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Amended return

Application pending

I Tax-exempt status
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Return of Organizat¡on Exempt From lncome Tax
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> Do not enter social security numbers on this form as it may be made public.
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,2017, and ending

1

Open to Public
lnspection

Yes

Yes

D Employer ident¡fication number

46-294s431.
Telephone number

423-282-2021,

G Gross receipts $ 285 299
H(a) ls this a group return for No

H(b) Are all subordinates included?
lf'No,'attach a l¡st. (see instructions)

H(c) Group exemption number Þ

M State of legal domicile: J\]

No

SEN SCHEDULE_Q.

EMMAUS HOUSE INC
PO BOX 3224
JOHNSON CITY, TN 37602

Name and address of prìncipal officer: THOMAS CRoMIE
SAME AS C ABOVE

501(Ð(3) 501(c) ( )< (insertno.) 4947(aX1) or 527

Corporation Trust Association Other > L Year of formation:

4
5
6
7a

7b

Prior Year

285 ,291

8

9

10
11

12

Contributions and grants (Part Vlll, line t h),

Program service revenue (Part Vlll, Iine 29).

lnvestment income (Part Vlll, column (A), Iines 3,4, and 7d) ... ..
Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 1le)
Total revenue - add lines B through 11 (must equal Part Vlll, column , line 12)

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3). ..
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraisìng fees (Part lX, column (A), line 11e).

b Total fundraising expenses (Pari lX, column (D), line 25) >

17 Other expenses (Part lX, column (A), lines 11a-11d, 11f -24e).

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line lB from line 12,

066.1

Beqinninq of Current Year

109 ,254 .

606

108,648.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26).

22 Net assets or fund balances. Subtract line 2l from line 20.

art

o()c$
Ê
(l)

o(5
oõ
ú,
(')

'=.E
(J

2
3
4
5
6

Check this box > if the organization discontinued its operations or disposed of more lhan 25% of its net assets
Number of voting members of the governing body (Part Vl, line 1a) 3

Number of independeni voting members of the governing body (Part Vl, lìne 1b).

Total number of individuals employed in calendar year 2017 (Part V, line 2a)....
Total number of volunteers (estimate if necessary).

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990"T, line 34 . . ,

7

0

136.
0.

d)ac
d)

o
É.

tt,
o
tt,co
x

t¡J

ô
o
o
ô
ô

oz

Current Year

285 163

136

1

21.5 619
80.

End of Year

1.77 61.9.

PTIN

P00306694

Firm's ErN ' 27 -4461088
Phone no. 282-202L

No

0.
!
5r L77 619

nature

compléte. Declaration'ofþreparer (other than officer) ¡s based on all information of which preparer has any knowledge,

Sign
Here THOMAS CROMIE VICE PRESIDENT

@

Paid
Preparer
Use Only

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

Preparer's signature

ROBERT L. h]EAVER

Date lXl,tCheck

self-employed

Print/Type preparer's name

ROBERT L. hIEAVER

JOHNSON CITY. TN 37602-3934
'P0 BOX 3934
' ROBERT L. VüEAVER, CPAF¡rm's name

Firm's address

Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAot 131 08/08/t7
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Form 990 EMMAUS HOUSE ]NC
rogram ce Accomp ments

46-294543L Pa 2

Check if Schedule O contains a response or note to any line in this Pari lll Eì
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-EZ?

lf 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

lf 'Yes,' describe these changes on Schedule O.
¡

No

No

Yes

Yes3

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 5011c)(4iorganizations are rèquired to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code ) (Expenses $ 206 !f S. including grants of $ ) (Revenue $ 285 163. )

M]SSTON OF EMMAUS HOUSE IS TO HEIP TRANSITION ORPHANED YOUTH INTO INDENPENT L]VING IN

X

çåP_ _LrèLr_EN,_ ¡i4LrJ=_ _ I'rE_ _P3qv_r!E_ _F_BILI_TULL_IBå_rNLN_G. _I,_IEE_ !Kr_L_Lq,_ lBqF!gs_rONLL_ qLr_LL_sr_ _
AND TRADIT]ONAL EDUCATION TO AFFORD YOUTH AGES 18 AND OLDER THE OPPORUTN]TY TO BE

STRONG AND FAITHFUL FOTLOWERS OF CHRIST I,'IHO ARE ABLE TO LEAD AND SPREAD THE GOSPEL IN
HA]T]

!EqR!_LRE_r_HBEq_ !BLcJ[]_c_B0llL_Lr_rqlLS_qq_ Iqufg_r_HÄ! _ô8E_ l,lgqT- lrqL-N-8tsè13-LE -rII
ORPHANAGE _tsEJlAV!5E,_ AND STREET YOUTH

AT EMMAUS HOUSE I/üE SEEK TO SERVE ALL THREE.

4 b (Code ) (Expenses $ including grants of $ ) (Revenue $

4 c (Code ) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ including grants of $

BAA
servtce nses > 206

TEEAo]02L l2105/17

) (Revenue $

Form
4 e Total p 526



Ist
Yes

1 X

2 X

3

4

5

6

7

8

9

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

Form 990 EMMAUS HOUSE INC
u u es

1 ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
ScheduleA...,..

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?,..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offtce? lf 'Yes,'complete Schedule C, Part 1.,.....

4 Section 501(cX3)organizations. Did the organizatìon engaçejn lobbying activities, or have a section 501(h) election
in effect during the (axyear? lf 'Yes,'comfilete Schedule C, Part ll..-....

5 ls the organization a section 501(cXa),501(c)(5), or 501(ç)(6) organiz_ation that receives membership.dues,
assessménts, or similar amounts'ãs <iefineci irì Revenue Procedure 98-19? lf 'Yes,'complete Schedule C, Part lll ,.,

6 Did the organization maintain uny donor. advised funds or any similar funds or accounts for which donors have the.right
to provideidvice on the distributlon or investment of amounfs in such funds or accounts? lf 'Yes,'complete Schedule D,

Part l. .

7 Did the organization receive or hold a conservation easement, including easements to preservlopen space, the
environmént, historic land areas, or historic structures? lf 'Yes,' complete Schedule D, Part ll . . . . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll .

9 Did the orqanization report an amount in Part X, line 21 , for escrow or custodial account liabrlity, serve as a custodian
for amounis not listed i'n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV. , . . , .

10 Did the organization, directly or through a related organization, hold assets in tempolarl]Y restricted endowments,- 
permaneñt endowments, ôr quasi-õndowments?-/f 'Yes,' complete Schedule D, Part V . . .

11 lf the organìzation's answer to any of the following quest¡ons is'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable,

organization report an amount for land, buildìngs, and equipment in Part X, line 1 0? lf 'Yes,' complete Schedule
vt......

17 Did the
column

18 Did the orqanization report more than $15,000 total of fundraisìng event gross income and contributlons on Part Vlll,
lines 1c a-nd Ba? lf 'Yes,'complete Schedule G, Part ll......

19 Did the organization
complete Schedule

46-294543r Page 3

X

X

No

X

X

X

X

X

a Did the
D, Part X

X

X

b Did the organìzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reþorted in Part X, line'1 6? lf 'Yes,'complete Schedule D, PartVll. .. .

c Did the organization report an amount for ¡nvestments - program related in Part X, line 13 that is 5% or more of its total
assets reþorted in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vlll.. ..

d Did the orqanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part Xiline 16? lf 'Yes,' complete Schedule D, Part lX. '.

e Did the organization report an amount for other liabilities in Part X, ltne 25? lf 'Yes,' complete Schedule D, Part X. . .

f Did the organization's separate or consolidated financial statements for the tax year ilç|,V9. q footnole, that addresses
i¡e òrôãn]iàtion's liability for uncertain tax positions under FIN 48 (ASC 740)? lf 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf 'Yes,'complete
Schedule D, Parts Xl and Xll,

bWas the organization included in consolidated, independent auditedJinancial statementsfor the.tax year? lf 'Yes,'and- if the orgahization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf 'Yes,'complete Schedule E . .

