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Form‘ 990

Department of the Treasury
Internal Revenus Senv-ce

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Return of Organization Exempt From income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

A For the 2009 calendar year, or tax

ar beginnin 7/1/2009

6/30/2010

2009

Open to Public

Inspection

B Check  applicable
D Address change
L—_] Name change
D Imhal return

D Terminated

D Amended return
D Application pending | F

and endin
Helping Overcome Poverty's Existence, Inc. iD Employer identification number

I Tax-exempt status- 501(c) (

[ Jasar@iyor [ ]se7

3) - (insertno)

J Website: » www.wythehope.org

Pleasa | C Name of organization
use IRS
labe| of Doing Business As 4-1630342
":y"::' Number and street (or P O box if mail 1s not delivered to street addrass) Roomvsuite] E  Telephone number
ses |P.O. Box 743 76-228-6280
ﬁ‘mmc City or town. state or country, and ZIP + 4
tlons. !!ﬂhexlﬂe VA 24382 G Gross recelpts $ 1 ,023,599
Name and address of pnncipal officer H(a) Is this a group return for affiliates? D YesL)i] No
H(b) Are all affiliates included? Yes No

If *No," attach a list (see instructions)

H{¢) Group exemption number P

K Form of orgamzation E

l L Year

Corporation D Trust D Association D Other p

of formahon

l M State of legal domicile

Summary

= 1  Briefly describe the organization's mission or most significant activities: To provide low incomse housing assistance
Ly
[V P e R D e e R D et
= = - e
S T T U
PO é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
i W 5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 é’ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 14
- 2 | 5 Total number of employees (Part V, line 2a) . Ce e 5 9
: % < | 6 Total number of volunteers (estimate if necessary) . . 6
= 7a Total gross unrelated business revenue from Part Vill, column (C) Ime 12. 7a
&L b Net unrelated business taxable income from Form 990-T, linef3d= A e o 7b
é% N CTvVED Prior Year Current Year
. 8 Contributions and grants (Part VI, line 1h) . I—\ ‘9 627,380 907,999
3| 9 Program service revenue (Pan Viil, fine 2g) . w
§ 10 Investment income (Part Vlil, column (A), lines 3, 4 a ? d). NOV 1 5 20'0 il 1,528 369
€ |41  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, tec—and-Lte).._, fé 54,646 114,231
12  Total revenue—add lines 8 through 11 {must equal Pant Vllljcolum@}@.ﬂdi{)} L1 683,554 1,022,599
13 Grants and similar amounts paid (Part IX, column (A), Tines 1=3)= . == = 513,282 668,790
14 Benefits paid to or for members (Part iX, column (A}, line 4) . .
« |15 Salanes, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 257,802 246,926
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . e
& | b Total fundraising expenses (Part IX, column (D), line26) » _2_7_.9_9_9 S
W 147  Other expenses (Part IX, column (A), nes 1ta-11d, 11§-24f) . 159,968 180, 924
18 Total expenses. Add lines 13-17 (must equal Pan X, column (A), ine 25) 931,052 1,096 640
19 Revenue less expenses. Subtract line 18 from line 12 . . -247.498 -74,041
5 § Beglnning of Current Year End of Year
£5|20 Total assets (Part X, line 16) . 1,605,285 1,215,311
%% 21 Total liabiities (Part X, fine 26) . 1,507,724 1,191,791
25122 Net assets or fund balances. Subtract line 21 from hne 20 97,561 23,520
Signature Block
Under panaities of penury, | dectars that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge
and behel, it Is true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowladge
) ﬂfu—%@ém | /-0~ o
SIQn Slgnatu re of officer ( ) / Date
Here G. Andrew Kegley, Jr ™ Executive Director
Type or pnnt name and ttle
Preparer’s Date Check if Preparer s identifying number
Paid signature ’ self- D (see instructions)
Preparer's . Joseph E Schaben - 11/8/2010 | employed >
U Fum's name (oryowrs  \ - gaitnott and Schaben, LLC. EIN >
se Only if self-empioyed),
address, and ZIP + 4 192 Summerfield Court, Suite 202, Roanocke, VA 24019 Phone no_ ¥ {540) 966-0114

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

. Yes D No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.

