organizaed and operated exclusively to test for public safety. See saction 509(a)4).
12 [ An organization organized and operated exclusively for the benofit of, 1o parform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in sectlon 508(a)(1) or section 509(a)(2). See ssction 509(a)(3).
Check the box In lines 12a through 12d that describes the type af supporting organization and complete lines 12e, 12f, and 12q.
a8 [J Typel Asupporting organization operated, supervised, or contralled by its supportad organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type IL A supporting organization supervised or controlted in eonnection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

{71 Type Nl functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see (nstructions). You mugt complete Part IV, Sections A, D, and E.
d O Type lll non-functionally integrated. A supporting organization operated in connegtion witp its supported organization(s)
that is not functionally integrated. The arganization ganerally must satisfy a qistribution requirement and an attentiveness
requirement (see instructions). You must completa Part IV, Sections A and D, and Part V.

1 check this box If the organizatlon received a written determination from the IRS that it Is a Type 1, Type |, Type Il

~N o N

<o

a .
functlionally integrated, or Type Hll non-functionally Integrated supporting arganization.
f  Enterthe number of supported organizations , . . . . . . . .. ... .. ]
g Provide the following infarmation about the supported organization(s).
of Lzat! Is the organzation | (v) Amount of monetary {v® Amount of
{0 ame of supparted organtzation i EiN (dmgszi‘gd o‘:[IJI::s 1-‘1”(; 'mdsh your goveming support (see other suppost (spe
above (goe Instrictions)) document? instructions) Instruchons)
Yeoa No

A
| |
(©)
(D)
2] ’
Total .
For Paperwork Reduction Act Notica, ses the Instructlons for Form 990 or 980-E2. Cat. No, 11285F Scheduls A (Form 920 or 990-EZ) 2018

L00
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Schedula A {Form 930 or 990-E2) 2018
) Im Support Schedule for Organizations Described in Sectlons 170(b)(1){A)(iv) and 170(b)(1){A){(vi
\ ' A)vi)
(Complete only if you qhecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Ii. if the organization falls to qualify under the tests listed below, piease complete Part lil.)

Page

Section A. Public Support
Calendar year (or flacal year beginning in} » { (a) 2014 () 2015 (
c) 2016 2017 e) 2018
1 Qifts, grants, contributions, and @ el 1o
membershlp fees received. (Do not
include any “unusual grants.”) 38,312 27,894
e e , , 20,375 28,718 21,094
2 Tax revenues levied for the -
organization's benefit and either paid
to orexpended on Itsbehaf . . . 0 0 o 0 0
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . ., .
4 Total Add lines 1 through 3,

5 The portion of total contributions by [
sach person  (cther than a
governmental  unit or  publcly
supported organization) included on
line 1 that exceeds 2% of tho amount
shown on line 11, column (f) .
6 Public support. Subtract ling 5 from line 4
Section B. Total Support
Calondar year (or fiscal year baginning in) »
7 Amounts fromlined . . ., . . .
8 Grossa income from interest, dividends,
payments received on securtties loans,
rents, royalties, and income from
similarsources . . . . . . &
9 Not income from unrclated business
actlvities, whether or not the business
is regularly cariedon . . . - . 0 0 o 0 0
10 Other income. Do not include gain or
loas from the sale of capital assets
ExplaininPartVy . . . . . . -
11  Totel support. Add lines 7 through 10 (& el
12 Gross receipts from related actlvities, etc. {see instructions) . . . . . - N . 12
13 First five years. If the Form 88015 for the organization's first, second, third, fourth, or fifth tax year as 2

(b) 2015
27,894

{c) 2016
20,375

(d) 2017
P RAL)

{e) 2018
21,094

{f) Total
136,35

(a) 2014
38,312

126 233 227 133 65 78

137,117

A

section 501(c)(3)

organlzaﬂon,checkthlsboxandstophom R T S AL LI . . . » |

Section C. Computation of Public Support Percentage
14  Public eupport percentage for 2018 (line 6, column () divided by fine 17, column m .. .. 14 79 Y
16 85 °

1§ Public support percentage from 2017 Schedule A, Part 1), ling 14 .
16a 3313% support tast—2018. If the organization did not check the box

b

i7a

18

331% support test—2017. If the orga

this box and stop here. The organization qual
10%-tacta-and-circumstances test—2018. If the organization
cts-and-circumstancas

10% or more, and If the organization meets the “fa
tances” test. The organization qua

Part VI how the organization meets the "facts-and-circums

organization . . . . -«

10%-tacta-and-clrcumstances tast—2017. If the organiz
15 Is 10% or more, and if the organization meets the

supported organization . . . . .
Private foundation, If the organization
instructions . . ..

. . .

nizatio

did not

ation did not ch
“facts-and-Gircums

Expiain in Part VI how the organization meets the “facts-and-clrcurnstances

on line 13, and line 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supportad organlzation . .

n did not check a box online 13 or 18a,
ifies as a publicly supported organization . . .
did not check a box on line 13, 16
* test, chack this box an

chack a box on line 13, 16a, 16b, 173,

ack a box on line 13, 18a
tances” test, check this box and stop here.
» tast. The organization qualities as a publcly

.

and line 18 Is 3313% or more, check

. LI 2

or 17b, check this box and see

> |

.

a, or 16b, and line 14 is
d stop here. Explain in
lifies as a publicly supported

.

, 16D, or 17a, and line

> |

N

8007

Scheduls A (Form 800 or 800-£2) 20
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SCHEDULE O Supplemental Information toc Form 990 or 990-EZ | ome no. 1545-0047
. I(Form 980 or 950-E2) Complote to provide information for responaas to specific questions on
Form 090 or 990-EZ ar to provide any additional information. 2@ 1 8
Depattment of the Treasury » Attach to Form 990 or 990-EZ. Open 1o Public
Intarna Revenuo Service P Go to www.irs.gov/Farm890 for the latest information. Inspection
Narne of the arganization Employer identification numbaer
Jaricho House 56-2194055

990-EZ Part I Line 16 -- transportatlan, faod, elothes, education, medical assistance

i
990-EZ Part il Lina 24 -- furniture appliances, equipment

4

\ 990-EZ Part i Line 26 ~ Morlgage on House

i\

&

...........

Y

..-..-.-—_-.---'-.---.“--.-.-.-.-.--..-.
duc [+) 1 NO CO, um IWUUG“OI!B for Form 990 [ 990' Cal No. 5 |°56K sd\.d“h Q porm 900 ofm 18

110
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