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SCANNED SEP 09 2010

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax @@08

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/1 , 2008, and ending 09/30 ,20 09
B Check f applicable | Please [C Name of organizaton POVERELLO HOUSE D Employer identification number
[ Address change f::e:'zsr Doing Busness As 77 i 0007985
[ Name chan ge P:;nt or | Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
type
O insial return See | PO BOX 12225 { 559 ) 498-6988
D Termnation ﬁ‘zzf\"':_: City or town, state or country, and ZIP + 4
[ Amended return tons | FRESNO, CA 93777-2225 G Gross recepts $ 2,623,622
D Application pending F Name and address of pnncipal officer  JIM DEVANY H{a) Is this a group return for afﬁllates”DYes No
PO BOX 12225, FRESNO, CA 93777-2225 H®) Are all affiliates included? [lves [/INo
{ Tax-exempt status® 501(c)( 3 ) {nserino) [] 4947@)1)or [ 527 If “No,” attach a list (see instructions)
J Website: » www.poverellohouse.org H{c) Group exemption number » 3907
K Type of organization /1 Corporation [T Trust D Association |_] Other » I L Year of formaton 1988 l M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities, HELP HOMELESS AND NEEDY
G|
=08
=3 UL
f;’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
% | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, ne 28). . . . . . . A A 16
2| 6 Total number of volunteers (estimate if necessary) . 6 8064
7a Total gross unrelated business revenue from Part VI, line 12 column (C) A 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VII, ine 1h) . e 1,677,606 2,088,975
2| 9 Program service revenue (Part VIll, line 2g) . .. .. 0 0
(10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) S 76,002 -93,049
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 6,804 14,908
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,760,412 2,010,834
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part 1X, column (A), line 4} . . . . . 0 0
%]
% |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 760,195 822,911
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
] 3 T 5 -
u b Total fundraising expenses (Part IX, column (D), ling 25) » s g :
17 Other expenses (Part IX, column {(A), lines 11a-1j1d,r R'EQE}VED b 800,121 898.544
18 Total expenses. Add lines 13-17 (must equal Pary columni I|ne 25 ?) 1,560,316 1,721,455
19 Revenue less expenses. Subtract line 18 from line figd 7 . 1O 200,096 289,379
5 § Qf') Beginning of Year End of Year
25 C
43| 20 Total assets (Part X, ine 16) . .. = 4,600,120 4,938,063
<3| 21 Total liabilties (Part X, line 26) , OGDEN UT 230,389 191,524
27| 22 Net assets or fund balances Subtract lme 21 from line 20. . 4,369,731 4,746,539

XX signature Block

Under penalties of perjury, | declare that | hgfe examined thus return, including accompanying schedules and statements, and to the best of my knowledge
and belief, &M?ect and complet Decla!ahon of preparer (other than officer} 1s based on all information of which preparer has any knowledge

| %//3//0

Sign } : fomcfzﬂﬂ@/// WW —
Y € e e ¥

Typey print name and title €

Preparer's Date Cr;?‘:k if Preparer's identifying number
. signature zsnployed » ] (see nstructions)
Paid
)

Preparer § Firm’s name (or yours EIN > ;
Use Only | if self-employed), !

address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . | lvYes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form

He™




Form 990 (2008) Page 2
[N Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission.
HELP HOMELESS AND NEE DY e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . [J Yes ] No

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . e e s s O Yes I No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements tor each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program ssrvices. {Describe in Schedule O)
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

4e Total program service expenses » $ 1,459,948 (Must equal Part IX, Line 25, column (B))

Form 990 (2008)




Form 880 (2008)
[T Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
2 s the organization required to complete Schedule B Schedule of Contnbutors" 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part Ii } 4 v
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatron subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .. . LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | . . 6 v
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Ill . 8 v
9 Did the organization report an amount in Pan X hne 21 serve as a custodlan for amounts not l|sted in Part
X; or provide credit counseling, debt management credit repairr, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization hold assets in term, permanent or qua5| endowments” If “Yes," comp/ete Schedule D, Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” comp/ete Schedule D,
Parts Vi, VII, Vill, IX, or X as applicable .o . . . .o 11V
12 Did the organization receive an audited financial statement for the year for WhICh itis completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xl 12| v
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S ?, 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part il . 16 v
17 Did the organization repart more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Par1 / 17 v
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I 18 v
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land i1 |21 v
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Parts | and il 22 v
23 D the organization answer “Yes" to Part VIl, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . L23 v/
24a Did the organization have a tax-exempt bond Issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalif of” issuer for bonds outstandmg at any tlme dunng the year'7 24d
25a Sectlon 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Did the organnzatlon become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If “Yes," complete Schedule L, Part | . | 26b v
26 Was a loan to or by a current or former officer, director. trustes, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill | 27 Y

