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N 4

SCANNED AUG 09 2012

- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

Open to Public

mmumegm@;w » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 22011, and ending

B Check if applicable: JC Name of organization Emmaus House Foundation, Inc. D Employer identification number
[} Acdress change Doing Business As 581942475

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

0] initiat retum 981 Viscount Ct 404.501.0164

O Terminated City or town, state or country, and ZIP + 4

[J Amendedretum  |Avondale Estates, GA 30002 G Gross receipts $ad () 3 2. O

D Application pending | F Name and address of principal officer:

Witliam M Hames, 981 Viscount Ct, Avondale Estates, GA 30002

1 Tax-exempt status: 501(c}3)

[ so1e) ¢

) < (insert no.) [ ] 4047@)1)or [ 527

J Website: > None

H(a) Is thes a group retum for afifiates? [] Yes [“INo

H(b) Are all affiliates included? [ JYes [INo
If *No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization:[¥] Corporation [ ] Trust  [] Association [_] Other»

| L Year of formation:

1989 | M Stats of legal domicile.

GA

Summary

Briefly describe the organization’s mission or most significant activities: Hold and invet funds contributed for the social
© functions carried out by Emmaus House,an outreach ministry of the Episcopal Diocese of Atlanta
2
§
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . e 3 14
a| 4 Number of independent voting members of the governing body (Part V1, line 1 b) e e 4 13
£1! 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
ol| 8 8,779 3.100
|9 0 0
2|10 16,961 17,120
1 , 8¢, 9c, 10c, 0 0
12 s 25,741 20,220
13  Grants and gmijlar iIX, dolumn (A), lines 1-3) . . 20,356 20,756
14 Benefits paid to or Jibers. (2 lumn (A), line 4) 0 0
2 15  Salaries, oth fisation, employee beneﬁts (Part IX, column (A), Ilnes 5—1 0) 0 1]
2 1 16a Professional fundraising fees (Part iX, column (A), line 11¢€) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 2,615 2,892
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 22,972 23,648
19 Revenue less expenses. Subtract line 18 from line 12 . . 2,769 (3.428)
53 . Beginning of Curvent Year End of Year
£5[ 20 Total assets (Part X, line 16) . . 580,028 609,065
3‘13 21 Total liabilities (Part X, line 26) . . ] 20,356 20,756
35|20 Net assets or fund balances. Subtract line 21 from line 20 554,672 588,309

m Signature Block

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

L [Saresa— lAwe 9 2012
Sign Signature of officer ~ Date J '
Here ’ Ll M, HAMES Prescdent Choiresn ot Boued
Type or print name and titie 4
Paid Print/Type preparer’s name Preparer's signature Date gg ?_:km D » PTIN
Preparer 2
Use Only | frm'sname & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 980 2011)

\\




* Form 990 (2011) Page 2
W Statement of Program Service Accomplishments

» Check if Schedule O contains a response to any question in this Part lii

1 Briefly describe the organization's mission:

Hold and invest contributed funds to assist in the funding of the social programs conducted by Emmaus House, an outreach
ministry of the Episcopal Diocese of Alanta, such programs benefiting primarily the residents of the Peoplestown community
of Atlanta.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . _ . . . . . . . . . . . . .. ... . [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L . . . . . . .. 4 i e e e e e o et o o« o o . [OYes [“INo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: )Expenses$ including grants of $ ) (Revenue $ )

Emmaus House Foundation (the "Foundation") conducts no programs itself. It receives contributions and holds such funds as an
endowment, the income of which is given to Emmaus House which does conduct numerous ocial programs, including summer camp
for neighborhood children,after school arts and craft programs, Thanksgiving and Christmas programs (food and toys for
1 community families), activities for seniors, a Poverty Rights Office that assists in such things as obtaining Social Security benefits,
and bus trips for families to visit_inmates at Reidsville prison. The Foundation does not specify which of these programs is to
1 benefit from its grant, allowing Emmaus House to allocate such monies as it determines. The Foundation’s grant represents less tha
10D of Sach cx‘/ﬂ’: ses
4b (Code: )Expenses$ including grants of $ ) (Revenue $ )
1z
I
13
14
’ 4c (Code: ){Expenses$ including grants of $ ) (Revenue $ )
15
16
17
18
19
20; -
E 4d Other program services (Describe in Schedule O.)
B (Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2011)




> Form 990 (2011)
Chegklist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

20,
b

Page3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part lil . . . ;
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Coe ..
Did the organization receive or hold a conservatlon easement, lncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, I|ne 21; serve as a custodran for amounts not Ilsted in Part
X; or provide credit counseling, debt management credrt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . e e e e e e e e e e
Did the organization, directly or through a related orgamzatron hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VIII, IX, or X as applicable.

