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BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for
exemption and Form(s) 990 (and 990-T, if applicable) available for public inspection and to provide copies
of such forms to individuals or organizations that request copies. Alternatively, the Internet may be used
to make these documents available. (See the “Using the Tnternet” section which follows.) These rules
apply to an organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and (o its
application for exemption.' If the application was filed prior to July 15, 1987, disclosure is not required
unless the organization had a copy of the application on July [5, 1987. An organization may omit names
and addresses of contributors from its return(s). Failure to comply with disclosure requirements can
result in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showease the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing,

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quiclly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent,

Writien Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written request.
However, if the organization requires advance payment of a reasonable fee for copying and postage, it may
provide the copies within 30 days from the date it receives payment rather than the date of the original
request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs,

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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2.

If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for sritten requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time for
responding to some requests. 1f this type of organization receives a request made in person for inspection
of its application for tax exemption, the local organization is required to acquire and make available the
application for a group exemption letter filed by the central or parent organization within not more than two
weeks. The same general rule would apply with respect to a local or subordinate organization that does not
file its own Form(s) 990/990-T but is covered under a group return. Again, the local or subordinate
organization must make the group return available for inspection within a reasonable period which is
defined as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any schedules
refating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local or
subordinate organization may not charge for the copying of the document unless the requester consents to
the charge. 1f a local or subordinate organization receives a request for copies, then it must comply with
the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application and
Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions for
downloading the document(s). The information on the Internet must be in such a format that.it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from postittg your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a harassment
determination with the Internal Revenue Service. This would allow the organization to suspend compliance
with these requests. In addition, an organization may disregard requests for copies in excess of two per
month or four per year made by a single individual or sent from a single address, without submitting an
application for a harassment determination.

Piease contact your BKD) advisor if you have questions about these rules.
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Returﬁ. of Organization Exempt Fromﬁ'mbome 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,

rom 990

Open to Public

Departmient of the Treasury

Internal Revenue Senica » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending
C Name of organization D Employer identification number
B ewaciseone: | RSUS WAS HOMELESS INCORPORATED
2.?;;25 Dolng Business As 26-4727548
Mame changs Number and sireet (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephaone number
¢ ritial retun 1440 HWY 248 STE Q442 (417} 294-1300
Terminated City or fown, state or province, country, and ZIP or foreign postal code
Pronded BRANSON, MO 65616 G Gross receipts § 1,244,971,
;‘isgﬁfg‘“" F Name and addrsess of principal officer: BRYAN STALLINGS Hia} Is ll)hi;ﬂ QtFDU?P retum for D Yes % No
subordinates
1440 HWY 248 STE Q442 BRANSCON, MO 65616 H{b} Are ai subsrdinates inchuded? D Yes No
| Tasx-exempt status: l X | 501{c){3} | I 501(c) ( ) o (insertno,) ! | 4947(a)(1) or | I 527 If "No,” aftach a list. {see instructions)
J  Website: p N/A Hic) Group exemption number  w
K Form of organization: | X | Corporation l | Trust| ]Associa!ion l | Other P I L Year of formation: 2009 M State of legat domicite: MO
Summary
1 Briefly describe the organization's mission or most significant activiies; PROVIDING FREE MEALS AND TRANSPORTATICN
g|  .[O THE HOMELESS AND OTHER PERSONS INNEED =
-
‘ﬂ;-' 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gi 3 Number of voling members of the govemning bedy (Part Vi, line 1a) | | | |, . FR 3 8.
:’, 4 Number of independent voting members of the governing body (Part VI, line tby . . . . . .. . . .. s 4 8.
;-."_:’ 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), , ., . . . .. . ... . ... ... 5 8.
'% 6 Total number of volunteers (estimate if necessary) _ , , . . .. ... ...... o 6 3,500.
<! 7a Total unrelated business revenue fram Parl VIIE, calumn (C), line 12 , . . . . .. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, liN234 L, . . . . i v i i it i v i m e v vnn e s e 7h 0.
Prior Year Current Year
® 8 Contributions andgrants (Part VIIL, line1k), . . . . .. ... ... pEpS— 364,423. 1,240,595,
&1 9 Program service revenue (Part VIIL line 2g), , ., , . .. ....... 0. 0.
4 . ! PUBLIC INSPECTION
2 10 Investment income {Part VIII, column (A}, lines 3, 4, and 7d) | 135. 146,
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢c, 10c,and 11e), . . . . . . ... 1,571, 1,797,
12  Total revanue - add fines 8 through 11 (must equal Part VIH, column (A), line 12}, . . . . . . 366,129, 1,242,538,
13 Grants and similar amounis paid (Part IX, column (A), lines -3) _ . . . . .. ... ... \ Q. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . ... .. ... ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part iX, column (&), lines 5-10), . . . . . 167,551, 161,198.
g 16a Professional fundraising fees (Part IX, column (A}, linede} . . . . .. .. ....... 0. 0.
L% b Total fundraising expenses (Part IX, column (D}, line2&)» | o. )
17 Other expenses (Part IX, column (&), fines 11a-11d, 116-24e) , . . . . . . . . ... ... 197,050, 21G,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), tine 28y . . . . . . .. 364,601, 371,699,
19 Revenue less expenses. Sublractline 18 fromline 12, . . . . . . v o v v s vt v v v u u . 1,528. 870,839,
5 § Beginning of Current Year End of Year
5120 Total assets (PartX, N 16) . . . . . . . . 782, 687. 1,660,281.
%“,3 21 Total abilities (Part X, e 28, . . . . . . L e e e e 577,640, 18,772.
25|22 Net assets or fund balances, Sublract ine 21 from line 20, . . . . . . e e e e 205,047, 1,641,500,

Signature Block

Under penaities of perjury, | declare that | have examined this retuen, including accompanying schedules and statements, and to the best of my knowtedge 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.

_ ) 10/31/2017
Sign Signature of officer Dale
Here } BRYAN STALLINGS PRESIDENT
Type or print name and title
Print/Type preparers name Preparer's signature Date Check }_I i PTIN
:a'd ., [DEREK 1 swITH self-employed | PO0537016
repari
UsePOnIy Firm's name B BKD, LLP Firmsein B 44-0160260
Firm's address > 800 STATE Hw 248, BLODG 111 STE LL BRANSON, MO 65616-4078 Phone na, 417,334.5165

May the IRS discuss this return with the preparer shown above? (see instructions)

|_X_|Yes ‘_,No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1065 1.000
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JES% WAS HOMELESS INCORPORATED { ' 26-47727548

Farm 990 {2018} Page 2

1

LAl Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any ineinthisPart W . . . . . . . ... ... ... ... .. ... |:|
Briefly describe the organization's mission:
PROVIDING FREE MEALS AND TRANSPORTATION TO THE HOMELESS AND OTHER
PERSCONS IN NEED

2 Did the organization undertake any significant program services during the year which were not listed on the

|:| Yes No

prior Form 990 or 990-EZ27?
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

BEIVICES 7. & i Lt i i e e e e e e e e e e e e e e e e e e e e e |:| Yes No

If “Yes," describe these changes on Schedule Q.

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 granits and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 349,109, including grants of $ }(Revenue $ )
PROVIDED FREE MEALS AND TRANSPORTATION TO THE HOMELESS AND OTHER
PERSONS TN NEED.

