KATIESHOUSE 04/03/2018 813 AM

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization g
For calandar year 2018, or fiscal year bagoning ... .. 2018, and ending _ B b
Dapartment of the Trazsury P Do not send to the IRS. Keep for your records, 2 0 1 8
Intarnal Revarws Servica P Go to www.irs. gowFermB8879E0 for the latest information.
Merne of axempl organization EATTE" g HDUSE i IHNC. Employer identificalion numiber
C/0 EVELYN DUDZIEC 22-3789299
Maxrna and tille of alficer TR.HCEY DE WA.AL

i VICE PRESIDENT
_Partl ' Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, frem the retum, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an that line for the return being filed with this form was blank_ then
lzave ling 1b, 2b, 3b, 4b, or 5b, whichever iz applicable, blank (do not entar -0-). But, if you entered -0- on the retumn, then enter -0- an
the applicable line belaw. Do not complete more than one line in Part |

1a Form 990 check hers B b Total revenue, if any (Form 980, Part VIll, column (A, line 12) _ o 1b 221,732
2a Form 990-E7 chack here B b Total revenue, if any (Farm 990-E7, line &) N o  2b
3a Form 1120-POL check hers B b Total tax (Form 1120-POL, line 22) ; _ B L ib
4a Form 990-PF check here M b Tax based on investment income {Form 980-PF, Part VI, line 5) P ~db
5a Form 8868 check here b Balance Due (Form 8868, line 3g) S o b

_Partll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2018 electronic return and accompanying schedules and statements and to the best af my knowledge and belief, they
are true, carrect, and complete, | further declare that the amount in Part | above is the amount shawn on the copy of tha
organization's electronic return. | consent to allow ry intermadiate service provider, transmitter, ar electronic return aniginator (ERC)
i send the organization's return to the IRS and to receive frem the IRS {a) an acknowledgemeant of receipt or reason for rejection of
the transmission, (b) the reasan for any delay in processing the return or refund, and () the date of any refund. If applicable, |
authorize the U.5. Treasury and its designated Financial Agent ta initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation saftware for payment of the organization's federal taxes owed on this
refurmn, and the financial institution to debit the entry to this account, To revoke 3 payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions
involved in the precessing of the electranic payment of taxes to receive confidential infarmation necessary 1o answear inguiries and
rezolve issues related to the payment. | have selecled a personal identification number (FIN} a5 my signature for the organization’s
electronic return and, if applicable, the organization’s consenl to electronic funds withdrawal,

Officer's PIN; check one box only

@ lauthorize _ JOSeph L. Gomeringer, CPBA toentermy PIN | 66666 | .. fmy signature

EHQ firm name Entar five numbers, but
do mot enter all zeros

on the arganization’s tax year 2018 slectronically filed retum. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the |IRS Fed/State program, | also authorize the aforementianed
ERC to enter my PIM an the return's disclasure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If | have indicated within this return that 2 copy of the return is being filed with a state agency(ies) regulating charities as parl of
the IRS Fed/State program, | will e PIN on the return's disclosure consent screen,

Officers signalure ¥ .‘:"EL_.-‘“-'T_Qt,% v‘—‘;‘éﬂ . Date b 04 J"r 02 a'"r 1 Q
_Part il Certification and Authenticatigh %
ERO's EFIN/PIN, Enter your six-digit electronic filing idéntiﬁcatinn

number (EFIN} followed by your five-digit self-selected PIN. | 22275612 31_‘2_|

Do not enter all zeros

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

tRossgawe  » _ JOSEPH L. GOMERINGER _ bme » _04/02/19
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So o
For Paperwork Reduction Act Notice, see back of form, Farm BET9-EQ (2015



KATIESHOUSE 040372019 8:13 AM

I_.' -
Forms 990 / 990-EZ Return Summary
For calendar year 2018, or tax year beginning . and ending
KATIE'S HOUSE, INC. 22-3789299
C/0 EVELYN DUDZIEC
Met Asset / Fund Balance at Beginning of Year 473,606
Revenue
Contributions 181,305
Program servica revenue 170
Investment incame T1

Capital gain / loss
Fundraising / Gaming:

Gross revenue 43,827
Direct expenzes 4,241
Met incame 39r536
Other income 0
Total revenue 221,732
Expenses
Program services 201,924
Mznagement and general 7,435
Fundraising
Total expenses 209,359
Excess / {deficit) 12,373
Changes
Met Asset / Fund Balance at End of Year 485,979
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial staternents Total expenses per financial statements A
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Wi Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 221,732 Total expenses per return 209,359
Balance Sheet
Beginning Ending Differences
Assets 1,060,413 1,059,022
Lisbilties ___ 586,807 573,043
Met assets 473,606 485,979 . 12,373

Miscellaneous Infarmation
Amended return _
Return / extended due date 05/15/19

Failure to file penalty




KATIESHOUSE 040002079 813 AM

; IRS e-file Signature Authorization
Fern 8879-EQ for an Exempt Organization Pt o e
For calendsr year 2018, or fiscal year baginning L 2018, and ending . 1 e
Departmant af the Traasury P Do not send to the IRS. Keep for your records, 2 0 1 8
Internal Revenue Sarvice P Goto www.irs. gov/Form8879E0 for the latest information.
MNarme of sxampt organzation EATTIE' S HDUSE . INC . Empleyer identification namber
C/O EVELYN DUDZIEC 22-3789299
MName and title of officer 'I'RACEY DE WML

VICE PRESIDENT
~Partl =~ Type of Return and Return Information {\Whole Dollars Only)
Check the box for the return for which you are using this Farm 8879-EQ and enter the applicable amount, if any, fram the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ling for the return being filed with this form was blank, then
lzave line 1b, 2b, 3b, 4h, or 5b, whichever is applicable, blank (do not enter -0-), But, if yau enterad -(- on the retum, than enter -0- on
the applicable line below. Do not complete mare than one line in Part I

1a Form 990 check here »  [X] b Total revenue, if any (Form 990, Part Vil column (A, line 12y . 1b 221,732
2a Farm 990-EZ check here B b Total revenue, if any (Form 990-E7. line B s o o 2b
da Form 1120-POL check hare B b Total tax (Form 1120-POL, line 22) e o o . 3b
4a Form 990-PF check here B b Tax based on investment income {Form 990-PF, Part VI, line 5) o ab
Sa Form 8868 check here W b Balance Due (Form 8852, line o) 5 B B ~ 5b

_Partll.  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, corect, and complete. | further declzre that the armount in Part | above is the amount shewn on the copy of the
crganization’s slectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return oniginator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry Lo the
financial institution account indicated in the tax preparation software for payment of the arganization’s federal taxes owed on this
refum, and the financial instilution to debit the entry to this account. To revoke a payment, | must contact the L5, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlerment) date. | also autharize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related ta the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic returm and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

& 1 autherize JOseph L. Gomeringer, CPA toentermy PIN |_ 66666 | . iy signaturs

ERD firrm nama Enter five numbers, but
do not enter all zeros

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

D As an officer of the organization, | will enter my PIM 33 my signature on the arganization's tax year 2018 electronically filed returm.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program. | will enter my PIN on the return’s disclasure consent screen

Officer’s sknature B Dide ﬂ4;ﬂ2f19
_Partlll__ Certification and Authentication

ERO's EFIN/PIN. Enter yaur six-digit electronis filing identification
number (EFIN) followed by your five-digit seff-selected PIN, [ 22275612312 |

Do net anter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated abeve. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File {MeF)
Infarmation for Autherized IRS e-file Providers for Businass Returns,

ERO'ssignaiwe b JOSEPH L. GOMERINGCER Dot B 04/02/19
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form B8T9-EQ (2018

DA



FATIESHOUSE (40032019 8:13 AM

: 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Form Under section 501(c), 327, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2 D 1 8
Departmant of the Treasury B Do not enter sacial security numbers on this form as it may be made public, “Ogpen to Public
Intemal Revenug Service P Go to www.irs.gowForm290 for instructions and the latest information. CInspection
A For the 2018 calendar year, or tax year beginning , and ending
B Check d applicable; | & Mame of arganization FATIE'S HOUSE, INC. O Emplayer idgantification aumber
[ ] adress change C/0 EVELYN DUDZIEC
|j Mame change Daing business as 22-37892499
- Mumizer and streat (or PO, bow it mail is not delivered to streal address) RoomdsLile E Telephons numer
(] wita return 29 MORAN STREET 973-383-3221

| Firal refurn! City o o, stabe ar provinee, courtry, and ZIP or foraign postal code

tarminaled
U HEWTON NI 07860 G Grass receipls 225,873

Amended retan F Name and adgress of principal afficer
|:| Application pending EVELYN DUDZIEC H{a] |5 this & group return far subadingles? |:| Yes m HNo

6 WITT LANE Hib} Ave all suboedinates included? D Yes | | Mo
NEWTON NJ 07860 IF“Mo,* attach a bsl, {see inslruclions)
| Taw-axempl slalus |.X1‘ S0ici(al [le:n:c;. { ) M iinsert no ) |_| A%47(a¥1) ar ﬂ 527
J Wiehsite: B+ N;A Hig} Group exemption rumber B
¥ Form of arganizaion; ;')_Cl Comoration | | Trust ﬁ Asscciaton | | Oter B IL vearof formation: 2 001 Iu Slate of lega doricle: NJ
CPartl . Summary
1 Briefly describe the organization’s mission or mast significant activities:
2 San Schenle o
=
g
g SRR S . . . _ , vrc
5 2 Check this box :| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 MNumber of voting members of the governing bady (Part VI, line 1la) o o 3 5
g 4 Mumber of independent voting members of the goveming body (Part V1, line 1k} g gt s s 4 5
E 5 Total number of individuals employed in calendar year 2018 (Pant V, line 2a) 5 5
E i Totalnumber-:ufunlunleers{Estimateﬁnec&ssarﬂ_ e R R R A e G 0
Ta Total unrelated business revenue from Part VI, column {C), line 12 e e Ta 0
b Met unrelated business taxable income from Form 990-T, line 38 i s ke SRR e b 0
Prior Year Current Year
o | B Contributions and grants (Part VIll, line 1h) _ - 132,339 181,305
E 9 Program service revenue (Part VIII, line 29) S 9,205 770
@ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ S 52 71
% | 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, B¢, 10c, and 11e) " 42,413 39,586
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A}, line 12) 184,009 221 732
13 Grants and similar amounts paid (Part 1%, column (&), lines 1-3) 3 : 0
14 Benefits paid to or for members (Part 1X, column (A), line 4} 0
@ | 15 Salaries, other compensation, employes benefits (Part [X, column (A), lines 5-10) 12,135 12,822
2 | 16aPrafessional fundraising fees (Part 1X, column (&), line 11e) o . 0
§ b Total fundraising expenses (Part X, column (D), line 25) b 0 s e
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) o 164,773 196,537
18 Total expenses. Add lines 13-17 (must equal Part IX, calurn (&), line 25) - 176,908 209,359
19 Revenue less expenses. Subtract line 18 fram ling 12 _ 7,101 12,373
58 Begjinning of Current Year End of Year
£ 20 Total assets (Part X, line 16) : 1,060,413 1,059,022
<3 21 Total liabiliies (Part X, line26) o HE _ 586,807 573,043
5_...._ 22 Met assets or fund balances. Subtract line 21 from line 20 . 473,606 485,979
_Partll- _ Signature Block —