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

Did the organization report an amount for investments— other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xl, Xil, and Xill

Was the organization included in consolidated, |ndependent audlted ﬁnancral statements for the tax year" If "Yes and if
the organization answered “"No® to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and 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? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part ii . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a‘7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital faculrtres? l‘f "Yes complete Schedule H

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

Yes | No
11|V
2 v
3 v
4 (4
5 v
6 v
7 v
8 v
9 v
10]|v
11a v
11b v
11ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 2011)



Form 980 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

27

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and ill

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? ... . e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e ..

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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, ” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

-substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or fonner ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M . .

Did the organization Ilqwdate terminate, or dissolve and cease operatlons’7 If "Yes oomplete Schedule N,

Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets" If "Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Parts i, III

IV,andV, line 1 . . e e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthln the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chamable

related organization? if “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
21| v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢c ['4
29 v
30 v
31 v
32 v
a3 v
34|V
35a v
35b v
36 v
37 v
38 | v

Form 990 (2011)



Form 990 (2014) Page D
Statements Regarding Other IRS Filings and Tax Compliance

_ Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [0
Yes [ No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax -,
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a NA ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e TS v
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . §c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? . . . e e e e oo 6b
7 Organizations that may receive deducuble conmbutlons under secuon 170(c) )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
: and services provided to the payor? . . . . .o .- e e e 7a v
! b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to fle Form 828272 . . . . . . . - . e e e e e .. 7c v
' d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d [ . T
' € Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . . . e e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e e 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line12 . . . . . 102 NA
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a NA
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in lleu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 125
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a v
Note. See the instructions for additional information the organization must report on Schedule 0 ’
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b NA
¢ Enter the amount of reservesonhand . . . . . . 13¢ NA
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year? .o . 14a v
b If “Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b

Form 980 (2011)




*' Form 990 (2011)
BEEXIl  Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Page 6

\

Check if Schedule O contains a response to any question in this Part Vi

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

(~]

N O

b
9

Yes

No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 13

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

Did the organization delegate control over management duties customanly performed by or under the drrect
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 stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body?

Are any govemance decisions of the organization r&erved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behatf of the govemlng body" coe .

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 .

N

A

Dinidlw

AYAYAYAS

7b

A

8a

8b

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming 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? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7
Did the organization regularly and consistently monitor and enforce oompllance with the polrcy” If “Yes,”
describe in Schedule O how this was done . . e e e e e e .. .

Did the organization have a written whistieblower pollcy’7 ..

Did the organization have a written document retention and destruction polrcy”

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 CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a |0|m venture or similar arrangement
with a taxable entity during the year? . e e e e e e .o
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon 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?

Yes

No

10a

10b

11a

12a

12b

AYA

12¢

13

14

ANAN

15a

AYAY

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed»  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > W.M.Hames 981 Viscount Ct Avondsle Est, GA; Bob Beisline Hardson Way Lithonia, GA: 404 501-0164
Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Partvil . . . . e e e e

Section A. Officers, Direchwrs, Trustees, Key Employees, and Highest Compensated Employe%

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

* 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
Pasition
A ®) {do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o=1 = =Tax] = from refated other
(describe | ° ala g 21348 the organizations compensation
houstor | =< 5|81 a |33 | 3| organization | (W-2/1099-MISC) from the
elated | Q5 |g| " |3|85| " |w-2/1089-MISC) organzation
organzations] S5 | 2 g|"g and related
n ScheduI:,T 5 g 4 3 organizations
0) 3|2 2
g 2
a
(1) William M. Hames
President/ Chairman 1+ v v 0
(2) Robert Beishline
Treasurer 1 v 4 0
(3) Mary BAIl
v 0
(4) Jeanne” Brown
4 0
(5) Rev. Austin Ford
v 0
(6) John Huey
v 0
(7) May Helen Johnson
v 0
(8) Rev. Claibormme Jones
v 0 See O
(9) Rev. George Maxwell
4 0 See O
(10) Georgana Sinkfield
v 0
(11) Greg Smith
v 0
(12) Barbara Ternes
v 0
(13) Columbus WArd
v 0
{14) Dee Weems
v 0

