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Return of Organization

Under section 501(c), 527, or 4947(a){1) of
benefit trust or

Form 1996 )

OMB No 1545-0047

2009 }

Exempt From Income Tax

the Internal Revenue Code (except black lung
private foundation)

NED 1AM 8 § 7012

CAN

[
X

- -~

Depanment of the Treasury OFGH 1o Public ‘
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection.
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check rf applicable Please |C Name of organizaton KHEPERA HOUSE INC D Employer identfication no.
[0 Address change w2 | DoingBusiness As 95-3705606
D Name change P“"y:: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] et retum See | 330 VENTURA AVE
D Teminated m‘ City or town, state or country, and ZIP + 4 G Gross receipts
(] Amended retum tons. | VENTURA, CA 93001 $ 874,209
D Application pending F Name and address of pnnaipal oficer DEIRDRE OLIVER
H(@) Isthisa group retumn for 4
2361 PALOMAR AVE, VENTURA, CA 93001 afhliates (Oves B o
1 Tax-exempt status z 501(c) ( 3 ) d (nsertno) D 4947(a)(1) or D 527 H() Are all affihates included? L—_I Yes D No
If *No,” attach a list (see instructions)
J  Webste: » N/A H(c) Group exemption number
Form of organization . Corporation D Trust D Association D Other P L Yearof formaton 1982 l M State of legal domictle  CA
[_?art 1| Summary
1 Brefly describe the organization’s mission or most significant activities. SOBER LIVING FOR ADULT MALES
A
c G
t o
LI
:’ f 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t o | 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . . ¢ ¢ v v v v v v v v v v v v oo 3 10
ral
:, : 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . o v . .. 4 0
s : 5 Total number of employees (PartV, i€ 2a) . . .« &+ o v v o i vt e i e e e e e e e e e e e e e 5 0
& 6 Total number of volunteers (estmate ifNecessary) + « + « « v v v v o i v v it e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . e v v v v v v v o 7a 0
b _Net unrelated business taxable income from FOrm 990-T, IN€34 . + « v v v v v v v 0 v v v v bt e e e u v n s 7b 0
Pnor Year Current Year
R
e 8 Contributions and grants (Part VIII, Ilfe 1h) REGEE E.B_) ........... 656,836 780,506
; 9 Program service revenue (Part VIII, | n& ) I A VL 2 99,514 88,081
n 10 Investment income (Part VIII, column @ hne@c;_,g, q;«7d2 ........... 0
: 11 Other revenue (Part Viit, column (A), I c 10c, and 11 )5‘3 ........... (942) 5,622
12 Total revenue - add lines 8 through 1 ( st.equal:Part-Vlil;-colymp+{AY, ine 12) . . . . . .. 755,408 874,209
YIR FR Y
13 Grants and similar amounts paid (Paft IX, ol g@gﬁ&ﬂ EVIR B 0
e |14 Benefits pad to or for members (Part1X, column (A), lined} . . . . . . ... ........ 0
x 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .. 188,594 341,319
Z 16a Professional fundraising fees (Part IX, column (A), line11€) . . . « . . . o v v 0o v v v v .. 1,054 2,002
: b Total fundraising expenses (Part IX, column (D), line 25) » 2,002
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . . . . v v v v o .. 559,786 470,301
5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . .. ... .. 749,434 813,622
19 Revenue less expenses. Subtractline 18fromlne12 . . . . . . . . . . .« .. .. 5,974 60,587
Net Beginning of Curent Year End of Year
ASSCS 120 Total assets (PArt X, INE 16) « « « v v v v v v v et e e e e e e 489,771 531,200
’;;_" 21 Totallabilities (Part X, N€26) .« + « ¢ ¢ v v v o v e e e e e e e e e e e e e 56,068 52,472
ances | 22 Net assets or fund balances Subtractline21fromlne20 . . . . . . . .. . o v v v v oo 433,703 478,728
[Part 1] Signature Block
', Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
4 and belief, it s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
it A A
Sign e~ RS TEN
Here Slgnature of officer Date
1 < X W E a
Type or pnm name and u
Preparer's } Date Check if Preparer's identifying number
self- =R | (see instructions)
. signature P employed >
Paid ’ / A1
Preparer’'s c\
Use Only Fim's name (or yours Nancdy Olivares EA EIN >
if seliemp!oyedlg 24 3/ E. Channel Islands Blvd.
4
address. and 2P + Port Hueneme, CA 93041 Phoneno > 805-985-1225
May the IRS discuss this return with the preparer shown above? (seeInstructions)  « « . . .« o v 0 v v i i i e Yes []No Ae
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)