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than^$10,000 from grantmaking, fundraising,- Uuiineli,inveiiment, and p"rógrãm service activitieò outside ihe United States, or aggregate foreign investments valued
at $100,000 or more? lf 'Yei,'complete Schedule F, Parts land lV

15 Did the organization report on Part lX, column (A).li1e 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,'complete Schedule F, Parts ll and lV

16 Did the organization report on Part IX, column (A), line 3, r1org than $5,000.of aggregate grants or other assistance to

or for forðign individuals? lf 'Yes,'complete Schedule F, Parts lll and lV.

organization report a total of more than $15,000 of expe,nses for professional fundraising services on Part lX,

1Ã¡, tines 6 aird l1e? lf 'Yes,'complete Schedule G, Part / (see instructions) .

X

X

X

X

X

X

X

X

X

X

X

X

X

BAA TEEAo103L 08/08/17 Form 990 (2017)
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Yes

20a

20b

21

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

u
35a

35b

36

37

38

Form 990

33

EMMAUS HOUSE INC

rate from the organization under Regulations sect¡ons
Partl..

46-294543L Page 4

X

X

X

X

No

20a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H. , . . , .

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts I and ll.

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedule l, Parts land lll,

23 Did the orqanrzatron answer'Yes'to Part Vll, Section A, line 3,4, or 5 about compensation of the organization's current
and formei officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,'complete
ScheduleJ....,..

24aDtd the organization have a tax-exempt bond issue with an outstandi¡g principal amount of more-than $100,00-0_as of
the last dãy of the year, that was iisued after December 31 ,2002? lf 'Yes,'answer lines 24b through 24d and
complete Schedule K. lf 'No,'go to line 25a....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perìod exception? . . , .

c Did the organrzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? , .

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf 'Yes,' complete Schedule L, Part L

b ls the organization aware that it engaged in an excess benefit transaction with a drsg_ualifre--d^Þe¡1o^n.i¡..q prror year, and
that the iransaction has not been repõrted on any of the organization's prior Forms 990 or 990'EZ? lf 'Yes,' complete
Schedule L, Part 1.......

26 DidtheorganizationreportanyamountonPartX, line5,6,or22for receivablesfromorpayablestoanycurrentor ^- 
former ofílcers, direciors, trústees, key employees, highest compensated employees, or disqualified persons?
lf 'Yes,' complete Schedule L, Part ll

27 Did the organrzation provide a grant or other assistance to an officer, director,-trustee, key employee, substantial
contributoior employee thereofl a grant selection committee member, or to a 35% controlled entity or famìly member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll.

28 Was the organization a party to a business transaction with one of the folìowing parties (see Schedule L, Part lV
instructioné for applicable-filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part lV.

b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes,' complete
Schedule L, Part \V......

c An entity of which a current or former officer, director, Lru$eq, or key employee (or.a.family member thereof¡ was an
officer, director, trustee, or direct or indirect owner? lf 'Yes,'complete Schedule L, Part lV......

29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes,' complete Schedule M. , . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M. , . . , .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part l, . , , .

g2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,'complete
Schedule N, Part ll .,,.,.
Did the orqanization own I00% of an entity disregarded as sepa
301 .7701:2 and 301 .7701 -3? lf 'Yes,'complete Schedule R,

X

X

X

X

X

X

X

X
X

X

X

v34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R, Part ll, lll, or lV,
and Part V, line 1.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of s-ection 512(b)(13)? lf 'Yes,'complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of its activities thloqgþ an entity that is¡ot a related organization and that is
treated aõ a partnership for federal income tax purposes? lf 'Yes,'complete Schedule R, Part Vl .,..,.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1lb and 19?

Note, All Form 990 filers are required to complete Schedule O. . , . , .

X

V

BAA

TEEAol04L 08/08/17

Form 990 (2017)



Part
Form 990 EMMAUS HOUSE INC

nts ega ng er ngs AX mp
Check if Schedule O contains a response or note to any line in this Part V

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

bEnter the number of Forms W-2G included in line la. Enter -0- if not applicable

the orga
mbling)

c Did
(sa

nization comply with backup withholding rules for reportable payments to vendors and reportable gaming
winnings to prize winners?

46-2945431 5

No

1a

10a

11a

12b

13b

0

2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?....
Note, lf the sum of lines 1a and2a 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?...

b lf'Yes,'has itfiled a Form 990-Tforthis year? lf'No'toline3b,provideanexplanationinSchedule0...,.,

4a Ai any time during the calendar year, did the organization have an interest in, or a signature or other authority over,.a^
finanðial account in a foreign óountry (such ãs a bank account, securities account, or other financial account)?

b lf 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

bDidanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtaxsheltertransaction?,.......
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any cóntributions that were not tax deductible as charitable contributions?....

b lf 'Yes,' did the organization include with every solicitation an express statement ihat such contributions or gifts were
not tax deductible? . . .

7 Organizalions 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 partly for goods and
services provided to the payor?,

b lf '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 to file
Form B2B2?

d lf 'Yes,' indicate the number of Forms B2B2filed durlng the year 7

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 lf the organization received a contrrbution of qualifìed intellectual property, did the organization file Form 8899
as required?,

hlftheo
Form 1

rganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

098-C?.
8 Sponsoring organizations maintaining donor advised funds. Dìd a donor advìsed fund maintained by the sponsoring

organization have excess business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 . .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders , . . ,

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section 4947@)(1) non-exempt charitabletrusts, ls the organization filing Form 990 in lieu of Form 1041 ?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..,,.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

0

X

X

X

Å

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year
'l 3 Section 501(c)(29) qualified nonprofit health insurance issuers'

a ls the organization licensed to issue qualified health plans in more than one state?.,

Note, See the instructions for additional information the organization must report on Schedule O

b lf 'Yes,' has it filed a Form 720 to report these paymenls? lf 'No,' prov¡de an explanation in Schedule O

Yes

1b 0

1c

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7l

7g

7h

I

9b

10b

11b
12a

13a

13c
14a
14b

TEEAo]05L 08/08i17 orm



Form 990 (20r7) EMMAUS HOUSE INC 46-2945437 Page 6

Governance, Management, and Disclosure For each 'Yes' response to l¡nes 2 through 7b below, and for
a'No'response to iine Ba, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contaìns a response or note to any line in this Part Vl

overn n and Management
No

1 a Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members
of the governing body, or if the governìng body delegated broad
authorily to an éxecútive committee or sknilar committee, explain in Schedule O.

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

1a "t

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

officer, director, trustee, or key employee?. . . .

3 Did the organization delegate control over management duties customarily performed by or under the dtrect supervision
of officerð, directors, oitrustees, or key empfoyees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?, ,

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

7a 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?

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

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

a The governing body?

b Each committee with authority to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee llsted in Part Vll, Section A, who cannot be reached at the

orqanization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O,

n tc

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

b lf'yes,' did the orqanization have written policies and procedures governing the activities of such chapters, affilrates, and branches to ensure their

operations are consistent with the organization's exempt purposes?.

