Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service >_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning 07-01 2018, and ending 06-30 ,2019

B  Check if applicable: C Name of organizaton HOME SWEET HOME MINISTRIES, INC. D Employer identification no.
D Address change Doing business as 37-0692350

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

O initiaireturn 303 E OAKLAND AVE (309) 828-7356
D Final return/terminated City or town, state or province, country, gnd ZIP or foreign postal code G Gross receipts

[] Amended retum BLOOMINGTON, IL 61701 $ 3,850,708
O

Application pending F Name and address of principal officer:

H(a) s this a group retum for subordinates? D Yes s:i No
H(b) Are all subordinates included? I:l Yes D No

1 Tax-exempt status: 501(c)(3) [:I 501(c) ( ) < {insert no.) [:I 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J  Website: » WWW.HSHMINISTRIES.ORG H(c) Group exemption number P
K Form of organization: Corporation D Trust D Association D Other » | L Year of formation:. 1923 [ M State of legal domicile: IL
[Part]| Summary
1 Briefly describe the organization's mission or most significant activitiess: ~HOME SWEET HOME MINISTRIES DEMONSTRATES
o CHRIST'S LOVE THROUGH INNOVATIVE APPROACHES THAT INSTILL HOPE, RESTORE LIVES , AND BUILD
2 COMMUNITY.
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line1a) . ... ... ............... 3 12
e 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... ... ....... 4 12
1*; § Total number of individuals employed in calendar year 2018 (PartV,line2a) . . ... ... . ........ 5 89
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . .t i it e e 6 3,121
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . o v v v v v e e e 7a (43)
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . . . . . o v v v v v ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line1h) . . . . . . . .. .. ... ... v..... 6,084,017 3,076,548
g 9 Program service revenue (Part VIILline2g) . . . . . . . . . .. .. v v v v u . 784,555 711,823
g 10 Investmentincome (Part VIl column (A), lines 3,4, and 7d) . . . . . . . . . . . ... ... 21,288 32,591
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . .. ... .. .. 59,250 2,010
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . .. 6,949,110 3,822,972
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . .. ... ........ 4,406 22,309
14 Benefits paid to or for members (Part IX, column (A),lined) . ... ... .. ........ 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 1,830,491 1,663,925
% |16a Professional fundraising fees (Part IX, column (A),line11e) . . .. ... .. ... ..... 63,789 24,000
§ b Total fundraising expenses (Part IX, column (D), line 25) » 313,451
di 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e¢) . . . ... ... .... ... 1,299,567 1,250,115
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ........ 3,198,253 2,960,349
19 Revenue less expenses. Subtractline18fromline12 . . . . . . . . . . . o v v v v u .. 3,750,857 862,623
'°-§ Beginning of Current Year End of Year
$5 |20 Totalassets (PartX,ine 16) . . . .. .. ... 6,753,589 7,726,486
%E 21 Total liabilities (Part X,line26) . . . . . . . .. .. .. e e e 189,652 167,642
27 (22 Net assets or fund balances. Subtractline21 fromline20 . . .. .. ... .. ....... 6,563,937 7,558,844
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
MARY ANN PULLIN 12-16-2019
SIQI\ } Signature of officer Date
Here } MARY ANN PULLIN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Lori Salmi Lori Salmi P1-09-2020 self-employed P00712052
Preparer |rimsname » Phillips Salmi & Asgociates LLC Firm's EIN_»
Use Only | Firm's address » 112 S Main St Phone no
Washington IL 61571 309-444-4909

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ll . . . . . . . . . ... .. ... v . .. D
1  Briefly describe the organization's mission:
HOME SWEET HOME MINISTRIES DEMONSTRATES CHRIST'S LOVE THROUGH INNOVATIVE APPROACHES THAT
INSTILL HOPE, RESTORE LIVES, AND BUILD COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . .. L e e e e e e e E] Yes E] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduds, any program
SBIVICES? . . i i i e e e e e e e []ves [ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 873,013 including grants of $ ) (Revenue $ )
RETAIL OPERATIONS: HOME SWEET HOME MINISTRIES RECEIVES DONATED GOODS FROM THE COMMUNITY,
PROCESSES THE ITEMS IN THEIR WAREHOUSE, SELLS THE GOODS IN THEIR MISSION MART STORE IN
BLOOMINGTON, AND RECYCLES ITEMS THAT CANNOT BE SOLD IN THE STORE. NET PROCEEDS FROM THE STORE
AND RECYCLING EFFORTS ARE USED TO OFFSET PROGRAM COSTS OF HOME SWEET HOME MINISTRIES. CLIENTS
OF HOME SWEET HOME MINISTRIES AND OTHER HUMAN SERVICE AGENCIES IN THE COMMUNITY ARE ABLE TO
OBTAIN VOUCHERS TO OBTAIN CLOTHING FROM THE MISSION MART IF THEY DO NOT HAVE THE MEANS TO
PURCHASE NEEDED ITEMS.

4b (Code: ) (Expenses $ 551,165 including grants of $ ) (Revenue $ )
SHELTER CARE: HOME SWEET HOME MINISTRIES OPERATES A 24 HOUR, YEAR ROUND RESIDENTIAL CARE
PROGRAM WITHIN THE BILLY SHELPER CENTER (75 BED CAPACITY) WITH SEVEN BEDS RESERVED FOR
VETERANS. THIS YEAR, HOME SWEET HOME MINISTRIES PROVIDED OVER 21,700 NIGHTS OF SHELTER TO
PERSONS IN NEED. THERE ARE SEPARATE ROOMS FOR FAMILIES WITH CHILDREN. IN ADDITION TO MEALS,
RESIDENTS RECEIVE TOILETRIES, SHOWERS, CLOTHING, CASE MANAGEMENT, AND CHRISTIAN MINISTRY.
DURING THEIR STAY, INDIVIDUALS AND FAMILIES ARE MATCHED WITH A CASE MANAGER WHO ASSISTS IN
MANY AREAS, INCLUDING HOUSING, LOCATING CHILDCARE, AND EMPLOYMENT. PROGRAMMING IS AVAILABLE
TO RESIDENTIAL CLIENTS WITH THE GOAL OF PROVIDING ACCESS TO EDUCATIONAL, SPIRITUAL, AND
THERAPEUTIC SERVICES THAT WILL FACILITATE AND PROMOTE MEANINGFUL LIFE TRANSFORMATION.