(HTA)

A\’MK

Form 980 (2009)
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Forme990 (2009) Helping Overcome Poverty's 54-1630342 Page 2
“Partllt; __ Statement of Program Service Accomplishments

1 Brlefly describe the organization’s mission:

To provide low income housing assistance.

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 890-EZ? . EJ Yes [}_"!_' No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o J Yes
If “Yes,” descrnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for 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
alfocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 961,119 including grants of § 668,790 ) (Revenue § )
H.O.P.E., Inc. utilizes public support to .

initiate, assist, coordinate, develop and carry out

programs designed to assist with the housing needs of

low income persons living in Wythe, Bland, Carroll,

Smyth and Grayson Counties, and the City of Galax.

4b (Code. ) (Expenses $ including grants of $ )} (Revenue $ }

4c (Code: )} (Expenses $ including grants of § )} (Revenue $ )

4d Other program services. (Descnbe in Schedule 0.)
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expensas P 961,119

Form 990 (2009)

DAA
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Form 990 (2009) Helping Overcome Poverty's 54-1630342 Page 3
#PartlV:__ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A _ 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage n direct or indirect polibical campaign achivities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) orpanizations. Did the organization engage in lobbying actvities? If “Yes,” complete
Schedule C, Part i 4 X
5 Section 501{c}(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e)
nofice and reporting requirement and proxy tax? if “Yes,” complete Schedute C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Part H 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part It 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negohation services? If “Yes,”
complete Schedule D, Part IV o . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as apphkcable
o Did the orgamization report an amount for land, buildings, and equipment in Part X, Ime 107 If "Yes,” complete

Schedule D, Part VI.

e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vii.

¢ Did the organization report an amount for investments—program related in Pant X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

o Did the organization report an amount far other assets related in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part iX.

Did the organization report an amount for other fiabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FiN 487 if "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xil, and Xl
12A Was the organization included in consolidated, mdependent audited financial statements for the tax year?

Yes

If "Yes," completing Schedule D, Parts XI, Xii, and Xill 1s optional. 12A

5

13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? !f “Yes,” complete Schedule F, Part |

15 D the organization report on Part IX, column (A), Iine 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 {i

16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIli, line 9a?
If “Yes,” complete Schedule G, Part il

20 Did the organization operate one or more hospitals? if “Yes ~ complete Schedule H

14b

15

16

17

18

19

ETLo T - I R R - I ]

20

DAA

Form 990 (2009)
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22

25a

26

27

28

29
30
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32

33

34

35

36

37

38

.

Page 4

Form 990 (2009) Helping Overcome Poverty's 54-1630342

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Umited States on Part X, column (A), line 17 If "Yes,” complete Schedule I, Parts | and Il

Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule 1, Parts { and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer fines

24b through 24d and complete Schedule K if “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 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 | .

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

pnior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If "Yes,” complete Schedule L, Part |

Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part iI
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes," complete Schedule L, Part Il ] ]

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV ) . o

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
Partly

Did the organizaton receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamzation receive contnbutions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yas,” complete Schedule N,
Part {

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part 1) ) _

Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | i

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,

i, IV, and V, lne 1 .

Is any related organization a controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete
Schedule R, Part V, line 2 i

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedute R, Part V, hne 2 i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, knes 11 and
192 Nate. All Form 990 filers are required to complete Schedule O.

