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o 990-EZ

Depwriment of the Tramsury

Short Form

Retum of Organization Exempt From Income Tax

Undor gaction 60%(n), 627, or 4847(a}{1) of the imamel Revenua Code

(except black hing beneflt trust or rivate foundation)

»wummdmmmmmmmommaammm
an deffrved in zockion G12(H(13) muct Woe Form 990 (ooo tratruononsg.

Matwmuumswnnmrewmwummmwwmmmmmwo

et the end of the year may use thea foem.

| OMB No, 15451150

Open te Public
inspection

intarnai Revenus Senico P The omentzation mey hava 10 wee a capy of this return t satis
A For the 2011 catendar , oF tax beginning 7/ 01 » 2011, and ending 06/30 2 12
B Check Fappbcabia ‘% S D Employer idantification number
[ adaress charge YANA HOUSE 43-2103001
| [ Mame change Number and street (o P.O. bax, f mafl 2 ot delvered 1o Street addresa) E Telophors numbar
| (] e 7120 S Normet 773-780-1966
‘ B mem City or town. stai8 or country, and ZIP + 4 \ F Group Exemption
[ Acokeation panarm Chicago, i 80821 Number »
Q Accounting Method, Cash Accrual Other (gpecity) » Check » [rths organization 18 not

- required to attach Schedule B

J Tax-exampt stotus (chack only ane) — {] 501(a6 1 501(e) ( ) <& fingert no) (] 4947(a){1) or D*527] (Form 990, 990-EZ, or 990-PF)

K Check » L[] it the organcation is not a section 509(a)3) supporting organization or a section 527 organization and s gross receipte are normally
not more than $50.000. A Form 990-EZ or Form 990 retum IS ROt requined though Form 990-N (e-postcard) may be required (ses instructions). But it
the arganization chooges to file a natumn, ba sure to file 8 complste retum

L. Add lines 5b. 8¢, and 7b, to line S to determine groes receipte. i groee recelpts are $200,000 or more, or If 101! aasets (Part U,
hnoZS.column(B)bm)ammmorm fila. Form 800 inctaad of Form 980 EZ

- > s
Revenue, Expenses, and Changes in Net Azzots or Fund Balancas (see 1he instructions for Part 1)
Check if the organization used Schedule O to respond to any ques’uon nthsPatl . . . . . . .. .. 0O

I Websitez »
|
|
|
|
|

1 Contributions, gifts, grants, and similar amounts received . . o
2 Program service revenue including government fees and conbada e e £0.231
3 Membershipduesandassessments . . . ., . . . . . . . . ¢ . 00 v )
4 Ilnvestmentincome . . e e e e e e e e e . o
62 Gross amount from sale of assets othe.r than inventory o e Sa
b Less:costorotherbasisandsalesexpenses . . . . . . . . 5b
¢ Gan or (loss) from sale of assets other then wventory (Subtract line Sb from line 5a) . . o
6 Gaming and fundralsing events
a Gross Income from gaming (attach Schedule G greater than
o | $16.000) . . . | oa |
| @) § b Gross Income from iundralamg events (not mcludlng $ of contdbutions
> P from fundraising events raportad on line 1) (attach Schedule G if the
:_z? sum of such gross income and contnbutione exceeds $16,000) . . &b
% ¢ Less: direct exponses from gaming and fundralsing events . . 6¢c L
= d Neat income or (Ioss) from garning and fundraising evertts (add llna 6a and 6b and subtract
line6c) . . . e e e N [}
g 7a  Gross sales of mverrto(y laea retums and allowancas . 7a
iop ) b Lless:costofgoodssold . . .
‘ 9o ¢ Gross profit or (loss) from aales of inventovy (Subt Iian?(EhCE L) [+
| =3 8  Other revenue (desonbe in Schedule O) . r‘ PR 8 [
| ~ 9 Total revenue. Add bines 1, 2, 3, 4, 5¢, 6d, 7c, 83 e o7 2644 10O > 60,231
= 10 Grants and simvlar amounts paid (list in Schodule AgR ¥ L BPTT T en o
= 11 Beneftts paid to or for members . . . .. A% 0
§ 12  Salaries, other compensation, and employee @@EN UT 0
13 Professional fees and cther payments to indapend % ! 0
2114  Ocoupancy, rent, utilities, and maintenance 85,450
d {15 Prinfing, publications, postage, and shipping . e e e e e e 1,000
16 Otherexpenses (describeinSchadule O) . . . . . . . . . . . . . .« . . . .
17 Yotal expenses. Add lines 10through 16 . . . . I T - 68,450
o | 18 Excess or (defictt) for the year (Subtract line 17 from Ime 9) 6.219)
19 Net assets or fund balances at beginning of year {from line 27, ooiumn (A)) (must agree with
g end-of-year figure reported on pnor ysar's return) . ; (15.418)
® [20 Otherchanges in nat assets or fund balances (explain in Sdtedule O) . e e . o
* |21 Net assats or tund balances at end of year. Combine lines 18through20 . . . . . . b (21,687)
For Paperwork Reduction Act Notice, ses the separate instructions. Cat No. 108421 form 990-EZ go11)
|
‘ AUG-13-2813 15:32 99% P.39