[




Form 990 (202)9) K..HEPERA HOUSE INC 95-3705606 Page 2
fPart | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
SOBER LIVING FOR ADULT MALES

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 0T 990-EZ?  « « « + ¢ v« e o e et e e e et et v b s et et ettt et et et (OJves [K]No
If “Yes,” descnbe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?  + = v o v e e e e e e e e e e e e e e e e e e e e e e e e e e OYes K]No
If *Yes," describe 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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 374,447 including grants of $ ) (Revenue § )
THIS ORGANIZATION WORKS TO TREAT DRUG AND ALCOHOL SUBSTANCE ABUSERS, TO REDUCE DRUG AND
ALCOHOL RELATED PROBLEMS AMONG PATIENTS AND TO SUSTAIN A SOBER LIVING ENVIRONMENT

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

4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 374,447

EEA Form 990 (2009)




Form 990 (2009 KHEPERA HOUSE INC 95-3705606

fPart'¥| Checklist of Required Schedules

10

11

12

12A
1 13
| 14a
|

15

16

17

18
‘ 19

| 20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"

complete SchedUle A & & v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . v o o v v v vt ..
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . v o i v i i i i i s e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,” complete

Schedule C, Partll . . . @ o i i i st i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . . . . . . . . o o v v v i v v v v v v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,"

complete Schedule D, Part ] . & v v i i i i it et e t e e e e e e e e e e e e e e et e e e e e e e e
Dud 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 Schedule D, Partil . . . . . . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlil . . . . . . i i i i i it e i e e e e e e e e e e e e e e e e e e e
Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . & v i i it e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,* complete Schedule D, PartV . . . . o o i i i i i i i i e i e e e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX,orXasapplicable « « v« v v v v v i e e s e e s ettt et e e e e e e e e e e e e et e
Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If *Yes,” complete Schedule D, Part ViII

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X.

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

the organization’s liability for uncertain tax positions under FIN 487? If *Yes," complete Schedule D, Part X.

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

Schedule D, Parts XL XH, @and XHl . & & v v v ittt st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 X

11| X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If *Yes,” completing Schedule D, Parts X1, XIl, and Xlll 1soptional « « « + « v ¢ o v v v v b v e e e e w e | 12A X

Is the organization a school described in section 170(b){1)(A){i)? If *Yes,” complete Schedule E . . . .« v« « @ o v v v v vt
Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . ¢« v v v v v v oo
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? If "Yes," complete Schedule F, Part! . . . ... . ... ..
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F,Partll . . . ... ... ... .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . . . . . . . . oo v v v v v v vt
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] . . . . v ¢« v v v v 0 v v b v b o e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If *Yes,” complete Schedule G, Partll . . . . & & v ¢ v i i it bt e et e e e e e e e
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If*Yes," complete Schedule G, Part Bl . . . & & v v ¢ v v it i e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . ... .. ... .............

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) KHEPERA HOUSE INC 95-3705606