Yes { No

21 X

23 X

24b

24c
24d

25a X

25b X

N
&
>

28¢c
29

30

31

32

33

35

LR I I E I F

36

>

37

38| X
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Form 990 (2009)




(2009) Helping Overcome Poverty's 54-1630342

1a

2a

3a

4a

5a

6a

12a

Form 990

o
o
P

> _Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of

U.S Information Retums. Enter -0- 1if not apphicable ) 1a | 83
Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9

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 s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? L . )

If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

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

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, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
if “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

if *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizatlons that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed dunng the year [ 7d I

Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? - .

Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization filte Form 8899 as required?

For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
required? .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distnbution to a donor, donor advisor, or related person?

Sectlon 501(c)(7) organizations. Enter:

Inihation fees and capital contributions included on Part VIl line 12 10a

Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b

Section 501(c)(12) organlzations. Enter
Gross mcome from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them } 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 tn heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year [ 12b

DAA




Form 990 (2009) Helping Overcome Poverty's 54-1630342 Page 6
“PartVly, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body 1a | 14
b Enter the number of voting members that are independent i 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the orgamization delegate control over management duttes customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organization's assets?
6  Does the organization have members or stockholders? . )
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or wniten actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the goveming body?
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

[s /]

xR |& W
Mibe (saibafala  ine Rl

Yes | No
10a Does the orgamzation have local chapters, branches, or affihates? 10a X
b If"Yes,” does the organization have written policies and procedures goveming the activibes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

11a Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts? _ 120 X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ X
X

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization
f “Yes” to kine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be flled » None )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. indicate how you make these avaitable Check all thal apply
@ Own website D Another's website D Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » the Organization 680 W. Main s_treet
wytheville VA 24382 276-228-6280
DAA Form 990 (2009)




Form 990 (2009) Helping Overcome Poverty's 54-1630342 Page 7
“PaArkVIE: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key emplaoyees. See instruchons for definition of "key employee *
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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 organizatons
o 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 orgamzations
o 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
Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (0) (E) F)
Name and Title Average Position (check all that apply) Reportable Reponable Estimated
hours per SSTSTol X8z o compensation compensation amount of
week aa2la| 3|8 3518 from from related other
§§ g g g 3—5 é the organizations compensation
g8 g g |z g ?rganlzeitlon {W-2/1099-MISC) from the
5 :_; g g (W-2/1099-MISC) organization
H g| 8 and related
g E 3 organizations
& g
2
Amy Sharitz
Director 5.00 0 0 0
Brad Simpson
Vice-chair 5.00 0 0 0
Brenda Viars
Director 5.00 0 0 0
Bruce Stephens
Treasurer 5.00 0 0 0
Carol Brunty
Director 5.00 0 0 0
Josh Hullette
Director 5.00 0 0 0
Linda Powers
Director 5.00 0 0 0
Mary Henslee
Secretary 5.00 0 0 0
Mike Hall
Chair 5.00 0 0 0
Pat Helton
Director 5.00 0 0 0
Paulette Turpin
Director 5.00 0 0 0
Randy Moler )
Director 5.00 0 0 0
Roberta Clay
Director 5.00 0 0 0
Stacey Callahan
Director 5.00 0 0 0
Treva Adams
Director 5.00 0 0 0
Wade Lephew
Director 5.00 0 0 0
Andrew Kegley
Exec. Dir. 40.00 X 38,728 0 12,238
DAA Form 990 (2009)




Form 990 (2009) Helping Overcome Poverty's 54-1630342 Page 8
EPArtVIE:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per e =Tax] = compensation compensation amount of
week 23| a 8 2 |35] ¢ from from related other
35l T 2] e gg g the organizations compensaton
ac) 5|~ g L] = organization (W-2/1099-MISC) from the
Ll IS 3 (°8 (W-2/1099-MiISC) organization
sl s 'g:p E| and related
ql @ § organizations
Q rl B
@ o
g
1b Total » 38,728 12,238
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . )
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person
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.
(@) (8) [
Namne and business address Descnption of services Comj on
2 Total number of independent contractors {including but not timited to those listed above) who received o
more than $100,000 in compensation from the organization P Edo

DAA

Form 990 (2009)
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Form 990 (2009) Helping Overcome Poverty's 54-1630342 Page 10
ERartX:  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 required to complete columns (B), (C), and (D).