Form 990 2011)



" Form 990 (2011)

Page 8

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
o ) (do not check more than one @ ® "
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ol =lol=laz| o from related other
(descnbe aa i (2| 3a (2 the organizations compensation
hoursfor | <1 Z| 8 o |53 (3| organzaton | (W-2/1099-MISC) from the
relasted | Q€ | & 31821~ |w-2r1099-m80) organization
organizations| S | & g|"3 and related
n Schedule E g 2 3 organizations
0) g2 2
[e1] jo]
o T
(=%
(15)
(16)
(17
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N
¢ Total from contmuatlon sheets to Part VII Sect|on A A
d Total (addlines1ibandic). . . . . . P .- 1] 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes |-No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If “Yes,” complete Schedule J for such individual .. - 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |7 -7
organization and related organizations greater than $150,0007 If “Yes,” complete™ Schedule J for such : S
individual . . e e 4 v
5 Did any person llsted on llne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual koo -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

() (8)

€}

Name and business address Description of services GCompensation

None

2  Total number of independent contractors (including but not limited to those listed above) who (2. .-~ .

received more than $100,000 of compensation from the organization » 0

Form 990 (2011}



* Form 990 (2011)
s UlIR Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

1a

-0 Qoo

Contributions, Gitts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

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

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

3,100

Program Service Revenue

Q=0 ao0 U‘N

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

>

[

B'n.o U's,

-2

Other Revenue

Investment income (including dwldends

and other similar amounts)

mterest,
>

17,120

Income from Investment of tax-exempt bond proceeds »

Royalties

»

.(i) neal

M Persorai

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {joss)

Gross amount from sales of () Secuntes

~ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ i

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (foss) from fundraisingevents . »

Gross income from gaming activities.
SeePatiV,linei9 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gammg activites . . P

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

{1 I - T+ I - V)

12

All other revenue

Total. Add lines 11a-1 1d
Total revenue. See instructions.

0

vy

20,220

Form 990 2011)



Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . . J
Do not inciude amounts reported on lines 6b, 7b, Total A P ® ©) [V
8b, 9b, and 10b of Part VIIl. expenses mgg;,gm ma,gfm; ng"ge'f“:gi!
1  Grants and other assistance to govemments and - T
organizations in the United States. See Part IV, fine 21 20,756
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Bensfits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) 0
7  Other salaries and wages 0
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non~employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . 0
e Professional fundrajsmg services. See Paﬂ N Ilne 17 0
f Investment management fees 2,892
g Other 0
12  Advertising and promotlon o
13  Office expenses 0
14  Information technology o
15  Royalties . 0
16  Occupancy 0
17  Travel . - 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 1]
21  Paymentsto afﬁhates . 0
22 Depreciation, depletion, and amomzatlon 0
23 Insurance . e e e e e e 0
24 Other expenses. ftemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a 0
b 0
c 0
d 0
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e 23,648
26 Joint costs. Complete this fine only if the

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

Form 990 (2011)



* Form 990 (2011)

Page 11
Balance Sheet
. AN ®)
Beginning of year End of year
1 Cash—non-interest-bearing ; o] 1 0
2 Savings and temporary cash mvestments . o] 2 0
3 Pledges and grants receivable, net 3500} 3 3.100
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁoers. dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ol 5 0
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instructions) .. o] 6 0
§ 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or '
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 576,528 11 605,965
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 o
14 Intangible assets 0| 14 1]
15  Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 580,028| 16 609,065
17  Accounts payable and accrued expenses . .. 0| 17 0
18 Grants payable . 20,356| 18 20,756
19  Deferred revenue . . o} 19 0
20 Tax-exempt bond Ilabllru% 00| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2122 Payables to current and former officers, directors, trustees, key )
= employees, highest compensated employees, and disqualiﬁed persons.
5 Complete Part Il of Schedule L .. .. o| 22 0
323  Secured mortgages and notes payable to unrelated thlrd part|es 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 thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of Schedule D . e e .. e - .. 25
26 Total liabilities. Add lines 17 througﬁs 20,356 26 20,756
- Organizations that follow SFAS 117, check here > [] and complete ’ ,
2 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
& |28  Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here P l:] and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . . 30
«z 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:(__ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 559,672| 33 588,309
34 Total fiabilities and net assets/fund balances . 580,028 34 609,065