4b (Code: ) (Expenses $ including grants of $ }(Revenue 3 3

4¢ {Code: } (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule 0.}

(Expenses $ including grants of $ ) {Revenue $ )

4e Total program sernvice expenses b 349,109,

JSA
GE1020 1.000

Farm 990 (2016)
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JESé AAS HOMELESS INCORPORATED Lo 26-4727548

Form 9 §0 (2046)

10

11

12a

13
14a

16

16

17

18

19

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, PartV, . . . .. ..
If the organization’s answer to any of the following guestions is "Yes,” then complete Schedute D, Parts VI,
VI, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff “Yes,"
complete Schedule D, Part VI . . . . . . . i i e e e e e e e e e e e e e s
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 167 If "Yes,” complete Schedule D, Part Vil . . . . . . . . . .. . v o ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIlf, . . . . .. ... ... ....
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 167 If "Yes,"complete Schedwle D, Part IX, . . . . . .\ v v v i e
Did the organization’s separate or consolidated financial statements for the iax year include a footnote that addresses
the organization's liability for Uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedufe D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schedule D, Parts Xtand Xil, . . . & . . i i i i i e e e e e e e e e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xlf is optional .
Is the organization a school described in section 170(b}(1)}{A}i)? /f "Yes," complete Schedule E, . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . .. .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsfand V. . . . . . .. ...
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? /f "Yes," complete Schedule F, Parts fand IV . . . . . .. e e e e e e e e e e
Did the organization report on Part IX, cofumn (A), tine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complefe Schedule F, Partslffand iV . . . . .. .. ... ... ..
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? /f "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 Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partif . . .. .. ... ..... e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?
If Yes,"complele Schedule G Part il . . . . . . . . . . .. . e e e e e

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SehedUle A, . . . . o o e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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, Partl . . . . .« . v i v v i e e e e e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partll. . . . . . . ... ... ... v e 4 X
Is the organization a section 501(c)(4), 501(c}(5), or 501(c){6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
L L ... 5 X
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 invesiment of amounts in such funds or accounts? if
"Yes,"complete Schedule O, Part!. . . . ... ....... o r e e e e e e e e e e e 5 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedufe D, Partif. ., ., ... ... 7 X
Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Part Il ., . . . . @ L 0 i e e e e e e e e e e e e e 8 X
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 vV . . . . .. . ... .. e e e e e e e e 9 X

1Ma| X

11b X
i1c X
11d X
11e| X

11f X
12a X
12h X
13 x
14a X
14b X
15 x
16 X
17 X
18 X
19 X

JSA
GE1021 1.000
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JES&{ AAS HOMELESS INCORPORATED { ; 26-4727548
Form 9 50 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /f "Yes, " complete Schedule H. . . . .. . ... ... 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1?2 If “Yes," complefe Schedule | Parts land it . . . . ... .. 21 X
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 27 If “Yes," complete Schedule | Partsiand . . . . . . . .. . i v i e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule Jd . . . . . . L i e e e 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, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedufe K. If "No,"gotoline25a. . . . . . .. ... ... e e e e 24a A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... ... ... et e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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, Partl . . . . @ @ . i e e e e e e e 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f “Yes," complefe Schedule L, Partll . . . . . . . . i 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 membar, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complefe Schedule L, Part . . . . . . .. ... . ... 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, " complefe Schedule L, Partiv . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part (V. . . . o e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . . . .. 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,"complefe Schedule M . . . . . . . ... ... .... e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 T kA X
3z Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,”
complete Schedule N, Partlf . . . . .. ... . e e e e e e e e e e e e e e e e e s 32 X
a3 Did the organization awn 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R Part! . . . . .. ... e e e e e e 33 %
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R Part II, i},
or IV, and Part V. line 1. . . .. G e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . .« . . ... 36a X
b |f "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 . . . . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"complete Schedule R Part V. lite 2 . . . . . . v v v i e e e e e e 38 X

37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organizatian
and that is treated as a partnership for federal income tax purposes? If "Yes, ” complete Schedule R,

= 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Farm 990 filers are required to complete Schedule Q. 38 X
Form 990 (2016}
JSA
BE1030 1.000
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any lineinthisPartV . . . .. ... ... ....

e

JESt WAS HOMELESS INCORPORATED L 26-4727548

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 0.

Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable, , . . ... .. b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? . . . . . . . . . ... e e .. e e e e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax roturns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}. . . . . . . :

Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . ... . ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN Y . L L L e e e e e e e e e e e e e e e e e e e e e e e e
H "Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . . .. e e e e e e e e c e

5h X
5c
Ga X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pastly for goods
and services provided 1o the payor? . . . . . . . . i i it e e e e e e e e e e e
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required (o file FOmmM 82827 . & o it it t e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8262 filed duringtheyear . . . . . . . v v v v v v v v | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g if the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hofdings at any time during theyear?., . . . ... ... .... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662, . . . . . . .. .. . .. ... 9a 4
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIH, fine 42 . .« . . v v s o o o . .. 10a
b Gross receipts, included on Form 930, Part VI, fine 12, for public use of club facilties. . . . . 106b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . o o v v i s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . v« o o o v it it e e e e 11b
12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1f "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 |s the organization licensed fo issue qualified health plans in more thanonestate?. . . . . . . ... ... ... ..
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 organizationis ficensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b
¢ Enterthe amountofreserves on hand . .« « v o v v v v v o v i e e e e e R I 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. ...... 14a
b If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanafion in Schedule © . . . . . . 14b

JSA
6E1040 1.000
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Form 9 90 (2016) JES{ WAS HOMELESS INCORPORATED ( ' 26-4727548 Page B
AUl 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, dascribe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line inthis PartVl . . . . . .. . ... e e (%]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authoritly to an executive commitiee or similar committee, explain in Schedule O,
Enter the number of vating members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . o o 0 i e e e e e e .

Did the organization delegate control over management duties customarity performed by or under the d1rect
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?. . . . , .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockhelders? . . . . . . . .. . ... ... ... e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L L L e e e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i it o i e e
Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:

R R
b e e

e

Each commiitee with authority to act on behalf of the governingbody? . . . . . . . . . . . o i et o v 8b | X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . .. ... .. 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . . . . . .. . . .. . o i 10a X
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? . . .
Has the corganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f "No,"gotofine 13 . . . . . . . . . ... . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMICIS D & v v v v v v et e e e e e e e e e e e e e e e 12b: =
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes"”
describe in Schedule Ghow thiS WaS dOMB « « « v v i v i v i s s e e e e e s m e e e e e 12¢) X
Did the organization have a written whistleblower policy?. . . . . . . o ¢ L i L i i e e e e e e
Did the organization have a written document retention and desfruction palicy?. . . . . . . . . ... ... ...
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?
The organization's CEQO, Executive Director, or top managementofficial . . . . ... ... .. ... ....... 15a X
Other officers or key employees of the organization . . . . . . ... ... e e e e e
If "Yes" to line i5a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . .. .. .. oo oo L., e e e e e
If "Yes," did the organization follow a written policy 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? . . . . . e e e e e e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »__NCONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website D Another's websile - Upon request D 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
BRYAN STALLINGS 1440 HWY 248, STE Q442 BRAMNSOH, MO 65616 417-294-1300
JSA Form 990 (2016)
BE 1042 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F 11485189