(A) (B C D
Do not include amounts reported on lines &b, Total expenses Program )serwce Managém)ent and Fun éra)lsmg
7b, 8b, b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to indrviduals in
the U.S. See Part IV, fine 22 . 668,750 668,730
3 Grants and other assistance {o governments, B
organizations, and individuals outside the
US See ParttV, hines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50,966 22,700 15,357 12,909
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c}){3)(B)
7  Other salaries and wages 155,641 108,496 34,491 12,654
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions) 4,386 3,509 877
9 Other employee benefits 16,883 13,506 3,377
10 Payroll taxes 19,050 15,239 3,620 191
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Informabon technology

Q -0 a0 Uoe

15 Royaities
16 Occupancy 22,504 6,788 15,716
17 Travel 5,440 2,720 2,720

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletron, and amortization

23 Insurance

24 Other expenses. itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below
Office expense

a
b Telephone 13,422 9,395 4,027
¢ Maintenance . 11,442 11,442
d Insurance ‘ 11,078 5,539 5,539
e Professional fees - audit 6,700 1,340 5,360
t Al olher expenses 19,203 7,376 10,482 1,345
25 Total functional expenses. Add lines 1 through 24f 1,096,640 961,119 108,422 27,099

26  Joint costs. Check here B || if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)




Helping Overcome Poverty's

54-1630342

Page 11

Form 990 (2009)

Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

D W N -

10a

11
12
13
14
15
16

Cash—non-interest beanng

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part {I of
Schedule L

Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons descnbed in section 4958(c}3)(B). Complete
Part 1l of Schedule L

Notes and loans receivable, net
Inventones for sale or use .
Prepald expenses and deferred charges
Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a

17,348

26,262

30,055

W IN |

100,714

135,174

706,772

302,838

783,899}

Less: accumulated depreciation 10b

123,372

"682,091|

"660 257

Investments—publicly traded secunt:es
Investments—other secunties. See Part (V, kne 11
Investments—program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, ine 11

Total assets. Add lines 1 through 15 (must equal line 34)

61,971

7,923

719

974

1,605,285

1,215,311

Liabilities

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabihty Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualfied
persons Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third parties
Other liabilihes. Complete Part X of Schedule D

Total liabllities. Add lines 17 through 25

59,846

45,466

82,170

1,438,673

9,205

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that folliow SFAS 117, check here p @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restncted net assets

Permanently restncted net assets

Organizatlons that do not follow SFAS 117, check here I S
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Totai net assets or fund balances

Total liabilties and net assets/fund balances

97,561

23,520

1,605,285

1,215,311

DAA

Form 990 (2009)




Form 990 (2009) Helping Overcome Poverty's 54-1630342

Page 12

#PartXiz  Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 :j Cash ]z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were
1ssued on a consolidated basis, separate basis, or both

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337

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

3b

DAA

Form 990 (2009)




Departiment of the Treasury
Internal Revenue Service

gf;i‘s?o”oﬁg:m Public Charity Status and Public Support OMB No 15450047

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 990-EZ. ) See separate Instructions.

Name of the organization Helping Overcome Poverty's Employer identification number
Exigtence, Inc. 54-1630342

“Partdz: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is' (For lines 1 through 11, check only one box )

1 ij A church, convention of churches, or association of churches described in section 170(b){1){A){1).

2 L ‘“! A school descnbed in section 170(b}{1)(A)(il}. (Attach Schedule E.)

3 0A hospital or a cooperative hospital service organization described in section 170(b){1){A)(Il}).

