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Faem' 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made publié( Z\
\

ﬂ?@%’;ﬁ"ﬁgé’r{l}zgﬁ.”cﬁ"” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable |C Name of organization THE HOUSE OF JAMES D Employer identification number
{7 Address change Doing business as 65-1190220
|:] Name change Number and street (or P O box if mail is not delivered to street address) Roonvsuite E Telephone number
[:] Initial return 15957 S HALSTED 312927 1773
E] Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return HARVEY ILLINOIS 60426 G Gross receipts $ 290,012
[ Application pending | F Name and address of principal officer /71(3) Is this a group retum for subordinates? [ yes No
i i ¢ all subordinates included? (] Yei@ﬂy
| Tax-exempt status 501(Q)3) [ s01(9) ( )« insert no) [ 4947(@)) or [ 3p7 7" “No," attach a list (see instruct
J Waebsite: » I AH(e) Group exemption number P
K Form of organization [V] Corporation [] Trust [_] Association [ ] Other» I L Year of formation 2003 | M State of legal domicile IL
Summary
1  Briefly describe the organization’s mission or most significant activities: TO PROVIDE TEMPORARY HOUSING AND HIV EDU
g EDUCATION CrTmmmm
R —— _ B
. § 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 3
ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) . . . . 4 3
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . 5 1
2| 6 Total number of volunteers (estmateifnecessary) . . . . . . A .|l ¢ . . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 N N B 1. 7a 0
b Net unrelated business taxable income from Form 990-T, hne 38 BEEe N~ 7b 0
VAN Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) . A 10,000
g 9  Program service revenue (Part VI, line 2g) . 159,999 290,110
é 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) o 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 169,999 290,110
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 20,000 25,000
2 | 16a Professional fundraising fees (Part IX, column (A), line 116} . . 0 0
8! b Total fundraising expenses (Part IX, colump.(D), line 25) » B Re AR AR T
! 17  Other expenses (Part IX, column (A), lines jl1a-11d, d-T7=24€)« e . . . 141,461 255,528
18 Total expenses. Add lines 13-17 (must equal 161,461 280,528
19 Revenue less expenses. Subtract line 18 8,538 9,582
5 § Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 10,304 9,582
?_3 21 Total labilittes (Part X, line 26) . . . O""’ PO . . 0 0
23| 22 Net assets or fund balances. Subtract l m&m‘nhl’i@'\i r ... 10,304 9,582
- o .
Signature Block e |
Under penalties of perjury, | declare that | hayg examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compléje Declaration of/@arer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Signature of officer IDate
Here EY(QU"‘I'\IK Dircatep / 9/’{/20/?
Type or print name and title Py 7 /

Preparer
Fim’s EIN »

Use only Frm's name P
Firm's address » Phone no 1312 576 7875

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . o Yes [ ]No

Print/T Pi / tyfs, // D PTIN
. rnnt/Type preparer's name reparpr's si () ate
Paid Karl Allen g@ﬂ% ,k g//)‘/ 20/9 scgzcel:xwmljoyéfd

/ ll/ I [ |

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
IZ:4Qll} Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineInthisPartill_. . . . . . . . . . . . . [J

1 Bnefly describe the organization’s mission:
TO PROVIDE TEMPORARY HOUSING AND HIV EDUCATION FOR INMATES RETURNING HOME

2  Did the organization undertake any slgnmcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e v i e e e e e v v v s OYes [No
If “Yes," describe thase new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes In how It conducts, any program
services? . . . . . e e e e e e e e e e e e e e e e v o« OYes [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. Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 280.528 Including grants of $ )(Revenue$ )
4b (Code: ){(Expenses$ including grantsof $ )(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Scheduls O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 280,528

Form 990 (2018)
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Page 3
ZXXY_Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? it “Yes,
complete Schedule A . . .. 110V
Is the organization required to complete Schedule B, Schedule of Contﬂbutors (see unstructlons)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Partlil | S v
Did the organization maintam any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ; . 6 v
Did the organization recelve or hold a conservatlon easement IncIudIng easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schadule D, Part Il .o . e e e e e e e e e 8 v
Did the organization report an amount in Part X, IIne 21, for escrow or custodial account IIabIIIty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9

10

1

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets In temporenly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.