Fosm B80-EZ (2011)

Pags 2

Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond {0 any question in this Part I . e
{A) Beginning of year (8) End of yesr
22 Casgh, savingk. and invegbnants 29 0
23  Land and buildings . . a) 0
24  Other assets (describe In Scheduls 0) 24 (]
25 Totalasssts. . . 25 80,231
26 Total hiabifities (descdbe In Schodule 0) .- 26 {88,450)
27  Nst assstx or fund balances (ine 27 of column (B) must agree wlth llne 21) 27 (21,857)
Stetement of Program Service Accomplishments (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part il -_03| (Roqured for sacton
What is the organization’s primary exempt purpose?  Affordable housing for men with substance abuse proble | 501(c)3) and 501(cN4)
Descrbe the organization’s program service accomplishments for each of itz three largest program seevices; mm
as measured by expanses, In a clesr and concise manner, describe the services provided, the number of | fo othom)
persons benefited, and othar relevant information for aach program tile.
28 e, I e
(Grants 8 ) this amount includes forelgn grams, chack here . > [] |28a o
29
(Crasts $ )_H this amount includes foreign grants, check here > [] |29 u
30
(Grants § ) tihis amount includes foreign grants, chack hare . . . . % (] |30a o
31 Other program services (describe In Schedule 0) . -
(Grants $ ) l'thlsamummdudesforeagngrams checkhene . > |31s 0
32 Total program sarvice expenses (add linss 28a through 31a) . > |32 0

List of Officere, Directore, Truutoes, and Key Employees. List eachonoevendnotoompemated (see the instructions for Part V)
Check 1f the organization used Schedule O to respond to any question in this Part (V . ... .. .0
{c) Reportsble () Rachh borafits, o
®) Tale and sverage col jcomntubons 10 employee; (e) Estmated amount of
(2) Name and address m";’mﬂ (Forms W-2/1089-MISC)|  banafit plans, and other comoanaatlonn
(* not poid, enter 0-) | deferred comparmation
Charlie Poweil Exscutive Dir-60
2667 E 931d Streot hrs a 0 o
Chicago, IL_60617 _
Mpurice Lindsey . Program Dir-40 hrs
Chicago, L 0 0 0
form 990-EZ ro014)
RUG-13-2813 99% P. 40
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« Fomm 890-EZ RO11) Paga 3
IS Other infarmation (Note the Schedule A and personal benefit contract statement requiremente in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in tis Part V i
Yes| No

a D'dﬁ't'nrganlzatloneﬁigﬁgﬂmmynlgﬂlﬁaﬂlncﬂ@ndpwywdhﬁh‘lmN'Vea. provide 8
detailed description of each activity in Schedule O . . . . e .o 33 v
34 Wereanyalgmﬂeamdmngumdebtheaganlz!ngagovammgdm?tf"Yes. aﬂachaconfonned
oopyofﬁeamendeddommﬂsﬂtheyreﬂa:tadmngetotheotgammﬁonaname.O‘lhm,axplalnfho
change on Schedute O (seeinstructions) . . . . . .. .
38x Dldmeorganrzabonhaveumalatedbuﬂnmgrossmcomeofﬁanmdudngmeywhombuslnass
activities (such as those reported on lines 2, 6a, and 7a, among otherg)? . . . . .
b N -Yes.” to line 353, has the organization filed a Form 880-T tor the yoar? i “No,” pmmhanaxdambonhSdm:bo
o Was the organization a saction 501(c}{4), 501(c)(5). or 501(c}{B) organizaton subject to section 6033(s) notice,
reporting, and proxy tax requirements during the ywar? if “Yes,” complete Schedule C, Part Il . .
38 Dud the organization undergo a liquidation, dissolution, termination, orsigniﬁoant dmpoabonofnet amets
during the year? If “Yes,” compiate applicable parts of Schedule N . .
R7a Enter amount of poitical expenditures, direct or indirect, asdmmbedmtheuwtr@onsb |87al
b Did the organization file Form 1120-POL for this year? . . |
38a Dud the orgamization borrow from, or make any loans to, any ofﬁcar dnrector trustse, orkay employee orwuo
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

=
k%
=i

-.'.- oy R
" Fhar

b ¥ "Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 8L %,
39 Section 601(c)7) organzations. Enter: REa) :gg-«: ;
a Intiation fees and capital contributions included onfine® . . . . . . . . . . laoa R LS
b Gross receipts, included on line 9, for public use of club facilities . . 38
403 Section 501(c)(3) organizations. Enter amount of tax Imposad on the orgammﬂon dunng the year undsr:
section 4911 » ; seotion 4912 ; saction 4055

b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit trangaction {n a prior year that has not been
reportaed on any of te prior Forms 990 or 990-EZ? #f *Yes,” complete Schaduls L. Part | . .o

¢ Section S01(c}3) and 501(cl4) organizations. Enter amount of tax impossd on
organizaton managers or disqualified persons during the year under sections 4012,

4955, and 4968 . . . >
d Section 501(c}{3) and 501(c)(4) otgamzabons Entar amount of tax on llne 40c
reimbursed by the organization . . N

e All organizations. At any time during the tax year, was  the organlznﬂon a party toa prohnbrted tax shelter [RZus
transaction? if “Yes,” complets Form 8886-T. .. . . e e
41 Ltstﬂﬁestateawlthwhid\acopydmlsretumlsﬁledb .