Page 4
fPart V] Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1?2 If "Yes,” complete Schedule [, Partstand Il . . . . . . . .. .o v . u .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land Il . . . . . .« v v v v v v v v v v v 22 X
23 D the organization answer "Yes" to Part VII, 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 d . . . . . . o L i i e e e e e e e e e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "NO," gotoliNe 25 . & &« & v v v it b i it e et et et e e 24a X
b Dtd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « =+« . . v 4. . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONds? . . . . o . . L L L e e e e e e e e e e e e e e e e e e 24c
d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? — + « = « « v« v o . . . . 24d
25a 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] . . . . . . . .« o v it i i it e v .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complete Schedule L, Part] . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 25b X
26  Was a loan 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, Partll . ... ... 26 X
27  Dud 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, Partlll « v v v v v v v vt e e e e e et e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV &« v v it it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Anentity 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,
L 12 28¢ X
29  Drd the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L i e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
L 12 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part b . & o o v vttt e e et e e e e e et e e e e e e e e e e et e e e e e e e e 32 X
33 D the organization 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 B, Part] . . « . & v vt v v v b v v v v v e v e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts !I,
LTI =TT YA T - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? !f *Yes,* complete
Schedule R, Pamt V, e 2 & ¢ v v i i i e i s ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, INe 2 . . . . & ¢ i i i i i i it e e e e e e e e e e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
2T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 fillers are required to complete Schedule O . . . . . . @ . 0 i v i i i it e e e e e 38| X

EEA

Form 990 (2009)



Form 990 (2008) RHEPERA HOUSE INC 95-3705606 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -0-if notapplicable . . . . « . . v v o ¢ 0 v i i i i i i e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . ... .. 1ib 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO PriZe WINNErs? . . « « v v v v vt v o v o o v st o s o s o o 0 a s e e e e e e e e e 1c | X
2a 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 thisreturn . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .« v v v v . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 LT = (0 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . « « v v v v v v v v v v v v v 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEI?. & v v v o i et i e e e v e n s e e e e e e e e e e e e e e e e e e e e e .. 4a X
b If “Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . + « + « v ¢ v v« v v . . 5a X
Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .« v v v v v vttt ottt et ettt e e e s et e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible? . . . . . . &« c . L Lt L e e e e e e e e e 6a X

b If*Yes," did the organization include with every solicitation an express statement that such contributions or

gfts were nottax deductible? . . . &« L . i L e e e e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided to the Payor? . . . v v . it i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
| If "Yes," did the organization notify the donor of the value of the goods or services provided? .+ « « v« v v v v v v v v v w u vt 7b
} Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file FOrM 82827 . . . . . . . i i it i i i e e e e e e e e e e e e e e 7c X
| d If *Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v e w v I 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefil CONtract? . . & - . o i e et e e e e e e e e e e e e e e e e e e e e e e e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . « . +« . « v . o . . . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .+ « « « « « v v v ¢ v v . . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [ -0 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . ¢ ¢ v i i i i it i bt i h e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a  Dud the organization make any taxable distributions under section 49667 . + + . ¢ ¢ ¢ 4t h it i e e e e e e . 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related Person? = = = v v v v v f e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part Vil ine 12 . . . . . . . . .. .. ... .. 10a
b  Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilties . . . . . . . . 10b
| 11 Section 501(c)(12) organizations. Enter:
a  Gross income from members orshareholders . . - « v v v v v h i e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . o . o L i e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. | 12b l

EEA Form 990 (2009)




Form 990 (2008) KHEPERA HOUSE INC 95-3705606 Page 6

EPart'V'i | Governance, Management, and Disclosure For each "Yes" response to Imes 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

b
9

Enter the number of voting members of the govemingbody . . . . . . . . . . .o o o oL 1a 10

Yes No

Enter the number of voting members that are ndependent . . . . . . .. ... ... ... ..., 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . i Lttt i e e e e e e e e e e e e e e e e
Dud the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . .
Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? . . . . .
Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . . . . . . ..
Does the organization have members or stockholders? . . . . & v v v v v i it e e e e e e e e e e
Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverning body? . . . .« . o L i i e e e e e e e e e e e e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . . . ...
Dud the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following*

The governing body? . . . . o . o i i e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the govemingbody? . . . . . . . v v o o v v it i i e s e
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached

at the organization’s mailing address? if "Yes," provide the names and addresses in ScheduleO . . . . . . . . . . . v v ...

n
b

-9
b ket bad ke

>

7a

| X

bk

8b

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

1"

11a
12a

13
14
15

16a

Does the organization have local chapters, branches, oraffiliates? . . . . . . . v v 0 v v i i v it e e e e e e e e e e
If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . . .. . . ...
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