Under penalties of perjury, | declare that | have axamined this relurm, including accompanying schedulas and statements, and 1o the best of my knowledge and belief, it is
trug, carrect, and complete, Declaration of preparer (olher Lthan officar) i= based on all infarmaticn of which preparer has any knowladge,

Sign ’ Signeture of officer | Date
Here TRACEY DE WAAL VICE PRESIDENT
Type or prind nama and titha

PrintiTypa prepanars narme Propares's signature Date Check |i| | PTIN
Faid JOSEPH L. GOMERINGER JOSEPH L. GOMERINGER 04/03/19] satempioyes | p01337434
Preparer | cims name ¥ Joseph L. Gomeringer, CPA Firmis Ei # 22-2903370
Use Only PO Box 487

Eirms odress B Chester, NJ 07930-0487 Prane o, 908-879-7603
May the IRS discuss this return with the preparer shown above? (see instructions) e = e [¥] Yes | [Mo

Em‘ Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2008
A8



RATIESHOUSE 04032018 813 Al

Form 990 (2018) KATTE'S HOUSE, INC. 22-3789299 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains 3 response or note to any line in this Part Il

1 Briefly describe the organization's missian:
See Schedule 0O

)

2 Did the organization undertake any significant program services during the yaar which were nat listed on the
prior Form 890 or 890627 B : i ] YO8 [

3 Did the erganization cease condusting, or make significant changes in how it conducts, any prograrm )
services? o | R o Hves ®ino
If "Yes " describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by
expenses. Section 501(c)(3} and 301{c)(4) organizations are required to report the amount of grants and allecations to others,
the total expenzes, and revenue, if any. for each program servics reported

4a (Code: ) (Expenses § 175,377 including grants of § e oo N APBNSIDE T e
OPERATING AND ACTIVITY EXPENSES TO OPERATE THE VARIOUS RESIDENCES

4b (Code: )(Expenses § 26,547 including grants of § o ) (Revenue § 3 .9
CENTER FOR ADVANCEMENT EDUCATIONAL/REHABILITATION CLASSES AND GROUP SOCIAL
ACTIVITIES FOR PERSONS WITH PHYSICAL AND DEVELOPMENTAL DISABILITIES

4¢ (Code: ~ Ji{Expenses § ; o including grants of e i .. ) (Revenue § |
N/A

4d Other program services (Describe in Schedule 0.)
{Expenses § including grants of § ) (Revenus § )
de Total program service expenses b 201,924
Das Farm 990 (2018




KATIESHOLISE 040302019 B:13 AM

Form 980 (2018) KATTE 'S HOUSE, INC. 22-3789299

Ll L Page 3
_PartlV'__ Checklist of Required Schedules
Yes | No

1 ls the arganization described in section 501 (}i3) or 4947 (a)(1) (other than a private foundation)? Jf "ves,*

complele Schedule A L s £ . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructians)? | 2 | X
3 Did the organization engage in direct ar indirect palitical carmpaign activities on behalf of ar in opposition to

candidates for public office? If “Ves,” complete Schedule G, Part| . _ _ 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, Part If o o 4 X
5 Isthe organization a section 501(c)(4), 501 (c}(5), or 501{c)(5) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedurs 98-197 if "¥es," complete Schedule C, PartIlt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

Yes,"complete Schedule O, Part] R ————— 6 X
7 Did the organization receive or hold & consenvation easement, including easements to preserve open space,

the environment, historic land areas, or histaric stuctures? If “ves, " complete Schedule D, Part it o T
8  Did the organization maintzin collections af wiorks of art, historical treasures, or other similar assets? if “Yes, "

complele Schedule O, Partii g . 8 X
9  Did the organization report an amaount in Part X, line 21, for escrow or custodial account iability, serve as a

custedian for amaounts not listed in Part ¥ or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes, " complete Schedule O, Part IV g

10 Did the organization, directly or through a related organization, hold assets in termporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes, compiete Schedule O, Part v
11 If the organization's answer to any of the fallowing questions is "Yes,* then complete Schedule D, Parts VI,
WL, WL, B, or X as applicable,
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 If “Yes, "

complete Scheduie D, Part vi o i 250 ; ; U oot 11a| X
b Did the organization repart 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 Vif R o 11b X
¢ Did the erganization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule . Part Wil L 11c X
d Did the organization repart an amount for ather assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX - o o 11d X
e Did the organization regont an amount for other liabilities in Pan X, line 257 If "Yes, " complate Schodule D, Part X ey 11e X
I Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 74007 If “Yes, " complele Schadule D, Part s 11F X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes " complate
Schedule D, Parts Xl and X0l R 12a 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 compieting Schedule D, Parts XI and XIl is optional 12b X
13 I3 the organization a school described in section 170N AT If "Yes,” complete Schedule E 13 X
14a Did the organization maintain zn office, employees, or agents culside of the United States? 14a X
b Did the crganization have aggregate revenues or expensces of more than $10.000 from grantmaking,
fundraising, business, investrment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, "complete Schedule F, Parts | and I o 14hb X
15 Did the organization report an Part 1%, column (A), line 3, mare than 55,000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F. Parts i and IV o 15 X
16 Did the arganization repart on Part 1%, column (A, line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV o 16 X
17 Did the erganization report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” compiete Schedule G, Part | (see instructions) st ; 17 X
18  Did the organization repart more than $15.000 total of fundraising event gross income and contributions an
Part VIIl, lines 1c and 8a7 if "vos, commele Schedule G, Part .. 1 o 18 | X
19 Did the organization report mare than 515,000 of gross incame from garming activities on Part VIll, line 9a7
If "Yes," complete Schedule G, Part Ilf e et L I A 19 X
20a  Did the crganization operate one or maore hospital facilities? f “Yes," complete Schedule H L 20a X
b If “*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than 55,000 of grants or other assistance to any domestic erganization or
domestic government on Part 1X, celumn (A, line 17 If *Yios " complete Schedule | Parts | and Ji 21 X

DAA

Form 990 2018
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Form 950 (2015) KATIE'S HOUSE, INC. 22-3789299

- Page 4
ZPartlV. _ Checklist of Required Schedules (continued)
Yes | No
22  Did the organization repart more than 5,000 of grants or other assistance to or for domestic individuals an
Part IX. column (A), line 27 If *Yes, " complete Schedule |, Parts | and il T 22 X
23 Did the organization answer "Yas" 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? /f "Yes, " complete Schedule J o o B o - 73 X
243 Did the organization have 3 tax-exempt bond issue with 2n outstanding principal amount of more than
5100,000 as of the last day of the year, that was issusd after December 31, 20027 If “Yes,” answer fines 245
through 24d and complete Schedule K. If "Na,” go o line 25a o o s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd excaption? 5 24b
¢ Did the crganization maintain an escrow account othar than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? ey TR s S, RN A . 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c)(3), 501{c)i4), and 501(c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? [f “Yes, " complete Schedule L, Part | o o 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's pricr Forms 590 or QOO-EZT
if"Yes," complete Schedule L, Partl i o B _ i 25h X
26 Did the organization report any amount on Bart 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 o o S 26 p:4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part il o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |,
Far IV instructions for applicable filing threshaolds, conditions, and exceptions): b S
a A current or former officer, direstar, trustes, or key employee? If "Yes, " complete Schedule L, Part IV B 28a X
b Afamily member of a current or former officer, dirsctor, trustee, or key employee? if "ves, " complete
WMUML'PEHJIV . T " . L T T P Eah x
& Anentity of which & current or farmer officer, director, frustee, or key employes (ora farnily member thereof}
was an officer, directar, trustee, or direct or indirect owner? if “vas, " complete Schedule L, Part v o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Scheduwie Bl e e 28 X
30 Did the organization receive cantributions of art, histarical treasures, or other similar assels, or gualified
conservation contributions? if “Yes, " complele Schedule M o ) - 30 X
31 Did the organization liguidate, terminate, or dissale and cease operations? If “Yes, " complete Schedule N, Part | ) ki X
32 Did the arganization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes ©
complete Schedule N, Parti . T e 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the crganization under Raegulations
sections 301.7701-2 and 201.7701-37 If "Yes, " complete Schedule R Part | s o S 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " commete Schedule R, Parf I, 1l
:'J.I‘.I'L"',E.l'rdpar!lr",f.l'ﬂﬂ]'___ h 25, . 5 B, o e e e YRR s e T A e 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a X
b If "Yes" to line 35a, did the organization receive any payment fram ar engage in any transaction with a
controlled entity within the meaning of section S12(b)13)7 If “Yes,~ complete Schodule R, Part V fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? if “Yes, " complete Schedule R, Part V. fine 2 e S e 36 X
37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? If “Yes, compiete Schedule R, Part Vi = 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11b and
197 Note. All Form 980 filers are required Lo complete Schedule O, 38 X

“PartV_  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response aor note to anyiinein this Pat™ . ..., D
Yes| No_
1a  Enter the number reported in Box 3 of Fam 1096, Entar -0- if not applicable o 1a 0 T -
Enter the number of Forms W-2G included in line 1a. Entar -0- if not applicable N = s b | O

Did the arganization comply with backup withhalding rules for reportable payments to vendars and
reperable gaming (gambling) winnings to prize winners?

D

Farm 990 (2008
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Form 50 2018y KATIE'S HOUSE, INC. 22-3789299

Page 5

PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

o

£ oot

[2]

Fio o 0 oo

14a

15

16

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

5

If at l=ast one is reported on line 2a, did the organization file all required federal employment tax returms?

Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to o-file (see instructions)

Did the organization have urrelated business gross income of 1,000 or more during the year? o

If “Yes.” has it filed a Form 990-T for this year? If “No” fo line 36, provide an explanation in Schedule O B

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 3 fereign country (such as a bank account, securities account, or other financial account)?
If"¥es,” enter the name of the foreign country: b B o ) ) : s :
See instructions for filing reguirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the oroanization that it was oris a party 1o a prohibited tax shelter transaction? N
If*Yes” to line 5a or 5b, did the organization file Form B286-T7 o s o

Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization slicit any contributions that were not tax deductible as charitable contributions?
I1*Yes," did the organization include with svery solicitation an express statement that such contributians or
gifts were not tax deductibla? O s o

Organizations that may receive deduetible contributions under section 170{c).

