Form 990

Department of the Treasury

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 public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019

B Check if applicable: |C Name of organization Enmaus M ni stri es D Employer identification number

L] Address change Doing business as 36- 3736579

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial return 4201 N. Troy (773) 334- 6063

|:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[] Amended return Chi cago, |L 60618 G Gross receipts $ 616, 209.

O Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? [Jves No
Ti m St oner , 4201 N. Tr oy, Chi cago, IL 60618 H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status: 501(c)(3) [ 501(0) ( ) <« (insert no) [ 4947a)1) or [ 527 If “No,” attach a list. (see instructions)

J Website: WWV. streets.org H(c) Group exemption number »

Form of organization: x Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1990| M State of legal domicile: | L

Summary
1 Briefly describe the organization’s mission or most significant activities:  To provide Christ-centered support to men seeking to escape
§ survival prostitution and enbrace a life of health and whol eness.
©
§ 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 15
2| 6 Total number of volunteers (estimate if necessary) .o 6 80
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 oL 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 584, 471. 511, 050.
g 9  Program service revenue (Part VIII, line 29) . 38, 654. 46, 887.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - 268. 30.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 51, 155. 49, 785.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 674, 012. 607, 752.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 410, 203. 469, 935.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 101, 498.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 196, 241. 236, 602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 606, 444. 706, 537.
19  Revenue less expenses. Subtract line 18 from line 12 67, 568. - 98, 785.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 812, 642. 753, 827.
gg 21 Total liabilities (Part X, line 26) . o 490, 509. 467, 417.
=z Net assets or fund balances. Subtract line 21 from Ilne 20 322, 133. 286, 410.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Noah Adair, Executive Director
Type or print name and title

Pald Print/Type preparer’s name Preparer's signature Date Check it PTIN
Preparer Robert J. Morrow, CPA self-employed | P01279326
Use Only Firm's name » MORROW PC Firm's EIN » 20- 4621255

Firm's address » 8665 SUDLEY RD # 230, MANASSAS, VA 20110-4588 Phone no. ( 571) 331- 0348
May the IRS discuss this return with the preparer shown above? (see instructions) Xl Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

To provide Christ-centered support to nen seeking to escape
survival prostitution and enbrace a life of health and whol eness.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [1Yes XNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 144, 103. including grants of $ 0. ) (Revenue $ 0.)

M. nistry Center_ - See Attached Statenent

4b (Code: ) Expenses $ 37, 714. including grants of $ 0. ) (Revenue $ 107, 991. )
Monarch Thrift Shop - See Attached Statenent

4c (Code: ) (Expenses $ 220, 907. including grants of $ 0. ) (Revenue $ 0.)

Education Mnistries - See Attached Statenent

4d Other program services (Describe in Schedule O.)

(Expenses $ 92, 382. including grants of $ 0. ) (Revenue $ 617, 408. )

4e Total program service expenses P 495, 106.

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is 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 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain 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? If

“Yes,” complete Schedule D, Part | e e e

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o .o .

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

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 year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “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 more? 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 .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o

Did the organization report a total of more than $15,000 of expenses for professional 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 fundraising event gross income and contributions on

Part VIII, lines 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, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule 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? Kg¥eson16eraplete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| x
11f | X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

Form 990 (2018)



Form 990 (2018)
gl  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ 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
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me durrng the year'? . 24d
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 | . 25a X
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. o 25b X
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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 X
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? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .o 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedule N Partl 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an ent|ty d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, Il
orlV, and Part V, line 1 34 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)( 3) 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the 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 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

REV 05/20/19 PRO

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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 organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 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 X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
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 qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 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? . 15
If "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
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) Page 6

@'l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 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 line in this Part VI

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

X

3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the direct
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 990 was filed?

o0 |bh|lw

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

X [X|X|X

7a 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? . . . - .o . 7a

X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e 8a | X

b Each committee with authority to act on behalf of the governing body’7 e 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts” 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e 12c| X

13  Did the organization haveawrlttenwhrstleblowerpollcy’7. o e e 13 | X

14  Did the organization have a written document retention and destructlon pollcy? Lo . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » | L

18  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) available for public inspection. Indicate how you made these available. Check all that apply.
[J] Ownwebsite  [] Another’s website Upon request  [] Other (explain in Schedule O)

19  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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Cedar stone Partners, 209 E. Liberty Drive, Weaton, |IL 60187 (630)871-6865

REV 05/20/19 PRO Form 990 (2018)