11aHastheorganizatronprovidedacompletecopyofthisForm990toallmembersofitsgoverningbodybeforefilingtheform?...

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /f 'No,'go to line 13.

bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.

c Did the organìzation regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,'describe in

Schedule O how this was done.

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a wrìtten document retention and destruction policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization,

lf 'Yes,to line l5a or l5b, describe the process in Schedule o (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?.

llow a written policy or procedure
under applicable

requrn ng
federal tax law, and take steps to safeg

the organization to evaluate its

venue code
No

X

X

]¿

Ä

X

b drd the organization fo
ation in joint venture

S EXEM
uard thearra

status with res to such ements?

Section C. Disclosure

Yes

1b

2

3

4

5

6

7a

7b

8b

9

Yes
not reB inform

10a

10b

11a

12a

12b

12c
13

14

15a

15b

16a

16b

17

18

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

for
ction 6l04 requi
public inspection

Own website

res an organt
. lndicate how

zation to make its Forms 1023 1024 if applicable), 990, and 990"T (Section 501(c)(3)s only) available
you made these available. Check that apply

Another's website nLI Upon request Oiher (explain in Schedule O)

(or
all

!
19 Describe in Schedule 0 whether (and if so, how) the organizatìon macle its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

VER 2715 E OAKLAND AVE JOHNSON CITY TN 37601 423-282-2027
BAA

ADRIENNE WEA
TEEA0]06L 08/08/17 Form 990 (2017)



Form 990 7) EMMAUS HOUSE INC
cers,

Ind ent ntractors
contains a

Key mp est m
46-294543r PageT

m oyees,

Check if Schedule O or note to line in this Part Vll

Section A. Officers Directo Trustees, , and
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

r List all of the o
compensation. Enter

rganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
-0- in columns (D), (E), and (F) if no compensation was paid.

¡ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reþortable 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.

¡ 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.

o Lisi all of the organization's former directors or trustees that received, in the capacity as a former dìrector or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List
emp

persons in the following
loyees; and former such

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
persons.

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

(A)
Name and T¡tle

(F)
Estimated

amount of other
compensat¡on

from the
organization
and related

organizations

(1) TOM CRAMPTON

PRESIDENT
(2) THOMAS CROM]E

VICE PRESIDENT
(3) ADRTENNE I/ÙEAVER

TREASURER
(4) SUSAN BRYNER

0

0

0

SECRETARY
(5) ANDREVü CAFFEY

DIRECTOR
(6) MIRANDA HUDSON

DIRECTOR 0

0
Ø LISA VAUGHN

DIRECTOR

_ç)_

(1 0)

111)

(121

(c)
Position (do not check more
than one box, unless person

is both an officer and a
director/lrustee)

(E)
Reportable

compensation from
related oroanizations

(w.2/l og9-Mrsc)

line)

organ)za-
tions
below
dotted

(B)
Average

hours
per

week
(l¡st any
hours for
related

Þ-
+Ëoooc
6'Ð

c
o

a
gÊo
=s
Êc
Õo

O
õ'
(Þ

õ
o
3
E-
oo

EfJÔ
of
98
rRn'"o

3aol
s
ao

ff

3Õ

(D)
Reportable

compensation from
the organization
(w,2/t 099.rvrsc)

00

10
X 0

00

t_0

X 0

0 00

10
X

0 00

10
X

0 0
__1q_

0 X

0 0
_]q_

0 X

0 0
__1q_

0 X

(13)

(14)

BAA TEEAo107L 08/08/17 Form 990 (2017)



Form 990 (2017) EMMAUS HOUSE INC

(A)
Name and title

(1 s)

46-2945431 Page 8

(continued)

(F)
Estimated

amount of other
compensation

from the
oroanization
añd related

organizat¡ons

0.

(16)

(1 7)

(1 8)

(1

(20)

(21)

(22)

(24)

(25)

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A

0

0. 0 0

d Total (add lines 1b and 1c). U 0. 0

es, a Comon recto rustees,Officers,
(c)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

o
o
3g
o
0

ÕT
Jrõol

tig
fao
f
s
oo

ff¡
Io

(D)
Reportable

aômoensation lrom
thd organization
0/V-2ll 099-lVlSc)

compensatìon from
related oroanizations

(w.2/10Õ9.N4rsc)

(E)
Reportable

(B)

Average
hours

organtza
- tions
below
dotted
line)

per
week

(list any
hours

for
related

3=_ô+z
oancõa

ë
Eoo

:Ø
g
d
O
lÞ
c
öo

<l
õ'
G

Yes

3

4

5

2 Total number of individuals (including but not limited to those listed above) who receìved more than $100,000 of reportable compensation

from the organization > 0

3

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line I ai tf 'Yes,' comptéte Schedule J for such individual.

For anv individual listed on line la, is the sum of reportable compensation and other compensation from
thè ordanizatiòn and related organizations greater than $150,000? lf 'Yes,'complete Schedule J for
such individual.,...,.

organization or individual

more
with or within the organization tax

No

X

(c)
Compensation

4

Did any person listed on line
for services rendered to the o

1a receive or accrue compensation from
? lf 'Yes,' Schedule

n n ctors
e for your flve com

com nsation from the ization rt com nsation
p indepe

for the
ndent co
calendar

rS
re

Name and oJåà... address

2 folal number of independent contractors (including but not lim ited to those listed above) who rece¡ved more than

oesc'.¡ pt¡tBàt services

BAA
$100,000 of compensation from the organization >

TEEAo]08L 08/08/17 Form 990 (2017)



Form eeO (2017) EMMAUS HOUSE INC
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

46-294543L P 9

(D)
Revenue

excluded from tax
under sections

512-514
tt

tr

*
E
û
o)

o

{)5
Eq)

o
E
í)
c).E

o
tJ)

Ë
(u
q)
o
L
0-

Ø
C
(!

t/i

';f,,

o
fc
o
()
ü
(¡)

o

(A)
Total revenue

(B)
Related or

exempt
f unction
revenue

(c)
Unrelated
busi ness
revenue

2.85 .163 .

1 a Federated campaigns

b Membership dues. , ,

c Fundraising events, .

d Related organizations.

e Government grants (contributions). , . .

f All other contributions, gifts, grants, and
sim¡lar amounts not included above . , ,

g Noncash contributions included in lines la"1f: $

h Total, Add lines 1a-lf . . .

2851f

1a

1e

1b

1d
1c

f All other program service revenue

g Total, Add lines 2a-2f . .

Business Code

c

2a
b

d

e

136.1-36.
3 lnvestment income (including dividends, interest and

other similar amounts)

4 lncome from investment of tax-exempt bond proceeds. !'
5 Royalties.

8a Gross income from fundraising events

of contributions reported on line 1c)

See Part lV, line 18, , ,.,.
b Less: direct expenses........,,.,,
c Net income or (loss) from fundraìsing events

9a Gross income from gaming activities
See Part lV, line 19.., ..

b Less: direct expenses...,.,,..,....
c Net income or (loss) from gaming activities.

0a Gross sales of inventory, less returns
andallowances,,....

b Less: cost of goods sold,.,
c Net income or (loss) from sales of inventory

(not including, $

(ii) Personal(i) Real

d Net rental income or (loss)
(i) Securities (ii) Other

b

a

b

a

b

6a Gross rents.,........
b Less: rental expcnses

c Rental income or (loss) . . ,

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses,, . . . .

c Gain or (loss),.,,,,..
d Net gain or (loss). . , .