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
3”“SE”joeﬁF”':'“ide‘ﬂt'-'-““em!-"-'-‘r?... SRR i R T
If “Yes," did the organizatian notify the donar of the value of the goods or services provided? T
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 s ..
If "ves." indicate the number of Forms 8282 filed during the year | 74 |

Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - o
If the grganization received a contribution of qualified intellectual praperty, did the arganization file Eorm 8899 as required?
If the organization received a contribution af cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667 o
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line12 i ~L10a
Gross receipts, included on Form 990, Part VI, line 12, far public use of club facilitia - 10b
Section 501(e){12) organizations. Enter

Gross incoms from members ar shareholders o o . e I i)
Gross income fram other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) o —_— o b
Section 4947(a}{1) non-exempt charitable trusts, |s the crganization filing Form 990 in liew of Form 10417 3
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 112w ]

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licenzed 1o issue gualified health plans in maore than one state? o )
Note. See the instructions for additional informatian the crganization must report on Schedule O,
Enter the amount of reserves the crganization is required to maintain by the states in which

the: arganization is licansed to issue qualified health plans ) ) S E.’sb |

Enter the amount of reserves an hand S o o o 13c | LAY ebent LE S
Did the organization receive any payments for indoor tanning services during the tax year? Ty 14a X
If "Yes,” has it filad 2 Form 720 io report these payments? If "Wo, " provide an explanation in Schedule O ; 14b

Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

R il L L s 15| | X
If "Yes,” see instructions and file Form 4720, Schedule N. A
Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16

if ™es " complete Form 4720, Schedule O

OAa

Fn.rl:'u 990 r21;.1:!..|
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Form 920 2018) KATIE'S HOUSE, INC. 22-378082499 Page 6
~PartVl  Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI s ety E_{j_
Section A. Governing Body and Management

]‘r’es _No

1a  Enter the number of voting members of the governing body at the end of the tax year e o 1a | 5
If there are material differences in vating rights amang members of the governing body, or
if the governing body delegated broad authority fo an executive committes or similar
committea, explain in Schedule O

b Enter the number of voling members included in line 1a, above, wha are independent . |lml5

2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with

any other officer, director, trustee, or key employes?

supenvisian of officers, directors, or trustees or key employees to a management company or other person? g 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filad? 4 X
5 Did the organization become aware during the year af & significant diversion of the arganization's assets? Fus 5 X
&  Did the organization have members or stockholders? S R R g X

Ta  Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint
one or more members of the governing body? G s samser s | Im X

b Are any govemnance decisions of the organization reserved to {or subject to approval by) members,

X

stockhalders, or persons ather than the gaverning body? 7h

&  Did the organization contzmparaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? S .
b Each committee with authority to act on behalf of the goveming body? o ) o
9 = there any officer, director, trustes, ar key employes listed in Part VII, Section A, who cannat be reached at
the arganization's mailing address? If "Yes, " orovids the names and addresses n Schedule O s A prsE 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

] Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . T . [Moa 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? R 10b
11a Has the organization provided a complete copy of this Form 590 to all members of its governing body befors filing the form? 11a X

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

b \Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes, "
describe in Schedule O how this was dane S o ) —— 12c

13 Did the organization have a written whistieblower policy?
14 Did the crganization have a written document retention and destruction palicy? o P
15 Did the pracess for determining compensation of the following persons include a review and approval by
independent persans, comparability data. and contemperaneous substantiation of the deliberation and decision? siaead
The organization's CEQ, Executive Director. ar top management official i sy o ) 15a
b Other officers or key employees of the organization o : -
If *¥es" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ s N -

b If"Yes" did the organization follow a written policy or ﬁraﬁédure requiring the organization to éualuale 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 arangements? S . e .| 16k

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed b R o T
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501 (c)
{3}s only) available for public inspectian, Indicate how you made these available. Check all that apply.
|:| Charn website |__| Anather's website |§| Upon request E Other (explain in Schedule O)
19 Describe in Schedule O whether {and if o, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization's books and records B
EVELYN DUDZIEC &6 WITT LAMNE
HEWTON NJ 07880 973-383-3221

[ud, Form 990 2018
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Form 990 (2015) KATTE'S HOUSE, INC. 22-3789%299 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 VIl e, A= = - |__|I
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 ar within the
organization's tax year,
e List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}. (E), and (F) if no compensation was paid,
e List all of the organization's current key emplayees. if any. See instructions for definition of "key employes."
e List the organization's five current highest compensated emplovees (other than an officer. director, trustee, or key emplayes)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received mora than
$100,000 of reportable campensation from the organization and any related organizations.
e List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related erganizations.
List parsans in the following order: individual trusteas or directors; institutional trusless- officars, key emplayees: highest
compensated employess: and former such perzons.

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

LA} B} 1<) o) (E} {F}
Mama ard Tile Aserang Posiion Repartabia Reparlable Estimated
Frurs par ido not check mare than ane Compansation compensation from amount of
wia bow, unbess person iz bath an froum ralatisd abhar
(list ary officar ard a girectonirusbea) e arganizations COmpanEation
howre Tor S5 5 = = T& =] = organization (-2 098 MESE) rr:u-n:n.-u
related AR R .iw:ﬂr ﬁ (201 DM arpanizalion
organizations (¥ 5| £ | 2 | g |SR| 5 and ralatad
bk catied gE| 5 ] Eg arganizetices
lirea) |2 | 2
(1} EVELYN DUDEIEC
EXECUTIVE DIRECTOR 0.00 | X 0 0 0
(2 GLENN DUDZIEC
T —— 0.00
PRESIDENT 0.00 |X X 0 0 0
i3 TRACEY DE WAAL
VICE PRESIDENT 0.00 | X X 0 0 0
{4 CHARLES CASEY
a1, ... ....|. 0.00
TREASURER 0.00 | X X 0 0 0
(5 AMANDA MAJOR
o 200
SECRETARY 0.00 | X X 0 4] Qg
(6) DENNIS ZIOBER
. I L
BOARD TRUSTEE 0.00 X . 0 0 0
(M FRANCIS LIGHT MD
R 0.00
EMERITUS BOARD MEMEE 0.00 X 0 0 0
i8]
%)
(10}
(1)

D, Form 990 (2018,
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Form 990 (2018) KATIE'S HOUSE, INC. 22-37802409 Fage 8
~Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(&) (B) [y (o) {E} {F}
Mame and Lt AvErage Pogilion Reportahile Rapartable Estirmated
hours per [t gt chack mere tan one compensation compansation o armaurd af
waak Bax, wiless parsoa (s both an from ralated alher
{lisl ary officer and a direciorirusive) iha arganizalions compansatian
maurs for cxl =T o e T arganization [W-2M099-MISC) fram tha
redatad o I ? 25| 2 (V=211 099 MISC ) arganization
organizalions éﬁ_ £ E 5 o ; ard ralated
betowdalted  |SE(| © o (g5 organizations
i g |"E
lir] al = b 2
| & 1 3
of § i
&
1b  Sub-total . e T | 2
© Total from continuation sheets to Part VII, Section A R
d_ Total (add lines 1b and 1¢) L

2 Total number of individuals (including but not limited to those listed above) who received more than 100,000 of
reportable compensation from the arganization B 0

3 Did the arganization list any former officer, directar, or trustee, key employee, or highest compensated
employee on ling 137 If “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation én;d citﬁer cnmpéﬁéa.l::uﬁ.frc-m the

organization and related crganizations greater than $150,0007 If “Yes,” complele Schedule J for such

iaividual

3 Did any pe;sdn'lis'feﬁ.nn line 1a receive ar accrue cc'mr:.lEnsatiun fram an:,;- ﬁnrelared nrgam:éa'ﬁ'qn or individual
for services rendered to the organization? Jf “Yes, " complete Schedule J for such LErEo

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 anding with or within the arganization's tax vear.

()
Name arvd business address

L
Descrplion of serdces

C
mmgw{suljm

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 b

DAA

Form 990 2018
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Form 390 2018) KATIE'S HOUSE, INC.

22-3789299

“Part Vil

Statement of Revenue

=

(i)
Tolal revanue

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

()
Ralaied or
saEmpd
Tunelion
TEVETILE

1Ch
Unredatad
Bugiress
FEVRLIE

Page 9
(D
Rewvanue

auciudesd from ta
wnder sections
§12-514

nis |

, Gifts, Grants|

ilar A

Contributions

- @ 4 0 T

Federated campaigns Iﬂ
Membership dues 1b
Fundraising events 1c
Related arganizations e 1d
Gavernmant grants (coniibuticns) : 1e

7,085

115,898|

Al odher conlibutians, gills, grants,
and similar arnounts nol included above l 1f

Mencash contributions included in fnes 1a-1E 3
Total. Add lines 1a—1f

58,312

J Program Service Revenue

Other Revenue

.. CENTER FOR ADVANCEMENT

e i

All other program service revenue

Total, Add lines 2a-2f : z L

T T s

b Less: direct expcnsfeﬁ B b

Investmeant income (including dividends, interest,

71

and other similar amounts) >

Income from investment of tax-exempt bond procesds »

Royalties |4

liiy Prarsoral

Gross rents
Less: rantal axps,

Reental inc. or (iss)
Met rental income or (loss) . >

Gross amount irom ii) Securies il Cither
salec of assols

othar than inveniary
Less: cogl or other

basis & sakas exps,
Gain or (loss)
Net gain or {loss) S s : b

i3ross income from fundraising evants [
(notincludng 7,095
of contributions reported on line 1g),

See Part IV, ling 18 o a

Met income ar {loss) from fundraising events 4

43,8270
4,241

Gross income from gaming activities
Sen Part IV, ling 19 o a
Less: diract expenses b

Net income or (loss) fram gaming activities |

Gross sales of inventary, less
returns and allowances i a

Less: cost of goods sold ... b
Met income or {loss) from sales of inventory

Miscallanesus Rovanue

Bagsn. Code .::.:: ey

11a

T oo o

12

All other revenue

Total. Add lines 11a—11d S g

Total revenue. See instructions. P

250733

841

0

Dz,

Form 990 201ay
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Forrr_:?gﬂﬂ 2018 KATIE'S HOUSE . INC. 22-3789299 Pages 10
~PartIX _ Statement of Functional Expenses
Section 501(¢){3) and S07{c)(4) organizalions must complete all columns, Al other arganizations must complete column Al