Form 990 (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 to any line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
A ®) (do not ch:(?ks::zr:e than one ©@ ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any o5 slol = T = from relgteq other )
hours for 39- 2y =Y g g@- ] tr.le ) organizations compensation
related é.csi F1 8| 3§ (31) organization (W-2/1099-MISC) from the
organizations %é §' - -g ?B o | 7 |(W-2/1099-MISC) organization
below dotted| = & | @ ) g and related
line) i é* 2 K] organizations
[0} (7] >
o f{f %
(1) Ti m St oner 2.00
Pr esi dent X X 0. 0. 0.
(2) Pet e LeTour neau 2.00
Tr easur er X X 0. 0. 0.
(8)Hel en Gal | agher 2.00
Di rector X 0. 0. 0.
(4) John Herrmann 2.00
Secretary X 0. 0. 0.
(5) Davi d Laci ne 2.00
Di rector X 0. 0. 0.
(6) Robi n Laci ne 2.00
Di rector X 0. 0. 0.
(7) Noah Adair 40. 00
Executive Director X X 73, 800. 0. 0.
(8)Bri an Ng 2.00
Di rector X 0. 0. 0.
(9)C arence Booth 2.00
Di rector X 0. 0. 0.
(10)Cyl ester Cocroft 2.00
Di rector X 0. 0. 0.
(11)
(12)
(13)
(14)

REV 05/20/19 PRO Form 990 (2018)
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1A/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® (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/trustee) | compensation |compensation from amount of
week (list any o= = =l o< o from related other
hoursfor | S8 | @ g 2| 35|28 the organizations compensation
related ;'CSL- F1 8| @ %§ CBD organization (W-2/1099-MISC) from the
organizations .Q.E) s -g T(B il (W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i = 2 K] organizations
[0} (7] >
[0] g %
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 73, 800. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . | 2 73, 800. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

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 »

REV 05/20/19 PRO
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g} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00T

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

511, 050.

Program Service Revenue

2a

Q 0 Q0 T

Facility Rental

Business Code

900099

46, 887.

46, 887.

All other program service revenue .
Total. Add lines 2a-2f .

>

46, 887.

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

30.

30.

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(i) F.{eal.

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Securities

' ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéc_j"dhnli-r_fe"f E:_)-.
SeePartlV,line18 . . . . . 2
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . 2

Less: directexpenses . . . . b

55, 843.

8, 457.

events . b

47, 386.

47, 386.

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

2, 399.

2, 399.

0.

>

2, 399.

>

607, 752.

49, 316.

47, 386.

REV 05/20/19 PRO
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1 d)V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) 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 .o ]
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
b, 9b, and 10b of Part VIl rocleenses | Pogatem® | yegmenamd | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees - 73, 800. 29, 520. 22, 140. 22, 140.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 289, 978. 261, 910. 14, 034. 14, 034.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 79, 176. 63, 285. 7, 907. 7,984.
10  Payroll taxes . . 26, 981. 21, 585. 2, 698. 2, 698.
11 Fees for services (non- employees)

a Management
b Legal 130. 0. 130. 0.
¢ Accounting 27,992. 13, 996. 6, 998. 6, 998.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 81, 137. 27, 731. 27, 357. 26, 049.
12  Advertising and promotion 4,123. 0. 55. 4, 068.
13  Office expenses 11, 786. 9, 483. 1, 349. 954.
14  Information technology
15 Royalties .
16  Occupancy 20, 051. 18, 344. 1, 024. 683.
17  Travel . . 2, 366. 0. 1009. 2, 257.
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 19, 865. 0. 19, 865. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 14, 935. 10, 454. 2,988. 1, 493.
23 Insurance . e e 20, 696. 16, 313. 2, 869. 1, 514.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Vol unteer and Program Support 13, 822. 13, 822. 0. 0.
b Vehi cl e Expenses 5, 262. 4, 736. 0. 526.
¢ M scel |l aneous 2, 348. 1, 333. 237. 778.
d Fundrai sing Costs 9, 207. 0. 0. 9, 207.
e All other expenses 2, 882. 2,594, 173. 115.
25  Total functional expenses. Add lines 1 through 24e 706, 537. 495, 106. 109, 933. 101, 498.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

REV 05/20/19 PRO
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Balance Sheet

Page 11

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 126, 727. | 1 81, 465.
2  Savings and temporary cash investments . 2 5,178.
3 Pledges and grants receivable, net 3,975. | 3
4  Accounts receivable, net . 749. | 4 2, 885.
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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' beneficiary
¥’ organizations (see instructions). Complete Part Il of Schedule L . .o 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 762, 846.
Less: accumulated depreciation . . . . 10b 100, 995. 676, 786. |10c 661, 851.
11 Investments—publicly traded securities 2,405. | 11 2, 448.
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 2,000. | 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 812, 642. | 16 753, 827.
17  Accounts payable and accrued expenses . 15, 963. | 17 16, 516.
18  Grants payable . 18
19  Deferred revenue : 3, 800. | 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 466, 946. | 23 447, 101.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,800. | 25 3, 800.
26  Total liabilities. Add lines 17 through 25 490, 509. | 26 467, 417.
° Organizations that follow SFAS 117 (ASC 958), check here > |Z| and
g complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . 322,133. | 27 286, 410.
,_58 28 Temporarily restricted net assets . 28
T (29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current funds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 322,133. | 33 286, 410.
34 _ Total liabilities and net assets/fund balances . 812, 642. | 34 753, 827.
Form 990 (2018)