4 | | A medical research organization aperated in conjunction with a hospital descrnbed in section 170(b)(1){A)(lil). Enter the hospital's name,

___ cily, and state
5 !_, An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170{b){1)(A)(iv). (Complete Part il )

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

7 Lx_’ An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc
descnbed in section 170(b)}{1)(A){vi). (Complete Part il.)

8 [ ] Acommunty trust descabed in section 170(b)(1)A)vI). (Complete Part )i )

9 Ij An organization that normnally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

__acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 L—; An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 | ! An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

=]

[
L

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 : j Type b [:; Type i c [] Type Il-Functionally integrated d D Type li-Other

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).

If the organization received a written determination from the IRS that it i1s a Type |, Type H, or Type lli supporting
organization, check this box {7 J

Since August 17, 2006, has the organization accepted any gift or contribution from any of the '

g9
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization?
(i) A family member of a person descnbed in (1) above?
{iii) A 35% controlied entity of a person described in (i) or {ii) above?
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (i1} Type of organzation (iv) Is the organization | (v} Did you notify (vi) is the {vit) Amount of
organization (described on lines 1~9 ncot (i) listed In your | the organization in forganization in col support
above or IRC saction governing document? | <0t {olyour (i) organized in the
{see instructions)) support? us?
Yes Ne Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,

DAA




Schédule A (Form 990 or 990-E2) 2009 Helping Overcome Poverty's 54-1630342 Page 2
?fl’gft = Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part I.)
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 Glfts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants ) 404,508 568,612 852,961 627,380 907,999 3,361,460
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
ts behalf
3 The value of services or facilites
fumished by a govermmental unit to the
organization without charge
4  Total. Add lines 1 through 3 404,508 _568,612 852,961 627,380 907,999 3,361,460
5  The pontion of total contnbutions by each ;
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on tine 11, column (f}

Public support. Subtract ine 5 from line 4 3,361,460
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 404,508 568,612 852,961 627,380 907,999 3,361,460
8  Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources 12,860 2,146 5,604 1,528 369 22,507
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on 0
10  Other income Do not inciude gain or
loss from the sale of capital assets
(Explain in Part iV ) 275,258
11 Total support. Add lines 7 through 10 3,659,225
12  Gross receipts from related activities, efc (see |nstructlons) 12 114,231
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organszafion, check this box and stop here » n
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)} 14 91.86%
15  Public support percentage from 2008 Schedule A, Part 1, line 14 ] 15 93.32%
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 stop hera. The organization qualifles as a publicly supported organization > [Z;
b 33 1/3 % support test—2008. If the organization did not check a box on tine 13 or 163, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > r|___]
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hera. Explain in Part IV how the N
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 3_]
b 10%-facts-and-circumstances test--2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 | 4 E}
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > IL_I

DAA

Schedule A (Form 930 or 990-EZ) 2009




Schédule A (Form 990 or 990-£7) 2009 Helping Overcome Poverty's 54-1630342 Page 3
£Rartlils  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) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, coninbutions, and
membership fees received. {Do not include
any "unusual grants °)
2 Gross receipts from adnussions, merchandise
sold or services performed, or facilibes
furnished in any activity that 1s related to the
organizahon's tax-exempt purpose
3 Gross recetpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenuss levied lor the organization's
benefit and either paid to or expended on
its behalf
5§ The value of services or facilities
funished 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
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from
line 6) L
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regutarly
camed on

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.)

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

1§  Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) 15 %
16 __Public support percentage from 2008 Schedule A, Part lIl, kine 15 16 o,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, cotumn () 17 %
18  Investment income percentage from 2008 Schedule A, Part Il line 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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

PP

Schedule A (Form 990 or 990-EZ) 2009




Schetiule A (Form 990 or 990-E2) 2009 Helping Overcome Poverty's 54-1630342 Page 4
=PartiV:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part i1, line 17a or 17b; and Part |, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