Form 990 (2016} JES'é #AS HOMELESS INCORPORATED ( ; 26-4727548 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . ... .. .. ............ [ ]
Secfion A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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), regardliess of amount of
compens ation. 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.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of morse than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check mare than cne Reportable Reportable Estimated
hours per | box, unless person is bath an compensation |compensation from amount of
week (list any] officer and a directaritrustee) fram refated other
hoursfor o sl s ol m[ex] o the organizations compensation
refated | a 2]2 _g' 5:‘: 38 g organization (W-2/1099-MISC) from the
organizations| 3 21 5| 81 3|28 1 & | (W-2/1099-MISC) organization
belaw dotted| 8 2] 3 :& 53 and related
line} E 5 8 % organizations
38 a
o
{1)BRYAN STALLINGS 60.00
EXECUTIVE DIRECTOR/PRESIDENT 0. X X 50,000. 0. 0.
(2)DOUG LAY 6.00
TREASURER 0. X X 0. 0. 0.
(3)RAEANNE PRESLEY 2.00
VICE PRESIDENT 0. X X 0. 0. 0.
(4)JAN BARTH 2.00
SECRETARY 0. X X 0. 0. 0.
(5)AMY WESCOTT 2.00
BOARD MEMBER ENDING 11/16 0. X 0, 0. 0.
(6)AMY STALLINGS 2.00
BOARD MEMBER 0. X 0. 0. 0.
(7)SARA WHITWELL 2.00
BOARD MEMBER 0. X 0. Q. 0.
(8)DEBEIE HARDING 4.00
BOARD MEMBER 0. X 0. 0. 0.
{9)JACK HERSCHEND 2.00
BOARD MEMBER 0. X 0. 0. 0.
{10)DEANNA PARTRIDGE 2.00
BOARD MEMBER 0. ® 0. 0. 0.
(11)
(12)
(13)
{14)
J5A Form 990 (2016)
6E1041 1.000
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JESE[ HAS HOMELESS INCORPORATED

.

26-4727548
Form 990 (2018) Page B
8l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) () (B) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per (dD not check more than one compensa[ion COmpEnSﬂiiUl’] fl'Om amount of
week {list any [ box, unfess person is both an from related other
houss for officer and a director/trustee} the organizations compensation
eisted |83 2 1Q1F|3& |2 organization | (W-2/1099-MISC) from the
organizations | = gj § B8le |57 g (W-2/1099-MISC) organization
below dotted | & elgl T |3|RE|7 and refated
ling) ] 5» 2 ] ® g organizations
b | g | g
H @
3 9
2
1bSUb-t0ta| ........................ P e L T T T T T R ’ 50’000. 0' 0'
¢ Total from continuation sheets to Part VII, Section A , , ., , .. ... .... | 0. 0. 0.
d Total {add lines1band1¢) . . . . .. .. ... .. .. e e e e e » 50,000. g. 0.
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reporiable compensation from the organization » 0.
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

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
oL -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A}
Name and business address

(8)

Description of services

(<)

Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received

maore than $100,000 in compensation from the organization 0.

JSA
GE 1055 2.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F
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Form 8 50 (2016) JES[{ AAS HOMELESS INCORPORATED ( 26-4727548 Pags 9
GCUALE  Statement of Revenue
Check if Schadule Q contains aresponseornote toanylineinthis Part VI, . . . .. ... ... ... . .. ..... l—_—]

(A) =) (<) (D}
Total revenue Retfated or Unrelated Revenue
axempt business excluded from tax
function Fevenue under seclions
- rovenue 512-514
28| 1a Faderated campaigns . . . . ... .| 18
EE b Membershipdues. . . ... ....[1b
g<| ¢ Fundraisingevents ... ......[1¢c
®=| d Relaled organizations . . . . . ... | 1d
g,‘% e Government grants {contributions) . . | 1e
"; o f Al other contributions, gifls, grants,
gg and similar amounts not included above . [ 1f 1,240,995,
5% o Nonacash contributions included in lines 1a-1f: $
h Total Addlines a4 . » . v + v v v v v v s s u e u o P
§ Business Code
7]
2| la
El s
2
H c
S| d
El e
b f  All other program service revenue . . . . .
€| 9 TotalAddlines2a2f. . ... .............MW o[
3 Investment  income  (including dividends, interest,
and other simllaramounts). - . . . . . ..o ... P 146, 146.
4 Income from investment of tax-exempt bond proceeds . M 5.
§ Royalties . . o v s i i i e P
{i) Real {ii) Personai
6a Grossrents . . . ... .
b Less: reptal expenses . . .
¢ Rental income or {loss) . .
Net rentalincome or (l0S8) « + « + « 4 4 v v v v v a0 o P a,
7a  Gross amount from sales of (i) Securities (ii) Other
assels other than inventory
b Less: cosior other basis
and sales expenses . . . .
¢ Ganor(loss) .. ... ..
d Netgainor(loss) « . . v v v v v v v v 0 v
g 8a Gross income from fundraising
5 events (not including $
é of contributions reported on line 1c).
H See PartiV,line18 . . . . . . .. ... @&
g Less: directexpenses . . . . ... ... b
¢ Net income or (loss) from fundraising events.
9a Gross income from gaming activities.
SeePartW,line19 . , ., ....... a
Less: directexpenses . . . . . . . . ..
Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
relurns and aflowances ., . ., .. ... a 3,430.
b Less: costofgoodssold. .ATCH.1. b 2,433,
¢ Netincome or (foss) from salesofinventory, . . . . ...
Miscellaneous Revenue Business Code
14a SALE OF VaH
b
c
d Allotherrevenue . . .« v v v v v 4 o v
e Total Addlnest1a-11d . . . . . .. v v i v P
12 Total revenue. Seeinstructions. . . . . . . . . . ... . p 1,242,538,
JSA

6E105% 1.000 Form 990 (2018)
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Form 990 (2016} JES{E{ YAS HOMELESS INCORPORATED { :: 26-4727548 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).
Check if Schedule C contains a response ar note to any line in this Part IX