Form 990 (2011)



** Form 990 (2011)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI o
1  Total revenue (must equal Part Vi, column (A), line 12) . 1 20,220
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,648
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (3.428)
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 oolumn (A)) 4 559,672
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 28,637
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) - . . Ce - . 6 588,309
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . |l
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash Accrual []Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d I “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[lSeparate basis []Consolidated basis [1 Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b v

Form 990 2011)



'SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support l

. ' Complete if the organization is a section 501(c})(3) organization or a section
Department of tha T 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service ’ » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Emmaus House Foundation, Inc 58 1942475

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization #s not a private foundation because it is: (For fines 1 through 11, check only one box.)

{7 A church, comrention of churches, or association of churches described in section 170{b){(1}(A){).

[[] A schoo! described in section 170(h)(1){A)@H). (Attach Schedule E.)

1 A hospital or a cooperative haspital service organization described in section 1708 t1(AMGD]-

[CJ A medical research organization aoperated in conjunction with a hospital described in sectine: T70RNINANS]. Enter the
hospital’s name, city, and state:

[[] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section T70&1MA)V). (Complete Part i)

(] A federal, state, or local government ar govestanentat unit described in section: 1 70M(E AN

[J An organization that normally receives a substontial part of its support from a2 governrnentzt unit or frome the: general public
described in section 170& AN, (Complete Part 1)

8 [ 1A commumity tnsst described in section 170f)1){A)vi). (Complete Part 11.)

9 [ An orgenizafion #hat nommally receives: {1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related 2o its ssempt functions—subject to certain exceptions, and 2) no more than 33/3% of its
support from gross invesiment income and wwelsted business txable eome (fess section 51t tax) from businesses
acquired by the organization after kme 30, 195 See sectior SIS (Comptete Part L)

10 [] An organization organized and opevaied exciusively to test for pubfic safely. Seoc section SO

11 ] An orgamization orgemized ard operated exchssively for the benefit of, o perform the functions of, or to cany out the
purposes of one or more pubicly supporien orgemizations descifoed in section S09&E)(1) or section 509(a)(2). See section
SEEES. Check the box that desraibes the type of supporting organization anxd compiete fines 11e through 11h.

& WN =

(2}

~N o

a [ Typel b [ Typell ¢ [ Type [B-Functionally integrated & [ Typetir-Other

e [v] By checking this box, | certify that the organization is not controlied divectly or indrectly by ane-or nmore disquafified persons
other than foundation managers and other than one or more puificly S monrted crganizafions describedd i section 5094@)(1)
or section 509(a)(2).

¥ ﬁﬁemgmmﬁonrecewedawnﬁmdeﬁemmaﬁmﬁmnﬁelﬂsmnsawpelTypell orTypeIllsupportmg
organization, checkthisbox . . . . O

g Since August 17, 2006, has the orgamzatlon acoepted any glﬂ or oontnbutlon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . 1160 v
@i A family member of a person described in () above? . . . e e e e e e e e 11g(i) v
(ii)) A 35% controlled entity of a person described in (i) or (i) above" 11gru1)| . v
h Provide the following information about the supported organization(s).
) Name of supported @ EIN (i) Type of organzation | (iv) Is the organization |  {v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol. (1) listed nyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A) Emmaus House
58 0572411 church (1) v v v 20,756
B)
©)
)
(B)
Total 20,756
Cat. No. 11285F Schedute A (Form 890 or 990-EZ) 2011