Check if Schedule O contains & response or note to any line in this Part I , o : . e ) m
i 1A) 8] <l 1o
Do not include amounts reported on lines 6b, Total gapancas Program service Mumgl.irr-enl and Furdraising
7h, 8b, 9b, and 106 of Part VIII. Epanses genaral expansas BNpANSES

1 Goants and other assistance t domestia organizations
and domastic govemmenls, See Par IV, ling 21 el

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance fo foreign
oraznizations, fareign governments, and foreign
individuals. See Part IV, nes 15 and 16

4 Benefits paid to or for members o

5 Compensation of current officers. directars.
trusteas, and key employees s -

6 Compensation nal included above, to disgualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)

T Other salaries and wages g 11,844 11,844

8  Pension plan accruals and contributions (include
section 407(k) and 403(b} employer contributions)

8 Othar employee benefits

10 Payroll taxes S 978 978
11 Fees for services (non-smployees):
a Management
b legal R
¢ Accounting 2,442 2,442
d Lobbying S o
e Professional fundraising services. See Part IV, line 17 SR e S
f Investment management fees yizisd
9 Other. [if lng 119 amount excaeds 10% of fna 25, cokimn
{A] amount, st ine 119 expenses on Schedule 0) 466 466
12 Advertising and promotion 41 41
13 Officeexpenses N 4,298 4,298
14 Infarmation technology
15 Royaties
16 Occupancy o 26,151 26,151
17 Travel

18 Paymaents of travel or entertainment EXPENSES
fer any federal, state, or local public officials
19  Conferences, conventions, and meetings

20 Interest o o - 18,390 18,390
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 22,032 22,032

24 Other expenses. llemize expenses nol coverad
above (List miscellaneces expenses in line 24 If
line 24e amaunt exceeds 10% of line 25, cofumn
(A} amount, list line 24 expenses on Schadule O.) proeet e

_HOUSE IMPROVE/UPKEEP 60,911

a

b OO - o - 16,671 16,671

¢ OTHER HOUSEHOLD EXPENSES 10,325 10,325

d ENTERTAINMENT 7,529 7,529

e All other expenses - o 17,335 16,640 605
25 Total functional expenses. &4¢ ines 1 through 2de 209,359 201,924 7,435 o]

26  Joint costs. Complete this ling anly if tha
organization reported in columan {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B || if
following S08 98-2 (ASC 958-720)

DAA Ferm 990 (z01m
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FDrrn 990 (2018) KATIE'S HOUSE, INC. 22-3789299 Page 11
_Part X Balance Sheet
Check if Schedule O containz a response or note to any line in this Part % ety e R R iy |—J_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o e Pk ot g 18,271 1 32,225
2 Savings and temporary cash investments _ : _ _ 52,148| 2 58,835
3  Pledges and grants receivable, net 3
4 Accounts receivable, net - i g 3 4
S Loans and other receivables from current and former officers, directors. it

trustees, key employees, and highest compensated employess.

Complete Part | of Schedule L
& Loans and other receivables frnrn u[her dlsqualrﬁed persuns {as defined um:ler se:tmn
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing emplayers and
Sponsoring organizations of section S01{c)H9) voluntary employees’ heneficiary
organizations (see instructions). Complete Part Il of Schedule L
Motes and loans receivable, net )
8 Inventories for sale or use o .
9  Prepaid expenses and deferred charges

Assetls
-

Ve lew |~ @ o

10a Land, buildings, and equipment: cost or 7
other basis. Complete Part VI of Schedule D  [L10a 1,135,178} A
b Less: accumulated depreciation | 10b 167,216 989,994/ 10c 967,962
11 Investments—publicly traded securities B o ) 11
12 Investments—other securities. See Part IV, line 11 o o o ) 12
13 Investments—program-related. See Part IV, line 11 ) 13
14 Intangible assets L . et s o i 14
15 Other assets. See Part IV, line 11 o o o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 1,060,413 18 1,059,022

17 Accounts payable and accrued expenses 572

18  Grants payable ]

19 Deferred revenus . —_—
20 Tax-exermnpt bond labilities )
21 Escrow or custodial account !lablilry Complet& Part w of Sshedure D )

|22 Loans and other payables to current and former officers, directors,

= trustees, key emplovees, highest compensated employees, and e T e

.'E disqualified persons. Complete Part Il of Schedule L~ T | 22

=23 Sscured mortgages and notes payable ta unrelated third parties o _ 586,807 23 572,471
24 Unsecured notes and loans payable to unrelated third parties o o 24

25  Other liabilities {including faderal income tax, payables to related thm:i
parties, and other liabilities nat included on lines 17-24). Complete Part X
of Schedule D - o _ : 25

26 Total liabilities. Add lines 17 through 25 _ s 586,807 25 573,043
Organizations that follow SFAS 117 (ASC 958), chnck here b | and ” = e e e

complete lines 27 through 29, and lines 33 and 14, B s B S e

27 Unrestricled net assets o o g aain 473,606 27 485,979

28 Temporarily restricted net assets )

29 Permanantly restricted net assets ) B
Organizations that do not follow SFAS 117 MSC 95&] check here b D and
complete lines 30 through 34,

30 Capital stock or trust principal, or current funds B

31 Paid-in or capital surplus, or land, building, or eqmpment rund

32  Retained eamings, endowment, accumulated i income, ar other funds o

33 Total net assets or fund balances o " 473,606 33 485,979

34 _Total liabilties and net assetsfund balances e ; 1,060,413| 34 1,059,022

Form 990 2018

Net Asseots or Fund Balances

Dty
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Form 990 (2018) KATIE'S HOUSE, INC. 22-3789299 Page 12
~PartXl.  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| S T S B |'—|
1 Total revenue (must egual Part VI, ealumn (A, line 12) { 221,732
2 Total expenses (must equal Part IX, column (A), lne 25) 2 209,359
3 Revenue less expenses. Subtract line 2 fram line 1 U ——— 3 12,373
4 Net assets or fund balances at beginning of year (must equal Part X, line 23, column [A)) 4 473,606
5 Net unrealized gains (losses) on NRAIIONIG. s Ry SRR 5
& Donated services and use of facilities SRR L 6
T Investment expenses . . 7
8 Prior period adjustments . R S S e 8
9 Other changes in net assets ar fund balances (explain in Schedule O) o it B 9
10 Met assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
S w111 =) R o . 10 485,979
“PartXll.  Financial Statements and Reporting
Check if Schedule O contains a response or nole to any ling in this Partxy .~ |:|
Yes | No

2a

b

3a

Accounting method used to prepare the Form 590; @ Cash |:| Accrual D 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 staterments compiled or reviewed by an independent accountant?
If=¥es " check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consalidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? T
If™¥es " check a box below to indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or bath-

D Separate basis r_i Consalidated basis D Both consalidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a cammitiee thal 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 owersight process or selection process during the tax year, explain in
Schedule O,

As a result of a federzl award, was the arganization required to undergo an audit or audits as set farth in

the Single Audit Act and OMB Circular 4-1337 o o o o
If "¥es." did the organization underge the required audit or audits? If the arganization did not undergo the
required audit or gudits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

b

DAA

Form 990 (2B}
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SCHEDULE A Public Charity Status and Public Support OME Mo 15450047
(Form 990 or 990-E7)
Complata if the argandzation is a section )2} organization or a section 4247(aK1) nanexempl charitable trust,
Degrariment of the Treasury B Attach to Form 990 or Form 990-EZ.
Inlemal Revende Sarvicn } .
P Go to www.irs.gow/Form990 for instructions and the latest information. e
HNama of the crganization KEATIE® 5 HDUSE r INC. Employer identification numbser
C/0 EVELYN DUDZIEC 22-3789299

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

The organization is not a private foundation because it is: iFor lines 1 through 12, check only one box.)

1

oW kS

[
| i

]

L I3

10

A church, convention of churches, or association of churches described in section T70{B)( 1) ANI).

A school described in section 17BN 1} A)I). (Attach Schedule E [Form 950 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section AT0 )1 AN i),

& medical research organization operated in conjunction with a hospital described in section T70(bM 1 AN}, Enter the hospital's name,
city, and state: B - L R B

An organization cperated for the benefit of a college or university owned or operated by & governmental unit described in
section 1T0{bN1)ANIv). (Complete Part 1)

A federal, state, or local government ar governmental unit described in section 1701 M AN ).

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 11

A community trust described in section ATO(B) AV}, (Complete Part 11.)

An agricultural research organization described in section TT0{b){1){Al){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 lhe college or
university: FREE N o S A R
An organization that normally receives: (1) maore than 33 1/3% of its support from contributions, membership fees, and gross
recaipts 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 incorme {less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}2). (Complete Part 111

11 '_| An erganization organized and operated exclusively 1o test for public safety. See section 509(a)4).
12 i:l An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry oul the purposes
of one or more publicly supported erganizations described in section 508{a)(1) or section 509({a)(2). See section 509(a)(3).
Check the box in lines 123 through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.
a L, Type |. A supparting organization operated, supenvised, or controlled by its supported organization(s), typically by giving
the supperied organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting erganization. ¥ou must complete Part IV, Sections A and B,
b U Type II. A supporting organization supervised or controlled in connaction with its supported organization|s). by having
control or management of the supparting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
(= |:| Type Il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
itz supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |: Type Ul non-functionally integrated. A supporting erganization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
~ reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written deterrmination from the IRS that it is a Type |, Type I, Type 1N
functionally integrated, or Type Il nan-functionally integrated supporting ocrganization.
g Provide the following information about the supported omanization|s).
(i} Mame of supgoned [} Ein {iii} Typa of organization (i) 15 L organizaton [} Amount of ronstany {wi) Amount of
orpanizalion [tescnbad on lnag 1-10 lisled in your gowarmning SUPPDIT [gis olher SUppor [ses
aba (S8 instructions)) gacument? nsdructions) inslruclians)
Yos Mo
1A}
(B)
ic)
(D)
(E}
|
Total ; REREara T Ehr et
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule A (Form 990 or 390-E2) 2018
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Schedule A (Form 990 or 990-E2) 2016 KATIE'S HOUSE, INC. 22-3789299 Page 2
~Partll . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
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.”) 69,226 78,676 116,873 132,339 181,305 579,419
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnizhed by a governmental unit ta the
arganization without charge
4 Total. Add lines 1 through 3 _ 69,226| 79,676 116,873| 132,339 181, 305 579,419
5 The portion of total contributions by 5 i e i bt h Eis
each parson (other than a
governmental unit ar publicly
supportad organization) included on
line 1 that exceeds 25% of the amount
shown on ling 11, column {f) -
6 Public support. Sublract ling 5 from lina 4 579,419
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Tatzl
T Amounts from line 4 i S 659,226 79,676 116,873 132,339 181 305 570,419
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income fram
similar sources 52 71 123
9 Met income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income, Do not include gain or
Ioss from the sale of capital assets
(Explain in Part W1} Sl
11 Tﬂtﬂl Suppﬂﬂ_ Mﬂ ilﬂEE?thrDUgh 1|:| ,,“'._ SRR R, PR TR 579’542
12 Gross receipts from related activities, ete. {see |n5trun;t|t:|n5} o ) [ 12 101,808
13 First five years. If the Form 390 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line B, column {f) divided by line 11, column (f) o 14 99, 98 Y
15 Public support percentage from 2017 Schedule A, Part 11, ling 14 15 95.92%

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
box and stop here, The organization qualifies as a publicly supported organization

this

b 33 13% support test—2017. If the organization did not check a box on line 13 or 163, and Iirie 15. is; 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported arganization

17a  10%-facts-and-circumstances test—2018. If the erganization did not check a box on line 13, 16a, a} 16b, én.c.i Iiﬁé .‘r4 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in

Fart VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a pubicly supported

organization o T -
b 10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here,
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private faunda'uon If the orgamzatlnn dld na! check a box on Ime 13 163 1ﬁb 1?a ar 17h, check th;s bnx and sae

> X
> L]

O

> []
> []

Schedule A (Form 990 or 990-EZ) 2018
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Pane 3

Scl'-lr-j*!:lyle A (Form 80 or 950-E2) 2018 KATIE'S HOUSE, INC. 22-3789299
~Partill.  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 I1.