Do notinclude amotnts reported on lines 6b, 7b, Tatat égenses Progra(:)service Mana e(eﬂent and Func(l?a)isin
8b, 9b, and 10b of Part VIl expenses genergl expenses expensesg
1 Granis and other assistance to domestic organizations ) S
arid domestic governments, See Parl IV, line 2%, , . . 0.
2 Grants and other assistance (o domestic
individuals, See Part IV, Tine 22 . . . . . . . . . 0.
3 Grants and other assistance {0 foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines f6and 16 | | |, | 0.
4 Benefits paid to or formembers , |, . . .. . . 0.
Compensation of current officers, directors,
trustees, and keyemployees _ . . . . . .. .. 50,000, 45,000. 5,000,
6 Compensation not included above, to disqualified
persons (as defined under section 495B(f)(1)) and
persons described in section 4958(c)(3)(B) , , , ., ., . 0.
Other salaries andwages .~~~ . | 111,198. 100,078, 11,120.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 Payrollfaxes . . - v v o v 0 0 n s e e 0.
11 Fees for services (non-employees):
a Management . ., .. 0.
blegal . . ... ... .. 9,402. B,462. 940.
¢ Accounting | . ... ... . 3,215. 2,894, 321.
dlobbying .., ... ........... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , , ... ... 0.
g Other. (if line 199 amount exceeds 10% of line 25, column
(A) amount, list line 110 expenses on Schedule 0, & . . .+ & 2 :? 354. 2 ! 119, 235.
12 Advertising and prometion , , . . . . ... .. 5,412, 4,871, 541.
13 Officeexpenses . . . . . . v v v v v v o v .. 10,5633, 9,570, 1,063,
14 Information technology. . . . . . ... . ... 0.
15 Raovalties, . . .. ... ... ......... 0.
i6 Occupancy ................ 29,460. 26,514. 2,946.
7 Travel | L 3,413, 3,072. 341.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials 0.
19 Canferences, conventions, and meelings , , , , 325, 292, 33.
20 Interest , ., ... ...... e 195. 445. 50.
21 Paymentis to affifiates, . . . . e e e 0.
22 Depreciation, depletion, and amortization | | | | 11,537, 11,557,
23 INSUMANCE . . . . . ... C.
24 Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Jine 24e expenses on Schedule O))
aMEAL & FOOD PROGRAM 115,634, 115,634,
pJOBS FOR LTFE 9,71¢C. 9,710.
¢OTHER - LESS THAN 5% 8,891. 8,891.
d
e All other expenses
25 Total funclional expenses. Add lines 1 through 24e 371,699, 349,109, 22,590.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation, Check here if
following SOP 98-2 (ASC 958-720) , , . . ... 0.
J5A Form 990 (2016}
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£
JES%  JAS HOMELESS INCORPORATED

.

26-4727548
Form 9 €0 (2018) page 11
Balance Sheet
Check if Schedule O contains aresponse ornotefo any linginthisPart X, . . .. ... ... ....... e I |
{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... . ... ... ..., 119,983.] 1 444,31z,
2 Savings and temporary cashinvestments, . . .. ... ... .. 413,286. 2 291,082,
3 Pledges and grants receivable, net L. 0. 3 0.
4 Accounts receivable, net L 0. 4 100.
5§ Loans and other receivables from current and former OffICEI'S directors, ' N EE
trusfees, key employees, and highest compensated employees.
Complete Part |l of ScheduleL . . . . .. ... . ........ . 0. 5 0.
& Loans and other receivables fram other disqualified persons (as defined under section T : N
4958(N)(1)), persons described in section 4958(c)(3)(B}. and contributing employers .
and sponsoring organizations of section 501{c){(9) voluniary employees' heneficiary '
@ organizations (see instructions). Complete Part li of Schedule L~ | 0. 6 0.
‘%‘ 7 Notes and loans receivable,net . L, 0.l 7 0.
&| & Inventoriesforsaleoruse ., ... ... ... ... ... ... 3,813.] B 3,685,
¢ Prepaid expenses anddeferredcharges . . . . ... ............. 0. 9 0.
10a Land, buildings, and equipment: cost or ' S
other hasis. Complete Part VI of Schedule D 10a 943,086
b Less: accumulated depreciation. . . . . . .. .. 10b 23,184, 245,105.|10¢ 919,902.
11  Investments - publicly traded securiies . . . . . .. ... .. .. .... 0.1 0.
12  Investments - other securities. See Part IV, line 11, , ., . . . o 0. 12 0.
13 Investments - pragram-related. See Part IV, line ¥1 , , . . . . .. ... ... 0. 13 0.
14 Intangible assets , |, | ., e e e 0.l 14 0.
16 Other assets. See Part IV, linet1 . ., . . . .. ... . ... .. ... 500.| 15 1,200.
16 Total assets. Add lines 1 through 15 (must equalline 34} . . . ... . ... 782,687.| 16 1,660,281,
17 Accounts payable and accrued expenses . . ... ... ... 8,963.| 17 15,216,
18 Grantspayable, . . . . ... ... ... .. 40,774.118 0.
19 Deferredrevenue | | . .. ... ... ... e 0. 19 0.
20  Tax-exempt bond labilites | ., ., . .. ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | _ . 0. 21 0.
@22 Loans and other payables to current and former officers, directors, s -
£ trustees, key employees, highest compensated employees, and
:,'E’; disqualified persons. Complete Part Il of Schedule L, , . . ... ... ... 0.] 22 0.
Jl23 Secured mortgages and notes payable to unrelated third parties |, | | | | | 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties . |, . . . . 0./ 24 0.
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 ScheduleD , ., .. ... ....... . e e e e e 527,9203.| 25 3,556,
26 Total liabilities. Add lines 17 through 25, , . . . .. ... ... .. ... .. 577,640.( 26 18,772.
Organizations that follow SFAS 117 (ASC 958), check here M |L| and
¢ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 129,643, 27 199,725,
E 28 Temporarily restricted netassets L. 75,404 .[ 28 1,441,784,
2 29 Permanently restricted netassets, . . . . .. . .. 0 i i 0.l 29 0.
LE Organizations that do not follow SFAS 117 {ASC 958), check here W I:l and '
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . e 30
®:31 Paid-in or capital surplus, or land, building, or equipment fund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... .. ... ... 205,047.{33 1,641,509,
34 Total liabilities and net assets/ffund balances, , . . ... ... ... ... .. 782,687, 34 1,660,281.
Form 990 (z01s)
JSA
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geEsd A8 HOMELESS INCORPORATED ¢ 26-4727548
Form 9 20 {2016) Page 12

RETE @40 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI, . .

1 Total revenue (must equal Part VI column (A), N 12) . . . o v v e o e e e e e e e e e 1 1,242,538,
2 Total expenses (must equal Part IX, column (A}, fine25) . . ... ....... e 2 371,699,
3  Revenue Jess expenses. Subtractline 2 fromiine 1. . . . . . . i it i . 3 870,839,
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 205,047,
5 Nefunrealized gains {losses)oninvestments . . . . . . . . . i i e e e e 5 0.
6 Donated services and use of facilities . . . . . . . . . ... e ] 0.
7 INVestmMent eXpenSes . . . v b v s s e e e e 7 0.
8 Priorperiod adjiustments . . . . L L. e e e e e e e 8 565,623,
9 Other changes in net assets or fund balances (explainin Schedule O}, . . . .. .. ........ 9 a.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MN (B« o 4 . e e e e e e e e e e e e e e e e e e 10 1,641,509,
Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XI . . . .. ... ........ .. ]:l
Yes | No
1 Accounting method used to prepare the Form 980: \:I Cash Accrual |:| Other E R A
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 befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:

[ Iseparatebasis ] 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 L i
separate hasis, consolidated basis, or both:

D Separate basis I:, Consofidated basis |:| Both consolidated and separate basis
c f "Yes" to line Za or Zb, does the organization have a committee that assumes responsibilify for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in B
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-1332 . . . . . .t i e s s e e 32 b
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (z018)
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SCHEDULE A Public Charity Status and Public Support |OM8 No. 1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501{c){3) organization or a sectlon 4947{a}{1} nonexempt charitable trust.

Departrrent of the Treasury »- Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JESUS WAS HCOMELESS INCORPORATED 26~-47727548
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The o rganization 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)(ii}.
4 A medical research organization operated in conjunction with a hospitai 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).
7 An arganization 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). (Camplete Part ii.)
] A community trust described in section 170(b){1)(A}{vi}. (Complete Part IL.)
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 331/a % of its support from contributions, membership fees, and gross
receipts from activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs
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 lll.}

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.