L0 1.1 S
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? If *No,"gotoline 18 . . « ¢ . v v v v v v vt e i e e e v a s
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

T (oo o - S
Does the organtzation regularly and consistently monitor and enforce compliance with the policy? If *Yes,*

describe In Schedule Ohow this ISAONE . . v v v v 4 o i i i it e et et e b e e e e e e e e e e e
Does the organization have a written whistleblower policy? . .« . .« o v v v i it e e e e e e e e e e e e e
Does the organization have a written document retention and destruction policy? = « « v v v v v v b b 4w e e e
Dud 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?

The organization’s CEQ, Executive Director, or top managementofficial - - « « « ¢ ¢ - v v v v v v v v b e e e e e ..,
Other officers or key employees of the organization . . . . . v ¢ & v c i v b i i i e e e e e e e e e e e e e
If *Yes® to line 15a or 15b, describe the process in Schedule O (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear? . . . ¢ o v o i i v v v i i i e e i e e e e e e e e e e e e e e e e s
If *Yes," has the organization adopted a written 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 respectto such arrangements? . . . . . . . o 0 v 0 0t e u e e e e e e e

Yes

x|

10a

10b

11 X

12a

LI o

12b

12¢

13

bttt

14

15a] X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.

[0 own website ] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KHEPERA HOUSE (805)653-2596

330 VENTURA AVE VENTURA, CA 93001

EEA

Form 990 (2009)




Form 990 (2009) KHEPERA HOUSE INC

95-3705606

Page 7

EPart'\ﬁ!} 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 listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization’s current key employees. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® Listall 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) ®) © D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlitlo] K |Hecel F compensation compensation amount of
week nrafnr]f e |1 om| o from from related other
,d : re ‘s g : Y g ?ﬂ) rm the organizations compensation
vtel|rt|c fn eeol e organization (W-2/1099-MISC) from the
Id : L L g re P f 2 z " | (W-2/1099-MISC) organization
u |t | ae and related
ao [t ; L organtzations
n e d
a e
|
DAN PATTERSON
PRESIDENT 5.00 | X 0 0 0
NANCI CONE
TREASURER 5.00 | X 0 0 0
DEIRDRE OLIVER
SECRETARY 2.00 | X 0 0 0
EEA Form 990 (2009)




Form 990 (2009) KHEPERA HOUSE INC 95-3705606 Page 8
Fﬁart‘\m i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdli1t]o} K |Hecel F compensation compensation amount of
week nrifnre|t e [t om| o from trom related ather
ld : re f ls] : y g g‘? :.n the orga.mzatlons compensation
vtclrt|e 51 eeo| e organization (W-2/1099-MISC) from the
Letliele o |3y " | w-21009MISC) organization
u |t | ae and related
Iﬂ :7 Io ;,’ 'e organizations
n e d
a e
1
L T > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,® complete Schedule J forsuchindividual . . . . . . . . v v o v o vt b i h e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
3T [1Y2 137 4 X
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 forsuchperson . . . . . . . . .. ... oo v v o, 5 X
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.
w ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)



Form 990 (2009)

KHEPERA HOUSE INC

95-3705606

Page 9

fPart Vilf |

Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

TIHE

T

Federatedcampaigns . . . . . . . . 1a

Membershipdues . . . . . . .. .. 1ib

Fundraisingevents . . .. ... .. 1c

190

Related organizations . . . . . . . . 1d

Govermnment grants (contributions) . . 1e

780,316

All other contributions, gifts, grants,
and stmilar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

780,506

2a

CLIENT PROGRAM FEES

623000

88,081

88,081

' 3

g
@ = o a 6 U

All other program service revenue . . . . . . .
Total. Addlnes2a-2f . ...........

88,081

6a

(4]

7a

~o0oF~0O
(-9

cPE30<0OD
o

10a

L1 2 -

b Less: rental expenses . . . .

Investment income (including dividends, interest, and

other similaramounts) . . . . . . . ...

Income from investment of tax-exempt bond proceeds . . . »

Royaltes . . . . . - . . . . .. ...