Form 990 (2018)
g (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o .o
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 607, 752.
2 Total expenses (must equal Part IX, column (A), line 25) 2 706, 537.
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 - 98, 785.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 322, 133.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -14.
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 223, 335.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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?. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Emmaus M nistries 36- 3736579

Reason for Public Charity Status (All 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 church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, 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 I1.)

6 [ 1A 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [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 [] An organization that normally receives: (1) more than 3373% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, 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.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 725, 023.| 534, 217. | 452, 346. | 635, 089.| 511, 050. |2, 857, 725.
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 . 725, 023.| 534, 217. | 452, 346. | 635, 089.| 511, 050. |2, 857, 725.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 2,857, 725.
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 .o 725, 023.| 534, 217. | 452, 346. | 635,089.| 511, 050. |2, 857, 725.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S 896. -1, 452. 49, - 268. 30. - 745,
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
11 Total support. Add lines 7 through 10 2, 856, 980.
12  Gross receipts from related activities, etc. (see instructions) .o 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 > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100. 03 %
15  Public support percentage from 2017 Schedule A, Part Il line 14 . 15 97.8 %
16a 33'3% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X]
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 qualifies as a publicly
supported organization > ]
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

REV 10/24/18 PRO
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

b

20

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33113% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 10/24/18 PRO
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
REV 10/24/18 PRO
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g\l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q|D|OIN|(=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

O|N|O (G

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G (H|WIN|=

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O |N|OG |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |TQ (=0 | a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

O Q0|T|D

Excess from 2018 .

REV 10/24/18 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(S,g:rﬁgg:;f P Supplemental Financial Statements

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 8
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Emaus M nistries 36- 3736579

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngwshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e ] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)B)([i)? . . . . . . . . . L .. Lo ] Yes [ ] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition

[] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[] Yes []No

V'  Escrow and Custodial Arrangements.

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

1a

(=3

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . o . e [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . L L L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3al(i)

(i) related organizations . . 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1ia Land 0. 199, 500. 199, 500.

b Buildings . . . 543, 683. 82, 351. 461, 332.

¢ Leasehold |mprovements

d Equipment 2,408. 2,408. 0.

e Other 17, 255. 16, 236. 1, 019.
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 661, 851.

BAA
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g A'/[l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

R

®)

S/

m

J

P N N N NN

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
TRl Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
@)
(5)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Security Deposit, Space Sharing 3, 800.
@)
(4)
(5)
(6)
(7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3, 800.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 670, 813.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a - 6.

b Donated services and use of facilites . . . . . . . . . . . | 2b 54, 610.

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 8, 457.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 63, 061.
3 Subtract line 2e fromline1 . . . . e e e 3 607, 752.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . .| 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) A 5 607, 752.

g P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 706, 536.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 54, 624.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e . . s o2

d Other (Describe in Part XIII ) e e | 8, 457.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... 2 63, 081.
3 Subtract line 2e fromline1 . . . . e 3 643, 455.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . |4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e 5 643, 455.

Il  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Line 2: Emmaus' managenent has determ ned that FIN 48, which addresses

accounting for uncertainty in income taxes, has no effect on its financial statenents

due to its tax-exenpt status.

Pt X, Line 2d: Fundraising Event Expense in Part VIII

Pt XII, Line 2d: Fundraising Event Expense not in Part |X

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Enmaus M nistries 36- 3736579

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

BAA

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
M. ; (v) Amount paid to DA t paid t
(i) Name and address of individual - L (iii) Did fundraiser have (iv) Gross receipts or retained b (vi) mount paid to
or entity (fundraiser) (ii) Activity cuségﬂ¥r%ru%gﬂgg I of from activityp fu(ndra(i:so(?-r (Iii)stegil)in (oor r';;ﬁ;g:g Ot;y)
Yes No
1
2
3
4
5
6
7
8
9
10
Total e e e e s s s s s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
! d) Total t
Endurance Ri de NONE (ad(d)co(l). ?a)e\tlﬁpoﬁgh
(event type) (event type) (total number) col. (c)
2
©| 1 Grossreceipts . . . . 55, 843. 55, 843.
i
2  Less: Contributions
3  Gross income (line 1 minus
line2) . . . . . . . 55, 843. 55, 843.
4  Cash prizes .
5 Noncash prizes
[0]
31 6 Rent/facility costs .
o
o
g1 7 Foodand beverages .
I3
5 8  Entertainment
9  Other direct expenses . 8, 457. 8, 457.
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . » 8, 457.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . > 47, 386.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