,:| Type L. A supporting organization operated, supervised, or controlled by its supported arganization(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 1l. 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.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part |V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremnent 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 II, Type i}
functionally infegrated, or Type Il non-funclionally integrated supporting organization.

o

7]

f Enter the number of supported organizations, . . . . . . . . . . . . e e e e e e e e |:
g Provide the following information about the supported organization(s).

(i) Name of supporled organization {ii) EIN {iii} Type of organization | {iv) Is the organization| (v) Amount of monetary {vi} Amount of
{described on lines 1-10 [lisled in your goveming support (see other suppoert {see
above {see instructions}) document? instructions) instructions}

Yes No

(A

)]

(C)

{0

(E)

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2016
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JESL{ JAS HOMELESS INCORPORATED { 26-4727548
Schedutle A (Form 990 or 990-E2) 2016 ' 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 Hl. If the organization fails to qualify under the tests listed below, please complete Part ll1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a} 2012 (h) 2013 {c) 2014 (d} 2015 {e) 20186 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."}

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

3 The wvalue of sendces or facitities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fy, , . . . ..

6  Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fromlined . ... ......

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUrCEsS

9 Net income from unrefated business
activities, whether or not the business
is regularly carriedon , , , , . e e

10 Other income. Do not include gain or
foss from the sale of capilal asseis
(ExplaininPart™Miy .., .......

11 Total support. Add lines 7 through 10 | |

12 Gross receipts from related activities, etc. (see instructions) , . . . . . . . . . . . . . . . 12
13  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 boxandstophere . . . . . . . ... ... ... . ... fh e et a e e e a4 aa e e as s > D
Section C, Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column {f) divided by line 11, column{f)) ... .. ... 14 %
15 Public support percentage from 2015 Scheduie A, Part W, line14 , . . . . ... .. Ve e e 16 %
16a 331/3% support test - 2016, If the organization did not check the box on ling 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., .. ... . ... ...... » D
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... > ‘:I

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and fne 14 is
10% or more, and if the organization mests 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. . . . . . . L e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on fine 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 . . . . . . . ... e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 18a, 186b, 17a, or 17b, check this box and see
NStruclons |, . . . . . . e L e e e e e e e e e » [ ]

Schedule A {Form 990 or 990-EZ) 2016
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JE{ ' WAS HOMELESS TNCORPORATED o 26-4727548
Schedule A (Form 990 or 990-E2) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 20186 {n Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 269, 856, 404,539, 260,818, 364,423, 1,240,595 2,540,231,
2 Cross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the
arganization’s tax-exempt purpose . , . . ., 1,688, 1,627, 1,571, 997. 5,883.

3  Cross receipts from activities that are not an
unrelated trade or business under section 513 , 0,
4  Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf, . ... .. 0.
§ TThe wvalue of services or facilities
furnished by a governmenta$ unit to the

organization without charge ., . . . . .. 0.
6 Total. Add lines 1 through 5, . . . . .. 269,856, 406,227, 262,445, 365,994, 1,241,592, 2,546,114,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . . 0.

b 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 fine 13 for the year 0.
¢ Addlines 7aand7b. . . . . . . . ... 0.
8 Public support. (Subtract line 7¢ from ' o e e e e T
N8B v v v v v i i i i e P T S B R 2,546,114,
Section B, Total Support
Calendar year {or fiscal year beginning in) W (a) 2012 (b) 2013 (c}) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts fromline6. . . ... ... .. 269,856, 406,227, 262,445. 365,994, 1,241,592, 2,546,114,

i0a Gross income from interest, dividends,
payments received on securities loans,
remts, royalties and income from similar
SOUMCES s 4 v 4 v 4w v« v v v 0w wa s 7. 48. 44, 135. 146, 380.

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 o.

¢ Addlines 10aand10b , , . ... ... 7. 48. 44, 135, 146. 380,

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly

carfiedon - 0 s s v e e e a.
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartV) . . ... ......
13  Total support. (Add lines 9, 10c, 1%,

and12) . .. ... . . 268,863, 406,275, 262,489, 366,129, 1,241,736, 2,546,494,
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)

arganization, check this hoxand stop here, . . . . . . v v 0 v i i i n e e vt e e e s e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (0}, . . . . . e 15 99.99%
16 Public support percentage from 2015 Schedule A, Partlll line 15, . . . . . . .« ¢ v v i v i v v i e vt e e 16 99,9879
Section D, Computation of Investment Income Percentage
17 Investment income perceniage for 2016 (line 10c, column (f) divided by line i3, column(f) , , . . . ... .. 17 .01 9%
18 Invesiment income percentage from 2016 Schedule A, Part I, ine 17 . . . . . . v v v v v s i e e e 18 .02 9%

19a 334/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 Is more than 331/2 %, and fine
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 12b, check this box and see instructions P

é?}zﬂ + 030 Schedule A (Form 990 or 990-EZ) 2016
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JEﬁl i WAS HOMELESS INCORPORATED { ' 26-4727548
Schedu lg A {(Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a boxin 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 12¢ 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 supporfed 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 (8)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 504 (c){4), (5}, or (8) 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 suppert to such organizations was used exclusively for section 170(¢c){2)(B)
purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use. dc

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 |, 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? /f "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supparted 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 tfo the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (h) 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;
(iif) the authorify 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 1l only. Was any added or substifuted supporied organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's contro!? 5c

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, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a suhstantial contributor
(defined in section 4958(c}(3)(C}}, a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

B  Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990 or 990-EZ7), 8

9a Weas 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, 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assefs in which the supporting organization also had an interest? /f "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 N supporting organizations, and all Type IH non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below. 10a

b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10b

JSA Schedule A (Form 990 or 9%40-EZ) 2016
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JE{ ' WAS HOMELESS INCORPORATED ( 26-4727548
Shedule A (Form 990 or 890-£E2) 2016 Page 5
CEiAVA  Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? I o
a A person who directly or indirectly controls, either afone or together with persons described in (b} and (¢}
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 appeint or elect at ieast a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VW how the supparted organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year, 1

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 stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll 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 NS '
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part i haw contro/

or management of the supporling organizalion was vested in the same persons that controlled or managed .

the supported organization(s). 1

Section D. All Type il 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 TE ]
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 (iiy copias 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 (if} serving on the governing body of a supported organization? If “No, " explain in Part W how .
the organization maintained a close and confinuous 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 tha organization’s
income or assets at ail times during the tax year? If "Yes, " describe in Part Vil the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organizalion used to salisfy the Integral Part Tes! 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.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s acftivities during the tax year directly further the exempt purposes of
the supporied organization{s} to which the crganization was responsive? If "Yes," then in Part Vil 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 ali of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ane 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 hut for the organization’s involvement. 2b

3  Parent of Supported Crganizations. 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 defails 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) 2016
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JES /WAS HOMELESS INCORPORATED E : 26-4727548

Schedule A {Form 990 or 990-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions, All other Type Il non-functionally integrated supporling organizations must complete Sections A through E,
(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

1 Mat 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 P ortion 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8

(LR R) SR

~|

(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 A
factors (explain in defail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
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 tine 6)

o~ ||| h

Section C - Distributable Amount S ... | CurrentYear

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

2 Enter 85% of fine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or ling 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 L_l Check here if the current year is the organizatfon’s first as a non-functionally integrated Type Il supporting organization {sse
instructions).

i (N -

Schedule A {Form 990 or 990-EZ) 2016
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.

