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fors 990-EZ

Department of the Treasury
Intemal Revenue Service

hort Form

OMB No 1545-1150

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
Sponsonng or of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 980 All

2009

other organizations with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements.

g

A For the 2009 calendar year, or tax year beginning and ending
B Checkfie [ieaso |G Name of organization 0 Employer identification number
Clss o
4=, [ontor HOUSE OF HIS CREATION 23-1910987
Initlat 's":: Number and street (or P O box, f mail 1s not delivered to street address) Room/suite |E Telephone number

Termn- |Specfic|9] NEWPORT PIKE

717-442-4890

Instruc- -
Amended [tions City or town, state or country, and ZIP + 4

F Group Exemption

LT GAP, PA_ 17527 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed |G Accounting method- [ X ] Cash ] Accrual
Schedule A (Form 990 or QQO'EZ) Other (spemfy) »

I Website: » WWW.HOHC.ORG

H Check P |___| if the organization I1s not

J_Tax-exempt status (check only one) — [ X1 501(c)( 3 ) (insertno) [ ] 4947(a)(1)or [ |

527 | required to attach Schedule B Form 930, 93067, or 950-PR)

K Check P :] if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts
Form 990 return is not required, but if the organization chooses to file a retumn, be sure to fi

are normally not more than $25,000. A Form 990-EZ or
le a complete retumn.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross recaipts, if $500,000 or more, fils Form 990 mstead of Form 990-EZ p $ 309,046.
[ Parti i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contnbutions, gifts, grants, and similar amounts receved 1 184,998.
2 Program service revenue Including government fees and contracts 2 61,060.
3 Membership dues and assessments 3
4 Investment income . L . 4 115.
5a Gross amount from sale of assets other than inventory . . Sa
b Less. cost or other basis and sales expenses (1]
¢ Gain or (loss) from sale of assets oths, antory (Subtract ine 5b from line 5a) . . 5¢
S 6 Special events and activities (complet, applicaﬁ@@ E ny amount 1s from gaming, check here Pl:]
ngé a Gross revenue (not including $ | ——— S
ﬁ reported on line 1) 13 N o 6a 56,435.
=z b Less- direct expenses other than funfiraiging expgn‘{esl 7 2019 6b 20,365.
% ¢ Netincome or (loss) from special eyents-and-activitias (Subtract line line 6a) 6c 36,070.
© | 7a Gross sales of inventory, less retu : |12
(o] b Less: cost of goods sold - 7b
(l'_ﬂ_; ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
< | 8 Other revenue (describe » MISCELLANEOUS Y| 8 6,438.
es | 9 Totalrevenue. Add hnes 1, 2,3, 4, 5¢c, 6¢, 7c, and 8 » | 9 288,681.
r~> |10 Grants and similar amounts paid (attach schedule) 10
(=1
=1 11 Benefits paid to or for members _ . 11
@ |12 Salanes, other compensation, and employee benefits 12 219,918.
g 13 Professional fees and other payments to independent contractors 13 4,986.
2 |14 Occupancy, rent, utilities, and maintenance 14 36,836.
W 115 Pnnting, publications, postage, and shipping 15 6,324.
16  Other expenses (descnbe P> SEE STATEMENT 1 )| 15 67,021.
17  Total expenses. Add lines 10 through 16 » | 17 335,085.
w» |18 Excess or (deficit) for the year (Subtract Ime 17 from line 9) 18 -46,404.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with and-of-year figura reported on prior year's return) 19 459,604.
@ |20 Other changes In net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 413,200.
] Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ
(See the instructions for Part I} ) (A) Beginning of year {B) End of year
22 (Cash, savings, and investments 30,699.|22 28,101.
23  Land and buiidings 476 ,258.|23 438,006.
24  Other assets (descnbe® HOUSE PARENT ADVANCE ) 300.[24 300.
25 Total assets 507,257.|25 466,407.
26 Total liabilities (descnbe P> SEE STATEMENT 2 ) 47,653.|26 53,207.
27 Net assets or fund balances {ine 27 of column (B) must agree with ling 21) 459,604.\27 413,200.