4c (Code: ) (Expenses $ 447,753 including grants of $ ) (Revenue $ )
COMMUNITY SERVICES: BRIDGE OF HOPE IS A 12-24 MONTH PROGRAM DESIGNED TO ASSIST FAMILIES WITH
CHILDREN IN ACHIEVING FAMILY STABILITY. BRIDGE OF HOPE STRIVES TO END AND PREVENT
HOMELESSNESS FOR FAMILIES WITH THE HELP OF TRAINED NEIGHBORING GROUPS WITHIN CONGREGATIONS.
OUR GOAL IS TO EXEMPLIFY CHRIST’S LOVE AND TO PROMOTE PHYSICAL, EMOTIONAL, SOCIAL, AND
SPIRITUAL WHOLENESS. FAMILIES ATTAIN PERMANENT HOUSING; FINANCIAL STABILITY THROUGH
EMPLOYMENT; LIFE-CHANGING FRIENDSHIPS; AND GROWTH AND WHOLENESS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 295,546 including grants of $ ) (Revenue § )
4e Total program service expenses » 2,167,477
EEA Form 990 (2018)




Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 3
|[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . . . L e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. ...... 2 X
3 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! . . . . . . . . . v v v v i i e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . v v v i i e i e i 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partilf. . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . . . . i i e e e e e e e e e e e e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . ... .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partlll . . . . . . . . . . . . e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . i e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . . . . . . . ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VINL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . e e e e e e e e e e e e, 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIL . . . . . . . . . . . v v v v v v v .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . . . . . . . . . v v v v v v v o i . 11c X
d 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 . . . . . . . . v v v v i v e e e e e e e e, 1M1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, PartX . . .. ... 11e X
f 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, PartX . . . . . . 1"f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . . . . . . . o o i it e e e e e e e e e e e e e e, 112a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . . 1 12b X
13  Is the organization a schoo! described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule E. . . . . . . . . . . . .. ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . o . . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partsland IV . . . . . . ... ....... ' 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . v o i v i i e i e e i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . . . v v ... .. 16 X
17 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) . . . .. . ... ........ 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partil. . . . . . . . . v i v v v i e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes,"complete Schedule G, Partlll. . . . . . . . . . . i i i i it e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . . . . . . . . v o o v v v v ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . .. . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Partsfand il . . . . . . . .. .. ..... 21 X
EEA
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Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Il . . . . . . . . . . v v v 22 | X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," gotolin@ 258 . . . . . . . . . v v v o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . . L L L L L L e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duingtheyear? . ............ 24d
25a  Section 501(c)(3), 501(c)(4), and 5§01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . .. . .. . . . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . . . . e e e e 25b X

26 Did the organization report any amounton Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . v i i e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il . . . . . . . . .. . . v oo . ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,“complete Schedule L, PartIV . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . o o e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ . . . . . . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . . . .. ... 29 [ X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . . . . . . . . . e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part| . . . . . . . v v v v v v e . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Iil,
oriViandPart Vi line 1. . . . . . o i i e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .« « = v v v v v v v o o e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . .. . .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"” complete Schedule R, Part V, line 2 . . . . . . . . . v v i v i e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All_ Form 990 filers are required to complete Schedule O. ’ 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
CHeck if Schedule O contains a response or note to any lineinthisPartV. . . .. ... .. ....... . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . .. ... ...... 1a 10
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... ... 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WInNers? . . . . . . . . v i e e e e 1c X

EEA Form 990 (2018)



Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . ... ... 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . ... ... ...

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . ... ... .. ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . ... ... ... 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i v i i it o e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedudtible? . . . . . . L L L L L e e e e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L L e e e e e e e e e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... .. ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 . . . . . . . . L e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..| 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098-C? . . ... .. .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .. .. ... ... ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ...... 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIll, line12 . . . . . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . .. . .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) . . . . . ... .. ... .. ... ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ... .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . v o v o v v v ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . ... ... e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . .. .. .. 14b
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear . . . . . . . . . . L L L e e e e e e e e e e e 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . ... .. .. 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 PageG
| PartVli| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response ornote to any lineinthisPart VI . . . . . ... . ... ... .. ... ... . ..... X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year ... ........ 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... ...... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
$  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ........ 5 X
6  Did the organization have members or stockholders? . . . . . . . ... ... e 6 X
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? . . . . . .. .. L e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . .. ... L 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . ... e e 8a | X
b Each committee with authority to act on behalf of the governing body? . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . .. ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes No
10a  Did the organization have local chapters, branches, or affiliates? . . . . ... . ... ... ... ... ... ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ..... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . .. ... .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . .. ... ... .. ... ..., 12c | X
13 Did the organization have a written whislieblower policy? . . . . . ... ... .. 13 | X
14  Did the organization have a written document retention and destruction policy? . . ... e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ... .. ... .. ... 15a | X
b Other officers or key employees of the organization . . . . . . . ... ... ... 15b| X
If "Yes" to line 15a or 15b, 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
witha taxable enfity duingthe year? . . . . . . .. ... L 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . L L e e e e e e e 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required tobefiled » Illinois
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [:l Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARY ANN PULLIN (309)828-7356, 303 E OAKLAND AVE, BLOOMINGTON, IL 61701

EEA Form 990 (2018)




Form 990 (2018)

HOME SWEET HOME MINISTRIES,

INC.

37-0692350

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

® Listall 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.

® Listall of the organization's cumrent key employees, if any. See instructions for definition of "key employee."

® Listthe 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.

® Listall 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.

® Listall 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 cument officer, director, or trustee.

()
A B (do not checlf (::::':l:han one © € (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related § 2 3 3 ) 3 a 4 organization (W-2/1099-MISC) from the
organizations g 8 § g LE g (W-2/1099-MISC) organization
below dotted g8 § R [ ] g and fela?ed
line} ‘S 3 organizations
58 | %
3 4
3
(1) MITCH STEBEL ___ ______________| _0.80
PRESIDENT X X 0 0 0
(2) ROBERT BEERUP_ | _0.40
SECRETARY X X 0 0 0
(3) DEAN MESSINGER _______________ | _0.40
BOARD MEMBER X 0 0 0
(4 TAMMY HEARD __ ________________| _o0.40
BOARD MEMBER X 0 0 0
(5) KEVIN HUETTE _ ________________| _0.40
BOARD MEMBER X 0 0 0
(6) WES WRIGHT _ _________________| _o0.40
BOARD MEMBER X 0 0 0
(7) PHIL SAUDER __ ________________|_o0.40
BOARD MEMBER X 0 0 0
(8) TONY GILMER __ ________________| _o0.40
BOARD MEMBER X 0 0 0
G ERICHOSS _ __________________|_o0.40
BOARD MEMBER X 0 0 0
(1O)KATHY ROUS _ _ _________________| _0.40
BOARD MEMBER X 0 0 0
(1PAUL_STROUP _ __ _______________|_0.40
BOARD MEMBER X 0 0 0
(12)JENNY HILL SCOTT _ _____________| _0.40
BOARD MEMBER X 0 0 0
(13)MARY ANN PULLIN | 4 45.00_
CEO X 99,084 0 24,164
a8 ___L_____
EEA Form 990 (2018)



Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(1]
(a) (8) Pasition (D) () R
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i‘ 3l 3 3 2 §3 g the organizations compensation
lated g5 £ 8 g 23 3 organization (W-211099-MISC) from the
organizations ’cgf 8 g ‘g 2 8 - (W-2/1099-MISC) organization
below dotted 2 < 3 and related
line) 3 & b § organizations
©| 3 g
td
as o ___|l_____
ae. o ___|l_____
o ____|l_____
e ___|L.____
a_ L ___|l_____
@ _____L_____
en o ____|_____
@ _ L ____l_____
@) L ______l_____
@y _ L ___l_____
@5 o ____|l_____
b Subdotal . . ... ..
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .....
d Total(addlinestband1c) . . . .. ... .. ... ... 0. iuuuiiini.. 99,084 0 24,164
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . . . . . L e e e e e e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such PEISON .« v v v v v e i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) C)
Name and business address Description of services Compensation
ONE & ALL, INC, 3500 LENOX ROAD NE, ATLANTA, GA 30326 FUNDRAISING 137,568
TARTER CONSTRUCTION, 1012 EKSTRAM DR, BLOOMINGTON, IL 61704 CONSTRUCTION 248,042

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

EEA

Form 990 (2018)



Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . v v i v i v D
(A) 8) ) 0)
Total revenue Related or Unrelated Revenue
fancin rovi ®nder satone
revenue 512-514
an 1a Federated campaigns . . ... ... 1a ]
H 5 b Membershipdues . . ........ 1b ]
0.5 ¢ Fundraisingevents . ... ..... 1c 80,387
gé d Related organizations . . ... ... 1d
g‘% e Government grants (contributions) 1e 159,917
§ | f  All other contributions, gifts, grants,
£8 and similar amounts not included above | 1f | 2,836,244
gg g Noncash contributions included in lines 1a-1f: $ 221,399
h Total. Addlines1a-1f . .. ... ............ » 3,076,548
Business Code
§ 2a SALES TO THE PUBLIC 453000 705,529 705,529
H b PROGRAM FEES 900099 1,89 1,894
8 ¢ RENT TOWNSHIP VOUCHERS 900099 4,400 4,400
$ d
s | e =
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . . .. .............. . 711,823
3 Investmentincome (including dividends, interest,
and other similaramounts) . . ... ... ......... > 35,948 35,948
4 Income from investment of tax-exempt bond proceeds R
5§ Royalties. . . ... ....... ... ... .... >
(1) Real (1i) Personal
6a Grossrents . ....... 4,200
b Less: rental expenses . . . .
¢ Rental income or (loss) . . . 4,200
d Netrentalincomeor(loss) . . ... ............ > 4,200 4,200
7a Gross amount from sales of (i) Secunties {n) Other
assets other than inventory 3,827 4,042
b Less: cost or other basis
and sales expenses 4,208 7,01
¢ Gainor(loss) . ...... (381) (2,976
d Netgainor(loss) . . . ... ... ... .. 'u... > (3,357 (3,357)
8 8a Gross income from fundraising
§ events (notincluding $ 80,387
o of contributions reported on line 1¢).
2 SeePartIV,line18 . . . ......... a 12,945
§ b Less:directexpenses . ... ...... b 15,125
¢ Netincome or (loss) from fundraising events . P I (2,180 (2,180)
9a Gross income from gaming activities.
SeePartV,line19 . . . ... ...... a
b Less:directexpenses . ... ...... b
¢ Netincome or (loss) from gaming activities . . . .. .. .. >
10a Gross sales of inventory, less
retums and allowances . ... ... ... a 1,342
b Less: costofgoodssold ... ...... b 1,385
¢ Netincome or (loss) fromsales ofinventory . . . ... ... > (43 (43)
Miscellaneous Revenue Business Code
11a MISC 453000 33 33
b
c
d Allotherrevenue . . .. ... .......
e Total. Addlines1ta-11d . . ... ............ > 33
12 Total revenue. Seeinstructions . . . ... ... ... .. > 3,822,972 711,823 (43) 34,644
EEA Form 990 (2018)



Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Pag_e_‘!g
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . .. . i v e [:]
Do not include amounts reported on lines 6b, 7b, (A) 8) (C) (0}
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePartIV,line22 . ........... 22,309 22,309
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . ..
4 Benefits paidtoorformembers . . . .. .......
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 119,566 77,800 41,766
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages . ... .......... 1,285,695 1,092,072 146,163 47,460
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,158 10,532 1,294 1,332
9 Otheremployeebenefits . . ... .......... 141,372 128,007 12,063 1,302
10 Payrolitaxes . . . .. ... ... ... . ...... 104,134 88,841 11,874 3,419
11 Fees for services (non-employees):
a Management . . . . ... ..............
b Legal. . ... ...... ... ... . .. . . ...,
€ Accouning . . . . .. ... ... e 129,956 129,956
d Lobbying.......................
e Professional fundraising services. See Part IV, line 17 . 24,000 24,000
f Investmentmanagementfees . . .. ... ...... 5,743 5,743
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 94,207 42,525 28,327 23,355
12 Advertising and promotion . . . .. .. .. ..... 25,704 16,664 9,040
13 Officeexpenses . . ... .. ... ....ov.... 44,023 22,230 18,739 3,054
14  Informationtechnology . . . .. .. .. ... .... 46,606 33,560 11,058 1,988
1 Royalties. . . . .. ... ... ... .. ......
16 Occupancy . . . . . . . . . vttt it 186,819 167,708 18,295 816
17 Travel . . . . . . e e 9,172 8,945 217 10
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. .. 2,980 2,301 136 543
20 Inferest. . .. .. ... .. .. ... ..
21 Paymentstoaffiliates . . . . .. ... ........
22  Depreciation, depletion, and amortization . . . .. .. 150,924 142,763 6,865 1,296
23 INSUMANCE . & v v v v it e e e e e e e e e e e 14,640 9,367 5,212 61
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)
a FUNDRAISING POSTAGE & SUPP. 154,545 770 153,775
b SUPPLIES 309,644 309,128 467 49
¢ IMPAIRMENT LOSS 27,750 27,750
d VEHICLES 34,416 34,416
e All other expenses 12,986 7,589 5,212 185
25 Total functional expenses. Add lines 1 through 24e 2,960,349 2,167,477 479,421 313,451
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ ] if
following SOP 98-2 (ASC 958-720) . . ... ... ..
EEA
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Form 990 (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . o 0 v v v e et e e, |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. .. ... ... ... ... ''ouuonu.. 221,297 1 183,002
2 Savings and temporary cashinvestments . . . .. ... ... .. ... ..... 876,949 2 2,557,384
3 Pledges and grants receivable,net . . . .. ... ... ... ... . ...... 14,609 3 8,836
4 Accountsreceivable,net . . . .. ... ... ... ... . 16,026 4 28,490
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . .. ... ... ... ... ..0.... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partll of ScheduleL . . . . . . .. ... ... 6
7 Notesand loansreceivable,net . . . ... ... ................ 7
§ 8 Inventoriesforsaleoruse . ... .. ... .. ... ... 3,936 8
< 9 Prepaid expenses and deferredcharges . . . . . .. ... ... ... ... .. 20,551 9 21,035
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . .. .| 10a 4,398,697
b Less: accumulated depreciation . . . . . ... ... 10b 2,636,128 1,674,478 | 10c 1,762,569
11 Investments - publicly traded securities . . . . . . . . .. ... ... ... ... 319,439 | 11 1,970,322
12 Investments - other securities. SeePartIV,linef1 . . .. ... ... ...... 12
13 Investments - program-related. SeePartIV,line11 . . .. ... ... ...... 13
14 Intangibleassets . . . . . . . . ... e 14
16 Otherassets. SeePartiV,line11 . . . . . . . . . . . .. . ... uuu... 3,606,304 | 15 1,194,848
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ...... 6,753,589 | 16 7,726,486
17 Accounts payable and accruedexpenses . . . . . . ... .o e e e e ... 189,307 | 17 167,642
18 Grantspayable . . . ... ... ... ... ... .. e |- 18
19 Deferredrevenue . .. ... ... .. .. ... ... | 19
20 Tax-exemptbondliabilites . . . .. ... ... ... ... ... .. ..... | 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
$ 22  Loans and other payables to cuent and former officers, directors,
E trustees, key employees, highest compensated employees, and
.§ disqualified persons. Complete Part Il of Schedule L . . . . . ... ....... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . ... ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . .. . . ... e e e e 345 | 25
26 Total liabilities. Add lines 17through25 . . . .. .. .. ............ 189,652 | 26 167,642
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestrictednetassets . . . . ... .................... ... 2,652,550 | 27 2,954,258
g 28 Temporarily restricted netassets . . . ... ... ... ... ... . ...... 611,387 | 28 714,920
b 29 Permanently restricted netassets . . . . .. ... ... ... ... ... ..., 3,300,000 | 29 3,889,666
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
%‘ 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ..... 30
L] 31 Paid-in or capital sumlus, or land, building, or equipmentfund . . ... .. ... 31
§ 32  Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... ... .. ... ............ 6,563,937 | 33 7,558,844
34  Total liabilities and net assetsfund balances . . . . . .. ... .. ....... 6,753,589 34 7,726,486
EEA Form 990 (2018)