Form 990 (2008)




Form 990 (?008) Paqge 4
XX cCheckiist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity L 3:;& F) :
(individually or collectively with other person(s) listed m Part VI, Section A)? If “Yes,” complete Schedule L, |8 REENESAE

Part IV . 28a v
b Have a family member who had a dlrect or lndlrect busmess relatlonshlp wnth the organlzatlon’7 If “Yes

complete Schedule L, Part IV .. , 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV | . 28c v

29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 2|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . Co U ) v/
31 Ddthe organizatron ||qU|date terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 31 /

Part! ., . . .
32 Didthe orgamzatlon sell exchange dlspose of ortransfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

i IV, and V, line 1 . . . ) 34| v
35 Is any related organization a controlled entity wnthln the meaning of aeCtIOl'l 512(b)(13)? If “Yes,” complete

Scheduls R, Part V, e 2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, lne 2. . . 36 v

37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

vi o .. . . . . . 37 v
Form 990 (2008)




Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- f not applicable . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable . 1b

‘ ¢ Did the organization comply with backup withholding rules for teportable payments to vendors and reportable et
i gaming (gambling) winnings to prize winners? . . .. Lo

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I ‘ PRI

Statements, filed for the calendar year ending with or within the year covered by this return a 18;

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by %
this return?

b if “Yes,” has 1t filed a Form 990 T for thrs year’7 If “No prov:de an explanat/on n Schedule (@]

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? .. 4

b If “Yes,” enter the name of the forelgn country > ......................................................... B
! See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank A
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or I1s a parly to a prohibited tax shelter transaction? | 5b v
¢ If “Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . 5¢c
6a Did the organization solicit any contributions that were not tax deductrble’? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie?, 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) ré,'%’j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ﬁgﬁi' ,
$75? 7a
b If “Yes,” did the orgamzatlon no’ufy the donor of the value of the goods or services provrded7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e . .
d If “Yes," indicate the number of Forms 8282 frled dunng the year . . | 7d |
e Did the organization, during the year, receive any funds, dlrectly or lndirectly. to pay premiums on a personal
benefit contract? .
f Did the organization, during the year pay premlums d!rectly or |nd|rectly, ona personal beneflt contract”
g For all contributions of qualified inteilectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatron file a Form 1098-C as
required?, Coe !

8 Section 501(c)(3) and other sponsoring orgamzatlons mamtamlng donor advused funds and section [/ &3 E"
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |-
organization, have excess business holdings at any time durng the year? .

8 Section 501(c){3) and other sponsoring organizations maintaining donor adwsed funds

a Did the organization make any taxable distributions under section 49667 | .
b Did the organization make a distribution to a donor, donor advisor, or related person?,
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, hne 12 i 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facmtu:s 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . .. [ Ma
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts ls the orgamzatlon f|||ng Form 990 In lieu of Form 10417 |12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| b h e ey

Form 990 (2008)



Form 000 (2008) Page 6
EEM Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Sa

10

1

For each "Yes” response: to hnes 2-7b below, and for a “No” response to lines 8 or 9b below, describe the |}
circumstances, processes, or changes in Schedule O See instructions.

Enter the number of voting members of the governing body . . . <. 1a 27 =
Enter the number of voting members that are independent | . . 1b 0f
Did any officer, director, trustee, or key employee have a family relationshlp ora busmess relationship with }

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decistons of the governing body sub ect to approval by members stockholders or other persons'7

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

The governing body?

Each committee with authonty to act on behalf of the governing body?

Does the organization have local chapters, branches, or affiliates? . .
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 .

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

12a
b

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 11 Y
Section B. Policies
Yes | No
Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . .o . . C e e R -2 <)

13
14
15

16a

Does the organization regularly and congistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done

Does the organization have a written whistleblower policy? )
Does the organization have a written document retention and destruction pohcy'>
Did the process for determining compensation of the following persons include a review and approval by [z
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organization’s CEO, Executive Director, or top management official? |

Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)

Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . .o .o .