Did the organization report an amount for land, buIIdIngs and eqqument in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles In Part X, IIne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX . .

Did the organization repart an amount for other liabllities in Part X, line 25?7 If "Yes " complete Schedule D ParIX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax yeaﬂ If ”Yes," complete
Schedule D, Parts XI and Xil

Was the organization included In coneolldated Independent audIted ﬂnanclal statements tor the tax year? It
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school dascribed in section 170(b){(1){(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If “Yes," complete Schedule F, Parts | and IV. .
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 Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes," complete Schedule F, Parts Il and IV. . .
Did the organization report a total of more than $15,000 of expanses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIiI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross Income from gaming actIvItIes on Part VIII IIne 9a‘?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facrhtles? If "Yes, complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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? /f “Yes,” complete Schedule I, Parts land Il .

10

11a

11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v
21 v

Form 990 (2018)
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Form 880 (2018)
A Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lll e e e e 22 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employaes? If "Yes,” complete Schedule J . . . . Ce . A 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24 v
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any tlme durlng the year? 24d v
25a Section 501{c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 258 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
If “Yas,” complete Schedule L, Part | . o . e e 25b v
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 Il e e e e e AN 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
aentity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L -
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,"” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofllcer dlrector trustee. or key employee (or a tamliy member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization recelve more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complste Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N Pert I [ 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of Its net assets? /f “Yes,"
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organizatlon under Reguiatlons
sections 301.7701-2 and 301.7701-3? I “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 . e e e e 34 v
35a Did the organization have a controlled entlty wrthln the meanmg of section 512(b)(1 3)7 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)7 if “Yes,” complete Schedule R, Part V, line 2 . 35b v
38 Section 501(c)(3) organizations. DIid the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reiated organlzatlon
and that s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38 Did tha organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 43
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 1 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0- Rk
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A
reportable gaming (gambling) winnings to prize winners? e 1c | v

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o ’
Statements, flled for the calendar year ending with or within the year covered by this return | 2a L
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) . ]
3a Did the organlzation have unrelated business gross Income of $1,000 or more during the year? . Ja v
b If “Yes,” has it filad a Form 990-T for this year? If “No” to line 3b, provide an explanation In Scheduls O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b if “Yes," enter the name of the fOraigN COUMIY. P e e e ea e e mame i
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Fancial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If"Yes" to line 5a or 5b, did the crganization file Form 8886-T7 5¢c v
ga Does the organization have annual gross receipts that are normally greater than $1 00 000 and dId the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
glfts were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) '
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . v 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? . 7b v
¢ Did the organization sell, exchangse, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e 7e v
d If "Yes,"” indicate the number of Forms 8282 hled during the year e e e e e e | 7d ] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L v
g i the organization received a contribution of qualified Intellectual property, did the organization file Form 8889 as required? | 7g v
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ) ]
a Did the sponsoring organization make any taxable distributions under section 49667 . Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facﬂltles . 10b
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 pald to other sources
against amounts due or received from them.) . . . 11b . !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 In Ileu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interast received or accrued during the year . . 12b )
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i \
a |s the organization licensed to Issue qualifled health plans in more than one state? 13a v
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which )
the organization is licensed to issue qualifled heaith plans e e e e e e e 13b ‘
¢ Enter the amount of reservesonhand . . . . 13¢ [
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu/e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e e 16 v
It "Yes," see instructions and file Form 4720, Schedule N {
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. | P

Form 990 (2018)



Form 990 (2018)

Page 6

ZIXT ™ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [1

Section A. Governing Body and Management

1a

»

(- N Y

a
b
9

Yos | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3} ‘ '
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 committes or similar
committes, explain in Schedute O. \ ‘
Enter the number of voting members Included in line 1a, above, who are Independent . 1b 3 . ’
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, diractor, trustee, or key employes? . . . . AN

Did the organization delegate control over managemsent dutles customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filad?

Did the organization becoms aware during the year of a slgnlﬂcant diversion of the organlzatlon's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governingbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

The governing body? . . . . e e Coe e 8a|Vv
Each committee with authority to ect on behalf of the governlng body? e 8b | v
Is there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O. . . 9 v

N
AN

ola|s|w
ANANENEN

Section B. Policles (This Section B requests information about policles not required by the lnternal Revenue Code.)