Büs¡ness Codelvliscellaneous Revenue

136.285 .299 0

d All other revenue

e Total. Add lines lla-1 1d.... ..
2 Total revenue, See instructions

1a
b

c

BAA TEÊAo1091 08/08/17 Form 990 (2017)



Form 990 EMMAUS HOUSE TNC

tions must

46-2945431 Pase 10

(D)
Fundraising
expenses

66
66

(c)

Do not include amounts reported on lines
6b,7b, th,9b, and 10b of Part VIil.

1

2

3

rants nce to domestic

all columns. All other organizations must te column

ns a response or n any ne s Part In

4

5

6

organizations and domestic governments.
See Part lV, line 21. . , . ,

Grants and other assistance to domestic
individuals. See Part lV, line 22... ..... ..
Grants and other assistance to foreign
organizatìons, foreign governments, and for-
eign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(fX1)) and persons described
in section a958(c)(3)(B).

7 Other salaries and wages

o Pensron olan accruals and contributions" linclude èection 401 (k) and 403(b)
employer contributions).

9 Other employee benefits.

10 Payroll taxes,

11 Fees for services (non-employees):

a Management.,.,.,.
b Legal

c Accounting.

d Lobbying,

e Professional fundraisìng services. See Part lV, line 17. . ,

f Investment management fees...
g Other. (lf line 119 amount exceeds 10% of lìne 25, column

(A) amount, list iine l lg expenses 0n Schedule 0.) . .

12 Advertising and promotion

13 Office expenses,..,.
14 lnformation technology,

15 Royalties,

16 Occupancy,

17 Travel.

18 Payments of travel or entertainment
exþenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings, ,..
20 lnterest,
21 Payments to affilìates.

22 Depreciation, depletion, and amortization , . .

23 Insurance,
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. lf line 24e amount exceeds l0%
of line 25, column (A) amount, list llne 24e
expenses on Schedule O.) . .

A HOUSE EXPENSES
b EDUCATIONAL EXPENSES
c çQUNSE_L_]I{q
d CHARGES

e All other expenses.
25 Total functional Add lines I th 24e

0

0

1

L

Joint costs, Comolete this line onlv if
the organization ieported in columir (B)
ioint costs from a combined educational'campaiqn and fundraising solicitation.
Check here r I if following
soP 9B-2 (ASC 958-720)

rt

(c)
Management and
general expenses

(A)
Totaì expenses

(B)
Program service

expenses

nn 0

U0 0

I25.725

'134. 845. 134. 845.
66. 881.66. BB1.

4-800. 4. 800 .

3 _ 570.3.570.
4,332s,398.

206,526 8,027 .21,5, 619

26

TEEAol 1 0L 08/08i I 7 Form 990 (20 1 7)



X

(A)
Begìnning of year

1r09 ,254
2

3

4

5

7

8
ô

10c
1i
12

13

14

15

16r09 ,254 .

1 Cash - non-interest-bearing,

2 Savings and temporary cash investments . , . ,

3 Pledges and grants receivable, net . , . .

4 Accounts receivable, net . . . ,

5 Loans and other receivables from current and former otficers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L. . , . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section  9þ9(cX3XB), and contributing
employers arì<j'spônsorrng organizations of section 501(c)(9) voluntary employees'
benefíciary orgánization-s (s-ee instructions). Complete Part ll of Schedule L. .

7 Notes and loans receivable, net . , . .

8 lnventories for sale or use, ,

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D, . , , . .

b Less: accumulated depreciation.

11 lnvestments - publìcly traded securities,...,......,
'12 lnvestments - other securities. See Part lV, line 1 1.

13 Investments - program-related. See Part lV, line 1 l

14 lntangible assets .

15 Other assets. See Part lV, line'l 1...,.,
16 Total assets. Add lines 1 through 15 (must equal line 34).

10a

17

18
19

20

21

23

24

25606.
606. 26

Grants payable..,...
Deferred revenue

Tax-exempt bond liabilities
Éscrow or custodial account liability. Complete Part lV of Schedule D . . . . . .

Loans and other payables to current and former officers, direct-ors., trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L,.....
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third partles.

Other liabilities (including federal income tax, pay_ables to related.third parties,
ãnO otfrei liabilitìes not iñcluded on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.....

Accounts payable and accrued expenses

23

24

25

26

17

18

19

20

21

22

27

28

29

30

31

321 08, 648 .

33108, 648
ur09 ,254

Organizations that follow SFAS 1 17 (ASC 958), check here >

lines 27 through 29, and lines 33 and 34'

27 Unrestricted net assets,

28 Temporarily restricted net assets

29 Permanently restricted net assets.

Organizations that do not follow SFAS 1 17 (ASC 958), check here >

and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds.,

31 Paid-in or capital surplus, or land, building, or equipment fund . . ..

32 Retained earnings, endowment, accumulated income, or other funds.

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

and complete

Form 9e0 (2017) EMM.A,US HOUSE INC
Ba ce Sheet
Check if Schedule O contains a response or note to any line ìn this Part X

46-294543L P 11

(B)
End of year

ø
(¡)
v,
t¡)

I77 679

1.7 7 619 .

n

117 619 .

711 619.
T7 6L

tD
o)

l¡(t
:J

tt
oo
É
rg

G
c0
!
trf

o
t¡,

Eq,

c)
't

BAA

TEEAoT TL 08/08/r7

Form 990 (2017)



1

2

3

4

5

6

7

8

9

10

Form 990 EMMAUS HOUSE INC 46-2945431
econcr ron ets

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

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

2 Total expenses (must equal Part lX, column (A), line 25)... .

3 Revenue less expenses. Subtract line 2 from line 1 . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)), .

5 Net unrealized gains (losses) on investments, . . . . . .

6 Donated services and use of facilities,
7 lnvestment expenses
8 Prior period adjustments. , .

9 Other changes in net assets or fund balances (explain in Schedule O). .

1 0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)).

inancial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash Accrual Other

lf 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 revlewed by an independent accountant?.,..

lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I Separate basis !Consolidated basis !Aoilr consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? , . . .

lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

Page 12

27 619

1 I 648

-709
0

11't 6L9

No

X

X

X

Form 990 (2017)

basis, consolidated basis, or both:

! Separate basis !Consolidated basìs !aotfr consolidated and separate basis

c lf 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

reviéw, or compilatioá of its flnan-cial statements and selection of an independent accountant? . . . .

lf the organlzation changed either its oversight process or selection process during the laxyear, explain
in Schedule O.

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-133?.

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organizaiion did not undergo ihe required audit

or audits, explain in Schedule O and describe any steps taken to undergo such audits.

BAA

Yes

2a

2b

2c

3a

3b

X

TEEA0l 121 08/08/17



rt.o ons must complete th ISReason r u c a

OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnlerôâl Revenue Service

Name ol the organizat¡on

EMMAUS HOUSE INC

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

49a7(aX1) nonexempt charitable trust,
> Attach to Form 990 or Form 990-EZ,

> Go to www.irs.gov/Form990 lor instructions and the latest information'

2017
Open to Public

lnspection

Employer identification number

46-2945431.
eet nstru ons

The organization is not a private foundation is: (For lines 1 through 12, check only one

A church, convention of churches, or association of churches described in section 170(bxlXAX|)'

A school described in section 170(bxlXAX¡|). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii)'

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii), Enter the hospital's

name, city, and state

fl An organiration operated for the benefit of a college or university owned or operated by a governmental unit described in

- section 170(bXlXAXiv), (Complete Part ll.)