If “Yes," has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate

Its particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 2
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

Section 6104 requires an orgamzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (GM r)(’%)e. only)
available for public inspection Indicate how you make these available Check all that apply

L] Own website  |¥] Another's website Upon request

Desctibe n Schedule O whether (and If so, how), the organization makes its goverming documsents, conflict of interest
polcy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' b BOOKKEEPER, (559)498-6988

412 F STREET, FRESNO, CA 53706-3409

Farm 990 (2008)




Form 990 {2008)

:ZiA1Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Puge 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List the organization's five current hughest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons

(0] Check this box if the organization did not compensate any officer, director, trustes, or key employee

(A) (8) (&) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 S|s]lol=x]ex] compensation compensation amount of
week o2 (82|12 |36 |8 from from related other
a a =4 3 e |1g@® ?D the organizations compensation
g— S8 % § als organization (W-2/1099-MISC) from the
ezis e1®8 (W-2/1099-MISC) organization
a3 e -§ and related
gl a g organizations
3
M KINTER . 1
Vice President 4 4 $0 $0 $0
JIM DEVANY
President 2 v V4 $0 $0 30
JENNIFERGRAVES .
Board Member 1 v %0 §0 0
TOM CLEARY
........................................................ 1
Board Member v 30 $0 $0
MARK DELTON
""""""""""""""""""""""""""""""" 1 0 0 0
Board Member v $ $ $
MARVIN SMITH
"""""""""""""""""""""""""""""""""""" 1 1]
Board Membar v 50 . ____;$___ o _$0_
JIM CONNELLY
........................................................ 1
Board Member v 30 30 30
CHARLES FARNSWORTH
"""""""""""""""""""""""""""""""""""""" 1 0 0 0
Board Member v $ $ $
BOB LEVINE
-------------------------------------------------------- 1 $0 0 0
Board Member J $ $
JOEL MURILLO
-------------------------------------------------------- 1 0 0 0
Board Member Y $ 5 $
JOHN FRYE JR
-------------------------------------------------------- 2 $0 $0 $0
Treasurer Y v
JIM VANDE VELDE
""""""""""""""""""""""""""""" 1 0 0 0
Board Member v $ $ $
E
-:J_E. .F.E..N--E-G-B-E-I ------------------------------------- 2 $0 so $0
Secretary v v
SISTER MARY CLENNON
""""""""""""""""""""""""" . 1 0 0 0
Board Member v $ $ $
CAR.O_L.MA!IT -------------------------------------- 1 $0 $D $0
Board Member v
ANN OWEN
""""""""""""""""""""""""""""""" 1 0 0 $0
Board Member Y $ $
DENNIS MAJOR
.............................................. - 1
Vice President v v $0 $0 $0

Form 990 (2008




Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) (© (D) (E) (F)
Name and title Average | Posltlon (check all that apply) Reportable Reporiable Estimaled
hours per [ sIs]olxlez | compensation compensation arnount of
waek agla(2|2 %cg_ 2 from from related other
=£12|8|2|33 3 the organizations compensation
§ c|3 E| §o | | organzation (W-2/1099-MISC) from the
2ale g% {W-2/1099-MISC) organization
gl 8 3 and related
8 & 2 organizations
8 8
8
LOU MCMURRAY e
Board Member |1 / $0 $0 $0
PATBRADLEY
Board Member B 4 $0 $0 $0
MELRENGE
Board Member 1 v $0 $0 $0
ROBINDUKE ..
Board Member T 1 v $0 $0 $0
STEVE LUTTON e
Board Member 1 v %0 $0 %0
KATHY HOOVER
Board Member 1 v $0 $0 $0
CATHY JOHNSON .
Board Member o 1 v $0 $0 $0
FRANKPUGLIA ..
Board Member T 1 J $o0 $0 $0
MAYORYAN T )
Board Member v %0 %0 $0
PAT BRADLEY ___________________
Board Member Board Member 1 v $0 $0 50
1b Total . ., . . » 0 0 0

2 Total number of lndlwduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organizaton » 0

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated

smployee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on Ilne 1a recewve or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? /f “Yes,” complete Schedule J for such person oL

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

(A)
Nama and business address

(B)

Description of services

()
Compensation

2 Total number of indspendent contractors (including those in 1) who received more than $100,000 in 1‘?“:'
A

compensation from the organization » 0

T P PR

52:‘*’3 Y

I 1,

@w'

Form 990 (2008)