10a
b

11a
b
12a
b

¢

13
14

16

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvrtles of such chapters.
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b v
Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? |11a] v
Dascribe in Schedule O the process, If any, used by the organization to review this Form 980. : |
Did the organization have a written conflict of interest policy? if “No,“ gotollne 13 . . . . 12a| v
Warae officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
Dld the organization regularly and conelstent[ly monitor_and: epforce compliance with the poliey? If “Yes,”]
Gescribe in Schedule O.how. this was done . e e e e e e e e e e e e e 12¢| v
Dld the organlzatlon have a written whistieblower pollcy?j Coe e e e e e e 13|V

v

Didthet -organization have a written document retention and destructlon pollcy? e 14

Did" the pracess for detenninlng compsnsation of the. following persons Include a review and approval byJ
Independent persons,.gcomparabllity. data, and:contemporansgus substantlation of the-deliberation and deciglon? |

The organization’s CEO, Executive Director, or top management officlal . . . . . e 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) .
Did the organization invest In, contribute assets to, or partlclpete Ina ]olnt venture or similar arrangement |
with a taxable entity duringthe year? . . . . . . C e e e e e e e e 16a v
It “Yes,” did the organization follow a written poIIcy or procedure requlrlng the organization to evaluate its
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the | !
organization's exemnpt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these avallable. Check all that apply.

[J Ownwebsite [ Another's website Upon request (] Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and {elsphone numbaer of the person who possesses the organization’s books and records P

KARL ALLEN 1701 S 1ST AVENUE SUITE 504 MAYWOOD ILLINOIS 60153

Form 990 (2018)



Form 890 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany ineinthisPartVil . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons raquired to be listed. Report compsnsation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, If any. See Instructions for definition of “key employee.”

o List the organization’s five current highest compansated employees (other than an officer, diractor, trustes, or key employse)
who recelved 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.

» Uist 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 recelved, 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
7] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
& © Posiion © G ®
{(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusies) | compensation |compensetion from amount of
week (lIst anyt———-T— I from related other
hours for i 2 E 55 g‘ the organizations compensation
related g ‘ﬁ g |  organization (W-2/1088-MISC) from the
organizations i g ) % (W-2/1098-MISC) organization
below dotted| < ,g g and related
fine} g g organizations
; !
S &
_{1)._ JENNIFER GOUCH-PRESIDENT
15857 HALSTED STREET HARVEY ILLINOIS 60426 3 v -0- -0- -0-
(2)  MARY MARCH - SECRETARY
15857 HALSTED STREET HARVEY ILLINOIS 80428 3 v -0- -0- -0-
(3) PHILLIP LOWRY-TREASURER
15967 HALSTED STREET HARVEY ILLINOIS 60426 3 v -0- -0- -0-
(4) JAMES JONES-EXECUTIVE DIRECTOR
15957 HALSTED STREET HARVEY ILLINOIS 60426 10 v 25,000 -0- -0~
L)
(6
U4 T
@)
) -
(10) N SUSRSR
(L) SN S
(12)
L U SR
()

Form 990 (2018)



Form 990 (2016) Page 8
CETSQYIN Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posltion
w ®) (do not check more than one ) & AL
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | compensation |compensation from amount of
jwaek (list an! o from related other
hours for 2’ E XK the organizations compensation
relsted °E g E 3| organization | (W-2/1098-MISC) from the
organizationa gﬁ - R |ow-2/1099-MISC) orgenization
below dotted| é and related
line) E organizations
di!
g
(15)
(18)
(7
{18)
{19)
{20)
L3 U MU
(22)
(23)
(24)
(25)
ib Sub-total . . . . A &
¢ Total from contlnuatlon sheets to PartVlI SectlonA A &
d Total(add linestband1c). . . . . . .. .. sSopD

2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual e e e e e e e
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If "Yos, " complere Schedule J for such
individual . c e
§ Did any person Ilsted on Ime 1a recelve or accrue compensatlon 1rom any unrelated organlzatlon or Indlwdual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

e
Tl

year.
(A} (B) )
Name and business address Description of services Compensation
JAMES JONES CONSULTING MANAGEMENT FEE 159,,868