T
E

1

2

3

4

5

6
7

8

o

10

11

12

A federal, state, or local government or governmenial unit described in section 170(b)(1XAXv)'

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in seðtion 170(bX1)(A)(vi),- (Complete Part ll.)

A community trust described in section 170(b)(1XA)(vi)' (Complete Part ll.)

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 agriculiure (see instructìons), Enter the name, city, and state of the college or

u niverslty:

An organization that normally receives: (1) more than 33-l/3% of its support from contributions, membershtp fees,.and gross recetpts

tróm åãtivtiei relãteO to ìtó exempt fùríctions-subiect to certain elðeptions, and (2) no more than 33-1/370 of its support from gross

investment income ano unielàteO business taxablei income (less section 51 1 tax) irôm businesses acquired by the organlzation after
June 30, 1975. See section 509(aX2), (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aXÐ'

An orqanization orqanized and operated exclusively for the benefit of , to perform the functions of , or to cq¡1V^,ot¡Jjne^purposes,of one
oi roið órujiðlviii5óoiteo orqarilzatiòns described in section 509(aX1) oi section 509(aX2). See section 509(aX3)' Check the box in

tlnes l2d tlrrouén lZb ttrat deðcribes the type of supporting organization and complete lines l2e, 12f , and 129.

Tvoe l, A suoportinq orqanization operated, supervised, or controlled by its supported organization(s), typrcally by giving the.supported
oidanization(s) theþowêr to regulaily appoint or elect a majority of the directors or trustees of the supporttng organlzatlon. You must
complete Part lV, Sections A and B'

Type ll. A supporting organization supervised or controlled in connection with. lts supported organization(s), by having.control or
mänãqê*.ni bi ¡,e süppo"rting organ'zaiion vested in the same persons that control or mànage the supported organization(s). You
must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in,connection wlth, and functionally integrated with, its supported

oÍganization(s) (see inõtructions). You musi complete Part lV, Sections A, D, and E,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that,ìs not . .
túnctionallv ìnteqrated. The-organizatlon genelally must satisfy a distribution requirement and an attentiveness requirement (see

instructionê). Ydu must compiête Part lV, Sectioñs A and D, ánd Part V'

[l Cnect this box if the orqanization received a written determination from the
" ìnteqrated, or Type lll nõn-functionally integrated supporting organization.

.I
b

c

d

e IRS that it is a Type l, Type ll, Type lll functionally

f Enter the number of supported organizations

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

(i) Name of supported organization

(c)

(vi) Amount of other
support (see instructions)

(D)

(E)

Total

(iv) ls the
orqanization listed
in your governing

dôcumênt?

No

(v) Amount of monetary
support (see instructions)

(iii) Type of organization
(described on lines I -l 0
above (see instructions))

Yes

(ii) ErN

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or
TEEA0401L 08/10/17

990-EZ. Schedule A (Form 990 or 990-EZ) 2017



Schedule A orm 990 or 990-tZ) 2017 EMMAUS HOUSE INC 46-294543r
Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bX1XA)(vi)
(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Su rt
Calendar year (or fiscal year
beginning in) >

Gifts. orants. contributions. and
menibershio' fees received. (Do not
include any'unusual grantsÌ) . .,,

1

(f) Total

4 809

534 809

(f) Total

534 809.

534 809

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

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

4 Total, Add lines 1 through 3, . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2o/o of lhe amount
shown on line i 1 , column (f) . ,

6 Public support. Subtract line 5
from line 4......

Section B. Total Su

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4.... . ...,,
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties, and income from
slmilarsources..,...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl.)

n

n

0

0

0

1'l

12

13

Total support. Add lines 7
through l0,,,,.
Gross receipts from related activities, etc. (see instructions).

First five years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here.

0

(e) 2017(a) 201 3 (b) 201 4 (c) 201 5 (d) 201 6

28s. 163 .249,646.

0 0 0 249 ,646 28s ,1.63

(c) 201 5 (d) 201 6 (e) 2017(a) 201 3 (b) 201 4

285, 1630 0 0 249 ,646 .

12

X

14

15

Section C. Gomputation of Public Su ort Pe

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 20'l6 Schedule A, Part ll, line 'l4.
Yo

/o

16a 33-1/3% supporttest-2017, ,lf the organization did not check the box on line '13, and line 14 is 33-1/3% or more, check this box 
>and stop häie, The organization qualiïies as a publicly supported organization,

b 33-1/3% supporttest-2016. lf the organization did not check a box on line l3 or 16a, and line 15 is 33-l/3% or more, check this box
and siop h'e're. The organization quaiifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2017. lf the organìzation did not check a box on line 'l3, 16a, or l6b, and lìne 14 is l0%
or more, and if the organization meets the'facts-añd-circumstances'test, check this box and stop here, Explaln in,Part Vl how
ttre orgãnkat¡ön meritTttrã-;Ìatts"anO-ciicumltànõés' test. fne organizatiôn qualifies as a publicl¡i supported organization.

b 10%-facts-and-circumstancestest-2016, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line l5 is 10%
or more, and if the organization meets the 'facts-añd-circumstances'test, check this box and stop here..Explain in Part Vl how the
ðigäñ¿ãtron meèts ih'ettåciò-ãno-õ¡ióurirstancdi ieit. rtrð oigánization cjualifies as a publicly suöported organization

18 Privatefoundation.tf theorganizationdidnotcheckaboxonlinel3, 16a, l6b, lTa,orlTb,checkthisboxandseeinstructions... >

n

BAA

TEEA0402L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Part lll
Schedule A orm 990 or 990 2017 EMMAUS HOUSE INC 46-2945431

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line l0 of Part I or if the organization failed to qualify under Part ll. lf the organization
fails to qualify under the tests listed below, please complete Part ll.)

e3

(a) 201 3 (b) 2014 (c) 201 5 (d) 2016 (e) 2017

Section A. Public Su rt
Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and m"embelshio fees
received. (Do nöt include
any'unusLìal grants.').

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5'l3,

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

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

6 Total. Add lines 1 through 5, . .

7a Amounts included on lines l,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or.l 

% of the amount on line l3
for the year

c Add lines 7a and 7h

8 Public support, (Subtract line
7c from line 6.).

ota

14 First five years. If the Form 990
organization, check this box and

(f) Total

Total

ron u
Calendar year (or fiscal year beginning in) >

9 Amounts from line 6 .. .. .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources.

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquired after June 30, 1975, .

c Add lines lOa and 10b ... ..
1 1 Net income from unrelated business

activities not included in line 10b,

whether or not the business is
regularly carried on. . . . . .

12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vl.)

13 Total support. (Add lines 9,
l0c, 11, and 12.)

is for

Section C. utation Pu pport Percen
15 Public support percentage lor 2017 (line B, column (f) divided by line 13, column (f))

16 Public support percentage from 2016 Schedule A, Part lll, line 15

Section D. Com utat¡on of lnvestment lncome Pe
17 lnvestment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2016 Schedule A, Part lll, line 17,

19a 33-1/3% supporttests-2017. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line l7
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization,

b 33-1/3% supporttests-2016, lf the organization did not check a box on line l4 or line 19a, and line l6 is more than 33-1/3%, and
linelBisnò{morethan33-1/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization..,, >

20 Private foundation, lf the organization did not check a box on line 14, 'ì9a, or 19b, check this box and see instructions,.....

z

(e\ 2017(a) 201 3 (b) 2014 (c) 201 5 (d) 201 6

15

16

17

18

BAA TEEA0403L 08/1o/',¡7 Schedule A (Form 990 or990-EZ)2017



Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5c

6

I

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017 EMMAUS HOUSE INC 46-294543r Page 4

lPart lV lSupporting Organizations
(Complete only if you checked a box in line l2 on Part L lf you checked 12a of Part.], complete Sections
A and B. lf yoú ch-ecked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, comp.lete
Sectìons A,-D, and E. lf you checked 12dof Part l, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1 ) or (2)? lf 'Yes,'explain in PartVl how the organization determined that the supported organization was
described in section 509(a)(l) or (2).