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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. (SCHEDULE D . | omsNo. 1545-0047
(Form 990) Supplemental Financial Statements 2011
. ' » Compilete if the organization answered “Yes,” to Form 980, o Publ
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
D the Treasury .
lnm;“vgue%emce » Attach to Form 990. P See separate instructions. Inspection
‘Name of the organization Employer id B c
Emmaus House Foundation, Inc. 58 1942475

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform 2l donors and donor advisors in writing that the assets held in donor advised

funds are the orgamnization’s properly, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the omanization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only fardmdztﬁepmmmdrntﬁ:rmebeneﬁtofmedwnrordmmm or for any ather purpose:
conferring impermissile private benefit? . . . - _ _ _ - . [OYes[] No

mm@m&mmmw&mmmmm tine 7.
dem%@hw@ﬂﬂﬂm@;
[ Presenmtion of tanxd for public sse {eg., recrestion or echcation) [ Preservation of an historically important land area
[} Protection of rateal tahitat L[] Preservation of a cestified historic structure
[ Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conseyvation contribution i the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . e o e e e e 2a
b Total acreage restricted by conservation easements e .. 2b
¢ Number of conservation easements on a certified historic stmcture lncluded 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 . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization haveawnﬁmpohcyregammgttepamdn:mmmg,mhandhgaf
violations, and enforcement of the conservation easemeris tholds? . . - - - 0O¥Yes[ No
6 Staff and volunteer hours devoted to monitoring, mmmmmmmm
> _
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
@and section 170M@BM@? - . - - - - - - - - - - =« « 2w <<« «.- [Yes[dNo
9 In Part XIV, describe how the organization reports conservation eassnents i its revemse and expense skaternont, and
balance sheet, and include, i appliicahle, the text of the fooinote o the: organization’s inanciat statements that describes the
organization’s accounting for conservation easements.
ET:3IIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, Part Viil, line1 . . . . . . . . . . . . . . . . > ¢
(ii) Assets included in Form 990, Part X . . . . .. > 8

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

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P &
b Assets included in Form 990, Part X . . . . P - )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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.. "Schedule D (Form 990) 2011 Page 2
IEEII  Organizations Maintaining Collections of Art, Historical Treasures, or Oiher Similar Assets (continued)

3

a
b
c

4

5

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

(] Public exhibition d [] Loan or exchange programs

[] Schotarty research e [] Other
(O Preservation for future generations

Provide a description of the organization’s coflections and exptain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organizetiaon soficit or receive donations of art, historical treasures, or other similar

assets 1o be soid 1o rase hunds mither tham o be mairained as part of the organization’s collection? . . [] Yes [] No

Esorow 2nd Cociodd Serangemends. Complete #f the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Foarm 98¢, Pxt X, ine 21.

1a

-2

O'R"'OQ.O

Is the arganization an agent, tustee, custodian or other irtermediay for contributions or other assets not
includedonForm890, Part X? . . . . _ . . . . _ . . . _ . . . . . . .. .- .. HOYes[1No

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . e e e 1
Did the organization mclude an amoum on Form 990 Part X, hne 217 e e e e e O Yes [] No

If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

{a) Curent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 576,535 527,150 460,745 693,751 i
Contributions . . . 3,100 5,306 4,945 1,600|-
Net investment eamnings, galns and
losses . . . . S e e 46,691 66,498 81,460 (211,077)
Grants or scholarshlps ... (20,354) (22,419) (20,000) (23,534)
Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0
Administrativeexpenses . . . . 0 0 0 1]
End of year balance . . . 605,965 576,535 527,150
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » __ 100%
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i)unrelatedorganizaﬁons...........................aa(i)t’
(i) related organizations . . . e e e e e e e [3afii)
b If “Yes” to 3afii), are the related orgamzatlons ||sted as reqmred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost orother basis | (b) Cost or other basis {c) Accumutated {d) Book value
{investment) (other) depreciation
1a land . . ) i
b Buildings .
¢ Leasehold |mprovemems
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10@c).) . . . .»