Form 990 (2008) Paye 9

A e e A ®) 1 D)
A &‘gw‘ ] :~;’--ﬁ‘§=' &{;'r = Total revenue Related or Unrelated Ravenue
7 ke ‘ﬁ'f‘?:.rﬂ “"‘F’.&? s g [:)’,,‘ ,4,1'; exempt business excluded from tax
Al e SO S SRR tunclion
! 5 .’}?;"-gi\"ﬁ{lgbﬁ‘-‘ff@ﬁ; 2 h&&%&dﬁ revenue revenue Sgnzdw e
[]
€ 8| 1a Federated campaigns 0
3
‘a,g b Membership dues . 0
g S| c Fundraising events . 0
- e
8| d Related organizations . . .| 1d 15,100
g% e Government grants {contributions) | 1€ 420,294
5 E T Al other contributions, gifts, grants,
|% and similar amounts not included above |_1f 1,653,581 K , -
= . B . 3 ~ ¥ ¥y P
£| g Noncashcontrbutions included in lnes 1a-1: § .. 142,702 el Rl Do BN
Ky 2 19T 2
O ®| h Total. Add lines 1a-1f . . . > X, i il S R 7
2 oo A e AN Lo P
g Business Code £ ok el s S0 A
% 2
R T PP
8
H o
L S <
E|l e
E | @ oo e 1.
o f All other program service revenue
& | g Total. Add lines 2a-2f . . . . ... e [ B S R R I L
3 Investment income (including dividends, interest, and
other similar amounts) . . Lo > 35,899 35,899
4 Income from investment of tax-exempt bond proceeds » 0 0
5 Royalties . e e B 0 0
() Real (i) Personal : RN
6a Gross Rents ) i
b Less rental expenses by
¢ Rental income or (loss) 0 0 e s )
d Net rental income or (loss) . . .- >
7a Gross amount from sales of |() Secunties (1) Other ;
assets other than inventory 483,840 )36
b Less cost or other basis
and sales expenses . 612,788 0t g_;% 4 e LR
Ll i PR eEa P e T T
¢ Gamn or (loss) -128,948 L S didd T g e T
d Net gain or (loss) . .. P -128,948
v , TN AR
S | 8a Gross income from fundraising & __r;,:.{, _F;Ef‘-:i?d;«’-.""
g events (not including $ . 0 ,,:g;',:ﬁg;‘zb;\‘%,#‘
~YeER g T
] of contributions reported on line 1c) ,';E‘,‘:;@i*}.;‘;ﬁ{gﬁ o ‘_"
f SeePartlV,kine18 . . . . . . g ¥ g ’I‘J‘_‘gé;gg‘g‘lﬁ" I
5 b REnliol] et er
5 b Less direct expenses . .o AT i
(o] ¢ Net income or (loss) from fundraising events , , W
LR pea s Ry s ST
9a Gross income from gaming activities. i 1'“"";:‘:3.'%,;' o o PN ?5}’;51}?%}
See Part IV, line 19 L. a 4 5 ;:ga.@x ;;-"’-‘Iﬂ‘s?.{f?" ;
AL N S <
b Less direct expenses ; b AT S M5 'E.’fa;..f;‘<, S e
¢ Net income or (loss) from gaming activities »

o HE s ofn

P T v o R e ro
10a Gross sales of Inventory, less ) ? i{:‘vﬁ%‘;’m‘;ﬁé‘?‘ﬁ "ﬁ;ﬂ
e 2 LW o 0y
returns and allowances . . a gsg)«‘ks'hﬁ SNl 3{5
b Less costofgoodssold . . . b R SRR e
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code |L8 Gl bcon Ot Lqﬁﬁi‘.:"\‘fl’\-a'%}’nif%& iﬁ@*:r%&?i %&Eﬁf}r?u
11a Miscellanaous 900099 14,908 14,908 0
D
¢ ... L~ - -
d Allotherrevenue . . . . . . . 0 S eaprats ° - ‘0 ——r T,,?,
e Total. Add hnes 1ta-11d ., . . ., , . . . P 14,908 pr it hE JEnnall -T"-,-‘_‘g;})!g‘ﬁ(‘%ﬁ:,;%;;‘fgi' !
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c¢, 10c, and 11e . .. . > 2,010,834 -78,141 0 0

Form 990 (2008)




Form 990 (2008)