[} ; b) Pull tabs/instant ; d) Total gaming (add
é’ (a) Bingo birsgé/pliog?essslicz g%go (c} Other gaming c(ol). (a) thr%ugtl1 go(l. (c)
2
i

1 Grossrevenue .
8| 2 Cash prizes .
3
2| 3 Noncash prizes
[
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %| L[] Yes %| L[] Yes %

6 Volunteerlabor . . . . |[] No [] No [] No

7 Direct expense summary. Add lines 2 through 5 in column(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, coumn(d) . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [1Yes [1No
b If “Yes,” explain:

BAA REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... [HOYes [No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . . . e . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:lal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . Ce e [JYes []No
If “Yes,” enter the amount of gaming revenue rece|ved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [JEmployee []Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . [Yes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

i1\ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Emmaus M nistries 36- 3736579

Pt VI, Line 11b: Form 990 is reviewed by the Executive Director and the Board

for approval before it is submtted.

Pt VI, Line 12c: Al Board nenbers and key enpl oyees are required to annually

submit a witten declaration of any known conflicts of interest. Furthernore,

if aconflict of interest should arise subsequent to the annual witten declaration

the Board must be notified immediately in witing.

Pt VI, Line 18: A conplete copy of form 990 and the audit report is posted on

the web-site of the Illinois Attorney General. The web-site of the Illinois Attorney

General is open to the general public.

Pt VI, Line 19: Disclosure of financial statenents are nade available to the

general public through the Enmaus web-site, streets.org. Disclosure of governing

docunents and policies are made available to the general public upon witten

request .

Pt XI: Line 9 Book to tax difference in depreciation

Pt 111, Line 4d:

Expenses: $92, 382 including grants of: $0 Revenue: $617, 408

Description: Qutreach - See Attached Statenent

Pt 1 X Line 11g:

Description: Payroll Service

Total : $643

Program services: $643

Managenent and general: $0

Fundrai si ng: $0

Descri ption: Professional Fees

Total : $54, 625

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

REV 10/24/18 PRO



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Emmaus M nistri es 36- 3736579

Program servi ces: $27,088

Managenent and general : $27, 357

Fundr ai si ng: $180

Descri ption: Consultants

Total : $25, 869

Fundr ai si ng: $25, 869

Pt 1 X, Line 24e:

Description: Bank and Credit Card Fees

Total : $2, 882

Program servi ces: $2,594

Managenment and general : $173

Fundr ai si ng: $115

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. @ 1 8

Department of the Treasury » Attach to Form 990. Open to P_Ub"c
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Enmaus M nistries 36-3736579
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2

()

4)

5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

(1) Monarch Thrift Shop 47-3065362 N

2866 N. M I waukee Ave. Chicago IL 60618 Thrift Store I L 501(c) (3) N A

(2

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. paA REV 05/17/19 PRO Schedule R (Form 990) 2018



Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (9 (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz?ljgféef?c’)m of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
()
4)
5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ((¢)] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%fr‘]tt'i%l[‘;d
Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

BAA

REV 05/17/19 PRO

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L L L Lo oo 1b X
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L. L0 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL L Lo 1d X
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L L Lo e e, 1e X
f Dividends from related organization(s) . . . . . . . . L L L oL Lo 1f X
g Sale of assets to related organization(s) . . . . . . . . . L L L L Lo e e e e 1g X
h Purchase of assets from related organization(s) . . . . . . . . . . . L L L L oL 1h X
i Exchange of assets with related organization(s) . . . . . e e e e s e e e 1i X
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . C e e e e 1k X
I Performance of services or membership or fundraising solicitations for related orgamza’uon(s) C e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .. in X
o Sharing of paid employees with related organization(s) . . . . . . . . . . . L L L L L 0L L s e e 10 X
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . L . L L0 1p X
q Reimbursement paid by related organization(s) for expenses . . . . . . . . L L . L oL L Lo 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . L L Lo 1r X
s Other transfer of cash or property from related organization(s) . . . . . 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne mcludmg covered relatlonshlps and transaction thresholds.