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) {a) 2014 {b) 2015 () 2016 {d) 2017 (e) 2018

1

Ta

C
a

(f) Taotal

(i, grants, condibutions, and membarship
feszs raceived. (Do nol inchude any "unusual granls.”)

Gross receipts from admissions, merchandise
sold or services performead, or facilities
furnished in any aclivily that is relatad to the
organization's tax-exempt purpose

(Gross receipts from activities thal are not an
urrelaled frade or business under sectian 513

Tax revenypes levied for the
organization's benefit and either paid
te or expended on its behalf 0

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

Total. Add lines 1 through & -

Amounts included on lines 1, 2, and 3
received from disgualified persans

Amounts included on lines 7 and 3
receved from ather than disqualified
persons that exceed the greater of 35,000
or 1% af the amount an line 13 for the year

Add lines Ta and 7h

Public support. {Subtran:t.lin;a. ?u:. from
line6.]

Section B. Total Suppn rt

Calendar year [or fiscal year beginning in) B {a) 2014 ib) 2015 (c) 2016 {d) 2017 le) 20158

g
10a

11

12

13

14

{f) Total

Amounts from line & ;

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

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

Add lines 10a and 10b e

Wet income from unrelated business
activifies not incuded in line 10b, whether
ar ned e business is regulary carried on

Other inceme. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)

Total support. (Add lines E' 10¢, 11, .
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year a5 & section 501(c)(3)
organizalien, check this box and stop here

> []

Section C. Computation of Public Supﬁﬁ&'ﬁénﬁentage :

13 Public support percentage for 2018 (line 8, column {f, divided by line 13, column (f)) 15 U
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 o
Section D. Computation of Investment Income Percentage e
17 Investment income percentage for 2018 (ling 102, calumn if), divided by line 13, column (f)) 17 ko
18 Investment income percentage from 2017 Schadule A, Part lll, line 17 o o T i - W
19a 33 1/3% support tests—2018. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line b

17 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > |_—|

b 33 1/3% support tests—2017. If the arganization did not chack a box on line 14 or line 18a, and ling 16 iz more than 33 1/2%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ g E

20  Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions > |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Farm 990 or 990-E7) 2015 KATIE'S HOUSE, INC. 22-3789299 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. [f you checked 12c of Part |, complete

Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part ')
Section A. All Supporting | Organizations

Yes Mo

1 Are all of the organization's supparted arganizations listed by name in the arganization's gaverning
documents? Iif Mo " describe in Part W how e supporled organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 309{a)(1) or (237 If "Yes, " explain in Part Wi how the organization determined thal the supported
organizalion was descrbed in section 508(a)(1) or {2).

3a  Did the arganization have a supponed arganization described in section 501{c){4), {5}, or (6)7 If “Yes, " answer
(&) snd (o) below,

b Did the organization confirm that each supported organization gualified under section S01{c)(4). (5), or (8) and
satisfied the public support tests under section S09(a)2)7 If "Yes," describe in Part VI when and how ife
organization mada the determination,

¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170(c)(2}(B)
purposes? if "Yes, " cxplain in Part VI what contrals the organization puf in place fo ensure such use.

4a  Was any supported arganization not arganized in the United States (“fereign supported arganization™)? If
"Yes, " and if you checked 124 or 12b in Part | answer fb) and (c) below.

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

¢ Did the grganization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)(1) ar (2)7 If "Yes, " explain in Part W whal controls the arganization used
to ensure that aif support fo the foreign supported organization was used exclusively for section 170c)(2)(B)
PUIDOSES.

5a  Did the organization add, substitute, or remave any supported organizations during the tax year? f "Yes, "
answer (b} and {c) below (i applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (il} the reasons for each such action;
(i) the authorty under the organization's organizing document authorizing such action; and [iv) how the action
was socomplished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

& Did the organization provide suppart (whether in the farm of grants or the provision of services or facililies) to
anyong other than (1) its supported organizations. {ii) individuals that ane part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting arganizations thal also support or
benefit one or maore of the filing organization's supported organizations? If "Yes, " provide detall in Parf V1L

i Did the erganization provide a grant, loan, compensation, or ether similar payment to a substantial contributor
(25 defined in section 4958(c){3)(C)), a family member of a substantial contributor. ar a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

i Did the organization make a loan to a disgualified person (as defined in section 4958} not described in line 77
If "Yes.” complete Part | of Schedwie L (Form 990 or 990-E7),

9a  Was the organizafion contralied directly or indirectly at any time during the tax year by one or maore
disgualified persons as defined in section 4946 [ather than foundation managers and organizations descnbed
in section S0B(a)(1) or (2007 If “Yes. " provide detail in Part Vi,

b Did one ar more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If "Yes, " provide datail in Part V),

¢ [hd a disqualified person (as defined in ling 9a) have an awnership interest in, or derive any persanal benefit
from, assets in which the supperting organization also had an interest? |F "Yes, " provide detail in Part W,

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

supporting organizations)? If “Yes, " answer 108 below, 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedwle C, Form 4720, to
detemming whether the organization had excess business finldings.) 10b

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 950-E£7) 2018 KATIE'S HQUSE, INC. 22-3789299 Page 5
_Partl¥ _ Supporting Organizations [continued)

11 Has the arganization accapted a gift ar contribution from any of the following persons?
a A person who directly or indirectly conlrols, either alone or together with persons described in (b} and {c)
below, the governing body of a sSupported organization?
b A family member of a person described in (a) abave? 11b
€A 35% cantrolled entity of a person described in (a) or (b) above? if "Yes" fo a, 0, orc. prowvide defald in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes Mo

1 Did the directors, trustees, or membership of one or more supported organizations have the power to i sl
regularly appoint or elect at least a majority of the organization's directors or trustees at all timeas during the
tax year? If "No. " descrive in Part W how the supported organizations) effectively operated, supervised, or
confrolied the organization's activities. If the organization had more than one supportad organization,
describe how the powers fo appoint andior remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year.

2 Did the organization operate for the bensfit of any supported crganization other than the supported
organization{s) that operated, supenvised, or contralled the supporting organization? Jf "ves, * explain in Part
VI fow providing such benefit carmed out tha purposes of the supported orgamizalion(s) that operated.
supervised, ar controlied the Supporing organization,

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization{s)? If "No, " describe in Part W how control
ar management of the supporting organization was vesied in the same persons that controlfed or managed
the supported organization|s),

Section D. All Type Il Supporting Organizations

1 Did the arganization 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 (i} copees of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers. direclors, or trustees either (i) appointed or elected by the supported
arganization(s) or {ii) senving on the governing body of a zupparted organization? If "No, " expiain in Part VI how
the organization maintained a close and confinuous working relationshio with the supported crganization|s).

3 By reasan of the relationshio described in 12), did the organization's supported arganizations have g
significant voice in the arganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "vog, * describe in Part W the role the organization’s
supported arganizations played in this regard,

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during ihe year (see instructions).
a ﬂ The erganization satisfied the Activities Test. Complete fine 2 below

b | | The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ || The organization supperted a governmental entity, Descrbe in Part W how you supported a govenumen! enfity (soe instructions).
2 Activities Test. Answer (a) and {b) below. : ¥es Na_:_ :

a  Did substantially all of the arganization’s activities during the tax year directly further the exempl purposes of
the supported arganization(s) to which the organization was responsive? If "Yes, " then in Part VI fdlentify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supparted arganizations, and how the arganization determined
that these aclivities consliluled substantially all of its aclivities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one ar more
of the organization's supported organization{s) would have been engaged in? if “ves, "explain in Part W the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Suppoerted Croanizations. Answer {a) and {b) below.

a  Did the crganization have the power to regularly appoint or elect & majority of the officers, directors, ar
trustees of aach of the supported organizations? Provide defails in Part W,

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 W1 the rofe pigyed by the organization in this regard, 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 500 or 850-E7) 2018 KATIE'S HOUSE, INC. 22-3789299 Page B
_PartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 u Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All ather Type 11| non-functionally integrated supporting organizations mus! complete Sectians A through E,

Section A - Adjusted Net Income (A} Prior Year (B} Current Year
[optignal)
1 Met short-term capital gain 1
2 Recoveries of pricr-vear distributions 2
3 Other gross income {zee instru ctions) 3
4 Add lines 1 throwgh 3. 4
5 Depreciation and depletion 5
B Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held far production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4)
Section B - Minimum Asset Amount (A Prior Year &) Current Yiear
{optional)
1 Aggregate fair market value of all non-exermnpt-use assets L e
instructions for shart tax vear or assets held for part of vear):
a_ Awerage monthly value of securities
b Average menthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e

Discount claimed for blockage cr othar
facters {explain in detail in Part VI):
2 Acquisition indebtedness applicable to nan-exempl-use assels

3 Subtract line 2 from line 14, 3
4  Cash deermad held for exempt use. Enter 1-1/2% of line 3 (for greater amaount,
see instructions). 4
5 Met value of nan-exempt-use assels (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of priar-year distributions 7
&  Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted nel income for prior year {frarn Section A, line 8, Column A) 1
2 Enter 85% of line 1. z
3 Winimum asset amount for priar yvear {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 __Inceme tax imposed in pricr year 5
& Distributable Amount, Subtract line 5 from line 4. unless subject to
emergency temporary reduction {see instru ctions) 6 i :
T Check here if the currant vear is the organization's first as a nan-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2018
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Sc';hadule A (Form 930 or 990-EZ) 2015 KATTE'S HOUSE, INC.