A Statement of Functional Expenses

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

Pagc 10

Do not include amounts reported on lines 6b @ B ©) )
7b, 8b, 9b, and 10b of Part VIl T| ol oxponuos P e gﬁean"eﬁf?f;e'nﬂi Fu:&;?;é?
1 Grants and other assistance to governments and el
organizations in the U S See Part IV, line 21 0 0
2 Grants and other assistance to individuals in ;
the U.S See Part IV, ling 22 g 0}
3 Grants and other assistance to governments,
organizations, and (ndividuals outside the
U.S. See Part IV, ines 15 and 16 0 0 gkc RIS
4 Benefits paid to or for members . 0 0f "?’”.ﬁﬁf*‘ﬁaﬁ e
5 Compensation of current officers, directors,
trustees, and key employees . 368,158 296,487 23,841 47,830
6 Compensation not included above, to d|squaI|ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . 294,915 237,503 19,098 38,314
8 Pension plan contnbutions (nclude section 401(k)
and section 403(b) employer contributions) . 17,738 15,432 1,064 1,242
9 Other employee benefits 86,432 76,640 4,444 5,348
10 Payroll taxes . 55,668 44,941 3,535 7,192
11 Fees for services (non- employees)
a Management
b Legal . 11,882 10,456 1,426
¢ Accounting | 6,912 6,250 662 0
d Lobbying . S — —
e Professional fundraising services See Part IV, ine 17 SRR S b R TR,
f Investment management fees 12,666 11,258 1,408 0
g Other , 32,585 24,573 5,050 2,962
12 Advertising and promotlon 117,757 20,435 2,554 94,768
13 Office expenses 15,170 12,805 1,491 g74
14 Information technology . 9,043 7,399 822 822
15 Royalties
16  Occupancy . 233,506 229,414 4,092 0
17  Travel o 42,181 42,181 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings .
20 Interest . 2,402 2,402 0 0
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatuon 121,459 118,397
23 Insurance ﬁ:o 843»‘ e , °
24 Other expenses. ltemize expenses not & % g"%ﬁfﬁ 2% yi Wedan é;i-:% %:‘;r”é
covered above. (Expenses grouped together : %ﬁ}’ﬁ% T ity i ’1'%
and labeled miscellaneous may not exceed e : 15
5% of total expenses shown on line 25 below ) S
a Food ams related 168, 198 168 198
b Medicalcliniccosts _.m.e0sp o 11.809)
¢ Permitsandfees 31,570 31,570
d Miscellaneous -3,621 6,403
e Rehabilatonecosts 53,447 53,447
f All other eXpenses _...... ......ocoiiiiii.
25 Total functional expenses. Add lines 1 through 24f 1,721,455 1,459,948 62,155 199,352
28 Joint Costs. Check here » [ f following

SOP 98-2 Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (uon)



Form N0 (700K)

Page 11

Balance Sheet

Part Il of Schedule L .

4958(f)(1)) and persons descrnibed in section 4958(c)(3}(B) Complete

(A) (8)
Beymmng of year End of year

1 Cash—non-interest-beanng i 1,180,373} 1 1,708,083
2  Savings and temporary cash |nvestments ) 0] 2 0
3 Pledges and grants recevable, net 151,870 3 212,150
4  Accounts receivable, net ) 23,757} 4 1,656
5 Receivables from current and former omcers dlrectors trustees, key

employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section

Liabilities

% 7 Notes and loans receivable, net
©1 8 Inventones for sale or use .
< 9 Prepaid expenses and deferred charges .o . T ,23 §9§ i 9 a.132£?.7
10a Land, buildings, and equipment: cost basis | 10a 3,528,838 j5 g}glg: Jéﬁf% @%’f:ﬁ%t e
b Less accumulated deprecltation Complete ¥ B A A e TR O
Part V! of Schedule D . 10b 1,444,866 2 135 672| 10c 2,083,972
11 Investments—publicly traded secunties 1,082,855 11 909,545
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne 11 . 0| 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,600,120| 16 4,938,063
17 Accounts payable and accrued expenses , 30,663) 17 29,475
18  Grants payable 0f 18 0
19  Deferred revenue 151,932] 19 130,014
20 Tax-exempt bond Ilab|l|t|es . 0y 20 0
21 Escrow account liability. Complete Part 1V of Schedule D 0f 21 0

22 Payables to current and former officers, directors, trustees, key B
employees, highest compensated employees, and disqualified B O T T
persons. Complete Part Il of Schedule L . 0
23  Secured mortgages and notes payable to unrelated third parties | AT,794
24 Unsecured notes and loans payable . 0
o5  Other liabilities. Complete Part X of Schedule D 0
26 Total liabilities. Add lines 17 through 25 230, 389
u, Organizations that follow SFAS 117, check here b lZl and %gﬁs’?g“ R
g complete lines 27 through 29, and lines 33 and 34. AQnest ﬁ"%gj’;’?’f"‘g‘: s =3 ]
8|27  Unrestricted net assets . 3,507,643| 27 3,754,880
® |28 Temporanly restricted net assets . 862,088 28 991,659
2|29 Permanently restricted net assets )
i Organizations that do not follow SFAS 117 check here » [1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
@131 Pad-in or capital surplus, or land, bulding, or equipment fund
ff 32 Retained earnings, endowment, accumulated income, or other funds
g Total net assets or fund balances 4,369,731 33 4,746,539
Total habilities and net assets/fund balances 4,600,120| 34 4,938,063
ﬁ] Financial Statements and Reporting
Yes | No
R AR
1 Accounting method used to prepare the Form 990 [ Cash 4 Accrual [ Other D ) e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? 2 | V
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . 2| ¥
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a| v
b If “Yes,” did the organization undergo the required audrt or audlts’7 . 3blv