(@ (b) (@ (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@a—s)

(1)

(2)

(3

(G

(5

(6)

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 4

1"/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

()

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 Page 5

Part ViI Supplemental Information.
ar Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 05/17/19 PRO Schedule R (Form 990) 2018



8879-E0 IRS e-file Signature Authorization
rerm for an Exempt Organization
For calendar year 2018, or fiscal year beginning Jul 1 , 2018, and ending Jun 30,20 19

OMB No. 1545-1878

Department of the Treasury » Do not send to the iﬁg.-l-(-é-é;)- -f-c;; yourrecords. 2 @ 1 8
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number
Emmaus M nistries 36- 3736579

Name and title of officer

Noah Adair, Executive Director

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 607, 752.
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here ™ [] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) .. 4b
5a Form 8868 check here ™ [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[l authorize to enter my PIN as my signature

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

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Officer’s signature » Date »

ETgdll}  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 51412(6)0(2|1]|2(3|4]5

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO’s signature » Date »

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 PRO Form 8879-EO (2018)




Form 990
Part IX, Line 11g

Other Service Fees

2018

Name Employer Identification No.
Enmaus M nistries 36- 3736579
(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
Payrol |l Service 643. 643. 0. 0.
Pr of essi onal Fees 54, 625. 27, 088. 27, 357. 180.
Consul tants 25, 869. 25, 869.
Total to Form 990, Part IX,
linellg . . .. ... ...... 81, 137. 27, 731. 27, 357. 26, 049.

teew8000.SCR  02/05/19



Emmaus Ministries

36-3736579 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

ltemization Statement

Description Amount
Contributions 481, 083.
Staff Support 29, 967.
Total 511,050.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (B) ltemization Statement
Description Amount
Salaries and Wages 291, 430.
Less: Officer portion 40% -29, 520.
Total 261,910.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (C) Itemization Statement
Description Amount
Salaries and Wages 36, 174.
Less: Officer portion 30% -22, 140.
Total 14,034.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (D) Itemization Statement
Description Amount
Salaries and Wages 36, 174.
Less: Officer portion 30% -22, 140.
Total 14,034.
Form 990: Return of Organization Exempt from Income Tax
Line 11b col (C) Itemization Statement
Description Amount
Legal 130.
Total 130.

Form 990: Return of Organization Exempt from Income Tax
Line 11c col (C)

Itemization Statement

Description

Amount

Accounting 25%

6, 998.

Total

6,998.




Emmaus Ministries

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B)

36-3736579 2

Itemization Statement

Description Amount
Mailings 3, 154.
Supplies 524.
Computers and Equipment 1, 296.
Postage and Printing 2,218.
Dues and Subscriptions 2,291.
Total 9,483.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C) Itemization Statement
Description Amount
Supplies 150.
Computers and Equipment 162.
Postage and Printing 1, 037.
Total 1,349.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (D) Itemization Statement
Description Amount
Supplies 75.
Computers and Equipment 162.
Postage and Printing 717.
Total 954.
Form 990: Return of Organization Exempt from Income Tax
Line 17, column (B) ltemization Statement
Description Amount
Accounts Payable 12, 729.
Credit Cards Payable 3, 787.
Total 16,516.
Form 990: Return of Organization Exempt from Income Tax
Part XI, Line 9 Itemization Statement
Description Amount
Book to Tax Difference in Depreciation 1.
Total 1.

Other Service Fees

Form 990, Page 10, Line 11g Other Service Fees (continued) (2)

Line 11g col (B)

Itemization Statement

Description

Amount

Total

41, 727.




Emmaus Ministries

Other Service Fees
Form 990, Page 10, Line 11g Other Service Fees (continued) (2)
Line 11g col (B)

36-3736579 3

ltemization Statement

Description Amount
Less: Payroll - 643.
Less: Accounting - 13, 996.
Total 27,088.

Other Service Fees
Form 990, Page 10, Line 11g Other Service Fees (continued) (2)
Line 11g col (C)

ltemization Statement

Description Amount
Total 34, 485.
Less: Legal -130.
Less: Accounting -6, 998.
Total 27,357.

Other Service Fees
Form 990, Page 10, Line 11g Other Service Fees (continued) (2)
Line 11g col (D)

ltemization Statement

Description

Amount

Total

7,178.

Less: Accounting

-6, 998.

Total 180.




Additional Information For Tax Return

Emmaus Ministries 36-3736579

Form 990 p 2: Line 4a Description-1
Ministry Center: Three days a week, we gather together in our Ministry Center for a meal with the men we serve;
in this simple act, we encounter God's profound love as he invites us all to his table. We provide for practical needs
such as clothing. In addition, the men can participate in Bible studies and group meetings, and we offer both
pastoral counseling and referrals to many other services and resources.

Form 990 p 2: Line 4b Description-1
Monarch Thrift Shop: Seeing a need for support of men in our society, we created a vision that would provide
employment opportunities for individuals with obstacles to employment as a way to reduce recidivism. Monarch
Thrift Shop was created for a place where shoppers, volunteers, donors, and employees get to interact on a regular
basis while striving towards the same mission - supporting programs dedicated to the fields of addiction recovery,
reintegration, HIV/AIDS and other critical services to vulnerable populations.