22-37802590 Page 7

“Partv_

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

Section D - Distributions

Current Year

Amounts paid to supported arganizations to accomplish exempl purposes

[ =Y

Amounts paid to perfarm activity that directly furthers exempt purposes of supponed
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amaunts paid to acquire exgmpi-use assets

Qlualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through &.

Distributions to attentive supportad organizations to which the organization is responsive
{provide delails in Part VI). See instructions.

Distributable amaunt far 2018 from Section C. line §

% o
(=D 7] == L B = T - Y

Line & amount divided by line 9 amount

ii} |

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions

(iii}
Distributable
Amount for 2018

Distributable amount for 2018 fram Section C, line 6

_Pre-2018

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

3 Ewxcess distributions carryover, if any, to 2018

From 2013 .

From 2014

From 2015... ...

From 2016

Erom 2017

Total of lines 3a through e

Applied to underdistributions of priar YEArS

= = e L 1= N e T - )

Applied ta 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 2g. 3h, and 3i from 3f.

—

4 Distributions for 2018 from
Section D, lina 7 5

a_Applied to underdistributions of prior vears

b Applied ta 2018 distributable amaount

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

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

& Remazining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7

a8 Excess from 2014

b _Excess from 2015 ...

¢_Ewxcess from 2016

d Excess from 2017

e Excess from 2018

Schedule A (Form 320 or 990-EZ) 2018
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Scheduie & (Form 990 roenen 2013 KATIE 'S HOUSE, INC. 22-3789299

Page 8

~Partvi

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C. line 1; Part IV, Section D, lines ? and 3; Part IV, Section E, lines 1¢, 23, 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 \, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

[REL

Schedule A (Form 290 or 990-EZ) 2018
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Schedule B
{(Form 990, 990-EZ,

g:g:g;:zjm T P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Iriemal Raverwe Serica P Go to www.irs.gov/Form990 for the latest information.

CHAB No. 1545-0047

2018

MNams of the organization Employer identification number
KATIE'S HOUSE, INC.
C/0_EVELYN DUDZIEC 22-3789299

Organization type (check one);

Schedule of Contributors

Filers of: Section:

Form 990 or 990-EZ E S0t 3 3y {enter number) crganization
|:| 4947 (a){1) nenexsmpt charitable trust not treated as a private foundation
:I 527 political organization

Farm 990-PF [[] s01ic)3) exempt private foundation
Z| 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 507(ch3) taxable private foundation

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

General Rule

D Far an organizalian filing Form $50, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or praperty) from any ane contributor. Cormplete Pans | and Il, See instructions for determining a
contributer's total contributions.

Special Rules

@ For an organization described in section 501(¢)(3) filing Form 990 or 980-E7 that met the 33"4% support test of the
regulations under sections 509(a)(1) and 170{b){1)(A)vi), that checked Schedule A (Form 990 ¢r 990-EZ), Part |, line
13, 1Ga, or 16b, and that received from any cne cantributor, during the: year, total contributions of the greater of (1}
$3,000; or (2) 2% of the amaunt on (i} Form 890, Part WL, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

L_,' For an arganization described in section 501 (7], (8), or (10} filing Form 920 or 990-EZ that recsived fram any one
contributar, during the year, total contributions of moers than $1.000 exciusively for religious, charilable, scientific,
literary, or edugational purpases, or for the pravention of cruelty to children or animals. Complete Parts | {entering}
"MNA" in column (B) instead of the contributar name and address), I, and 1.

D For an organization described in section 501 [Sh(7), (8), or (10 filing Form 990 or 990-E7 that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
sontributions totaled maore than $1.000. If this box is checked, enter here the fotal contributions that were received
during the year for an sxclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling 85,000 or more during the year i - - - L

Caution: An arganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or B90-PF), but it must answer "Mo” an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |1, line 2, to certify thal it doesn't meet the filing requirements of Schadule B {Form 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Motice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}
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Schadule B (Farm 290, FO0-EF, or S00-PF) (2018)

Page 1 of 1 Page 2
Marne of organization Employer identification number
KATIE'S HQUSE, INC. 22-3789299
“Partl ©  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () ic) id)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
1 PHILLIP MOTYKA Person '
78 FOX HTLL ROAD Payroll
. TR N T 15,000 | wNoncash [ ]
_ BRANCHVIL_]‘_.._E 'NJ 07826 {Complete Part Il for
noncash contributions. )
ia) () (c) (d)
No, MName, address, and ZIP + 4 Total contributions Type of contribution
2 THOR LABS : Person E
55 SPARTA AVENUE Payroll
IR i 110,000 | Noncasn [
NEWTON _NJ 07860 (Complete Part II for
noncash contributions. }
(a) ib) (c) (d)
M. MName, address, and ZIP + 4 Total contributions Type of contribution
3 PAT & FRANK MIDDENDORF Person x|
3811 WEST GULF DRIVE Payroll
o s 20,000 | nNoncash
 SANIBEL FL. 33957 {Complete Part | for
noncash contributions. )
(a) () (c) id)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
4 EVELYN & CONTRAD DUDZIEC Person X
6 WITT LANE Payroll
g S 12,000 | Noncash
NEWTON NJ 07860 (Complete Part If for
nancash contributions. )
(a) ib) (c) id)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Perzon '_l
""" Payroll
Moncash
{Complete Part || for
noncash contributions.)
(a) ib) (c) id}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll
Moncash |
(Complete Par 1| far
noncash contributions.)

DA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OME No 15450047
(Form 990) B Complete if the organization answered “Yes” on Form a50,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Diapartment of the Tressury B Attach to Form 990,
e T Rt Seruice P Go to www.irs.gov/Form330 for instructions and the latest information.

Nama of the organizatien Employer idontification number

KATIE'S HOUSE, INC.
C/O _EVELYN DUDZIEC 22-3789299

“Part] . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line &,
(a) Donar acvised funds {b) Funds and olher sosounts

Total number at end of year o
Aggregate value of contributions to {during yaar)
Aggregate value of grants from (during year)
Aggregate value at end of year o : :
Did the organization inform all denors and denor advisars in wiriting that the assets held in donor advised
funds are the organization’s property, subject ta the organization's exclusive legal contral? o :| Yes ﬂ Mo
6 Did the organization infarm all grantees, denors, and doner advisors in writing that granl funds can be used
only for charitable purposes and not far the benefit of the donar or daner adviser, oF far any other purpose _
e confeming impermissible private benefit? T R : e e o |:| Yes l | No
“Partll  Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that zpply).
Presaervation of land for public use (2.g.. recreation or education) || Preservation of a historically important land area
Protection of natural habitat || Preservation of 2 certified histaric structure
|_| Preservation of open space
2 Complete lines 2a through 2d if the arganization held 2 qualified conservation contribution in the form of a conservation

LT R X Y

easement on the last day of the tax year. 257 Held at the End of the Tax Year
a Total number of conservation easernents Ry e o - 2a
b Total acreage restricted by conservation easements ; o S o L2k
€ Mumber of conservation easements on a certified historic structure included in (a) ) o .
d Mumber of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the Mational Register o o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Mumber of states where propery subject fo conservation easement is located )
% Does the organization have a written policy regarding the periodic moniloring, inspection, handling of

vislations, and enforcement of the conservation easements it holds? o o R |_| Yes |:| Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
8 Does each conservation easemeant reported on line 2(d) above satisfy the requirements of section 17O{h)( 4B

and section 170(hA)BIiI? : R (] ves [ No

9 In Part Xlll, describe how the arganization reports conservation sasements in ils revenue and expense statement, and
balance sheet, and include. if applicable, the text of the footnote to the organization’s financial statements that deserbes the
organization's accounting far conservation easaments.

“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 ant, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Fart XIII, the text of the footnote to its financial staterments that describes these items,

b If the arganization elected, as permitied under SFAS 1158 [ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of
public service, provide the fellowing amounts ralating to these items:

{i} Revenus included on Form 950, Part VIl line 1 L T
(i) Assetsincluded in Form 990, PattX RN o T

2 If the organization received or held works of ant, histarical treasurzs, or other similar assets for financial gain, provide the
following ameounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Forn 998, Part VI, line 1 —— _ Y

b _Assels included in Form 980, Partx . ... k3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 990) 2018
D,
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Schedule D (Form 990,2018__ KATIE'S HOUSE, INC.

22-3789299

Page 2

SPart it

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

3 Using the arganization'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 d H Loan or exchange programs
b Scholarly research e Other
= Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part
EALLR
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar
assels to be sold to raise funds rather than 1o be maintained as part of the organization's collection? |_| Yes |:| Mo
~PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
9580, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not 5
included on Form 880, Part X7 L o |_|‘|’es END
b If"Yes." explain the arrangement in Part X1l and complets the following table:
Amount
© Beginning balance o 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance T — T 1f
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? e |:| Yes | | No
b Il "Yes," explain the arangement in Part XIll. Check here if the explanation has been pravided on Part X1 S —'
~PartV¥  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(@) Crmant yaar (b} Prior yoar () Two years back [d) Thres years back (2] Four yaars back
1a Beginning of year balance
b Centributions
€ MNetinvestment earnings, gains, and

d Grants or schaolarships ;

b Permanent endawmeant B o
¢ Temporarily restricted endowment b

lnsses

Other expenditures far facilities and
programs

Administrative expenses

End of year balance

Prowvide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
Board designated ar quasi-endowment b B %
R
%
The percentages an lines Za, Zb, and 2c should equal 100%.

da Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
{iy unrelated organizations 3a(i)
{ii) related organizations Jaiii)
b If *Yes” on line 3a(ii), are the related crganizations listed as reguired on Schedule R7 b st s
4 Des_cr_lbe in Part Xl the intended uses of the arganization's endowment funds.
~PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery {a) Caost or other basis {b) Cosl o ather bases &) Aoccumulalad (d) Book vaiue
{imvestment} (oher] deprociation
1a Land 255,181} 255,181
b Buildings o |
¢ Leasehold improvements
d Equipment a3
e Other G e . B79,9587 167,216 712,781
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10¢.) N3 967,962

Das

Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 KATIE'S HOUSE, INC.

22-3789299 Page 3

~Part Vil Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990 Part

IV, line 11b. See Form 990, Part X, line 12.

|a) Deseription of ssourity or calegory
iincluding name of security)

(b} Book value

() Mathod of valuation:
Cosl or end-gf-pear markal value

(1} Financial derivatives

(2) Clozehy-held equity intere.st.s )

{3) Other

1A

18)

Q)

o

(E)..