3a Did the organìzation have a supported organization described in section 501(c)(a), (5), or (6)? lf 'Yes,'answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf 'Yes,'describe in PartVl when and how the organization
made the determìnation.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes?- lf 'Yes,'explain in PartVI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organìzation? lf'Yes,' describe in PartVt how the organization had such control and discretton despite being controlled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 5Õl(c)(3) and 509(a)(l) or (2)? lf 'Yes,'explain in PaftVI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Dìd the organization add, substitute, or remove any supported organizations during the Iaxyear? lf 'Yes;'answer (b)

and (c) below (if appticable). Also, provide detail ln PartVl, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority ulQer lhe
ol anization's organizing document authorizing such action; and (iv) how the actìon was accomplished (such as by
amendment to the orqanizing document).

b TypelorTypell only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organizatìon's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone otñer than (i) lts supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organìzations that also support or benefìt one or more of

the filing organization's supported organizations? lf 'Yes,'provide detail in PartVI'

7 Did the organization provide a grant, loan, compensation, or other similar payment to_asubstantial contributor
(defined iñ section a958(c)(3)(C)), a family member of a substantial contributor, or a_3570 _controlled entity with
iegard to a substantial coniributôr? lf 'Ye|,' complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organìzation make a Ioan to a disqualified person (as defined in section 4958) not described in line 7? lf 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indìrectly at any time during the tax year by one or more disqualifreQ pçt:9nt .^.. ^
as definedin section 4946 (other thãn foundatiðn mañagers and organizatìons described in section 509(a)(l) or (2))?
lf 'Yes,'provide detail in PartVl,

b Did one or more disqualified persons (as defined in line 9a) hold a controllìng interest in any entity in which the
supporting organization had an interesl? lf 'Yes,'provide detail in PartVl

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive anyPersonal benefìt from,
assets in which thê suppoit¡ng organization also had an ¡nterest? lf 'Yes,'provide detail in PartVL

10a Was the organization subject to the excess businesstoldings rules of section 4943 because of section 4943(fl (regardtng- ...'-- 
certain Tyþe ll supporting organizations, and all Type li-l non-functionally integrated supporting organizations)? lf 'Yes,'
answer 10b below.

rganization have any excess business holdrngs in the iax year? (Use Schedule C, Form 4720, to determine
the organization had excess business holdings.)

b Did the o
whether

BAA TEEA0404L 08/10i17 Schedule A (Form 990 or 990-EZ) 2017



IV an ns
Yes

11a

11b

11c

Schedule A (Form 990 or 990-EZ) 2017 EMMAUS HOUSE INC 46-294543I Page 5

No

No

No

con

1'l Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? lf 'Yes'to a, b, or c, provide detail in PartVI.

Section B. Type I Supporti izations

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

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? lf 'Yes,'explain in PartVl how providing such
benefit cariled out the purposes of the supported organization(s) that operated, supervised, or controlled the

tion.

Section C. ll Su ln o anizations

'l Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of eachof theorganization'ssupportedorganizatìon(s)? /f 'No,'describeinPartVl howcontrol ormanagementof the
supporting organization was vested in the same persons that controlled or the organization(s).

Section D, Al¡T lllSu rti o ons

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed-or_elected by the sqpOo¡!_eÇ
organizaiion(s) or (i) servinq on the governing body of a supported organization? lf 'No,'explain in PartVl how
thé organizaiiôn m'aíntained"a close ãnd continuouÉ working relationslíip with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vóice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the laxyear? lf 'Yes,'describe in PartVl the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally lnteqrated Supporting Organizations

No

2

Yes

1

2

Yes

Yes

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructíons).

The organization satisfied the Activities Tesl Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete l¡ne 3 below.

The organization supported a governmental entity. Describe in PartVl how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organÞatron(s) to whìch the organization was responsive? lf 'Yes,' then in Part Vl ídentify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determ¡ned that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged tn? lf 'Yes,'explain in PartVI the reasons for
the oþanization's position that its supported organization(s) would have engaged in these activities but for the
org an izati on's i nvo lve m e nt.

3 Parent of Supported Organizations. Answer (a) and (b) below'

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in PartVl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporteðorganizations? lf 'Yes,'describe in PañVl the role played by the organization in this regard.

a

b

c

NoYes

2b

3a

3b

BAA TEEA0405L 08/r0/17 Schedule A (Form 990 or 990-EZ) 2017
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u

1

Section A - Adjusted Net lncome

'l Net short-term capital gain

2 Recoverìes of prior d istributions

3 Other gross income (see instruct

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net lncome (subtract lines 5, 6, and 7 from line

Section B - Minimum Asset Amount

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

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detaìl in PartVl):

2 Acquisition indebtedness to non-exempt-use assets

3 Subtract line 2 from line ld
4 Cash deemed held for exempt use. Enter 1'112% of line 3 (for greater amount,

see instructions).

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

6 Multiply Iine 5 by .035

7 Recoveries of prior-year distributions

I Minimum AssetAmount (add line 7 to line 6)

n an zat ns

[-l Cnecf here if the orqanization satisfied the lnteqral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl), See
" instructions. All othér Type lll non-functionally ì-ntegrated supportinþ orçjanÞations must complete Sections A through E,

1

(B) Current Year
(optional)

(B) Current Year
(optional)

Current YearSection C - Distributable Amount

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

2 Enter 85% of line I

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

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

6 Distributable Amount, Subtract lìne 5 from line 4, unless subject to emergency
temporary reduction (see instructions),

7 Check here if the current year is the organization's first as a non-functìonally lntegrated Type lll supporting organization
(see instructions)

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A orm 990 or 990-EZ) 2017 EMMAUS HOUSE INC

Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exem rposes of supported organizations

4 Amounts paid to acquire exe -use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in PartVl). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part Vl). See instructìons.

9 Distributable amount for 2017 from Sect¡on C, line 6

10 Line B amount divided by llne 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2017 (reasonable
cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if , To 2017

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdìstributions of prior

h Applied lo 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

Remainder, Subtract lìnes 39, 3h, and 3i from 3f

4 Distributions for 20]7 from Section D,
line 7:

a Applied to underdistributions of prior years

b ied to 2017 distributable amount

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

5 Remaìning underdistributions for years prior lo 2017, if any,
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b

from line 1 For result greater than zero, explain in Part Vl. See

instructions.

7 Excess distributions to 2018. Add lines 3j and 4c

B Breakdown of line 7

a Excess from 20]3
b Éxcess from 2014

c Excess from 2015

d Excess from 2016

e Excess from 2017.