Form 990 (2018) HOME SWEET HOME MINISTRIES, INC.

37-0692350

Page 12

[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X! . . . . . .. .. .. ... ... ... . ..u.... 0

© 00N A WN -

-
o

Total revenue (must equal Part VIl column (A),line12) . . . . . ... ... .. v uunn...
Total expenses (mustequal Part IX, column (A),line25) . . . .. ... .. ... '.uuo..
Revenue less expenses. Subtractline2fromline1 . . . . ... ... ... ... .........
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ..
Net unrealized gains (losses) oninvestments . . . . . . . . . . .. ... ...
Donated services and use of facilites . . . . ... ... ... ... ... ... ... ...,
Investmentexpenses . . . . . . . .. ...l L e e e e e e e e e
Priorperiodadjustments . . . . . . . . .. e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ... .......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . e e e e e e e e e e e e e e e e e

3,

822,972

2,

960,349

862,623

6,

563,937

26,429

105,855

0

7.

558,844

1

2a

b

c

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked "Other." explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separatebasis [] Consolidated basis  [] Both consolidated and separate basis

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

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

Separate basis [ ] Consolidatedbasis  [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 . . . . . . . . i i i it e e e e e e e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB o 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

(Form 990 or 990-E2)

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

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

Name of the organization Employer identification number

HOME SWEET HOME MINISTRIES, INC. 37-0692350

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 |:| An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f  Enterthe number of supported organizations . . . . . ... ... |:]
g Provide the following information about the supported organization(s).

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

Yes No
(A)
(B)
©
(D)
(E)
Total

Eg}l\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2018
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| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1I. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . ... .

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

4  Total. Add lines 1 through3. . . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11,column(f) . ... ..
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined . .. .......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . ... ........

9  Netincome from unrelated business
activities, whether or not the business
isregularly cariedon . . .. ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . ... .......

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . e e e e e 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . L . i »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11,column (f)). . . . . . . . . . . . ... .. 14 %
15 Public support percentage from 2017 Schedule A, Partli,line 14 . . . . . . . . . . . . . . v i, 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . v i » U

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . v v v s e e > D

17a  10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
Organization . . . . . . L e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported Organization . . . . L L L L L L e e e e e e e e e e > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCKIONS . . . . o L o e e i e e e e e e e e e e e e e e > E]

EEA Schedule A (Form 990 or 990-EZ) 2018
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HOME SWEET HOME MINISTRIES,

INC.

37-0692350

Page 3

[Part il |

Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . ... .. ..
The value of services or facilities

furnished by a governmenta! unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2,248,675

2,280,255

2,112,291

2,784,017

2,499,827

11,925,065

1,230,968

1,187,941

870,203

784,555

711,823

4,785,490

3,479,643

3,468,196

2,982,494

3,568,572

3,211,650

16,710,555

16,710,555

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ..........

Total support. (Add lines 9, 10c, 11,
and12) . . . . . ... e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

3,479,643

3,468,196

2,982,494

3,568,572

3,211,650

16,710,555

4,402

2,910

17,242

14,584

40,148

79,286

4,402

2,910

17,242

14,584

40,148

79,286

12,016

7,873

5,953

1,371

27,313

14,300

48,811

30,641

64,583

(348))

157,987

3,510,361

3,527,890

3,036,330

3,649,110

3,251,450

16,975,141

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, column {(f), divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part Ill, line 15

15

98.44 %

16

98.51 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2017 Schedule A, Part lll, line 17

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian. . . . . . .

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 4
[PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c

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

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

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

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

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

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

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

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

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

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

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

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

EEA Schedule A (Form 990 or 990-E2Z) 2018



Schedule A (Form 990 or 990-E2) 2018 HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

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

Yes| No

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

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

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [J The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form 990 or 990-EZ) 2018
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37-0692350 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

R E W=

DA (D|WIN =

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)

(-2

7 Other expenses (see instructions)

LN

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

O NP |D

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D (AW IN =

D8N |=

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

6

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2018
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37-0692350 Page 7

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

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[-- A BE- BRI

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2018 from Section C, line 6

10 _Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 _Distributable amount for 2018 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2018

From2013 . .......

From2014 . .......

From2015 . .......