Schedule A (Form 990 or 990-EZ) 2016
Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

26-4727548
Page?

Current Year

1
2

Amounts paid to supported organizations to accomplish exempt purposes

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.

i~ | h W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supperted organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributablie amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i)

Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part V). See
instructions.

[F]

Excess distributions carryover, if any, to 2016;

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=™ |Tla | e |l |oiw

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

F-%

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exptain in Part Vi, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015, , . .

a0 |T|

Excess from 2016, ., . .

JSA
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JE.‘.{ ; WAS HOMELESS INCORPORATED { ‘ 26-4727548
Schedule A {(Form 990 or 960-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, tine 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

JSA Schedule A {Form 990 or 990-E2) 2016
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Schedule B Schedule of Contributors OMB No. 18450047
(Form 990, 990-EZ,

g;s:’:m:m ofthe Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Internal Revenue Service P Information about Schedule B (Form 990, 920-EZ, or 990-PF) and its instructions is at www.irs.gov/form930,

Name of the organization Employer identification number

JESUS WAS HOMELESS INCORPORATED

26-4727548

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) {enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Odooad

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts I and il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{(1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (}) Form 9390, Part VI, line 1h, or (i) Form 990-EZ, kne 1. Complele Parts | and II.

,:' For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and il.

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , . . . . . ... ... ... ... .. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B {Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF},

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
G6E$251 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16~7F 1148519



Schedule B (Form 990, 990-EZ, oz 990-PF) (2016) page 2
Name of organization JESUS WAS HOMELESS INCORPORATED Employer identification number
26-4727548

Xl cContributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{ay (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 Person
Payroll
$ 10,050. Noncash
{Complete Part {f for
noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 18,500. Noncash
(Complete Part N for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 36,000, Noncash
{Complete Part If for
noncash contributions.)
{a) {b) (©) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 5,900, MNoncash
(Complete Part i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
3 5,000. Noncash
{Complete Part i for
noncash contributions.)
(a) {h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 22,450. Noncash
{Complete Part Il for
noncash contributicns.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
BE1253 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F 1148519



Schedufe B (Form 990, 520-EZ, or 990-PF) (2016) page 2
Name of organization JESUS WAS HOMELESS INCORPORATED Employer identification number
26-4727548

Ml contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroli
$ 6,000. Noncash |

(Complete Part I for
noncash contributions.)

(a) (b} (c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroli
$ 10,000. Noncash

(Complete Part [t for
noncash coniributions.)

(a) {b) {c} (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
ES Person
Payroll
3 40,000. Noncash

{Complete Part If for
noncash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroil
3 50, 000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 10,000. Noncash

{Complete Part 1 for
noncash confributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
3 20,000. Noncash

(Complete Part [l for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

6E1253 1.000
5150HD K930 10/31/2017 10:33:40 AM V 16-7F 1148519



Y

Schedule B (Form 990, 930-EZ, or 990-PF) {2016} Page 2
Name of organization JESUS WAS HOMELESS INCCRPCRATED Employer identification number
264727548

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
3 20,000. Noncash

{Complete Part 1l for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
3 23,042, Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
$ 80, 000. Noncash

{Complete Part |1 for
noncash contributions.)

(a) (b} {c) {d}
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
16 Person
Payroll
$ 11,600, Noncash

(Complete Part Il for
noncash contributions,)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
3 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
3 20,000. Noncash

(Complete Part il for
noncash contributions.)

1A Schedule B (Form 930, 990-EZ, or 990-PF) (20416)

6E1253 1.000
5150HD K930 10/31/2017 10:33:40 M V 1l6-7F 1148519



5

Scheduie B {Form 990, §90-EZ, or 990-PF} (2016)

Page 2

Name of organization JESUS WAS HOMELESS INCORPORATED

Employer identification number
26-4727548

XAl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
45,000, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
>8,814. Noncash
(Complete Part I[ for
nancash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payrolt
5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
22 Person
Payroll
5,000. Noncash
(Complete Part 1l for
noncash cantributions.}
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroii
50,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
24 Person
Payroll
8,000. Noncash
(Complete Pari 11 for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or $90-PF) (2016)
BE 1253 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F

1148519



Schedule B (Form 990, 990-EZ, or 990-PF) {2016) Page 2
Name of organi;atlon JESUS WAS HOMELESS INCORPORATED Emp|oyer jdentification number
26-4727548

EE cContributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 5,000. Nohcash

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
3 5,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 10,000. Noncash

(Complete Part 11 for
nencash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroii
$ 19, 600. Noncash

(Complete Part [l for
noncash conkibutions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 6,100, Noncash

(Complete Part i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 10,000. Noncash

{Comptete Part ! for
noncash contributions.)

JSA Schedute B (Form 980, 990-EZ, or 930-PF) (2016)
6E1253 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F 1148519



Schedyle B (Form 990, 990-E2, or 990-PF) (2016) Page 2
Name of organization JESUS WAS HOMELESS INCORPORATED Employer identification number
26-4727548

Xl cContributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
31 Person
Payroll
% 7,950, Noncash
(Complete Part H for
nencash contributions.}
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
$ 55,000. Noncash
{Complete Part H for
noncash contributions.)
(a) (b) (<) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroli
3 30,000. Noncash
{Complete Part Ii for
noncash contributions.)
(a) {h) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
34 Person
Payroll
$ 50,000, Noncash -
{Complete Part it for
noncash contributions.)
{a} {h) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part il for
noncash contributions.)
{a) (h) () (d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
I5A Schedule B (Form 990, 990-E2, or 990-PF) (2016}
6E 1253 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F 1148519



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization JFESUS WAS HOMELESS INCORPORATED Employer identification number
26-4727548

EXH Noncash Property (See instructions). Use duplicate copies of Part H if additional space is needed.

(a) No. (b} (c) (d)
from s R FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
$
{a) No. (c)
b) : (d)
from oo ( . FMV {or estimate) .
Part | Description of noncash property given (See instructions) Date received
3
a) No. c
(fr)om Description of nor(‘lttj:)ash roperty given FMV (or{e}stimate) Dat iy i
Partl P property g {See instructions) ate received
$
a) No. c
(fr)om Description of no:gl:ilsh roperty given FMy (OF(ELtimate) Dat o ived
Part | p property g (See instructions) ale receive
3
a) No,
(fr)om Description of norgtc]:!ash roperty given FMV (or('e:.')stimate) Dat o ived
Partl P properly g {See instructions) ate receive
$
(a} No. {c)
(b} ; {d}
from _ : FMV (or estimate) .
Part 1 Description of noncash property given (See instructions) Date received
$
isa Schedule B [Form 990, 990-EZ, or 930-PF}) {2016}
SE1254 1.000

5150HD K930 10/31/2017 10:33:40 AM

Vv 16-7F

1148519



Schedule B (Form 990, 99C-EZ, or 990-PF) (2016}5

N

Page 4

Name of organization JESUS WAS HOMELESS INCORPORATED

Employer identification number
26-4727548

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations compieting Part IHl, enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
lro;nl (b) Purpose of gift ({c) Use of gift {d) Description of how gift is held
Paz?
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff“n:;rtnI {b} Purpose of gift {c) Use of gif¢ {d} Description of how gift is held
ar|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
froml (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
fromI {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {Form 990, 990-EZ, or 990-PF} {2016)

BE1255 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F

1148519



SCHEDULED . = OMB Na. 1545-0047
(Forrn 990) Supplemental Financial Statements | 2
» Complete if the organization answered "Yes" on Form 990, 2@ 1 6

Part 1V, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b. ]
Depart ment of the Treasury P Attach to Form 990. Open to Public
InternalRevenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspectian
Name ©f the organization Employer identification numher
JESUS WAS HOMELESS INCORPORATED 26-4727548

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . ..., .....
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year} . .
Aggregate value atend ofyear. . . .. ... -
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 legalcontrof? . . .. .. ..... Yes I:l No
6 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? . . . . . v i . s s e e e e e e e e e e e e Yes |:| No
Conservation Easements.