G

16)

(H)

Total. fCu;f:.m.an .i‘h.}.musr e#ué.r Form .5;91?. Part X cof. (ér,l ling 12.) »

~PartVIll  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part

IV, line 11c. See Form 990, Part X, line 13,

[a] Daseriplion of ivwvestment (b) Boak value

{€] Malbhod of valustan

Cost ar and-ol-year markel valug

A1

(2)

A3

i4)

(5)

(€}

A7

(&)

(=)

Total. (Column (b} must equal Form 590, Part X, col_(B) line 13.) &

. PartIX = Other Assets.
Complete if the organization answered "Yes" on Form 920, Part

IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

[b) Baok value

)

(2]

13

A4

[5)

_18)

i}

(8

(s}

Total. (Cofumn {b) must equal Form 890, Part X, col. (B) line 15) . .

L

.PartX_  Other Liabilities.
Complete if the organization answered

line 25

"Yes" on Form 990, Part

IV, ling 11e or 11f. See Form 990, Part X,

1 {a) Descnplion o liability {b} Book walue

(1) Federal income taxes

i2)

(3}

i)

(3}

A

(7

(&)

(@)

Total. (Colurnn (b} must equal Form 590 Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part X111, provide the text of the footnate to

organization's liability for uncertain tax positions under FIM 458 (ASC 740). Check here if the taxt

the organization's financial staternents thal reparts the

of the foctnote has been provided in Part %11 A ;

[ELE]

Schedule D (Form 990) 2018
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Schedule D (Form §50) 2018~ KATIE'S HOUSE, INC. 22-378B9299

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,

Total revenue, gains, and other support per audited financial staterments .
Amounts included on line 1 but not on Farm 990, Part VIl line 12-

a Met unrealized gains (losses) on investments o o T b

b Donated services and use of facilities L S e 2b

¢ Recoveries of prior year grants R 2c

d Other (Describe in Partxil) I

e Addlines 2a through2d
3 Subtract line 2e from line1 o ) 3

Amounts included on Form 990, Part VIIL, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VI, line 76 4a

b Other (Describe in Part XLy o o o 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. |"T:Fr'1's muist nc;uai‘ Form 5930, Part |, fine *.1;2..,] 5

“PartXll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total expenses and losses per audited financial statements :
Amounts included on line 1 but not on Form 590, Part 1X, line 25:

a Donated services and use of facilities . o R
b Prior year adjustments A o g
¢ Other losses o . R Zc
d Other (Describe in Part XL) O -
e Add lines 2a through 2d

3 Subtract line 2e from line1 o o
4 Amaunts included on Farm 990, Part IX, line 25, but nat on line 1-
a Investment expenses not included on Ferm 930, Part VIl line Tb y e 4a

b Other (Describe in Part XIIl) - wpsemanes (LD
¢ Add lines 4a and 4b ) . o :
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line - 1

5

~Part Xlll  Supplemental Information.

Frovide the descriptions required for Part I, lines 3, 5, and 4, Part I, lines 1z and 4; Part IV, lines 1b and 2b: Part V. line 4; Part X, ling
2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

Schedule O (Form 990) 2013
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Schedule D (Form 990) 2018 KATIE'S HOUSE, INC. 22-3789299 Page 5
- Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047

(Form 990 or 990-EZ) Camplete if the arganization answerad “¥es™ an Form 090, Part IV, line 17, 18, or 19, o if the
organization entered more than $15,000 on Fonm 99042, line Ga.

Depariment of the Treagury P Attach to Farm 930 or Form 980-EZ,

Intermal Revenue Sarvice B Gote www s qowFormf30 for Instructions and the latest information.

Marme: of the organization KE.TIE ! S HDUSE ¥ INC o
C/0 EVELYN DUDZIEC

Employer identification number

22-3789299

Fundraising Activities. Complete if the organization
Form 590-EZ filers are not required to complete this

part.

answered "Yes” on Form 980, Part IV, line 17,

1 Indicate whether the arganization raised funds through any of the follewing activities, Check all that apply.

a |:| Mzil solicitations e || Solicitation of non-government grants
—

b i_:I Internet and email solicitations f D Solicitation of government grants
D Phone solicitations q D Special fundraising events

|:| In-person solicitations

C
d
2a Did the organization have a written or oral agreement with any individual {including officers, directars, trusiees, -
or key employees listed in Farm 990, Part VI or entity in connection with professianal fundraising services? |__| Yes |_ Mo

b If"Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant ta agreements under which

campensated at least 55,000 by the arganization.

the fundraiser s to be

[Ii__i_r_Di[i1_um v} Ampunt paid o [wih Amount paid bo
(1) Mama and addrass of individwal s r_l‘;'l‘;d:": [iw} Gross racaipis [or retainpd by] [or ratained by
ar anfity (furdraiser] iy, conbrol of Irom ativity lundraiser listad in arganization
eonitibulions? eal. i)
Yes| No
1
2
3
4
5
]
7
&
k2
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributi

registration or licensing.

ans or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
D

Schedule G (Form 930 or 990-EZ) 2018
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Schedule G (Form 990 ar 990-EZ) 2018

KATIE'S HOUSE,

INC.

22=3780299 Pags 2

~Parth Fundraising Events. Complete if the organization answered “Yes' on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
aross receipts greater than $5,000.
{a) Everd #1 [b) Event o2 [C} Difwar evens
(o} Total events
FU-NDRAI SING fadd col. (a} through
& [avant fype) {ewmrd bypa) {total number] ool (chp
E
&1‘5 1 Gross receipts 50,922 50,922
2 Less: Contributions 7,005 7,085
3 Gross income (ling 1 minus
fing 2} 43,827 43,827
4 Cash prizes
5 Moncash prizes
3:”: 6 Fentfacility costs 1,250 1,250
=
-7
,_%- 7 Food and beverages 1,908 1,908
o
i
G | 8 Entertainment 425 425
9 Other direct expenseas 553[ 658
10 Direct expense summary. Add lines 4 through @ in eolumn (d) > 4,241
11_Net income summary. Subtract line 10 from line 3, colurmn id) > 39,5886

~Partll Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, line 19, or reported more
g
than $15,000 on Form 990-EZ, line 6a.
3 {ls} Pull tabsinstant N (d) Todal gerring (add
5 1) i birgolprogressive binga te} Cither gaming ool (a) throuwgh cal, e
:
o

1 Gross revenue

2 Cash prizes

Moncash prizes

4 Rent'facility costs

Direct Expenzes
[X)

3 _Other direct exponses

6 ‘olunteer labor g

}_

Yes
No

%

No

%

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

8 Metgaming income summary. Subtract ling 7 from line 1, column (d)

8 Enter the state(s) in which the arganization conducts gaming activilies: :
a Is the organization licensed 1o conduct gaming activities in each of these states?

b If "No,” explain:

10a Were any of the organization's g;srning Iicensas.r.éunkcd. suspended, or termmate;:l during the tax year?

b If "Yes," explain:

o Hves e

. OvesOmo

Schedule G (Form 990 or 990-EZ) 2018
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n

Schedule G (Farm 990 or 990-EZ) 2018 EATIE'S HOUSE, INC. 22-3789299 Page 3
11 Does the organization conduct gaming activities with nonmembers? e o e o ; e D Yes |_—| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity )
formed to administer charitable gaming? 2 o _ _ _ - e L] ves [ | Ne
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facilty . — ; .. A v e o |13 %
An outside facility e 5 i o SO I %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name " ...............................................
Address b ;
15a  Does the organization have a centract with a third party fram whom the organization receives garming

DIBINE, 1o nsssom o e OB s S S o o [ ves [Ine

b 1 "Yes," enter the amount of gaming revenue received by the organization » 3§ and the
amgunt of gaming revenue retained by the third party B §
€ If"¥es." enter name and address of the third party:
Mame b
Address
16 Gaming manager information:
N Y
Gaming manager compensation b §
Description of services provided b )
D Director/officer |:| Employee D Indepandent contractor
17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
relain the state gaming license? S [J Yes (o
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
~PartM:  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v}; and

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

Schedule G (Form 930 or 990-EZ) 2018
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 000 Ho, 1547 0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 8
Form 990 or 990-EZ or to provide any additional information. = -
it B T B Attach to Form 990 or 930-EZ. _ Open to Public
Intarral Revarea Serdcs P Go to www.irs.gov/Form990 for the latest information. o Inspection
Mame of the arganization EATIE'S HOUSE ., INC. Employer identification number
C/0 EVELYN DUDZIEC 22-3789299

Form 990 - Organization's Mission
- OVERSEE THE DAILY NEEDS OF SPECIAL NEEDS ADULTS, I.E., ADULTS WHOSE
. DEVELOPMENTAL OR PHYSICAL DISABILITIES PREVENT THEM FROM LIVING

_ INDEPENDENTLY WITHOUT SUPERVISION.

_ Form 990, Part VI, Line 2 - Related Party Information Among Officers
EVELYN DUDZIEC GLENN DUDZTEC
EXECDIR | PRESTDENT

~ BROTHER AND SISTER

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

. No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

- UPON REQUEST AND IS ALSO ON GUIDESTAR ONLINE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-E2) (2018)
DaA
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4562 Depreciation and Amortization OME No. 15450172
Form (Including Information on Listed Property) 2 01 8
Depariment of the Treasury B Attach to your tax return.
Internal Raverus Servica iag) P> Go to www.irs.gov/Form4562 for instructions and the latest information. e 179
Mame(s} shown on return KATIE'S HOQUSE , INC. Identifying number
C/0 EVELYN DUDZIEC 22-3789299
Busingss or activity to which this form relates
_Indirect Depreciation
~Partl..  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) o N 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) o _ 2
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 T (e 4
5  Dollar limitation for tax year. Subtract line 4 from ling 1. 1f zero or less, enter -0-. If married filing separalaly, ses instructions : 5
& {4) Dascnplon of property [b) Cost [puginess use only) (€] Elaciad cast
7 Listed propery. Enter the amaunt fram line 29 Lo s i e T
8  Total elected cost of section 179 property. Add amounts in column {c) linesGand7? N e
8 Tentative deductien. Enter the smaller of line 5 ar ine8 o o ) o 2
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 o o o 1o
11 Business income limitation. Enter the smaller of business income (not less than zero) or ling 5, See instructions ) 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter mare than line 11 ’ 12
13 Carryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12 ) > | 13 | -
‘r:.l'u_te: Don't use Part Il or Part |l belaw for listed praperty. Instead, use Part v,
_Partll ~ Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions o i - T o B 14
15 Property subject to section 168(f)(1) election o o s - o 15 .
16 Other depreciation (including ACRS) s psmsy S 16 22,032
_Partll.__ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2018 o . o ’71? J 0
18 ¥ yousre alesling o groun any assals placad in sence dhuring 1his Lax year into ore o mone ganeral assal accounts, chack fere » |_] Feenea SR Do
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
[4] Classrication af proparty " M:;i::?: s Ilcb:::::l:ﬁw::mﬁaﬁn: (g1 Rty {8] Corverntion [f} Method {g} Depreciation deduction
SEIVICE only—see insiruckons) pariod
19a  3-year property HEERI
b S-year property
€ T-year propery
d 10-year property
€& 15-year propery
f  20-year property S o
g 25-year property L 25 yrs N SiL
h  Residential rental 27.5 yrs, NihA SiL
property 27.5 yrs. I SiL
i Monresidential real 39 yrs fArA SiL
property MM S
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
208 Class life R Sl
b 1Z-year R e 12 yrs. SiL
¢ 3l0-year 30 yrs. MR S
o 40-yaar 40 yrs, hna Sil
_PartIV__ Summary (See instructions. )
21 Listed property. Enter amaount from line 28 T e B — i 4 o o i |
22 Total. Add amounts fram fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . ” -+ 5| I _22 032
23 For assets shown above and placed in service during the current year, enter the L :
portion of the basis attributable to section 2634 costs e i e 23 i i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018
Das There are no amounts for Page 2