From2017 . .......

a
b
c
d From2016 . .......
e
f

Total of lines 3a through e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

__g Applied to underdistributions of prior years
h
i
J
4

Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |T|e

Excess from 2018

EEA

Schedule A (Form 930 or 990-E2) 2018
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[PartVI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IH,ﬁne12;PanIV,Secﬁon/kImes1,2,3b,3c,4b,4c,53,6,9a,9b,9c,11a,11b,and11c;PanIV,Secﬁon
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Other income (Part II, line 10 or Part III, line 12)

SCHEDULE A, PART III, SECTION B, LINE 10

OTHER INCOME EQUALS THE SUM OF THE FOLLOWING ITEMS FROM 990 PART VIII:

- NET INCOME FROM SALES OF SECURITIES: $(381)

- MISCELLANEOUS: $33

EEA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OME Nost545-0047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

HOME SWEET HOME MINISTRIES, INC. 37-0692350

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

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

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

1 Totalnumberatendofyear . . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . ... ... ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . v ... ... [ Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L L L L e e [] Yes [] No
| Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
EI Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. .. L. e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ... .. e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . .. ... .. ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . . . . . . . .. D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amountof expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B)(i)? . . . . o . i it e e e e e e e e e e e e e e e e e e D Yes D No
9  InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

() Revenueincluded onForm 990, PartVlll,line1 . . . . . . . . . . . . . . o i e e > $

(i) Assetsincludedin Form 990, PartX . . . . . . . . . .. ... e e e e, > $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded onForm 990, Part VIll, line 1 . . . . . . . . . ... . e e > 3
b Assetsincluded in Form 990, Part X . . . . . . ... e e e e e e, > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2018 HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 2
|Partlll | Organizations Maintainin ing Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
Xil.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No
|PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [J Loan or exchange programs
e [J other

included onForm 990, Part X? . . . . . . . L e e e e e e e e e e e e e e e [ Yes (0 No
b If"Yes," explin the arrangementin Part Xill and complete the following table:
Amount
¢ Beginningbalance . . . . . ... e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . . e e e e e e e e e e e 1d
e Distibutions duringtheyear . . . . . . . . ... e 1e
f Endingbalance . . . . . . .. e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . ... .. [] ves ] No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIIl . . . . . . . ... ....... D

|PartV]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance .. ... ... 3,377,148 77,442 75,567 81,717
b Contributions . . ... .......... 589,666 3,300,000 81,717
¢ Net investment earnings, gains, and
losses . . ... ... ... ... ... 3,073 6,256 8,376 375
d Grantsorscholarships . . ... .....
e Other expenditures for facilities and
Programs . . . . . . e e 5,000 5,000 5,000 5,000
f Administrative expenses . . . .. .. .. 1,479 1,550 1,501 1,525
g Endofyearbalance . .......... 3,963,408 3,377,148 77,442 75,567 81,717
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 2.00%
Permanent endowment » 98.00 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . L L L L e e e e e e e e e e e e e e e, 3a(i)| X
(i) related organizations . . . . . L L L L e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requiredonSchedule R?. . . . . . . . . . . . .. ... ..... 3b

Describe in Part XIi! the intended uses of the organization's endowment funds.

|Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land ... .. ... .. . . e 135,332 135,332
b Buidings .................... 3,684,707 2,125,377 1,559,330
¢ Leasehold improvements . .. .........
d Equpment . .................. 578,658 510,751 67,907
e Other . . ............. STMD1E
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . ... . ... . > 1,762,569

EEA
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Schedule D (Form 990) 2018 HOME SWEET HOME MINISTRIES, INC.

37-0692350 Page 3

[ Part VIl I Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

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

(A)

8)

©)

(D)

(E)

(F)

(©)]

(H)

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

|[Part VIll| Investments - Program Related.
Complete if the organization answere

d "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1)

(2)

()]

4

(5

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

l Part IX | Other Assets.

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

{a) Description {b) Book value

(1) CASH SURRENDER VALUE
(2) OF LIFE INSURANCE 12,297
(3) BENEFICIAL INTERESTS IN PERPETUAL
(4) TRUSTS 209,049
(5) BENEFICIAL INTEREST IN
{6) QUASI ENDOWMENT 73,742
(7) PROPERTY AVAILABLE FOR SALE 93,427
(8) BEQUESTS RECEIVABLE 806,333
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) . . . . v v v v v v v v v e e e e e e e i un > 1,194,848

l Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

)

@)

4

(6)

6

@

)]

9

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

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

EEA
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Schedule D (Form 990) 2018 HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 4
[PartXI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... . ... .... 1 3,845,636
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses) oninvestments . . . . .. ... ......... 2a 26,429
b Donated services and use offacilities . . . . . . ... ... ........... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . .. ... et 2c
d Other(DescribeinPart XIL) . . .. ... ... ... ... .. .. ...... 2d
e Addlines2athrough2d . . . . . . . . . . . . . e e e e, 2e 26,429
3  Subtractline 2efromline1 . . . . . . . . L e e e e e e 3 3,819,207
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . .. .. ... 4a 5,743
b Other(DescribeinPartXll) . ... ... ... ......... .. ...... 4b (1,978)
¢ Addlinesdaanddb . . . . . .. e e e e 4c 3,765
§ _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) . . . . . . . . . . . . v . ... 5 3,822,972
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . . . .. ... . ... ... ..., 1 2,956,584
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities . . . . .. ... .............. 2a
b Prioryearadjustments . . ... .. ... ... .. ... .. ... ..., 2b
€ Otherlosses . . . ... ... ... i, 2c
d Other(DescribeinPart XIIl) . . . .. .. .. . .. it 2d
e Addlines2athrough2d . . . . . . . . . . . .. .. . i e e e 2e
3 Subtractline 2efromiline 1 . . . . . . . . L L e e e e e e e e e e 3 2,956,584
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a 5,743
b Other(DescribeinPart XIIL) . . . . . .. .. . .. . i e .. 4b (1,978)
¢ Addiinesdaanddb . . . . . . ... e e e e 4c 3,765
6§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) o e e e 5 2,960,349
[Part Xlll |  Supplemental information.

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

0l1. Other revenues included on Form 990 (Part XI,

line 4Db)

FUNDRAISING EXPENSES SHOWN AS DIRECT EXPENSES ON FORM 990.

EEA
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Schedule D (Form 930) 2018 HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 5
[Part XIll | Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

FUNDRAISING EXPENSES SHOWN AS DIRECT EXPENSES ON FORM 990.

03. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION IS ORGANIZED AS AN ILLINOIS NOT-FOR-PROFIT CORPORATION AND IS EXEMPT FROM

FEDERAL TAXATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS

ALSO REGISTERED WITH THE STATE OF ILLINOIS ATTORNEY GENERAL UNDER THE CHARITABLE TRUST AND

SOLICITATION ACT AND HAS BEEN GIVEN A RELIGIOUS EXEMPTION FROM THE ANNUAL FILING

REQUIREMENTS. THE ORGANIZATION FILES A FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX) ANNUALLY. WHEN THE RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME

POSITIONS TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES, WHILE OTHERS

ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE TAX POSITION TAKEN OR THE AMOUNT OF THE

POSITION THAT WOULD ULTIMATELY BE SUSTAINED.