Form 990 p 2: Describe-1. ...
Education Ministries: Emmaus Ministries' purpose includes building an awareness of the needs of men involved in
prostitution and equipping the Body of Christ to respond. Key to these Ministries of Education are: "Stories from
the Streets," stories of our guys told through dramatic monologue and music; the Kaio Community, a year of
full-time volunteer service with Emmaus; Immersion Nights, our on-the-street experiential learning opportunity;
and Volunteer Training.

Form 990 p 2: Line 4d Description-1
Outreach - Seven nights a week, Emmaus sends Outreach teams into places where men are prostituting on the
streets of Chicago. Our teams are generally out between 10:30 pm and 2:30 am. This ministry of presence on the
streets focuses on building relationships of trust and respect with the men we meet.
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AUDITING & CONSULTING SERVICES rob@morrowpc.net

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors of
Emmaus Ministries

We have audited the accompanying Financial Statements of Emmaus Ministries (a nonprofit organization),
which comprise the Statement of Financial Position as of June 30, 2019 and the related Statements of
Activities, Functional Expenses and Cash Flows for the year then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Emmaus Ministries as of June 30, 2019 and the changes in its net assets and its cash flows for

the year then ended in accordance with accounting principles generally accepted in the United States of
America.

/m f_.

Manassas, VA
February 6, 2020

8665 SUDLEY ROAD #230 PHONE: 571.331.0348
MANASSAS, VA 20110 FAxX: 703.935.5682



Emmaus Ministries
Statement of Financial Position
at June 30, 2019

Assets

Current Assets
Cash and Cash Equivalents
Investments
Accounts Receivable
Total Current Assets

Fixed Assets
Land
Buildings
Computers and Equipment
Vehicles and Related Equipment
Accumulated Depreciation
Total Fixed Assets

Total Assets

Liabilities and Net Assets

Current Liabilities
Accounts Payable
Credit Cards Payable
Current Portion of long Term Debt
Security Deposit, Space Sharing
Total Current Liabilities

Total Liabilities
Net Assets
Without Donor Restrictions

Total Net Assets

Total Liabilities and Net Assets

See Accompanying Notes

$

86,643
2,448
2,885

91,976

199,500
543,683
2,408
17,255
(100,995)

661,851

753,827

12,729
3,787
447,101
3,800

467,417

467,417

286,410

286,410

753,827




Emmaus Ministries
Statement of Activities
For the Year Ended June 30, 2019

Revenues, Gains and Other Support
Contributions
Staff Support
Fundraising
In-Kind Legal Services
Facility Rental Income
Miscellaneous Other Income

Total Revenues, Gains and Other Support

Expenses
Program
General and Administrative
Fundraising
Total Expenses

Change in Net Assets from Operations

Other Income (Expense)
Interest and Dividend Income
Holding Gain (Loss) on Investments
Interest Expense
Total Other Income

Change in Net Assets
Net Assets (Deficit), Beginning of Year
Net Assets (Deficit), End of Year

Without
Donor
Restrictions Total
$ 481,083 $ 481,083
29,967 29,967
55,843 55,843
54,610 54,610
46,887 46,887
2,399 2,399
670,789 670,789
495,106 495,106
90,067 90,067
101,498 101,498
686,671 686,671
(15,882) (15,882)
30 30
(6) (6)
(19,865) (19,865)
(19,841) (19,841)
(35,723) (35,723)
322,133 322,133
$ 286,410 $ 286,410

See Accompanying Notes



Salaries and Wages

Payroll Taxes

Employee Benefits

Contract Services

Professional Fees, includes In-Kind
Facility Occupancy

Mailings
Insurances

Travel and Related Costs

Supplies
Miscellaneous
Depreciation

Computers and Equipment
Postage and Printing

Publicity

Dues and Subscriptions

Bank and Credit Card Fees
Volunteer and Related Program
Vehicle Expenses

Fundraising Costs

Emmaus Ministries
Statement of Functional Expenses
For the Year Ended June 30, 2019

Program Services

Support Services

Total
Ministry Educational = Monarch Program

Outreach  Center Ministries  Thrift Shop Services Administration Development Total
$ 52,091 $ 54985 §$§ 173,316 $ 11,038 § 291,430 $ 36,174  $ 36,174 '§ 363,778
3,885 12,735 4,101 864 21,585 2,698 2,698 26,981
11,248 11,723 22,111 18,203 63,285 7,907 7,984 79,176
- - - - - - 25,869 25,869
8,337 20,901 12,472 17 41,727 34,485 7,178 83,390
- 18,344 - - 18,344 1,024 683 20,051
631 1,577 946 - 3,154 - - 3,154
534 15,097 563 119 16,313 2,869 1,514 20,696
- - - - - 109 2,257 2,366
105 262 157 - 524 150 75 749
8 1,313 12 - 1,333 237 778 2,348
- 10,454 - - 10,454 2,987 1,493 14,934
259 648 389 - 1,296 162 162 1,620
444 1,109 665 - 2,218 1,037 717 3,972
- - - - - 55 4,068 4,123
458 1,146 687 - 2,291 - - 2,291
- 2,594 - - 2,594 173 115 2,882
4,382 1,272 8,168 - 13,822 - - 13,822
947 2,368 1,421 - 4,736 - 526 5,262
- - - - - - 9,207 9,207
$ 83,329 $156,528 § 225,008 $ 30,241 § 495,106 $ 90,067 $ 101,498 $ 686,671