46-294543r 7

Current Year

(¡i¡)
Distributable

Amount Íor 2017

onsPart V on- un ona

un¿",,¿¡!Ï)iort¡on,
Pre-2017

(i)
Excess

Distributions

BAA

1EEAO407L 08122117

Schedule A (Form 990 or 990-EZ)2017
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al
flE,
E, l

ines 1 2b,3a, and 3b; PartV, line 1; PartV, Section B, line 1

6. Also complete this part for any additional informat

46-2945431, 8

n
2,

ti

Suoolemental
Sectión A, lines l,
Part lV, Section D,

Section D, lines 5,
(See instructions.)

IV

Vrt

n.
4c,
Pa

Pa

bv Part ll. line 10: Part ll,
cíPart lV,' Section' B, lineS

ne l7a or
and 2; Pa rt n3

nes
3c,

an e; Part V,

r0n.
rtd2

6, and 8; and n

c,

5,ines 2, and
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OMB No. 1545-0047
Schedule B
(Form 990,990-EZ,
or 990-PF)

Deoârtment of the Treasurv
lntèrnal Revenue Service '

Name of the organlzation

EMMAUS HOUSE ]NC
Organization type (check one)

Filers of:

Form 990 or 990-EZ

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990-PF'

> Go to www,irs.govlForm99| lor the latest information'

Section

2017
Employer

46-2945431
number

Check if your organrzation is covered by the General Rule or a Special Rule.

Note, Only a section 501(c)(7), (8), or (1 O) organization can check boxes for both the General Rule and a Speciaì Rule. See instructions

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 95.909 qt fgle--(in money or
property)Írom any one õontributor. Complete Parts land ll, See instructions for determining a contributor's total contr¡butions

501(c)( 3 ) (enter number) organization

a9a7G)() nonexempt charitable trust not treated as a private foundation

Form 990-PF

I SZz pol itical organization

I sol (.)(S) exempt private foundation

n ¿g+z(u)(l) nonexempt charitable trust treated as a private foundation

I sOl (.)(s) taxable private foundation

fl ror un organization described in section 501(c)(7) , (B), or (10) filing Form 990 or 99Q-EZ that received from any one contributor,

during the year, contributions excluslvelyfor religious, charitable, etc., purposes, but no such contributions totaled more than

$1,000. lf this box is checked, enter here the tota I 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 durlng the year

Special Rules

fl For an organization described in section 501(c)(3) filing Form 990^ o.r 990-EZ that met the 33'l/3% sgpp.o-rt test of the regulations! rñàui .ãótðni srjgióit)-ãnO jTotnl<il<nl(v¡), thàiòñect<edschedule A (Form 990 or 990-EZ),.Part_ll, lne 13, 16^q,.or.16b, and that

received from anv ond ðontr¡Ouìõ'rì áìrriÀs iné yeàr, total contributioirs of the greater of (1) $5,000 or (2) 2o/o of the amount on (i)
Form 990, PartVlll, line th; or (il) Form-990-EZ, l¡ne 1. Complete Parts land ll

l-l For an orqanlzation described in section 501(c)(7), (8), or (1 0) filing,Form 990 or 990-EZ that received,from any one contributor,
uäútiñs tr,-ãv-.uï'ióìul ðóñtr¡ortioné-òi more tÈárì$i ,'oóo ex'ctusivet¡ifor,religious, charitabl.e.,,.scientific, literary, or educational

ðurpõsðs, órtoi tne prevention of cruelty to children or animals, Complete Parts l, ll, and lll'

Caution. An organization that isn't covere$ by- the^General Rule and/or the Soecial Rules doesn't flle Schedule^ B (Form 990' 990-QZ''-or -
990-Þ-Èi;nutliÍnus{ån.*äiìr.lö'òñÞãiiñli¡rìô-2, õi ¡tlrorm gg0;.o1check the box on line H or its Form 990-Ez or on its Form 990'PF

Þäit r, í¡h.2, io cèriitv tnai ¡t uóein't meet ihe filing requirements of Schedule B (Form 990,99Q'Ez, or 990-PF),

X

X

BAA 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) (2017)

TEEA0701L 08/09/17



Schedule B (Form 990 990-lZ, or 990

EMMAUS HOUSE INC

Fan= Gontributors (see instructions). Use duplìcate copies of Part I if additional space is needed

(a)
Number

1

¿

3

(a)
Number

4

(a)
Number

Page l- of 3 of Part I

(a)
Number

(a)
Number

Employer identification

46-294543L

Person

Payroll

Noncash

Person

Payroll

Noncash

rype or Jiìt,iurt¡on

!
(Complete Part ll for
noncash contributions.)

rype or JiÌ,r,or,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contrìbutions.)

rype or #l,r,ou,,on

tr
n
¡

E

5

(Complete Part ll for
noncash contributions.)

rype or Jil,r,ou,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

rype or Jil,r,ou,,on

Person

Payroll

Noncash

(a)
Number

(Complete Part ll for
noncash contributions.)

rype or Jil,r,rr,,on

Person

Payroll

Noncash

(Complete Part Il for
noncash contributions.)

6

(c)
Total

contributions
Name, addre9l , andzlP + 4

$______3!.Lo_Q.,_

EDWARD I/ùILSON

P0 BOx 1290

7 29 55MTHREET SFORK

(c)
Total

contributions

(b)
Name, address, and ZIP + 4

$______2!Lo_ojq:

GARY AND BRENDA DOVüDY

6946 VIENNA IIüOODS TRAIL

DAYTON 4 0954OH

(c)
Total

contributions
tlame, addref] , andzlP + 4

$ 23 , 1_0_3 .

7807 6TXAURORA L

BEKAH CAFFEYREANDREI/ù AND

VÏ TS TRÀA ILAURORAI¡'l06 7

(c)
Total

contributions
Name, addre9l, and ZIP + 4

$______10L0_0!:

c0 80020

THI,'IEST CHURCH OF CHRIST

AVENUE25 55 I¡'l 9 THB

contributions

(c)
TotalName, addrefJ, and ZIP + 4

$ 9 , 3_0_q .4 VüEST END AVENUE

27 0TN 3 Þ.

5? 1

SI TüIE ENDT CHROFCHURCHS

contributions

(c)
TotalName, addre9] , andzlP + 4

è 7 , 5_6!.

TSFSI/üE NKTLI oCHURCH CHRI

AVE01 20 5 V'I CENTRAL

A, 6 27 21KSCHIIiür T

X

X

X

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990'EZ, or 990'PF) (201Ð



Schedule B (Form 990, 990"E2, or 990
Name

EMMAUS HOUSE INC

Fm'fl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
Number

,7

8

9

10

11

T2

Page 2 of 3 of Part I

number

46-294543r

rype or Jil,,,,ou,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

rype or Jil,,,or,,on

Person

Payroll

Noncash

Person

Payroll

Noncash
l

(Complete Part ll for
noncash contributions.)

rype or Jiì,r,or,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

rype or #ì,r,or,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions,)

Type or #ìtri¡ut¡on

tr
TI

T
tr

(a)
Number

(a)
Number

(a)
Number

(a)
Number

(a)
Number

T
n

(Comolete Part ll for
Àoncásh contributions.)

(c)
Total

contributions

(b)
Name, address, and ZIP + 4

$ 7 L U9

l4!tsLRE ES_89ts0, _ U!_ _3 Z1_3-Q

1033 EMPIRE BLVD

rEq¡4t AND BETTY HILL

contributions

(c)
TotalName, addrefJ , andzlP + 4

, 0_0_Q .$ 6

I{E Up_EBqo_N_ qrryBqll I E _c!tsrJI

_P9_B_0x_1_151_ _

HENDERSON, TX 75653

(c)
Total

contributions
Name, addre9ì ,andzlP + 4

$ 6 0 00L

DAVI ANDD TMEL SAS DUNCAN

52 5 CR 4 ? I W5

46 5TX 7 5

(c)
Total

contributions
Name, addrefJ , andzlP + 4

$ 5 LL 00_1!{7_1_N sI&r_E_tsqA!