EXAMPLES OF TAX POSITIONS COMMON TO NONPROFIT ORGANIZATIONS INCLUDE SUCH MATTERS AS THE

FOLLOWING: THE TAX EXEMPT STATUS OF EACH ENTITY AND VARIOUS POSITIONS RELATIVE TO

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). UBIT IS REPORTED ON FORM

990-T, AS APPROPRIATE. THE BENEFIT OF TAX POSITION IS RECOGNIZED IN THE FINANCIAL

STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT

BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESS, IF ANY.

TAX POSITIONS ARE OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX POSITIONS THAT MEET THE

"MORE LIKELY THAN NOT" RECOGNITION THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX

BENEFIT THAT IS MORE THAN 50% LIKELY TO BE REALIZED ON SETTLEMENT WITH THE APPLICABLE

TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT

EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY FOR UNCERTAIN

EEA Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 5
[Part Xill | Supplemental Information (continued)

TAX BENEFITS IN THE ACCOMPANYING BALANCE SHEETS ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON EXAMINATION. UPON THE

ADOPTION AND AS OF JUNE 30, 2019, THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED AND

RECORDED AS A LIABILITY.

FORMS 990 FILED BY THE ORGANIZATION ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE (IRS) UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF EACH RETURN FORMS 990 FILED

BY THE ORGANIZATION ARE NO LONGER SUBJECT TO EXAMINATION FOR THE YEARS 2015 AND PRIOR.

EEA Schedule D (Form 990) 2018



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

HOME SWEET HOME MINISTRIES, INC.

Employer identification number

37-0692350

|Part||

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants

a X mail solicitations

b Internet and email solicitations

c |:| Phone solicitations
d [J In-person solicitations

f [] solicitation of government grants

g O Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? X ves [ No
b 1If “Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(iif) Did fundraiser have (v) Amount paid to (vi) Amount paid to
(i) Name and address of individua! (i) Activity T (iv) Gross receipts (or retained by) (or retainedp by)
: h ivi v S
or entity (fundraiser) contributions? from activity fundra;?r(l;)sted in organization
Yes No
1 ONE & ALL, INC
MAIL X 695,056 108,142 586,914
2
3
4
5
6
7
8
9
10
Total . . . L e e e e e e e e e e > 695,056 108,142 586,914

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2) 2018

HOME SWEET HOME MINISTRIES,

INC.

37-0692350 Page 2

[Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NIGHT IN CAR 2 (add col. {a) through
(event type) (event type) (total number) col. (c))
3
% 1 Grossreceipts . ... ... .. 92,512 820 93,332
o
2 Less: Contributions . .. ... 79,567 820 80,387
3 Gross income (line 1 minus
line2) ............. 12,945 12,945
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . ... ..
g
| 7 Foodandbeverages . ... ..
B
o
o| 8 Entertainment . ........
9 Otherdirectexpenses . .. .. 14,960 165 15,125
\
10 Direct expense summary. Add lines 4 through Sincolumn (d) . . . . . . . . . . . v v v v v v v v > 15,125
11 Net income summary. Subtract line 10 fromline3,column (d) . . . . . . . . v v v v v v s s > (2,180)
Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S
o
1 Grossrevenue . . ... ....
o| 2 Cashprizes ..........
:
=3 3 Noncashprizes ........
w
B "
2] 4 Rentfacilitycosts . ......
fa)
5§ Otherdirectexpenses . .. ..
(] Yes % | L] Yes % | [] Yes %
6 Volunteerlabor . .. ... .. D No I:] No [:I No
7 Direct expense summary. Add lines 2through Sincolumn(d) . . . . . . ... ... ... .. ..... >
8 Net gaming income summary. Subtract line 7 fomiine1,column (d) . . . . . . . .. ... .. ... ... >
9 Enter the state(s) in which the organization conduds gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... ... . . .. ..... ] ves [J No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? T [:l Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2018

Departmentof the Treasury | > Attch to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
HOME SWEET HOME MINISTRIES, INC. 37-0692350
{Partl | Types of Property
a b (© d
Chfec)k if | Number of cf)n)tributions or t;lg‘r;c:nsg fg;g:g‘g'g: Method og c;etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . ... ...
2 Art - Historical treasures
3 Art- Fractional interests
4  Books and publications . . . . .
5 Clothing and household
goods . ............ X 2,798 | FMV
6 Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectualproperty . . . . ...
9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ...
12  Secuiities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures . . . ... ... ..
14  Qualified conservation
contribution-Other . . . . . . .
15  Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectibles. . . .. ... ...
19 Foodinventory . . ... .. .. X 281,687 210,516 FMV
20 Drugs and medical supplies . . .
21 Taxidermy .. .........
22 Historical artifacts . . . . ...
23  Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »(GIFT CARDS ) X 25 828 FMV
26 Other »(OTHER ) X 1 4,121 | FMV
27  Other »( )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. .. .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . .. e e e e e e e 30a X
b If"Yes," describe the arrangementin Part [1.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIDULIONS? . . . . e e e e e e e e e e e e e e e e e e e e e, 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMM UtIONS? . . . . L e e e e e e e e e e e e e e e e e e 32a X
b [f"Yes," describe in Part Ii.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) i$ checked,
describe in Part Il.
For/Papewvork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e el

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number

HOME SWEET HOME MINISTRIES, INC. 37-0692350

0l. Form 990 governing body review (Part VI, line 11)

PDF COPIES OF A DRAFT OF THE RETURN ARE PROVIDED TO EACH BOARD MEMBER FOR THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 12¢)

COVERED INDIVIDUALS COMPLETE A CONFLICT OF INTEREST QUESTIONAIRE ON AN ANNUAL BASIS.

COMPLETED QUESTIONAIRES ARE REVIEWED BY THE BOARD PRESIDENT.

03. CEO, executive director, top management comp (Part VI, line 15a)

f

THE PROCESS INCLUDES ALL OF THESE ELEMENTS: (1) REVIEW AND APPROVAL BY THE BOARD OF

DIRECTORS OF THE ORGANIZATION; (2) USE OF STAFF EVALUATION DATA; (3) USE OF DATA AS TO

COMPARABLE COMPENSATION; AND (4) CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING.

1. REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS, PROVIDED THAT PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL.

2. REVIEW EVALUATION DATA. THE BOARD WILL REVIEW EVALUATION DATA FROM STAFF MEMBERS

REPORTING DIRECTLY TO THE CHIEF EXECUTIVE OFFICER. THE EVALUATION DATA FOR THE CFO WILL

BE PROVIDED TO THE BOARD BY THE CHIEF EXECUTIVE OFFICER.

3. USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE PERSON IS REVIEWED

AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

4 . CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING. THERE IS CONTEMPORANEOUS DOCUMENTATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
EEA



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

HOME SWEET HOME MINISTRIES, INC. 37-0692350

AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING THE

COMPENSATION AND ARRANGEMENT.

04. Other officer or key employee compensation (Part VI, line 15b

THE SAME PROCESS IS UTILIZED FOR BOTH CEO AND OTHER OFFICER OR KEY EMPLOYEE'S.

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST.

06. General explanation attachment

SCHEDULE G, PART 1 LINE 2B, COLUMN (V)

AMOUNTS PAID TO ONE & ALL, INC DURING THE YEAR:

PROFESSIONAL FUNDRAISING FEES: $24,000

SUPPLIES: $84,142

EEA Schedule O (Form 990 or 990-E2) (2018)



Form

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

07-01 , 2018, and ending06-3020 19 .

> Go to www.irs.gov/Form990T for instructions and the latest information.

990-T

For calendar year 2018 or other tax year beginning

OMB No. 1545-0687

2018

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(Y. 501(c)(3) Organizati

Open to Public Inspection for
Only

A El (a:g:md(s :fg(‘ gnged Name of organization ( D Check box if name changed and see instructions.)
B Exempt under section Print HOME SWEET HOME MINISTRIES, INC.
s01( C )3 ) Number, street, and room or suite no. if a P.O. box, see instructions
or
408(e) 220(e) T 303 E OAKLAND AVE
408A 530(a) ype City or town, state or province, country, and ZIP or foreign postal code
529(a) BLOOMINGTON, IL 61701

D Employer identification number
(Employees' trust, see instructions.)

37-0692350

E Unrelated business activity code
(See instructions.)

453000

C Book value of all assets
at end of year

F _ Group exemption number (See instructions.) »

7,726,486 |G Check organizationtype » lﬂ 501(c) corporation |_| 501(c) trust

[ T 401(a) trust

[—l Other trust

H

Enter the number of the organization's unrelated trades or businesses. » 1
trade or business here RESALE SHOP

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

firstin the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts lll-V.

If "Yes," enter the name and identifying number of the parent corporation

J The books are in care of » MARY ANN PULLIN

Telephone number » (309)828-7356

|ﬁrt I | Unrelated Trade or Business Income {A) Income (B) Exp (C) Net
1a Gross receipts or sales 1,342
b Less retums and allowances ¢ Balance » | 1c 1,342
2 Costof goods sold (Schedule A, line7) . ............ 2 1,385
3 Gross profit. Subtract line 2 fomline1c . ... ........ 3 (43) (43)
4a Capital gain net income (attach ScheduleD) , . . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) . . 4b
¢ Capital loss deductionfortrusts . . . ... ........... 4c
5§  Income (loss) from a partnership or an S corporation (attach statement) . . 5
6 Rentincome (ScheduleC) . ... ............... 6
7 Unrelated debt-financed income (ScheduleE) . . ... ... .. 7
8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F) _ | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule I) . . . . ... ... 10
11  Advertising income (ScheduleJ) . . ... ........... 11
12 Other income (See instructions; attach schedule) . . ... ... 12
13 Total. Combine lines 3through12 . . . .. ... ... ..., 13 (43) (43)

|Part It | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . v v v v v v v v, 14

16 Salariesandwages . . . . . . . . L. L e e e e e e e e e e e e e e e 15

16 Repairsandmaintenance . . . . . . . . . L L L e e e e e e e e e e e e e e e e 16

17 Baddebts . . . . . . . . e e e e e e 17

18 Interest (attach schedule) (seeinstructions) . . . . . . . . . . ... e e e e e 18

19 Taxesand licenses . . . . . . . . L e e e e e e e e e e e e e e e e, 19

20 Charitable contributions (See instructions for limitationrules) . . . . . . . . . .. . . .. ... ... .. 20

21 Depreciation (attach Form4562) . . . .. ... ... .. .. ... ..... 21

22  Less depreciation claimed on Schedule A and elsewhere onretum . . . . . . 22a 22b

23 Depletion . . . . e e e e e e e e e e e e e e e e e e 23

24  Contributions to deferred compensationplans . . . . . . . . . .. ... o e e e e 24

25 Employee benefitprograms . . . . . . L L L e e e e e e e e e e e, 25

26 Excessexemptexpenses(Schedulel). . . . . . . . . . . . .. e e e e 26

27 Excessreadershipcosts (ScheduleJ) . . . . . . . . . . .. . .. e e e e 27

28 Other deductions (attach schedule) . . . . . . . . . . . . . . . i e e 28

29 Total deductions. Add lines 14through 28 . . . . . . . . . . . . . i v i i e e e e e e 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fomline 13 . . . . . . 30 (43)
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . 31

32 Unrelated business taxable income. Subtractline31fromiine30 . . . . . . . . . . . . ... uuu... 32 (43)
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

EEA



Form 990-T (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page 2
[Partill [ Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . . . L L L e e e e e e e 33 (43)
34 Amounts paid fordisallowed fringes . . . . . . . L. L L L e e 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INsIUCtions) . . . . . L e e e e e e e e e e e, 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34 . . . . . . .. e e e e 36 (43)
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . ... ....... 37
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthesmallerofzeroorline36 . . . . . . . . . ... e e e 38 (43)
[PartIV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . . . . . v v o . . ... > 39
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: L__I Tax rate schedule or I:l Schedule D(Form1041) . . ... ... ... > | 40
41 Proxytax.Seeinstructions . . . . . . .. e e, > | 41
42 Alternative minimumtax (trustsonly) . . . . . . ... L. e e e e e e, 42
43  Tax on Non-Compliant Facility Income. Seeinstructions . . . . . . . .. ... ... ... ... ..... 43
44 Total. Add lines 41, 42 and 43 to line 39 or 40, whicheverapplies. . . . . . . . . .. ... ... ...... 44
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . | 45a
b Other credits (seeinstructions) . . . .. ... ... ... ... ...... 45b
¢ General business credit. Attach Form 3800 (see instructions) . . . ... ... 45¢
d Credt for prior year minimum tax (attach Form 88010r8827) . ... ... ... 45d
e Total credits. Add lines 45athrough 45d . . . . . . . . . . . .. o . v v 45e
46  Subtractline4befromlined4 . . . . . . . . . L e e e 46
47  Other taxes. Check if from: Form 4255 D Form 8611 I:l Form 8697 D Form 8866 D Other (attach schedule) | 47
48  Total tax. Add lines 46 and 47 (seeiinstructions). . . . . . . . . . . . ..t e 48
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (k), line2 . . . . . .. ... .. 49
§0a Payments: A 2017 overpaymentcreditedto2018 . . . . ... ... ...... 50a
b 2018 estmatedtaxpayments . . . . ... .. ... ... ... ... . .... 50b
¢ Taxdeposited withForm8868 . . .. .. ... ... ............. 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . 50d
e Backup withholding (seeinstructions) . . . .. ... ... ........... 50e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . 50f
g Other credits, adjustments, and payments: |:| Form 2439
I:I Form 4136 D Other Total » | 50g
51 Total payments. Add lines 50athrough 50g. . . . . . . . . . . v v i e et e 51
562  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . ... .. > D 52
63 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . ... ... > 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. . . . . . . . > 54
65 Enter the amount of line 54 you want: Credited to 2019 estimated tax » Refunded » 55
LPart VI | Statements Regarding Certain Activities and Other Information (see instructions)
§6  Atany time during the 2018 calendar year, did the organization have an interestin or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X
67  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year > §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
SI n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.
g May the IRS discuss this retum
Here ll2 -16-2019 CHIEF EXECUTIVE OFFICER | with the preparer shown below |
Signature of officer Date Title (see instructions)?
Print/Type preparer's name Preparer's signature Date Check [_—_l if PTIN
Paid Lori Salmi Lori Salmi p1-09-2020 selsmployed P00712052
Preparer |Fim'sname » Phillips Salmi & Associates LL Fim'sEIN > 27-2509623
Use Only |fimsaddress » 112 S8 Main St Phone no.
Washington IL 61571 309-444-4909
EEA
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Form 990-T (2018) HOME SWEET HOME MINISTRIES, INC. 37-0692350 Page_s
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »LOWER OF COST OR MARKET