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)



Form 980 (2018)

Page 9

h1daYIIR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. |
A (8) (C) (D)

Total revenue Rolated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 8| 1a Federated campaigns . . . |1a -0-
§= b Membershipdues . . . . | 1b -0-
-E ¢ Fundraisingevents . . . . | 1¢ -0-
g___@ d Related organizations . . . | 1d -0-
g“% e Government grants (contributions) | 1e -0-
9P| t Al other contributions, gifts, grants,
Eg and similar amounts not included above | f -0-
E ° @ Noncash contributions included In finas 1a-11: $
8 &| n Total. Add lines 1a-1f . [ -0-
3 Business Code
] 2a PROGRAM SERVICE REVENUE 290,110
&l b
3| ¢
5| q
E e
E f All other program service revenue .
g _Total. Add lines 2a-2f . f e .. P 4 ]
3 Investmant income (including dividends, interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties . »
() Real ()} Personal '
6a Gross rents :
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . T <
7a  Gross amount from sales of | (9 Securflies {l) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor {loss) .
d Net gain or (loss) >
1 8a Gross income from fundralsing
§ events (not Including $
& of contributions reported on line 1c).
5 SesPartIV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Nstincome or (loss) from fundraising events . »
9a Gross income from gaming activities,
SesPartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less -
returns and allowances . . a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscallaneous Revenua Buslness Code |
11a
b .....
c -----
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue, See instructions » 290,110

Form 980 (2018)



Form 990 (2018)
F1 4V @ Statement of Functional Expenses

Page 10

Saction 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

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

]

Do not include amounts reported on lines 6b, 7b, Total (A) nges Pro msg)swce Man égem and Fon émlsln
8b, 9b, and 10b of Part VIl otal expe gxpensea geaneargl oxpenses expenaesg
1 Grents and other assistance to domastic orgamzations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
indlviduals. See Part IV, lines 15 and 16 . -
4 Bensfits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallhed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B)
7  Other salarles and wages
8 Penslon plan accruals and contnbullons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management @“ 159,868
b Legal -0-
¢ Accounting S 5.000.
d Lobbying . -0-
@ Professional fundralslng servlces See Part IV Ilne 17 K
f Investment management fees
g Other, (if fine 11g amount exceeds 10% of line 25, column
{Ay amount, list ine 11g expenses on Schedule 0} .
12  Advertising and promotion
13 Office expenses < 14,081
14  Information technology -0-
15 Royaltles . -0-
16  Occupancy — 64,748
17 Travel . -0-
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials -0-
19  Conferences, conventions, and meetings -0-
20 Interest .o -0-
21 Payments to affiliates . . -0-
22 Depreciation, depletion, and amomzatlon -0-
23  Insurance . o v . L 16,454
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expanses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0. !
a MSCELLANEOUS -—— 207
b _I?B_C_)FESSIONAL SERVICES &—l— 20,100
c
d
e All other expenses
25  Total functional expenses. Add lines T through 24e 280514 280,528
26 o

Joint costs. Complete this line onI?' if the
organization reported In column (B) Joint costs
from a comblned educational campalgn and
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2018)



Form 990 (2018)

Page 11

IEZE¥ Baiance Sheet

Check if Schedule O contains a response or note to any line In this Part X . ||
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,304{ 1 9,582
2 Savings and temporary cash Investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5§ Loans and other receivables from current and tormer ofﬁcers dlrectors o
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduie L AN e e 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' benefi clary
2 organizations (see instructions). Complete Part Il of Schedule L . [}
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventorles for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basls. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intanglble assets . 14
15  Other assets. See Part [V, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10,304 16 9,582
17  Accounts payable and accrued expenses . .. 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, ) T
g trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part Il of Scheduls L . 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total llabllities. Add lines 17 through 25 . -0-] 26 -0-
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 28, and lines 33 and 34, i
& |27 Unrestricted net assets . . 10,304| 27 9,582
o | 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (Asc 958), check here b [] end
5 complete {ines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
& [ 33  Total net assets or fund bafances . . 10,304 33 9,582
__| 84 Total liabilities and net assets/fund balances . 10,304] 34 9,582

Form 990 (2018)



Form 990 (2018)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or naote to any line in this Part XI

0

O ONDON D ON =

-
o

Total revenue (must equal Part Vill, column (A), line 12) .