_0I ls_vJ L_L_Ej _I4_ g8_4! 1

OTI ILLE CHURCH OF CHRIST

contributions

(c)
TotalName, addre9J , andzlP + 4

$ 05 L 50

_DIrlG¡I _LN! E_Ll 4LBEUI IULNI _

?gQs_yqLRgI{ _l,4uE_

ê! ILINE_,_ !{ _7_9 
q.0_1_

contributions

(c)
TotalName, addref] , andZlP + 4

$ R , 0_0_Q.

cA 90272PACIFIC PAL]S

PAUL TFOUNDA IONYLFAMIKEHRERTHE

1 30 I M ]AM] I/üAY6

X

X

X

X

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990.E2' or 990-PF) (2017)



Schedule B orm 990, 990-EZ, or (201
Name of organizatlon

EMMAUS HOUSE ]NC

mË-n Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
Number

13

(a)
Number

1,4

(a)
Number

(a)
Number

(a)
Number

Page 3 of 3 of Part I

Employer

46-2945431-

(a)
Number

rype or #l,r,ou,'on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

rype or #ì,r,or,,on

Person tr
Payroll

Noncash I
(Complete Part ll for
noncash contributions.)

Type or 
"fì,r,ou,,on

Person

Payroll

Noncash

(Complete Part Il for
noncash contributions.)

rype or Jiltr¡urt¡on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributlons.)

Type or.fl,r,ou,,on

Person

Payroll

Noncash
T
T

(Complete Part ll for
noncash contributions.)

Type or 
"$Ì,r,ou,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

contributions

(c)
Totalname, addre9ì, and ZIP + 4

$ 5 , qo_q.

MANDI TERRY

6105 JOHNSON CHAPEL ROAD

TN 37027

(c)
Total

contributions

(b)
Name, address, and ZIP + 4

$ 5 , qO_Q.

¡'êLL_s_ qiluBqrl _ y4_ 2z0J 2

HOü]ARD AND PATSY NORTON

3066 GATE HOUSE PLZ

(c)
Total

contributions

(b)
Name, address, and ZIP + 4

$

(c)
Total

contributions
Name, addre9l , andZlP + 4

$

(c)
Total

contributions
Name, addref] , andzlP + 4

$

contributions

(c)
Total

(b)
Name, address, and ZIP + 4

$

BAA TEEA0702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (201 7)



Schedule B (Form 990,990-EZ, or 990-PF)
Name of organ

EMMAUS HOUSE INC

mïf.=j Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed

(a) No.
from
Part I

Lto 1 of Part ll
Employer identif ication number

46-294543L

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No
from
Part I

(d)
Date received

(a) No.
from
Part I

(c)
(or estimate)
instructions.)

FMV
(See

Description or non(3à"rl property given

$

T/A

FMV
(See

(c)
(or estimate)
instructions.)

Description ot non9lrn property given

$

rnv toJå)st¡matel
(See instructions.)

Description or non9à"h property given

$

(c)
FMV (or estimate)
(See instructions.)

Description or non(fÌ"n property given

$

(c)
FMV (or estimate)
(See instructions,)

Description ot nontàrn property given

$

(c)
(or estimate)
instructions.)

FMV
(See

Description ol non(!Ìrrl property given

$

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

BAA

TEEA0703L 08/09/17

Schedule B (Form 990, 990-EZ' or 990-PF) eün



Schedule B (Form 990,990-EZ, or 990-PF)
Name ol organlzatlon

EMMAUS HOUSE INC

(a)
No, from

Part I

Exctusivety rel¡gious, charitable, etc., contributions to organizations described i

or (10) that total more than $1 ,000 for the year from any one contributor. Complete columns (a)

the following line entry. For organizations completing Part lll, enter the total of exclusively religious,
contributions of $1 ,000 or less for the year. (Enter this informaiion once. See instructions.).
Use es of Part lll if additional space is needed

Page l_ to L of Pad lll
Employer identif icatlon number

46-294543r
n section 501(c)(7),
through (e) and
charitable, etc.,

>ê

(d)
Description of how gift is held

(8),

J[/A

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a)
No, from

Part I

(d)
Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(c)
Use of gift

(b)
Purpose of gift

N/A

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(c)
Use of gift

(b)
Purpose of gift

(a)
No, from

Part I

Description "fl)"t 
gift is held

(e)
Transfer of gift

Transferee's name, address' and ZIP + 4 Relationship of transferor to transferee

(a)
No, from

Part I

Description oÍT)ow girt ¡s ltel¿

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
TEEA0704L 08/09/17

Schedule B (Form or 990-PF) (201 7)



Supplemental lnformation 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.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 lor the latest information.

OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ) 2017

to
Department of the Treasury
lnternal Revenue Service

Name of the organization Employer ideniificat¡on number

46-294543I

FORM 990, PART I, LINE 1 . ORGAN¡ZATION MISSION OR SIGNIFICANT ACTIVITIES

MISSION OF EMM.AUS HOUSE IS TO HELP TRANSITION ORPHANED YOUTH INTO INDENPENT LIVING IN

CAP HAITEN, HAIT]. IdE PROV]DE SPIRITUAL TRA]NING, ],IFE SKILLS, PROFESS]ONAL SKILLS,

AND TRADIT]ONAL EDUCATION TO AFFORD YOUTH AGES 18 AND OLDER THE OPPORUTNITY TO BE

STRONG AND FAITHFUL FOLLOVIERS OF CHRIST WHO ARE ABLE TO LEAD AND SPREAD THE GOSPEL IN

HAITI.

THERE ARE THREE SPEC]FIC POPULATIONS OF YOUTH THAT ARE MOST VULNERABLE IN HAITI:

ORPHANAGE YOUTH, RESTAVEKS, AND STREET YOUTH.

AT EMMAUS HOUSE IJüE SEEK TO SERVE AL], THREE.

FORM 990, PART II¡, LINE 1 . ORGANIZATION MISSION

MISSION OF EMMAUS HOUSE IS TO HEIP TRANSITION ORPHÀNED YOUTH INTO INDENPENT L]VING

]N CAP HAITEN, HAITI. I/IE PROVIDE SPIR]TUAI TRAINING, LIFE SK]LLS, PROFESS]ONAL

SKILLS, AND TRADITIONAL EDUCATION TO AFFORD YOUTH AGES 18 AND OTDER THE OPPORUTNITY

TO BE STRONG AND FAITHFUL FOLLOVüERS OF CHR]ST VüHO ARE ABLE TO LEAD AND SPREAD THE

GOSPEL ]N HAITI.

THERE ARE THREE SPECIFIC POPULAT]ONS OF YOUTH THAT ARE MOST WLNERABLE IN HA]TÏ:

ORPHANAGE YOUTH, RESTAVEKS, AND STREET YOUTH.

AT EMMAUS HOUSE I/üE SEEK TO SERVE ALL THREE.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

NO REVIEIiü I/üAS OR VüILL BE CONDUCTED.

BAA ForPaperworkReductionActNotice,seethelnshuctionsforForm990or990-EZ. rEEA4eo1L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

the Employer

EMMAUS HOUSE 46-2945431

FORM 990, PART VI, LINE 19. OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

2

BAA
TEEA4902L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)