1 Inventory at beginning of year . . 1 6 Inventoryatendofyear . ...... 6

2 Purchases ............. 2 1,385 7 Cost of goods sold. Subtract

3 Costoflabor . . .......... 3 line 6 from line 5. Enter here and

4a Additional section 263A costs inPartlline2 . ........... 7 1,385

(attach schedule) . ........ 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . . . | 4b property produced or acquired for resale) apply
5§ Total. Add lines 1 through4b . . .| § 1,385 to the organization? . . . . .. ... ........ X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

_ (see instructions)

1. Description of property

)

@)

3

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1

@

(©)]

(C)]

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or aliocable to
o 2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed () Straight line depreciation {b) Other deductions
property (attach schedule) (attach schedule)
()]
2
3)
)
4, Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column . 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided 7. Gross income reportable (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 (column 2 x column 6) 3(a) and 3(b))
(1) %
(2) %
3) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . . . . . .. e e e >

EEA
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Form 990-T (2018)

HOME SWEET HOME MINISTRIES,

INC.

37-0692350

Page 4

Schedule F - Interest, Annu

1. Name of controlled

Exempt Controlled Organizations

ities. Royalties. and Rents From Controlled Organizations (see instructions)

2. Employer

3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number) {1 ) (see instructions)|  payments made | included in the controlling | connected with income
organization's gross income| in column 5
)
2
(3)
@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

()

@)
3)
4
Add columns § and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals >

Schedule G - Investment Income of a Section 501(¢)(7), (9). or (17P Organizatio
3. Deductions

2. Amount of income

1. Description of income

n (see instructions)

directly connected

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (co!. 3

(attach schedule) plus col. 4)
)
@
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . ........... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2.G 3. Expenses 4. Net income (loss) 7. Excess exempt
: I":SZ directly from unrelated trade] 5. Gross income 6. Ex expenses
1. Description of exploited activi b unrelate connected with | or business (column| from activity that i r:e;lsets (column 6 minus
+ Description of exploited activity ufsmes;s |2come production of | 2 minus column 3). | is not unrelated atn :’ a es 0 column 5, but not
“:)m rade or unrelated If a gain, compute | business income column more than
usiness business income | cols. 5 through 7. column 4).
M
2
3
“)
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page,1.
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . ............ >

Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross - gain or (loss) (col. . " ; costs (column 6
- L 3. Direct . 5. Circulation 6. Readership | minus column 5. but
1. Name of periodical ad_vemsmg advertising costs 2 minus col. 3). If income costs not more than
income a gain, compute column 4)
cols. 5 through 7. :
()
2
3
@

Totals (carry to Part Il, line (5)) . »

EEA
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Form 990-T (2018) Page §
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2, Gross ] gain or (loss) (cot. - . ; costs (column 6
- o 3. Direct ) §. Circulation 6. Readership | minus column 5, but
1. Name of periodical adyerﬂsmg advertising costs 2 minus col. 3). If income costs not more than
income a gain, compute column 4)
cols. § through 7. ’
(1))
2
(3)
“)
Totals fromPart! ... ... >
. Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . . .. »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) 3. Percent of 4. Compensation attributable to
1. Name 2. Title t|m§ lﬁ;?r\‘/g;esd to unrelated business
() %
) %
3 %
@ %
Total. Enter here and on page 1, Partll, line14 . . . ... ... .... W SmweTE B R W ¥ GEGURTEIN W . »

EEA Form 990-T (2018)



Statement of Program Service Accomplishments | 2018 pgo1
Name(s) as shown on retum Your Social Security Number
HOME SWEET HOME MINISTRIES, INC. 37-0692350

FORM 990-PART III(A)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

THE COMMUNITY.

Statement #4

PROGRAM SERVICE EXPENSES $295546
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $o
EXPLANATION

MEALS: HOME SWEET HOME MINISTRIES OPERATES A FULL SERVICE DINING ROOM AT THE BILLY SHELPER
CENTER WHICH PREPARES AND SERVES THREE MEALS DAILY (NEARLY 93,000 MEALS THIS YEAR) TO
RESIDENTS OF THE CENTER AS WELL AS THOSE WHO WALK-IN FROM THE STREET. ALL MEALS ARE
WELL-BALANCED, MEET USDA GUIDELINES AND ARE PREPARED BY TRAINED AND CERTIFIED STAFF.
VOLUNTEERS ARE FREQUENTLY USED TO HELP SERVE MEALS. A LARGE PORTION OF FOOD SERVED COMES FROM
A REGIONAL FOOD BANK, INDIVIDUAL, GROCERY STORE, AND RESTAURANT DONATIONS. SACK LUNCHES ARE
PROVIDED TO INDIVIDUALS WHO ARE NOT ABLE TO EAT IN THE SHELTER DURING REGULAR MEAL TIMES. IN
ADDITION TO RESIDENTIAL AND NON-RESIDENTIAL MEALS, HOME SWEET HOME MINISTRIES OPERATES A
LOW-INCOME FOOD CO-OP TO AS A WAY OF IMPROVING THE FOOD SECURITY OF LOW-INCOME HOUSEHOLDS IN

STM.LD