932171

02-0s-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)

I



Form 990-EZ (2009) HOUSE OF HIS CREATION 23-1910987 Pags 2
| Part It | Statement of Program Service Accomplishments (See the instructions for Part ) Expenses

What is the organization's pnmary exempt purpose?’CARE  FOR PREGNANT TEEN GIRLS

(Required for section 501(c¥3)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

and 501(c)}{4) organizations and
section 4947(aX1) trusts, optionat
for others )

28 MATERNITY HOME -~ PROVIDING SHELTER AND CARE FOR PREGNANT
TEENS

(Grants $ ) If this amount includes foreign grants, check here > :]

28a 122,104.

29 MOTHER & CHILD HOME - PROVIDING SHELTER AND CARE FOR TEEN
SINGLE MOTHERS AND THEIR BABIES

(Grants $ ) If this amount includes foreign grants, check here . D 292 88,640.
30

(Grants $ ) If this amount includes foreign grants, check here > D 302
31 Other program services (attach schedule) .

(Grants § ) If this amount includes foreign qrants check here P |:] 31a

32 210,744.

32 Total program service expenses (add lines 28a through 31a) .. . .
Part iV List of Offcers, Dlrectors, Trustees, and Key Employees List each one even If not compensated (See the instructions for Part IV )

(d) Contnbutions

(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
posttion -0-) deferred  |other allowances
compensation
MATTHEW NEFF EXEC DIRECTOR|
939 LITITZ PIKE , LITITZ, PA 17543 40.00 33,000. 0. 0.
CATHY DAVID VICE PRES., SEC.
370 HOUSE ROCK RD, PEQUEA, PA 17565 5.00 0. 0. 0.
ELDON STOLTZFUS, 1129 W STRASBURG TREASURER
RD, WEST CHESTER, PA 19382 5.00 0. 0. 0.
ANNE PIERSON, 283 COOL CREEK WAY, PRESIDENT
LANCASTER, PA 17602 5.00 0. 0. 0.
JAMES SNYDER BOARD MEMBER
116 VISTA DR, AKRON, PA 17501 5.00 0. 0. 0.

Form 990-EZ (2009)



Form 990-£Z (2009) HOUSE OF HIS CREATION 23-1910987 Page 3
{Part V¥ | Other Information {Note the statement requirements In the instructions for Part V.)

) Yes| No
33  Did the organization engage In any activity not previously reported to tha IRS? If "Yes,” attach a detailed descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 X
35 Itthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not T

reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X

b If"Yes,' has it filed a tax retun on Form 980-T for this year? 35 | N/A

36  Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? If 'Yes
complete applicable parts of Sch. N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons i » l 37a | 0.

b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustea or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by tiis retum? . .. A 38a X

b if "Yes," complete Schedule L, Part !l and enter the total amount invalved . . 38b N/A
39 Section 501(c)(7) organizations. Enter

a Inttiation fees and capital contributions included on line 9 . . 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 B> 0. . section 4912 » 0 . ;section 4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess bensfit transaction dunng the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complste Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 . i g 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization o> 0.
@ All organizations. At any tlme dunng the tax year was the organlzatlon apartytoa prohlbltad tax shalter
transaction? if “Yes,' complete Form 8886-T 408 X

41 Listthe states with which a copy of this return 1s filed P> PA

42a The organization’s books are in care of P BETH ULRICH

Telophone no. > 717-442-4890

Locatedat » 91 NEWPORT PIKE, SUITE 203, GAP, PA uP+4 P 17527

b Atany time dunng 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintamn an office outside of the U.S ? 42c X
it "Yes," enter the name of the foreign country: B>
43  Saction 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > I 43 [ N/A
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entlty ot the organization w1th|n the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10



Form 990-EZ (2009) HOUSE OF HIS CREATION 23-1910987 Page 4

| Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part ! o . 46 X
47 Did the organization engage In lobbying actvities? If “Yes,® complete Schedule C,Part i i 47 X
48 Is the organization a school as descnbed tn section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? X B L 492 X
b If“Yes," was the related organization a saction 527 organization? 49b

50 Complets this table for the organization’s five highest compensated employees (otherthan ofﬁcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None *

. |(d) Contnbutions
(b) Title and average hours | (c) Compensation |t employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
NONE compensation

t Total number of other employees paid over $100,000 e >
51  Gomplete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None."