(1) Real

GrossRents . . ... ...

Rental income or (loss) . . -

Net rental income or (loss)

Gross amount from sales of () Secunties

{u) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . « . « « v v v o v v v s
Gross Income from fundraising

events (notincluding  § 190

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . .. ...... a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,lne19 . . . . ... ... .. a
Less directexpenses . + + . . ¢ 4 . . . . b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . . . . . . a
Less' costofgoodssold . . .. ... .. b
Net income or (loss) from sales of inventory . .

Misceflaneous Revenue

Business Code

11a

[ 2 - s B -

12

MISC INCOME

623000

4,420

4,420

LAUNDRY INCOME

623000

1,202

1,202

Allotherrevenue . . . . . .« v« v v v o
Total. Add lines 11a-11d
Total revenue. See instructions

5,622

874,209

93,703

0

Form 990 (2009)




Form 990 (2008) KHEPERA HOUSE INC

190 95-3705606 Page 10
fPart IX| 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).
Do not include amounts reported on lines 6b, @) ©) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See PartIV,lne21 ... ..
2  Grants and other assistance to individuals in
theUS SeePartlV,line22. . ... .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,linest5and16 . . . . . . . . . ..
4 Benefitspaidtoorformembers . . . . . ... ....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . . . .
7 Othersalariesandwages - « « « v v ¢ v v v v a o s 218,536 218,536
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . ... ......... 102,889 102,889
10 Payrolitaxes . . . ¢ v v v i h i i e e e . 19,894 19,894
11 Fees for services (non-employees):
a Management .« . .« . 4 0 i i e e e e e e
b Legal. ... ... ... 2,600 2,600
€ Accounting . . « « ¢ ¢ . b bt h s e s e e e e e e
d Lobbying . . « v v v vt it e e e
e Professional fundraising services See Part iV, line 17 2,002 2,002
f Investment managementfees . . . . . .. ... ...
g Other. . . . . . .t i i i it it e e a e 5,550 5,550
12 Advertisingandpromotion . . . . . ¢ . i 0 v v 0. 30 30
13 Officeexpenses . + . v v v v v o v e v 0t v v a o 9,734 726 9,008
14 Informatontechnology . . . .. ... ... .. ... 21,866 21,866
15 Royalties . « . - ¢ v v v i i e e e e e e e
16 OCCUPanCY « « « v v v v v i e e e e e e e e 373,706 358,352 15,354 ‘
17 Travel . . . v o i s e e s e e e e e e e e 9,848 9,848 1
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . |
19  Conferences, conventions, and meetngs . . . . . . .
20 Interest. . . .« v v v i h e e e e e e e e .
21 Paymentstoaffliates . . . . .. ... ... .....
22  Depreciation, depletion, and amortization . . . . ...
23 INSUrANCE . .« v v v e e e e e e e e e e e e e e e 10,713 10,713
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.)
a TRAINING 24,645 24,645
b DUES, SUBSCRIPTIONS, SUPPLIES
¢ EQUIPMENT RENTAL 1,820 1,820
d CLIENT SERVICES 9,500 9,500
e TAX AND LICENSES
f Allotherexpenses . . .« « v v v v v v o v v v v o 289 289
25 Total functional expenses. Add lines 1 through 24f . . 813,622 374,447 437,173 2,002
26  Joint Costs. Check here » [X] if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraisngsolicitation . « = « « ¢ v v e v e s .0 .

EEA

Form 990 (2009)