Form 990 (2008)




SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c})(3) organizations and section 4947(a)(1) 2 v 0 8
Open to Public

nonexempt charitable trusts.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
POVERELLO HOUSE 77 0007985

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

The organization 1s not a private foundation because 1t is (Please check only one organization)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1}{A){i).
2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii). (Attach Schedule H )
4 [0 A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(ii). Enter the
hospital's name, City, aNd State. e

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1}(A)(v).

7 |4 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 II.)

8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 [ An organization that normally receives (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part 1)

10 [0 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell ¢ O Type lli-Functionally integrated d [ Type lI-Other
e [J By checking this box, | certify that the orgamization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type |l, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alons or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in () above? . . . Coe .o Hgli)

(m) A 35% controlled entity of a person described in (j) or (i) above? . . . N [ 0
h Provide the following information about the organizations the organization supports
() Name of supported (1) EIN (1) Type of organization | (iv) is the organization | {v) DId you notify (vi) Is the (vli} Amount of

organization (descnbed on iines 1-9 | in col (1) isted in your | the organization in organization in col suppornt
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total b , z : 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedulr A (Form 990 or 990-F7) 2008

Payc 2

(Complete only 1f you checked the box on line 5, 7, or 8 of Part |)

Support Schedule for Organizations Described in Sections 170(b)(1){A)}{iv) and 170(b){1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1  Gifts, grants, conttibutions, and
membership fees receved. (Do not
include any "unusual grants ") 1,797,048 1,365,025 1,632,631 1,677,606 2,088,975 8,561,285
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1-3 1 797 048| 1,365,025 1,677,606 8,561,285
5 The portion of total contrbutions by each [} 7
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount :
shown on ling 11, column (f) . 5 S 63,721
6  Public support. Subtract Iine 5 from line 4 Mlis ‘ﬁ zi *"‘14‘ 5% 8,497 564
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 ) 1,797,048| 1,365,025| 1,632,631 1,677,606| 2,088,975| 8,561,285
8 Gross income from interest, dividends,
payments received on securities loans,
rents, foyalties and income from similar 46,060 67,915 79,045 76,002 35,809 304,921
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 1,567 3,701 3,830 0 14,908 24,006
11 Total support. Add lines 7 through 10 : Raibadh “’31“‘4»53:?5?%@ *}}L.@l ki SIEeT S| 8,890,212
12  Gross receipts from related actwities, etc (see instructions) L. 12 0
13  First five years. If the Form 990 1s for the orgamzation's first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 95.58 o,
16  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 94.2 o
16a 33% % support test—2008. If the organization did not check the box on line 13, and line 14 IS 33/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization » [/
b 33% % support test—2007. If the organization did not check a box on Iine 13 or 16a, and Iine 1‘5 1S '33‘/«% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Fart IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supparted arganization » [
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » )

Schedule A (Form 990 or 890-EZ) 2008




Schadule A (Form 930 or 990-L2) 2008 Page 3
muppon Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginningin) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
mambership fees received. (Do not include
any “unusual grants.”) .o
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that s related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

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

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning In) »

9
10a

11

12

13

14

Amounts from Iine 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regular!y
carried on Ce e e

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

Total support (Add lines 9, 10¢c, 11,
and 12) .

Flrst five years If the Form 990 15 for the orgamzatlon s first, second, third, fourth, or flﬂh tax year as a section 501(c)(3)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

¥ aﬁdﬂﬁﬁr i _Li{

%@a\!bi ‘}]@_ﬁfﬂ

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f}) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 18 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 Y
19a 33'% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 334 %, and line
17 1s not more than 33% %, check this box and stop hare. The organization qualifies as a publicly supported organlzation » O
b 33% % support tests—2007. If the orgamzation did not check a box on line 14 or line 19a, and line 16 18 more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizatron » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 890 or 890-EZ) 2008




Schedule A (Form 990 or 890-EZ) 2008 Page 4

GCIAVA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part Il line 10 miscellaneous revenue 14,908 from recycling cardboard pallets etc and other unclassified sources.