Schedute D (Form 990) 2011
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S orz]  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

( OMB NO. (555-Gus1

2011

- Open to Public

kﬂmﬂﬂevgn?s-;wce » Attach to Form 990 or 990-EZ. i . Inspection -
f iz 5 Employer identification number
o mans House Foundation. Inc. 58 1942475

Form 990, Part Il Emmaus House is an unincorporated outreach ministry established by the

prscopal Dloeese of Atlanta in 1967 to serve pnmanly the res1dents of Peoplestown., alow-

mpmvefbehvmofﬂsnmgbbmsm?mpl&uwn 'Ihme;nngmnsmlnde.a)asummermmp
forsevmalinmdmdmghboﬁmﬂdﬁl&m{mbancmgeﬂn%maswﬂasmm), b)a

govemment issued ID necessary to receive shelter or apply for a Job (servwe not hnm:ed to
—Peopletownresidents); ©) after school prograims; d) prograins f0f Senior Cilizens, €) a

Thanksgiving program distributing food; f) a Christmas program distributing toys to several

hmmeddhﬂdmanﬂg)ammmmﬁn&mﬂxm ofmmatcs. The pubhc value of

mnmbnttmxsﬁmnﬂzegmeml pubhc and various Eplsoopal chm'ches and by the Diocese of
Aﬁma. Suchﬁmmemgisaudnedaspmtofﬂlemmmﬂalandm Overtheywsafew

ofwlnd:mdxstﬁbu@wchywtoﬁmmausﬂouse TheFoundatlon s conmbunons are not
wmarkmﬁranyspaﬁﬁcsomlmofmmﬂmandrepmsenﬂ%sm lOpercent

y e fetter each year to persons who have
prev10usly contnbuted to the Foundatlon (about a dozen) Its minimal expenses, e.g. $30 filing
fee with the Georgia Secretary of State, are absorbed by its officers.

Form 990 Part VI,A 7a By charter the Director/Vicar of Emmaus House and the Senior Warden
————ofEmmaus-House-Chapel-are exofficio membersof the Foundation Board 10 ensure supervision

of the Foundation by its supported organization. The Director/Vicar is appointed by the Bishop

of the Diocese of A&lanta, the Senior Warden i is elected by the congregatlon of the Chapel

members w1th the request that any member report any error noted.
Form 990 Part VI,B 12¢ At each annual Board Meeting directors are required to disclose any
possible conflicts of interest. During the year, the-officers-are responsible-for- discovering-any——————

violations.

———Form-990-Part-VE;B-15Nocompensation is paid by the Foundafion to any officer or employee.

The compensation paid to the Foundation’s independent investment manager is pursuant to

890 (2011)
=sr Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2)



contract reviewed by the entire Board.

Form 990 Part VI,C 19 The Foundation is willing to make any of its records available to the
public upon request, but it does not have in place any formal method for such disclosure. The
Director/Vicar of Emmaus House and the Senior Warden of Emmaus House Chapel as members
of the Foundation Board have immediate access to any Foundation record.

Form 990 Part VII Reverend Claiborne Jones as Director/Vicar of Emmaus House is
compensated for her services to Emmaus House (not the Foundation) by the Episcopal Diocese
of Atlanta. Reverend George Maxwell is also an employee of the Diocese and is compensated
for services unrelated to Emmaus House. Reverend Austin Ford and Columbus Ward are former
employees of the Diocese for their services to Emmaus House. Compensation paid to these
individuals, including possible pension amounts, by the Diocese are in no respect “in exchange
for services rendered to [the Foundation] in that person’s capacity as a . . . Director . . . or
employee of [the Foundation]. . . .” Accordingly, no compensation from the Diocese is being
reported by the Foundation.

Form 990 PartXI item5 The $28,637 shown is the increase in market value of funds net of
investment management fees and grant to Emmaus House accrued in the prior year but paid in
the current year.

Sked A, 11f The Foundation received a favorable determination letter dated August 9, 1991, but
such letter did not specify whether the Foundation was a Type I, I1, or III entity.

Sked A, 11h The EIN shown is that of the Episcopal Diocese of Atlanta. Emmaus House is not
separately incorporated and does not have its own EIN.

Sked R, Part V, 1 b & k The amount shown for item b is the Foundation’s contribution to
Emmaus House. Item k was checked because the Foundation agreed to serve as a conduit for
contributions intended for Emmaus House from a few donors who do not wish or cannot
contribute to a church. The Foundation did not itself engage in such fund raising but simply was
available to pass on any contribution received. No contribution of this kind was in fact received.
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