Form 990 (2009) KHEPERA HOUSE INC

l
95-3705606 Page 11 ‘

fPart X| Balance Sheet
() (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . « ¢ v v o v v o v v v i e e e s e e 108,044 1 122,853
2 Savings and temporary cashinvestments . . . . . . . . ... .00 L. 21,835 2 21,835
3 Pledgesandgrantsreceivable,net . . . . .. .. .. .o o e 3
4 Accountsreceivable, NEt . . . . . Lt st e e e e e e e e e e e e e s 97,526 4 124,146
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L « «+ ¢ ¢ v v v vt e e e e e e e e e s e e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partitof ScheduleL . - . . .« c ¢ o i i i it s s e e e e e e s 6
s 7 Notesandloansreceivable,net . . . « . . . ¢ o L i ottt h e e e 7
e
t 8 Inventories forsale oruSe  « + ¢ ¢ ¢« & v 4 ¢ 4 s 4 e e e e s e e e e e e e 8
s 9 Prepaid expenses and deferredcharges . . . . . . . ..o oo oL, 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less: accumulated depreciaton . . . . . . .. ... 10b 10c
11 Investments - publicly traded secunties . . . . . . . . . ..o oL 0oL 1
12  Investments - other securities. See PartiV,line11 . . . . .. .. .. ... ... 12
13  Investments - program-related See PartIV,lne11 . . . . .. .. ... .. ... 13
14 Intangble assets .« « « ¢ v v v it i i e e h e e e e e e e e e e 14
15 Otherassets.SeePartIV,lIne 11 . . « & v v v o v v v i v o v b e u o o v v v v 262,366 15 262,366
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... . ... .. 489,771 16 531,200
17  Accounts payable andaccrued €Xpenses - . « - v . s v v hh e e e e e e . 44,908 17 41,312
18 Grantspayable - - . . . . . . ..o e e e 18
L 19 Deferredrevenue . « « v v v o v b v b b et e e e e e e e e e e e e e 19
; 20  Tax-exemptbond IabillieS « + « « ¢ ¢ v e e v e e e e e e 20
b 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of SchedulelL . .. ... ............... 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities. Complete Part X of Schedutle D . . . .+ . v v v v v v v i v v v 11,160 | 25 11,160
26  Total liabilities. Add lines 17through25 . . . . . . . .. . . o v v v o 56,068 | 26 52,472
Organizations that follow SFAS 117, check here » [X] and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestrictednetassels . « o v o v v v s v v v n n v e e e e e e e e 433,703 27 478,728
t 2 28 Temporanlyrestricted netassets . « « v v v v v e e e h e e e e e e e e e e 28
A 29 Permmanentlyrestrictednetassets . + .+« v o v . ha e e e e e e e e e 29
: E Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
ts : 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... .. 3
o0 e | 32 Retained earings, endowment, accumulated income, orotherfunds . . . . . . . 32
" S| 33 Totalnetassets or fund balances - « - « « « « o+ v v v v v vt 433,703 | 33 478,728
34 Totalliabilities and net assetsffundbalances . . . . . .. ... ... 000 . 489,771 34 531,200

Form 990 (2009) ‘



SCHEDULE A
(Form'990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

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

2009

4947(a)(1) nonexempt charitable trust.

Depanment of the Treasury Open tg Public
Intemal Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. inspection
Name of the orgawzabon Employer identification number

KHEPERA HOUSE INC

95-3705606

iPart 1] 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.)

1

2
3
4

[

10
1"

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

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal’'s name,

city, and state-

1 an organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)A)iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described 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
described in section 170(b)}{(1){A)(vi). (Complete Part II.)

A community trust described 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 contributions, membership fees, and gross
recelpts 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 lll.)

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.

MO OO

oo

a D Type | b D Type Il c I:l Type llI-Functionally integrated d I:] Type IlI-Other

O 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 described in section
509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organmization, check thiSboX .« . . . 4 4 v it i e e e e e e e e e e e e e e e e e e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)

and () below, the governing body of the supported organization? . . . . . . . . .« ¢ v v e i v v v o0 e
(ii) A family member of a person described in () @DOVE?  « « « v+ vt v b e e e e e e e e e e e
(iii) A 35% controlled entity of a person described In (i) OF () ADOVE? = + « « « « @ v v v v e e e e e e e
Provide the following information about the supported organization(s).

Yes No

119G)

11g{u)

11g(iv)

(i} Name of supported (i) EIN (@) Type of orgamization (iv) Is the organization (v) Did you notfy (w) Is the
organization (descnbed on lines 1-9 i col @) hsted in your the organization In organization in col
above or IRC section goveming document? col @) of your (i) organized in the
(see mstructons) ) support? us?