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Deparment of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
pittani=ai e d answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
POVERELLO HOUSE 77 10007985

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

A AWK -

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? | . | D Yes |:] No

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneft? . . . .. [ves [ no

XTI Conservation Easements. Complete rf the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e g, recreation or pleasurs) (] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of certified historic structure

[J Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

29| Held at the End of the Year
Total number of conservation easements, ., . . . . . . . . N |
Total acreage restricted by conservation easements . . . .. |2b
Number of conservation easements on a certified historic structure |nc|uded n (a) ... |2
Number of conservation easements included in (c) acquired after 8/17/06 , S |

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year® __ ... .. ........

Number of states where property subject to conservation easement is located » __________________.

Does the organization have a written policy regarding the periodic monrtoring, inspection, violations, and

enforcement of the conservation easements it holds? .o Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enfarcing easements dunng the yearw
Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year» $
Does each conservation easement reported on line 2(d) above satisfy the requlremcnts of section
170(0)@)(B)() and section 170(M@B)E? . . . . . . S (1 Yes [ No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization electad, as parmitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounta relating to these items.

() Revenues Included In Form 990, Part Vill, line1 . . . . . . . . . ., . . . . .» §
(i) Assets included in Form 990, Part X . . . . B
If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items.

Revenues Included In Form 990, Part Vil ine 1, . . . . . . . . . . . . . . . » &
Assets included in Form 990, Part X . . . . . , .. . . | S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

3 Using the organization’s 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 O Loanor exchange programs
b ] Scholarly research e | Other oo
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ) D Yes D No

Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . . .. [ ves [ No
b If “Yes,"” explain the arrangement in Part XIV and complete the folIowmg table

Amount
¢ Beginning halance ) e e B R I
d Addtions duringtheyear . . . . . . . . . . . . . . . . S [ .
e Distnbutions during the year . . . e e . L 1e
f Ending balance . hl
2a Did the organlzatlon mclude an amount on Form 990 Part X, Ilne 217 . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year | (b) Prior year i {c) Two years back | (d) Three years back | (e) Four years back
ia Beginning of year balance . . . L ?”1 SR “‘“‘" i S : f’;@ﬁ;f"
b Contributions . . .. dbainfitif £ s T 'J"[‘&'v{’v i ﬁ’;' -
¢ Investment earnings or losses LE iﬁ"‘&. e * ;
d Grants or scholarships . . ’%: n"‘* DA "f 2T JWW S
e Other expenditures for facilities AERISE N #‘
and programs . . . . .. i e ﬂﬁ A
f Administrative expenses . e A %‘QL ”?ﬁi “’*" : s
g End of year balance . . . A e O R T TR m:}{
2 Provide the estimated percentage of the year end balance held as.
u Buaid designated or quasl-endowment » ________....... %
b Permanent endowment » _______________ %
¢ Term endowment » ____________... %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations e e e e 3a(i)
(i) related organizations . . e 3afin)
b If “Yes" to 3a(u), are the related orgamzahons isted as reqwred on Schedule R? - . 3b

4 Describe in Part XIV the Intended uses of the organization’s endowment funds
BT investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or othar basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
12 Land 0 436,004 [SRmarar e 436,004
b Buildings . . 0 2,477,120 1,028,508 1,448,612
c Leasehold |mprovements 0 0 0 0
d Equpment . . . . . o 0 412,227 241,448 170,779
e Other _ 0 203,487 174,910 28,577
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ne 10{c) ) . » 2,083,972

Schedule D (Form 990) 2008




Schedule U (Form Suy) 2yus Page 3
Investments —Other Securitias. See Form 990, Part X, line 12.

{a) Description of securlty or category {b) Book valus {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products - —
Closely-held equity interests . o
Other e

Total. (Column {b) should equal Form 990, Part X, col (B)ine 12) B e i Sy PN, AR i i e ek ]
CUAYll}  Investments—Program Related. See Form 990, Part X, line 13 o
(a) Descriptton of investment type {b) Book value {c} Method of valuation

Cost or end-of-year market valiie

Total. (Column (b) should equal Form 990, Part X, col. (B ine 13} ™ B R e L U e A T
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
Total. (Column (b) should equdl Form 890, Part X, col. (B) me 15.) . . . } L e
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b} Amount

i v A 2
Federal Income taxes ﬁ?@ﬁé&; ﬁ:‘{‘
3 UL oy
77 AR

] A 2:;1' 2L 5.
o5

RS SR g&‘gu
w{‘g 5 g
b rtt.‘ K

e Sl
Pl R ey

Total. (Column (b) should equal Form 890, Part X, col, (B) line 25.) W ]g e LT 1‘1&-’9‘%{?}’{5“. s :