See Accompanying Notes



Emmaus Ministries
Statement of Cash Flows

For the Year Ended June 30, 2019

Cash Flows from Operating Activities
Net Income (loss)

Adjustments to reconcile net income (loss) to

net cash provided by operating activities:
Depreciation
(Increase) Decrease in Other Current Assets
(Increase) Decrease in Other Assets
Increase (Decrease) in Other Current Liabilities
Increase (Decrease) in Tenant Deposits
Increase (Decrease) in Payables

Net Cash Provided (Used) by Operating Activities

Cash Flows from Investing Activities

(Increase) Decrease in Investments
Net Cash Provided (Used) by Investing Activities

Cash Flows from Financing Activities

Net Principle Payments on Debt
Net Cash Provided (Used) by Financing Activities

Net Increase (Decrease) in Cash
Cash at Beginning of Year

Cash at End of Year

Interest Paid, included in Net Income: $19,865

See Accompanying Notes

(35,723)

14,934
1,839
2,000
3,711

(3,800)

(3,234)

(42)

(19,769)

(20,273)

(42)

(19,769)

(40,084)

126,727

86,643



Emmaus Ministries
Notes to the Financial Statements
For the Fiscal Years Ended 30, 2019

A. History and Nature of the Organization

B.

Emmaus Ministries, the “Organization”, was incorporated on November 1, 1990 under the Illinois General Not-for-
Profit Act. The Organization provides support for male survivors of commercial sexual exploitation. Such support
includes providing meals and other basic needs as well as residential, employment, mental health and recovery referral
services. The Organizations' primary source of support is from donations.

Summary of Significant Accounting Policies
Financial Framework of Accounting - The financial statements of the Organization have been prepared on the US

GAAP financial framework of accounting. The accrual method is used for calculations so revenue is recognized when
earned and expenses are recognized when incurred.

Financial Statement Presentation -The Organization reports information regarding its financial position and activities
according to two classes of net assets: with and without donor restrictions.

Income taxes - The Organization is exempt from federal taxes under Section 501(c)3 of the Internal Revenue Code.
Contributions to The Organization qualify as charitable contributions under Section 170(b)(1)(A). The Organization is
classified as an organization that is not a private foundation under Section 509(a)(2). The Organization’s management
has determined that FIN 48, which addresses accounting for uncertainty in income taxes, has no effect on its financial
statements due to the Organization’s tax-exempt status.

Use of estimates - The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect the reported amounts of assets, liabilities, revenues,
and expenditures. Actual results could differ from those estimates.

Contributions — Grants and contributions received are recorded as with or without donor restrictions, depending on the
existence and/or nature of any restrictions. The Organization reports gifts of cash and other assets as donor restricted
support if they are received with donor stipulations that limit the use of the donated assets. When a donor restriction
expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, donor restricted assets are
reclassified to without donor restricted net assets and are reported in the Statement of Activities as Net Assets Released
from Restrictions.

Cash and Cash Equivalents - For purposes of the statement of cash flows, the Organization considers all highly liquid
debt instruments purchased with an original maturity of three months or less to be cash equivalents.

Functional Allocation of Expenses — The Organization’s expenses have been summarized on a functional basis in the
Statement of Activities. Accordingly, certain costs have been allocated among the areas benefited.

Property and Equipment — Purchased leasehold improvements, vehicles, and equipment are recorded at cost. Donated
leasehold improvements, vehicles, and equipment are recorded at the estimated fair market value on the date of receipt.
The building is depreciated on a straight-line basis over an estimated useful life of 30 years. Vehicles and equipment are
depreciated on a straight-line basis over an estimated useful life of 5 to 20 years. Depreciation Expense for the year
ended June 30, 2019 was $14,934.



Emmaus Ministries
Notes to the Financial Statements
For the Fiscal Years Ended 30, 2019

C. Investments

As of June 30, 2019, the Organization held some cash and some available for sale investments
with one brokerage firm. Investments as of June 30, 2019 consists of the following items:

Asset Type 6/30/2019

Cash equivalents $ 9
Exchange Traded and Closed-End Funds 563
Mutual funds 1,876
Total $ 2,448

D. Line of Credit

As of June 30, 2018, the Organization had a $50,000 line of credit. The line of credit has a variable interest rate equal
to the Wall Street Journal prime rate plus a margin of 2.00%. The Wall Street Journal prime rate plus 2% was 6.75%
as of June 30, 2018. The line of credit was secured by a blanket lien on all of the Organization’s business assets.