~Gain on sale of asgets $ 8,632
Miscellaneous $ 80,771
Rental income $ 185, 855

Schedule A (Form 990 or 990-EZ) 2009
DAA




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

| (Form 990) » Complete if the organization answered “Yes,” to Form 990,
i Partiv,line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
Helping Overcome Poverty's
Ex:.stence, Inc. 54-1630342

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) Donor adwised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform 2ll donors and donor advisors in wnting that the assets held in donor advised
funds are the organmization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other . —_

‘ purpose confemng impermissible private benefit? i ' Yes }x No
spartl:?  Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, Ime 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
- Preservation of land for public use (e g., recreation or pleasure) r‘_j Preservation of an historically important land area
Pratection of natural habitat 1_‘ Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution tn the form of a conservation
easement on the last day of the tax year

"N AW N =

!
; Z:Held at the End of the Tax Year
‘ IE a Total number of conservation easements 2a
‘1 i b Tota! acreage restricted by conservation easements 2b
} | ¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
i i d Number of conservation easements included in (¢) acquired after 8/17/06 2d
| I 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during
| the taxable year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 3 B
violations, and enforcement of the conservation easements it holds? . l_l Yes U No
¢ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

—_— e — e — — ——

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section
170(h)(4)}(B)(1) and section 170(h)}4XB)u)? t | Yes l'j No
g In Part XV, describe how the orgarization reports conservation easements in its ravenue and expense statement and
balance sheet, and include, If apphicable, the text of the footnote to the organization’s financial statements that descnbes
the orgamzauon 's accounting for conservation easements
fil= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simular assets held for public extubition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ttems
() Revenues included in Form 990, Part Vi, line 1 | S
(i} Assets included in Form 990, Part X > 3

2 if the organization recetved or heid works of art histonical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VI, line 1 |

b Assets included in Form 890, Part X > s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 3990) 2008
DAA




Schedule D (Form990)200¢ Helping Overcome Poverty's 54-1630342 Page 2
ZPartil:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamizabion's acquisition, accesston, and other records, check any of the following that are a significant use of its
collechon items {check all that apply)

al| ] Public extubition d | ! Loan or exchange programs
b | | Scholarly research e |Other _ _ _ _ _ _ _ _ _ o _ o _
[ | 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, histoncal treasures, or other similar o -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . L_[ Yes [ | No

i-IM: Escrow and Custodial Arrangements. Complete if the 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? D Yes D No
b If “Yes,” explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year R . . 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 217 i 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) Pnor year {c} Two years back | (d) Three years back I (e) Four years back

L%

1a Beginning of year balance
b Contributions .
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment» _ %

b Permanentendowment» %

¢ Termendowment®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i} unreiated organizations ] 3ali)
(ii) related organizations . 3a(ll)

b f “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Degggibe in Part XiV the intended uses of the organization's endowment funds.
investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or ather basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreclanon
1a Land 68,1025 68,102

b Buildings

¢ Leasehold improvements

d Equipment

e Other 715,787 123,372 592,425
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) L » 660,527

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 _Helping Overcome Poverty's 54-1630342 Page 3
ZPartVMllZ  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(Including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Oter _ _ _ _ __ _ _ _ _ _ _ _ _ e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
=PartVill, Investments—Program Related. See Form 890, Part X line 13,
(a) Dascnption of investment type (b) Book value {c) Method of valuation
Caest or end-of-year market value
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »
#PartD¥  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must egual Form 990, Part X, col. (B) line 15) »
=Parts  Other Liabilities. See Form 990, Part X, line 25.
9, {a) Descnption of liability (b) Amount
Federal income taxes ?
Security deposits 3,250
Accured interest 1,858

Home ownership escrow 800}

Lease purchase customer deposits

Total. {Column (b) must equal Form 990, Part X, col. (B) ne 25.) »> 5, : -
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizaton's financial statements that reports the
organization's liabtlity for uncertain tax positions under FiN 48

Schedule D (Form 990) 2009
DAA
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54-1630342

Page 4

ZPartXlz _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Forrn 890, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

©C W O NN EWUN

L

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,022,599

1,096,640

-74,041

©|® |~ | s N

10

-74,041

rt XII> Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gamns on investments
Donated services and use of facilites
Recovertes of pricr year grants
QOther (Descnibe in Part XIV )
Add lines 2a through 2d
Subtract ine 2e from line 1
4 Amounts included on Form 930, Part Vi, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

o a o o

w

2a

1

1,030,099

2b

7,500

2c

2d

4a

7,500

1,022,599

4b

5

1,022,599

~Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, ine 25.