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

[ B N

easement on the last day of the tax year.

a Total number of conservationeasements , . . . ... . . ... . 2a

b Total acreage restricted by conservationeasements . . . ... .. e e e e e e e e 2b

¢ Number of conservation easements on a certified historic structure included in{a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . .. ... .. e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . v v v v v v v v v Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservationeasements during the year
»s
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170{h){4){B)(i}
and section 170((ABYI? . . . . . ..\ttt e Llves [ Tno

9 fn Part X[l 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.

QOrganizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Comptete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?amzatlon 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 XlIl, the text of the footnote to its fmanmai 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:

() Revenueincluded in Form 990, Past VIl fine 1. . . .« &« o v v i s o h o i e e e e |
(if) Assetsincluded in Form 990, Part X. . . v v i i i i it i e e e s e e e e e e e » 5

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIlLfine 1. ... ... .. C e e e e e e e e e e » 3%

b Assets included in Form 990, Part X. . . . o v v v v 0 e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
JSA

SE1268 1.000
5150HD K930 10/31/2017 10:33:40 AM V 16-7F 1148519



JE‘.E% :WAS HOMELESS INCORPORATED ( ! 26-4727548
Schediale D (Form 590) 2016 Page 2
Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
<ollection items (check all that apply):;

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . . . D Yes D No

1Ml Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assets nat

Amount
¢ Beginningbalance . ., . ... ... . L 1c
d Additonsduring theyear . . . . . .. ... ..., td
e Distributions duringtheyear, . . . . . . . . . . . . . . 1e
f Endingbalance . . ., .. ... e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L_] Yes | | No

H "Yes,"” explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xili

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

(a) Cursent year (b) Prior year {c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year balance . . . .

b Contributions . . . ... ... .
Net investment earnings, gains,

andlosses. . .. ..o ..

d Grants or scholarships . . . . ..
e Other expenditures far facilities

and programs . « + 2 v v v e ..

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

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

a Board designated or quasi-endowment p %
Permanent endowment %
Temporarily restricted endowment p %

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

organization by: Yes | No
{iy unrelated organizalions . . . . . . ... e e e e e e e Jafi)
{if related organizations . . . . . ... e dalii)

b [f"Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . e e e e 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
=Eraull Land, Buﬂdmﬂs and Equipment.

Combplete if the orgamzataon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly {a} Cost or ather basis (b) Cost or other basis (€) Accumulated (d} Book value
(investment) {ather) depreciation
1a Land, . .., .. .. ... ... ...
b Buldings ., . ..., ., ........
¢ Leasehold improvements, , ., ., . ..
d Equipment ... ... .. ..... 52,345, 23,184, 29,161.
e Other . .. ... .. .. .. ... .. 890,741. B90,741.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10¢.). . . . . .. » 919,902,
Schedule D {Form 990) 2016
JSA
6E 1269 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F 1148519



JEE{ 'WIAS HOMELESS INCORPORATED

Schediure D {Form 990) 2016

r
t 26-4727548
Page 3

AUl 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 securily or category
(including name of security)

(b} Book value

{c) Methad of valuation:
Cost or end-of-year market value

(1) Financial derivatives , _ . . ... ..........
(2} Closely-held equity interests |, , , . ... ......
(3} Other

(A

B)

©

(D)

(E)

£

©)

(H)

Total. {Column (b) must equal Form 990, Parl X, col. (B) line 12.)

AR Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part V, line 11¢. 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

_t)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

Total. {Column (b) must equal Form 980, Part X, col (B) ine 13.)

F1ME Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(k) 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
{(2)PAYROLL LIABILITIES 3,556.
3)
(4)
{5)
{6)
(7)
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25} » 3,556.

2. Liability for uncertain tax positions, In Part XIil, provide the text of the footnote 1o the organization's financial statements that reports the
organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xtlt D

J5A
B6E1270 1.000

5150HD K930 10/31/2017 10:33:40 AM V 16-7F

Schedule D (Form 990) 2016
1148519
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JEg ‘WAS HOMELESS INCORPORATED

Schedvie D (Form 990} 2016

iR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

26-4727548

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . e e e e e e 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: o
a Netunrealized gains (losses) oninvestments . . . . . ... ... ... ..., 2a
b Donated services and use of facilifies . . - . . . . v v e v e 2b
¢ Recoveries of prioryeargrantS. . . v . v v v v v v e a .. e e 2c
d Other (Describe inPartXlL) -+ . v v v v v v e e et e e . L2d
e Addlines 2athrough2d .. ... ........ e e e e e e e e e e e 2e
3 Subtractline 2e fromline 1 . . ... oo .... e e e e 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a
b Other(DescribeinPart XIIL) . . . . o o v i i it e e e e 4b
c Addiinesda and 4b . . . . . e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (Th.rs must equal Form 890, Paril line 12) . . . . v v v v v v v .. ]
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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; -
a Donated services and use offagilities . . . . v v v v o e e e e e 2a
b Prioryearadjustments . . . . . v v i it e e e 2b
C OthErloSSES. « v v vt e e e e 2c
d Other(DescribeinPart XILY . . . v v i it o i e e e 2d -
e Addlnes2athrough2d .. ...............o. ... e e e 2e
3  Sublractline2e fromline1 . . . . . . ... . i e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, ine 7b . . . . . . . 4a
b Other(DescribeinPartXih) . . . . v v v i i e et e e e e e 4h
c Addlinesdaanddb . . . .. . . e e e e e ... |A4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line18) . . . . .. ... .... 5

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

J5A
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Scheduile D (Form 990) 2016 JE&é 'WAS HOMELESS TNCORPORATED ( : 26-4727548 Page
EN R All  Supplemental Information {continued)

Schedule D (Form 990) 2016
JSA
6E 1226 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047
{(Forrm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6

Form 990 or 990-EZ or to provide any additional information.

A htoF -EZ. i

Department of the Treasury P Attach to Form 890 or 990-E2 Open to Public
Internai Revenue Service p Information about Schedule O (Form 990 or 990-E2) and its tnstructions is at www.irs.gov/form3ao. ;nspection
Name ofthe organization Employer [dentification number
JESUS WAS HOMELESS TINCORPORATED 26-47727548

PART' VI, LINE 11

FORM 990 GOVERNING BODY REVIEW COPIES OF FORM 990 ARE MADE AVAILABLE FOR

DIREXCTOR REVIEW BEFORE FILING AT THE ORGANIZATIONS OFFICE.