NONE
(2) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 >
St andl Comploie, Dictaratin of pgier (strer than affcen 15 based ol iormalon of wiveh proparer nas any knowiedge o o1 Y knowledge and bl s true,
ol 3 , | 7/Fe/®
Here Signature of officer Date
MATTHEW T. NEFF, EXECUTIVE DIRECTOR
Type or pnnt name and t N
Paid Preparer’s signature >%W §an,«-._‘f_.nale Check if self- Preparer's identifying number (See Instr)
Prengrar's RANDOLPH S. SENSENIG, 06/21/10|employed p [X]
Use Ol I eems L ACUITY ADVISORS AND CPAS LLP EIN D>
 setf-employed). ’4 54 NEW HOLLAND AVENUE, SUITE 200 Phone P>
wmessndZP+4 ~ LANCASTER, PA 17602-2289 no 717-239-5180
May the IRS discuss this return with the preparer shown above? See instructions . > [Xlves [ INo
Form 990-E2 (2009)
932174

02-08-10



SCHEDULE A
(!fonn 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 890-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open 1o Public
Inspection

Name of the organization

HOUSE OF HIS CREATION

Employer identification number

23-1910987

rpaztl | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

(4] & WN -

00 B0 0

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
] A school described in section 170(b)(1){A)i). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

[:l 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:

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part }i.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)}(A){vi). (Complete Part Ii.)
A community trust descnbed in section 170(b){1){(A)(vi). (Complete Part ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10
11

0o

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

al:' Type |

supporting organization, check this box
g Since August 17, 2006, has the organization accepted

Type ll

< Type I - Functionally integrated

d ] Type Il - Other

e |:] By checking this box, | certify that the organization is not controlled 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 it is a Type |, Type |l, or Type lll

any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (ii) and (i) below,

the govemning body of the supported organization?
(i) A family member of a person described in () above?

{iif) A 35% controlled entity of a person descnbed In (j) or (i) above?
h Provide the following Information about the supported organization(s).

]

No

(i) Name of supported
organization

(il) EIN

(lii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization

(v) Did you notify the

(vi) Is the
organization in col

n col (1) fisted in your} organization in col | \ornanized in the
governing document?| (i) of your support? (yorg us.?
Yes No Yes No Yes No

{vil) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 HOUSE OF HIS CREATION

23-1910987 page2

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

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

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in)P

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public su; rt. Subtract line 5 from line 4

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

() Tota!

220,479.

269,224.

255,557.

201,578.

184,998.

1131836.

220,479.

269,224.

255,557.

201,578.

184,998.

1131836.

27,602.

1104234.

Section B. Total Support

Cal
7
8

10

1
12
13

lendar year (or fiscal year beginning in)P>
Amounts from line 4
Gross income from interest,
dividends, payments received on
gecurtties loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

{a) 2005

{b) 2006

{e) 2007

(d) 2008

(e) 2009

(f) Total

220,479.

269,224.

255,557.

201,578.

184,998.

1131836.

3,654.

434.

894.

597.

3,875.

9,454.

48,987.

62,573.

57,004.

46,302.

38,748.

253,614.

1394904.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 Is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

125,865.

> 1

Section C. Computation of Public Suppbﬁ Percentage

14 Public support percentage for 2009 (Iine 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part lI, line 14 .
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

79.16 %

15

82.58 %

stop here. The organization qualifies as a publicly supported organization > [E
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [E
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a. or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and f 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions »[ 1

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
{ Support 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 beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts inciuded on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 _Public support Subtrctline 7c fromiine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 _{b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
8 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly cariedon | .

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

13 Total support (acd ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzation [ 4 [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > :]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




Scheduls A (Form 990 or 990-E2) 2009 HOUSE OF HIS CREATION 23-1910987 pages

Part iV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, ine 17a or 17b;
and Part Ill, line 12. Provide any other additional information. See instructions.

SECTION B, LINE 10 AMOUNTS FROM SPECIAL EVENTS AND MISCELLANEOUS INCOME.