428 The organization's books are in care of - CharliePowelt =~~~ Telephone no. & 773-780-1968
Located at B 7120 S Normal Bivd  Chicsgo, AL 60821 ZP+4a »
b Atmytlmedum\gu\ecalmdsyaar did the organizabon have an interest in or a signature of other authority over Yeasn | No

a financial account in a forelgn country (such as a bank account, securities account, or othar financial account)? 42b

i “Yes,” enter the name of the foreign country: b AN
See the Instructions tor exceptions and filing requirements tor Form TD F 80-22.1, Report of Foreign Bank

Aoy

and Financial Accounts. i ﬁ“ﬁi
¢ At any time during the calandar year, did the organization maintaln an office outsidethe US.? . . . . . ¢ v
It “Yes," enter the namae of the foreign country:
43 Sostion 4947(a)(1) nonexempt charitsbie tnseta fiing Form 980-€2 in lisu of Farm 1041 — Check here . .»0
and enter the amount of tax-axempt interest received or accrued during the taxyear . . . . . P l 43 L 0

44, Did the organizetion maintain any donor advised funds during the year? if “Yes,” Form 990 must be N
completad instead of Form 890-EZ . . . . . -
b DldtheorganlzaﬂonopazteoneurmomhospﬁalfaulmesduﬂngmeyeaﬂH“Yes Fotm!)m"wstbe
completed instead of Form 990-EZ . . | e e e e e
¢ [Dud the organization recdvsanypaymontsforlndoorunmngsomcesdunngtheyeaﬂ ..
f “Yes" to line 44c, hastheorgamzzhonﬁledaFormnOtoreponmesepaymws”N'No, pfwdeen
axplanation in Scheduwle 0 . . . .

4% Did the organization have a controlied emlty within the meaning of section 51 2(b)(1 3)’? ..
45b

Did the organization receive any payrment from or engage in any transaction with a controlled entity withih the
meaning of soction 512(b)(13)? # “Yes”® Form 900 and Schedule R may need to be completed ingtaad OF
Form9880-EZ (seelmstructions) . . . . . . . . . .y e e e

AUG-13-2013 15:33 P.41



* Rerm 900-67 Q011) Pege 4

Yos| No
48 Did the organization engage. directly or indirectly, inpdmwcnnmgnactnvﬂlesonbd\aﬂofor!nowoemon e
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 40 7
Section 501({ck3) organkzetione and eaction 4047{a)(1) nonexampt chantnble m only All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Chack [f the organization used Scheduls O to respond to any question in this Part Vi e
Yes | No
47 Did the organization engage in lobbyingaobv:tesorhavaasewonwﬂh) election |neﬂsdduringmetax [ |
year? if “Yes.” oomplsts Scheduls C, Partil . . | 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If'Yes, cormletanmedubE e e 48 i
4%a Did the organization make any transfors to an exemnpt non-charitable related organization? . . . . . |46a <
bt "Yee,” was the related organization a section 527 organization? . . 48b

50 Compiete this table for the orgamization’s five highest compeneated employees (other than ofﬂws dlrectom. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there ls none, enter “None.”

Name and sdcress ach {») Tnte anov average (o) Reportable 5
Lo od ot o poyes hours COMIIbULions I empioyes | () Extmated armourt of
per weak compensation
paid more then $100,000 Sevotad W poafion & W-2/1000-mac) (Ve olams. and dafarrad|  other compensstion
f  Total number of other employees paid over$100,000 . . . . >

S1  Complete this tabls for the organization’s five highest compensated indepandsnt contractors who sach received more than
$100,000 of compensation from the organization, if there is none, enter “None.”

() Name and address of each Indepentent cortractor paid mare than $100,000 ) Typo of sarvice {c} Comper=ation
d Total number of other independent contractors each receiving over $100.000 . .
62 Did the organization complete Schedule A? Nots: All zection 501(c)3) onganlzatrons and 4947(3)(1)
nonexempt chaftable trusts must attach a completed Scheduls A . . - - "™[JYes o

Under penaties of pedury, | daclare that § heve examined this retum, h:mmngawomnmymgmmsmunmnanobthobemdmykmwm and bellef, it Is
tue, oorrect, end complata oedambndmbtwmmomosmdmmmmmlmmwhbh pmpmwhaunymwoe

n ’ nature of officer ' ad — ¥i /i
N | | commpecor esscone ovecer P VOB Vo1t l] ™ 4l /z 242

Type or print name and o

Paid PrAm/Type preparers name Preparer's signatura Oste check [ n
Preparer setarmployed
Use Only Fim'sname > Fiem'n G >
Fm's address & Phooe np,
May the (RS discugs this retum with the proparer shown above? Ses nstrucions ~ -+« c - . v .. .P™[]Yes No
Form 990-EZ o171

AUG-13-2013 15:34 P.42