PART VI, LINE 12C

CONFLICT OF INTEREST POLICY DIRECTORS AND EMPLOYEES ARE TO DISCLOSE TO

THE BOARD ANY AND ALL POSSIBELE CONFLICTS OF INTEREST. THE BCARD REVIEWS

AND ACTS ACCORDINGLY.

PART VI, LINE 19

GOVERNING DCCUMENTS AVAILABLE TO PUBLIC FORM 990, ORGANIZATION'S CHARTER,

ARTICLES OF ORGANIZATION AND BY-LAWS ARE MADE AVATILABLE FOR INSPECTION BY

REQUEST OF THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O {Form 990 or 930-EZ) {2016}

6E12&E‘?&QUUZ-UUU
5150HD K930 10/31/2017 10:33:40 AM V 16-7F 1148519



Schedisle O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
JESUS WAS HOMELESS INCORPORATED

Employer tdentification number

26-4727548

FORM 990, PART VITI - GROSS SALES ANDR COST OF GOODS SQLD

ATTACHMENT 1

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

PURCHASES ......... e

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL ...vviininnnn, .

MINUS ENDING INVENTORY

COST OF GOOLS SOLD

...............................

3,430,
3,813.

2,305.

6,118.

3, 685.

2,433,

JSA
8E1228 1.000

5150HD K930 10/31/2017 10:33:40 AM

V 16-TF

1148519

Schedule O (Form 990 or 990-EZ} 2016



4562 Depreciation and Amortization OMS No. 15450172
Form . . .
{Including Information on Listed Property} 2@ 1 6
Oepartaint of the Treasury P Attach to your tax return. Att
achment

internal Flavenue Senice  (99) P Information about Form 4562 and its separate instructions Is at www.irs.gov/form4562, SequenceNo. 179
Name(s) shown on return ldentifying number

JESUS WAS HOMEILESS INCORPORATED 26-4727548

Business or activity to which this form relates

GENERAL DEPRECTATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part .

1 Maximum amount (seeinslruclions), . . . . L . L L L L L e e e 1
2 Total cost of section 179 property placed in service {(seeinstructions), . . . . . . . . . . . ' ' o o v i 2
3 Threshoeld cost of section 179 property before reduction in limitation {see instructions) , _ . ., . .. ... .... 3
4 Reduction In limitation. Subtract line 3 from line 2. If zeroordess, enter-0- |, , . . . . . .. .. . .. .. ... 4
§ Dovar limitation for tax year. Sublract line 4 from line 1. i zero or lass, enter -0-. if maried fiting

separately, 5eainstructions « < v o . v b w e b x4 x o w s e x e x s n % s x4 aw 4 s wasa Ve e xoas 5
6 {a) Description of property {b) Cost (business use onty) (c} Elected cost

7 Listed property. Enter the amount from line 29
B Tolal efected cost of section 179 property. Add amounts in column {c), lines6and? , ., ., . . . . ... ......
9 Tentative deduction. Enlerthe smaller of line S orline8 | . . . . . . . . e e e, 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 | | ., . . . . . . v v v v v v i . 10
11 Business income limitation. Enter the smaller of business income (not less than zera) or Hine 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mare thantine11 , ., , ., . . . . .. .+ . . . 12
13 Carryover of disallowed deduction to 2017. Add lines @ and 10, essine12 _ , , » I 13 |
Note: Don't use Part [l or Part [l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.} {See instructions.)

14 Special depreciation allowance for qualified properly (other than listed property) placed in service

during the tax year {see InStruclions) . . . . . . o . 0 e e e e e e s 14
16 Properly subject to section 188(A{1) election , . . . . . . i v 0 v e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) |, , . ., . . ... .. . ..., e e e e e e e 16
m MACRS Depreciation (Don't include listed praperty.) {(See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . , . . . . . .. ... ... .. 17 I 991,

18 If you are electing fo group any assefs placed in service during the tax year into one or more general
asset accounts, checkhere . , . . . AP e e e e e e e e e e s e e s >

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation Systein
{b} Manth and year | {c}Basis for depraciaticn

(a) Classification of property piaced in {businessvestment use o Re?:dvery {e) Convention {f} Methad | (g} Depreciation deduction
service only - see instructions) per
19a  3-year properly SFE '
b 5-year properly DETAIL . 11,650.| 5.000 HY 200DB 2,330,

c 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM Sl

i Nonresidential real 39 yrs. MM S/L
property MM SIL

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

20a Class life SiL
b 12-year 12 yrs. SiL

c 40-year 40 yrs. MM S/L

RE AV Summary (See instructions.)

21 Listed property. Enter amount from line 28 | . L . L . . 0 s e e e e e e e e e 21 8,233.
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and tine 21. Enter here
and on the appropriate lines of your return. Partnesships and S corporations -seeinstructions . . . . . . . . .. .| 22 11: 557.
23 For assels shown above and placed in service during the current year, enter the
partion of the basis attributable {o section 263Acosts _ . ., . . . . . . . . v v s s .. 23
J5A For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2016)

6X2300 2.000
5150HD K930 10/31/2017 10:33:40 &M V l6-7F 1148519



Form 4562 {2016}

264727548

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, oramusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence to support the businessfinvestment use claimed?| X| Yes !_I No

| 245 1 "Yes," is the evidence written? | X] Yes | | No

(a) () b @ e (0) (h) (i
Type of property {iist Date ptaced [ SUSIness Cost or other basi asls Tor CEPECiation | R ecovery Methaod/ Depreciation | Elected seclion 178
vehicles first) in service m:::ct:emnetr;;gse ostorofier basis (busmf:ir:‘ﬁ;tmem period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25

26

Property used more than 50% in a qualified business use:

SEE LISTED PROPERTY DETAIL

%)

%

%)

27 Property used 50% or less in a qualified business use:

Yo Sl -

% SiL -

% SiL -
28 Add amounts in column (h}, lines 25 through 27. Enter here and onfine 21, page t, . . .. ... .. 28 8,233
29 Add amounts in column {i}, line 26. Enter hereandonline 7, page 1. . . . . . . . . v i i i i i i . 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

30

k)]
32

33

34

35

36

Total business/invesiment miles driven during
the year (don't include commuting miles) , . .

(a)
Vehicle 1

Vehicle 2

{h)

Vehide 3

{¢)

(d)

Vehicle 4

(e)

Vehicle 5

]

Vehicle 8

Total commuting miles driven during the year |

Total other personal (noncommuting}
milesdriven . .. ... ... . . 0 ...,

Total miles driven during the year. Add
lines 3¢ through32 , ., .. ...........

Was the vehicle available for personal

Yes

Yes

No | Yes

No Yes

Yes

No

Yes No

Woas the vehicle used primarily by a more
than 5% owner or related persan? . . ... ..

Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYBEST | | | L L L ot e e e e e £
38 Do you maintain a written policy statement that prohibits persona! use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners h:4
39 Do you treat all use of vehicles by employees as personafuse? X
40 Do you provide more than five vehicles to your employees obtam lnformatlon from your employees about the
use of the vehicles, and retain the information received?> X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization
{b) . (&)
Descript(i:r)\ of costs Date gzg?;l;'zalion Amortiza(hl)e amount Code([sliction A?;rit;iagron Amortizatio(r?for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 taxyear 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport _ , . . .. ... . ... .... 44

JSA

6X2310 2.000
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