932024 02-08-10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P:par:n;n! of m';;msurv or if the organization entered more than $15,000 on Form 990-EZ, line 6a. jOpen Ta Public
niemal rievenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
HOUSE OF HIS CREATION 23-1910987
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 7
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solictations f D Solicrtation of government grants
c D Phone solicttations g @ Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

. iil) D {v) Amount paid
(i) Name of Individual ] . ) D (iv) Gross receipts | to (or rotained by) | Vi) Amount paid
or entity (fundraiser) (i) Activity e s from activity fundraiser to (or retained by)
contrbutons? listed in col. (i) organization
Yes | No
| Total . . »
‘ 3 LUt all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.
‘ PA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Part | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total event
MOTORCYCLE (add col. (a) t:r:)j h
BANQUET RIDE 1 ool () g
g (event type) (event type) {total number) )
[ =4
(]
é 1 Gross recelpts 31,035. 11,200. 14,200. _ 56,435.
2 Less: Chantable contrnibutions
3 Gross income {iine 1 minus line 2) 31,035. 11,200. 14,200. 56,435.
4 Cash pnzes
@ |5 Noncash prizes 500. 500.
[7]
=
I% 8 Rent/facility costs 5,492, 5,000. 10,492.
.:g: 7 Food and beverages
8 Entertainment
9 Other direct expenses . 3 026. 3,080. 3,267. 9,373.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 20,365,
Net income summary. Combine line 3, column (d), and line 10 » 36,070.
I Paﬁ il i Gaming. Complete If the organization answered *Yes" to Form 990, Pan IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
° (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | () Otergaming 1. o) through col. {c))
g
o
1__ Gross revenue
o | 2 Cash prizes
]
%
3- 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
L] ves % l:l Yes % [_] Yes %
8 Volunteer labor D No |:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
__1 8 Net gaming income summary. Combine line 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? Oa
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b if "Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to
administer chantable gaming? 12

932082 02-03-10
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Schedufe G (Form 990 or 990-£2) 2009 HOUSE OF HIS CREATION 23-1910987 pages

‘ Yes | No
13 Indicate the percentage of gaming activity operated In:

a The organization’s facility A . 13a %

b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? .. |17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

Schedule G (Form 990 or 990-EZ) 2009
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FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

MISCELLANEOUS 2,520.
DEPRECIATION 32,447.
OFFICE SUPPLIES & EQUIPMENT 2,331.
BENEVOLENCE 1,539,
INTEREST 1,467.
TRAINING 2,503.
GIRLS'’ EXPENSES 7,884.
INSURANCE 11,307.
AUTO/TRAVEL 5,023.
TOTAL TO FORM 990-EZ, LINE 16 67,021.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 2

DESCRIPTION

LINE OF CREDIT, PAYROLL TAX LIABILITY

TOTAL TO FORM 990-~EZ, LINE 26

BEG. OF YEAR

END OF YEAR

53,207.

53,207.

STATEMENT(S) 1, 2



HOUSE OF HIS CREATION
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FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ « o o o « o o o &

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

« [ 1 YES [X] NO

STATEMENT(S) 3




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

L

Partt i Automatic 3-Month Extension of Time. Only submit oniginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only _ . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or { Name of Exempt Organization Employer identification number
print

- HOUSE OF HIS CREATION 23-1910987
ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyowr | 91 NEWPORT PIKE

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

GAP, PA 17527

Check type of return to be fited(file a separate application for each return):

D Form 990 l:, Form 990-T (corporation) ] Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
IZI Form 990-EZ :I Form 990-T (trust other than above) |:| Form 6069
] Form 990-PF 1 Form 1041-A (1 Form 8870

BETH ULRICH
® Thebooksareinthecareof » 91 NEWPORT PIKE, SUITE 203 - GAP, PA 17527

Telephone No.»> 717-442-4890 FAX No. P
® |f the orgamization does not have an office or place of business in the United States, check this box . > l:]
® [f this 1s for a Group Retum, enter the organizatton's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this

box P D . If it i1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenston will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendaryear 2009 or

» [ tax year beginning , and ending
2  |f this tax year I1s for less than 12 months, check reason: [:] Initial returmn |:] Final retum D Change In accounting penod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b  If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit. 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, )
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). o
See Instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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