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

Schedule D (Form 930} 2008




Schedule D (Form 990) 2008
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

OO0 O ~NO O & WN =

-

-

o Q0T

1

-]
o a0 oo

o

b
¢
S

Page 4

Total revenue (Form 990, Part VIli, column (A), line 12) 1 2,010,834

Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,721,455

Excess or (deficit) for the year. Subtract line 2 from line 1 3 289,379

Net unrealized gains (losses) on investments 4 89,521

Donated services and use of facilities . 5 0

Investment expenses 6 0

Prior perlod adjustments 7 0

Other (Descnbe in Part XIV) . 8 0

Total adjustments (net) Add lines 4-8 . 9 89,521

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 378,900
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 2,518,389

Amounts included on line 1 but not on Form 990, Part VIII, line 12 o

Net unrealized gains on tnvestments 2a 85,705 jin

Donated services and use of facilities . 2b 03

Recoveries of prior year grants 2c 0 [

Other (Describe 1n Part XIV) 2d 435,226

Add lines 2a through 2d 520,931

Subtract line 2e from line 1 3 1,997,458

Amounts included on Form 990, Part VIII Ime 12 but nat on hne1 ,‘?f,’-"‘}g

Investment expenses not included on Form 990, Part VIll, line 7b 4a 13,376 ‘35‘""‘5“]

Other (Describe in Part XIV) 4b 0 *ﬁ%}

Add lines 4a and 4b 4c 13,376

Total revenue Add lines 3 and 4c. (ThIS should equal Form 990 Part 1 Ime 12) 5 2,010,834

X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 2,168,536
Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a 0

Prior year adjustments . 2b 0

Losses reported on Form 990, Part lX Ime 25 2c 0

Other (Describe in Part XIV) 2d 447,081

Add lines 2a through 2d 447,081
Subtract ine 2e from line 1 1,721,455
Amounts included on Form 890, Part IX, Ilne 25 but not on Ime1 ;

Investment expenses not included on Form 990, Part VIll, Iine 7b 4a 0 =

Other (Describe in Part XIV) 4b 0l

Add lines 4a and 4b . ]
Total expenses Add lines 3 and 4c (ThIS should equa| Form 990 Part I, ine 18) 1,721,455

Z1s @417 Supplemental Information

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Pan X; Part XI, line 8; Parl X, Ilnes 2d and 4b' and Part XllI, ines 2d and 4b
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SCHEDULE M
(Form 990)

Department of the Treasury

NonCash Contributions

» To be completed by organizations that answered “Yes”

on Form 880, Part IV, lines 29 or 30.

OMB Nuo 1545-0047

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Narne of the organizations Employer identification number
POVERELLO HOUSE 77 :0007985
Types of Property i
(a) (b} {c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, Iine 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothng and household
goods . . . . . .
6 Cars and other vehicles 6,000 j fmv
7 Boats and planes
8 Intellectual property . .
9 Securties—Publicly traded v 4,649 | fmv
10 Secunties—Closely held stock
11  Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles .
19 Food inventory . . . . v 117,135 | fmv
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientiflc specimens L
24 Archeological artifacts .
25 Other » (Architectural servi) v $14,918 | fmv
26 Other™ (...... ..o o ooee
27 Other P (- ccceveciiiiiieiann
28 Other ™ (...... cooooiiiaeoo...
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization recsive by contribution any property reported in Part I, ines 1-28 that [
it must hold for at least three years from the date of the initial contribution, and which s nat required to be |&

used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part .

31 Does the organization have a glft acceptance policy lhat requires the review of any non-standard

contributlons?

328 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .
b If "Yes," describe in Part li

33 I the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990.

Cat No 51227J

Schedule M (Form 990) 2008



Schodule M (Form 980) 2008 Page 2

m Supplemental Information. Complete this part to pravide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2008




SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Informatlon to Form 990 2@0 8
» Attach to Form 990. To be completed by organlzations to provide ;

apariment of the Troaury additional Information for responses to specific questions for the Open to Public

intemal Reventie Service Form 990 or to provide any addltional Information. Inspection

Name of the orgdinzaliun Employer Identification number

POVERELLO HOUSE 77 0007985

Form 990, Header, Line H(c) - Group 3907 Poverelio House 77-0007985 Naomi's House 01-0709883 Amici Del
Poverello Guild 77-0269760

Form 990, Part VI, Section A, Line 7a - New members to the board directors are elected by the current board
members.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schadule O (Form 990) 2008
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