Donated services and use of facilites

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1 )

Amounts included on Form 890, Part IX, line 25, but noton line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV )
¢ Add lines 4a and 4b

5__Total expenses. Add lines 3 and dc¢. (This must equai Form 990, Part ], line 18 )

‘"o 0o ow

m-h

7,500

1

1,104,140

2b

2c

2d

4a

7,500

1,096,640

4b

1,096,640

ZPaft XIVs Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |l], ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, tine 2; Part X}, line 8, Part X1, ines 2d and 4b; and Part Xi{}, lines 2d and 4b. Also complete

this part to provide any additional information

—— . e e mam o e o m da e me e e et e e e e e e e e mam e e e s wmr e e v e e e ——

— mmr e e e e e Mem e o e e e e e e Mee R dme e wem mme e e eww e e e oen e ae e mae v e e e e e

—— e e v ame  mem e e e e e Rme  tm m e e e emm e e e mem e e e e e e wm— e b e v = e e e o= —

DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 930)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.

interal Revenue Service p Attach to Form 990.
Name of the organzzaton  Helping Overcome Poverty's
Existence, Inc. 54-1630342

. Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
.The Organization's Executive Director and Board of Directors review the 990

prior to filing.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Board of Directors reviews and approves the Executive Director's
compensation. Any increase in the Executive Director's compensation is

documented in the Organization's minutes.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The Board of Directors and Executive Director review and approve the

compensation for other key employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization's governing documents are made available to the public

upon request.

Form 990, Part XI, Line 2c - Change in Financial Review Process
The Board of Directors reviews and approves financial statements audited by

an independent accountant.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
DAA




Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

OMB No_1545-0172

2009

Intemal Revenue Service 99) P See separate Instructions. P Attach to your tax return. 923322‘&”&0 67
Name(s)shownonreum  Helping Overcome Poverty's Identifying number
Existence, Inc. 54-1630342
Business or activity to which this form relates
Indlrect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract fine 3 from line 2. if zero or less, enter -0- 4
5 Dollar imiation for tax year Subtract line 4 from line 1 1 zero or less, enter 0~ If marned filing separately, see instructions 5
8 (a) Description of property ({b) Cost (business use only) {¢) Elected cost
7  Listed property. Enter the amount from line 29 ] I 7
8  Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, less line 12 > | 13]

Note: Do not use Part Ii or Part I below for listed property. Instead, use Part V.

ZParti s

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

{See instr.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions)
15  Property subject to secton 168(f)(1) election

14

15

16

25,110

16 Other depreciation (including ACRS)
=F MACRS Depreciation (Do not include listed property.) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the lax year into one or more general asset accounts, check here P I—I

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a _ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f 20-year property
_ 8 25-year property 25 yrs SiL
h Residental rental 27.5 yrs MM S/L
property 27.5yrs MM SIL
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—-—Assots Placed in Servlce During 2009 Tax Year Using the Alternative Depreclation System
20a_ Class Itfe ; i
b 12-year 12 yrs. SiL
c 40-year 40 yrs MM SiL
ZPFFIV;  Summary (See instructions.)

21 Listed property Enter amount from hne 28
22 Total. Add amounts from hine 12, ines 14 thnough 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your retun. Partnerships and S corporations—see mstructions

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs L 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009}

There are no amounts for Page 2