290,110

280,528

Total expenses (must equal Part I1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from Iine 1

8,582

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

10,304

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .
Prior period adjustments .

olo|vla|alalw|n]a].

Other changes in net assets or fund balances (explaln In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33column(B))

-
o

9.582

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepars the Form 990: [JCash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Waere the organization's financial statements complled or reviewed by an Independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolldated basis, or both:

[2] Separate basis ] Consolidated basis ] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whather the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

O Separate basis  [J Consolidated basis (] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an indepsndent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O.

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 OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? It the organlzatlon dnd not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes | No

Ja 4

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Complota H the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,
» Attach to Form 880 or Form 990-EZ,

| omB No. 1545-0047

2018

Open to Public

Department of the Treasury

Intgmnal Revenua Service » Go to www./rs.gov/Form890 for lnstructions and the latest information. Inspection
Name of the organization - Employer Idlsntlﬂc_atmn number
THE HOUSE OF JAMES 65-1180220
IEXIE  Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organizatlon is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1 O A church, convention of churches, or assoclation of churches described in section 170(b)(1}(A)().

2 [JA school described in section 170{b)(1)(A)(i}). (Attach Scheduls E (Form 990 or 990-EZ).) D

3 [JA hospital or a cooperative hospltal service organization described in section 170(b)(1}(A)(iil).

4

[ A medical research organization operated In conjunction with a hospital described in section 170(b){(3)(A)({li). Enter the

hospital’s name, clty, and state:

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

7 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 1l.)

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

9 [J An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university: .

10 [J An organizafion that normally receives: (1) more than 3375% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable Income Sless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ([ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a}(3).
Check the box in lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheck this box if the organization received a written dstermination from the IRS that it is a Type |, Type I, Type HlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I:]

g Provide the following information about the supported organization(s).

{7) Name of supported organization {I) EIN {Ill) Type of organization | (V) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-10 {listed In your goveming support (see other support (see
above (see Instructions)) document? Instructions) Instructions)

Yes No
{A)
(8)
€
D)
(E)
Total R A= S ST R PN

For Paperwork Roduction Act Notice, see the Instructions far Form 980 or 880-EZ. Cat No. 11285F Schedule A (Form 990 or 860-E2) 2018



Schedule A (Form 990 or 980-EZ) 2018

W Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and d 170(b)(1){A)(vi)

Page 2

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

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 31,337 40,210 29,370 169,999 200,110 581,026
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total, Add lines 1 through 3. i} 561,026
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
shownontne 11, column{f). . . . |
6  Public support. Subtract line 5 from line 4 561,026
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 31,337 40,210 29,370 168,999 280,110 561,028
8 Gross Income from interest, dlvldends
payments received on securities loans,
rents, royalties, and Iincome from
similar sources . . .
9 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part V1.) .
11 Total support. Add lines 7 through 10 - 561,026
12  Gross recelpts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e e e e e e S
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 8, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2017 Schedule A, Part ll, line 14 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on IIne 13 and Ilne 14 Is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e AN
b 33'% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 33'/:1% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . W
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported
organization . . . . . . . . . . . B
b 10%-facts-and-circumstances tost—2017. If the organlzatlon dld not check a box on line 13, 16&. 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publcly
supported organization . . . A
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a. or 17b check thls box and see
instructions e e > M

Schodule A (Form 990 or 880-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM8 No. 1645-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 @ y 8
Form 980 or 890-EZ or to provide any additiona! information. 1

Department of the Treasury P Attach to Form 990 or 890-EZ, Open to Public
Internal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the organization Employer identification number

THE HOUSE OF JAMES 65-1180220

SECTION B - 11-B Organization at Board Meeting has accountant review year-end financlal statements and tax return

SECTION B - 12-C Organization at quarterly Board mesting required written statements from board membars and key management in regards to

any conflict of interest.

For Paperwork Reduction Act Notico, see the Instructions for Form 990 or 980-EZ, Cat No. 51056K Schedule O (Form 9880 or §80-EZ) (2018)