The Line of Credit was paid in full and closed during fiscal year ended June 30, 2019.

E. Long-Term Debt

A loan was used to purchase property located at 4201 N. Troy, Chicago, Illinois in December 2014. The property
purchased with this loan is being used by the Organization as its primary operating facility. The original loan amount
was $532,000, is payable in 59 equal monthly installments of $3,309 (principal and interest) and one balloon payment
equal to the outstanding loan balance as of the maturity date, bears a fixed interest rate of 4.3%, and is secured by a
mortgage on the purchased property. Monthly installments commenced in December, 2014. The loan matured in
November, 2019. The balloon payment due on the loan was extended to February 17, 2020.

The Organization must do the following under covenants of the loan:

1. Maintain policies of fire insurance with standard extended coverage endorsements.
2. Furnish to lender, upon request, a certified statement of net operating income.

The next five years of minimum principle payments are as follows, all of which are current liabilities:

For the 12 months ended: Principle
6/30/2020 $ 447,101

Total $ 447,101

F. Contributions, In-Kind

During the fiscal year ended June 30, 2019 the Organization received 94.60 hours of pro bono legal services. The
estimated value of these pro bono legal services is $54,610.



Emmaus Ministries
Notes to the Financial Statements
For the Fiscal Years Ended 30, 2019

. Fundraising Events, Net of Direct Expenses

Revenues and direct expenses related to fundraising events held during the fiscal year ended June 30, 2019 are as
follows:

Direct Net
Event Revenue Expense Revenue
Endurance Ride $ 55,843 $ 8,457 $ 47,386
Total $ 55,843 $ 8,457 $ 47,386

. Space-Sharing Contributions

Upon termination of the space-sharing agreement that ended in November, 2017 the Organization entered into a one-
year space-sharing agreement with another unrelated not-for-profit organization that began in December, 2017. Under
this agreement the Organization receives a monthly space-sharing contribution of $3,800. This agreement has been
renewed annually. The current lease period expires December 31, 2020.

Total space-sharing contributions recognized during the fiscal year ended June 30, 2019 were $46,887.

Related Party Transactions

Through common directorship the Organization is related to another not-for-profit organization, Monarch Thrift Shop
(Monarch).

During the fiscal year ended June 30, 2019 the Organization funded Monarch’s staffing costs of $109,841. The
Organization will not seek reimbursement for these costs. During the fiscal year ended June 30, 2019 Monarch made
donations of $102,500 to the Organization.

Operating Lease Commitments

On January 12, 2018, the Organization signed an office equipment lease agreement. Under the terms of the lease the
Organization is required to make 60 minimum monthly payments of $93 and to return the equipment at the end of the
lease term.

. Concentrations of Risk

One donor made up 13.6% of total contributions received during the fiscal year ended June 30, 2019.

The top five donors made up 34.4% of total contributions received during the fiscal year ended June 30, 2019.

. Employee Retirement Benefits

The Organization’s employees may elect to defer earned compensation under a 403(b) Plan (the "Plan"). Participation
in the Plan is voluntary and is governed by IRS guidelines for such plans. Under the Plan, the Organization is not
obligated to match employee contributions or make any other type of employer contribution. No matching
contributions were made during the fiscal year ended June 30, 2019.



Emmaus Ministries
Notes to the Financial Statements
For the Fiscal Years Ended 30, 2019

M. Financial Assets Available for the Next Year

N.

0.

The Organization has $89,091 of financial assets available within 1 year of the balance sheet date to meet cash needs
for general expenditure consisting of cash and cash equivalents of $86,643. None of the financial assets are subject to
donor or other contractual restrictions that make them unavailable for general expenditure within one year of the
balance sheet date. The Organization has a goal to maintain financial assets, which consist of cash and short-term
investments, on hand to meet 60 days of normal operating expenses, which are, on average, approximately $102,854.
The Organization has a policy to structure its financial assets to be available as its general expenditures, liabilities,
and other obligations come due. In addition, as part of its liquidity management, the Organization invests cash in
excess of daily requirements in various short-term investments, including sweep type bank instruments.

Change in Accounting Policy

The Organization changed accounting policies related to the presentation of financial statements of not-for-profit
entities by adopting FASB Accounting Standards Update (ASU) No. 2016-14, Not-for-Profit Entities (Topic 958):
Presentation of Financial Statements of Not-for-Profit Entities, in 2018. Accordingly, the accounting change has been
retrospectively applied to prior periods presented as if the policy had always been used.

Subsequent Events

The Organization has evaluated subsequent events through February 6, 2020, the date financial statements were
available to be issued.

The shared space agreement in Note H was renewed for an additional period on January 1, 2020.
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