KATIESHOUSE KATIE'S HOUSE, INC.
22-3789299

FYE: 12/31/2018

Federal Asset Report
Form 990, Page 1

04/03/2019 8:13 AM

Date Bus Sec Basis
Asset Description In Service  Cost %  179Bonus _for Depr  PerConv Meth Prigr Current
Other Depreciation:

I Land-29 Moran Sirect AT 47,406 47406 0 — Land 1] ]
2 Building - 29 Moran 51, 101407 39372 393,712 40 MO S 108,273 9842
3 2008 Capital Impr-29 Moran SL 6/30/08 3,023 5023 40 MO S I 196 126
4 2009 Capital Imp-29 Moran 5t G 3004 1o, 109 10,109 40 MO S/L 2.149 253
5 2003 Volkswagon Passat 801109 9,500 9500 3 MO S, 4,500 0
& Building - 26 Mason Ave. 523712 JA18 4418 40 MO 5L 7.595 [, 360
7 Lamd - 26 Mason Ave 572212 51,942 51942 0 - Land ] (t
& 2012 Capital Imp - 26 Mason Ave. 6/ 3012 46,4135 46,413 40 MO S/L 6,381 I 160
¥ Computer Equipment RI2RI1S 378 378 3 MO S/L 7R ]
[0 MNew Fence - 28 Moran St 320714 [000 LI 15 MOI1500DB 307 0
Il Garge Impr - 26 Mason Ave L2415/ 14 3,050 3050 40 MO 5L 229 76
12 Building - 899 Mcadowhrook I!] 216 [ 16,667 o667 40 MO S/L 5104 R
13 Closing - 899 Meadowhrook P M6 G513 6,515 40 MO S/, 285 163
14 Land - 899 Meadowbrook 11 32406 58,333 58333 0 - Land 0 0]
15 Computer Equip G300 [.349 1349 5 MO S/L 405 269
16 Building - 6 Wil Lane 5227 227,500 2275000 40 MO S/ 3LIl8 3,687
17 land - & Will Lane 227 97,500 97500 0 -- Land 0 1]
I8 Closing Costs - 6 Wit Lane 32217 4.361 4360 40 MO S/L 4 109
Total Other Depreciation [L135,178 1,135,178 145,184 22,032

Total ACRS and Other Depreciation 1,133,178 1.135 178 145, 184 22032

- —_——_

Grand Totals 1,135,178 1135178 145,184 22032

Less: Dispositions and Transfers 0 ] 0 il

Less: Start-up/Org Expense 0 il 0 0

Met Grand Totals 1,133,178 1,135,17% 143, 184 22,032

= ———— —




KATIESHOUSE KATIE'S HOUSE, INC.
22-3789299

FYE: 12/31/2018

AMT Asset Report
Form 990, Page 1

04/03/2019 8:13 AM

Date
Asset Description In Service  Cost
Other Depreciation:

I Land-29 Moran Sirect g 0
2 Building - 29 Moran St L0107 ]
3 2008 Capital Impe-29 Moran $1 6/30/08 i
4 2009 Capital lmp-29 Moran St 6/30/0Y 0
5 2003 Volkswagon Passat BA1/09 L
& Building - 26 Mason Ave. 522712 {l
7 Land - 26 Mason Ave 5722412 i
8 2012 Capital Imp - 26 Muson Ave, 6730012 0
9 Computer Equipment 82813 0
[ Mew Fenee - 29 Moran St 520014 0
1T Garge lmpr - 26 Mason Ave 1271914 0l
12 Building - 899 Meadawhrook 1) 324716 0
13 Closing - 899 Meadowhrook Pl 32416 0
14 Land - 899 Mcadowhrook P 324016 0
15 Computer Equip &30 16 ]
& Building - 6 Wil Lane 32217 0
17 Land - 6 Wit Lane 52217 0
18 Closing Costs - 6 Witt Lane 22007 {
Total Other Depreciation -

Total ACRS and Other Depreciation 0

Grand Totals 0

Less: Dispositions and Transfers ]

Met Grand Totals 1

Bus Sec Basis

% _179Bonus _for Depr PerConv Meth Prior Current

0

0
0
il
0
0
0
(1]
i
0
0
0
1]
0
]
1]
L1
{0

il

i}

=N =R~

i
0
0
0
i
0
0
o
0
15
l
{
L1
0
]
fl
0
{0

HY 0 ]
HY 0 0
Hy 0 0
HY ] 0
HY 0 0
HY 0 0
HY 0 0
Hy 0 0
1y 0 i)
MO S/, 0 0
HY 0 0
HY 0 0
HY 0 0
ny 0 0
HY 0 0
HY i 0
Iy 0 0
HY 0 0
0 0

- 0 0

0 0

il 0

0













KATIESHOUSE KATIE'S HOUSE. INC.

22-3789299

FYE: 12/31/2018

Future Depreciation Report
Form 990, Page 1

04/03/2019 8:13 AM

FYE: 12/31/19

Date In
Asset Description Service
(hther Depreciation:
| Land-29 Moran Street LOLAT
2 Building - 29 Moran St, L7
3 2008 Capital Impr-29 Moran St 6/30/08
4 2009 Capital Imp-29 Moran 51 G300
i 2003 Volkswagon Passat 0109
G Building - 26 Mason Ave. 522712
7 Land - 20 Mason Ave 322112
& 2012 Capital Imp - 26 Mason Ave, H304 2
9 Canmpulter Fquipment B28/13
0 Mew Fenes - 29 Moran St 520414
Ll Garge lmpr - 26 Mason Ave 12/19/14
12 Building - 899 Mcadowbrook P 24/16
13 Clasing - 899 Meadowhrook PI 324716
14 Land - 899 Meadowhrook [] 324016
13 Computer Equip 630 16
G Building - & Witt Lane 32217
17 Land - & Wit Lane 322117
I8 Closing Cosls - & Wit Lang 327

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Cost Tax AMT
47 A ] 0
393,712 9,843 ]
5023 123 1]
10,109 253 0
9304 0 0
4418 1.361 L]
31,942 0 ]
46,413 1,16l i}
378 1] 0
1.0 62 ]
3.050 O i
116,667 2917 0
(6,515 16 ]
38.333 ] il
1.349 270 ]
227500 3,088 L]
07,500 0 0
4361 1014 1]
1,135.178% 22028 ]
135,178 22028 ]
1.135.178% 22028 0




KATIESHOUSE 0450302019 8:12 A

Forn 990 Two Year Comparison Report ]2017 &2013
For calendar year 2018, or tax year beqinning . ending nmha
MName Taxpayer |dentification Number
KATIE'S HOUSE, IHNC.
C/0 _EVELYN DUDZIEC 22-3789299
2017 2018 Differences
1. Contributions, gifts, grants - 1. 37,826 65,407 27,581
2. Mermbership dues and assessments ; 2.
3. Government contributions and grants 3. 94,513 115,888 21,385
> | 4 Program service revenue N 4. 9,205 770 -8,435
< | 5 Investmentincome | s, 52 71 19
; B. Proceeds from tax exempt bonds . o | 6.
o | 7. Met gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 3 42,413 39,586 -2,827
8. Metincome or (lass) from gaming 9.
10. Net gain or (loss) on sales of inventory — 1o,
12, Total revenue. Add lines 1 through 11 12, 184,009 221,732 37,723
13. Grants and similar amounts paid T 13
14. Benefits paid to or for members o o 14.
w [15- Campensation of officers, directors, trustees, ate. B s
2 [16. Salaries, other compensation, and employee benefits o 16. 12,135 12,822 687
a [I7. Professional fundraising fees T T
% [18. Other professional fees - a8 4,619 2,908 -1,711
"W 9. Occupancy, rent, utilities, and maintenance o | 19, 19,914 26,151 6,237
20. Depreciation and Depletion . ] 20 19,626 22,032 2,406
21. Other expenses - _ M. 120,614 145,446 24,832
22. Total expenses. Add lines 13 through 21 - 22, 176,908 205,359 32,451
23. Excess or (Deficit). Subtract line 22 from line 12 23. 7,101 12.373 5,272
24. Total exempt revenue o Lo g 24. 184,009 221,732 37,723
2%. Tatal unrelated revenue S s ey e 25.
© [26. Total excludable revenus s e 26. g:-287 841 -8,416
B 7. Totalassets S 27. 1,060,413 1,059,022 -1,391
S 8. Total liabilities —— - 28, 586,807 573,043 -13,764
Tc_ 29. Retained earnings P |2 473,606 485,978
£ [30. Number of voting members of governing bady - 30, 5 5
© B1. Number of independent voting members of governing body H. 5 5
32. Number of employees _ b 6 5
3. Mumber of volunteers 33
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KATIESHOUSE KATIE'S HOUSE, INC. 4/3/2019 8:13 AM

22-3789299 Federal Statements
FYE: 12/31/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

7 71
71

Total

L
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KATIECHOUSE KATIE'S HOUSE, INC.

22-3789299
FYE: 12/31/2018

Federal Statements

4/3/2019 8:13 AM

FUNDRAISING

Description

Other Direct Fundraising or Gaming Expenses

FEES

POSTAGE
FRINTING
MISCELLANEQUS

Total

L

Ly

Amount

150
100
213

125

658