{w) Amount of
support

Yes No Yes No Yes No

Total

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990-or 990-E2Z) 2009

[Part i§ i

KHEPERA HOUSE INC

95-3705606

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehatf . . . .............
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . .
4 Total. Add nes 1through3 . .. ...
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ... .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + « « v o o & ¢ o s a s o v o«
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . . .. ...
10  Other income. Do not include gam or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (seeinstructions) . . . . « « v o i dh L s e e e e 12|
13  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, checkthisboxandstop here . . . . . . . . o . . 0 it i i i i e e e e e e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . « « . o o o o v v o 14 %
15 Public support percentage from 2008 Schedule A, Part1l,line 14 . . .« v v v vt v vt i v v n v e e e 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . .« « & ¢« o 4 vttt e e e e e e e e e » ]
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . « ¢« & ¢ v v o v b s it e e e e e e e e e s > D
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 organizaton . . . . . . . . . . .. »[]
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 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 qualffies as a publicly supported organizaton . . . . . . . . . . . . » (]
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 . . . . . . . »

EEA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990-or 990-EZ) 2009 KHEPERA HOUSE INC 95-3705606 Page 3
[ Part 1) | 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) » |  (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants.”) . . .. ... ... 689,866 656,836 780,316 2,127,018

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furmished 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. under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . .. ... ... . ...

5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . .

6 Total. Add Iines 1 through5 . . .. ... 689,866 656,836 780,316 2,127,018

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand7b . . . .. ... ...

8 Public support (Subtract line 7¢ from

me6). - . ... ... 2,127,018
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromlne6é . ... ....... 689,866 656,836 780,316 2,127,018

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « « + « & & v v v+ o v v o o v o &

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

¢ Addlnest0aand10b . . . . . ... ..
11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
camedon « v v v i e e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) ........... 85,058 98,572 93,893 277,523
13 Total support. (Add lines 9, 10c, 11,

and12) . . . v o f e h s i e e e 2,404,541
14 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)

organization, check thisboxandstop here . . . . . . . . . . . . . 0 i i it e e e e e e e e e e e e e e e e e s e s » [
Section C. Computation of Public Support Percentage
15 Pubkic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . « « « .« « o o v oL 15 88.46 %
16 Public support percentage from 2008 Schedule A,Partlll, Ine 15 . . . . o« v v v v v v b e e i e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f)) . . . . « . o o v o o 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Partlll,ine 17 . . . . . . v o v o o v v i n oo 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . .. .. .. » X

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

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

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. ... » [

EEA Schedule A (Form 990 or 990-E7) 2009
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(s'g;'s%gt)s D Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009

Part IV, line 6, 7, 8, 8, 10, 11, or 12. e
Q}IO!HO o

af:;;m:::,::‘ies':evﬁw » Attach to Form 990. » See separate instructions. inspection
Name of the organizabon Employer dentficati b
KHEPERA HOUSE INC 95-3705606

EPart }{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N & ON =

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

Total numberatendofyear . . . . . . ... ...

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . .. . ...

Aggregate valueatendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . oo o0 oo i oL [ Yes
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L 0 e i e e e e e e e i s e e e e e e e s [J Yes

1 JI{ Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

fPa
1

oo ow

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

D Preservation of land for public use (e g, recreation or pleasure) I:] Preservation of an historically important land area
I:I Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total numberof conservation €aSEMENtS  + ¢ & & + « & « 4 o s & @ @« s & e s 2 s o s 5 v o o v e 2a
Total acreage restricted by conservationeasements . . . . . . .« . . 0oL el i e e i e e . 2b
Number of conservation easements on a certified historic structure includedin(a) . ... ... ... .. 2c
Number of conservation easements included In (¢) acquired after8/17/06 . . . . . . . . .« ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .« .« v v i v v e i h e e e e [:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

LS I

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)(B)(i)) and section 170(h){(4)(B){I)? » - + & ¢« v v it i e e e e e e e e e e e e e e e e e e e - [ Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization’s accounting for conservation easements.

O No

[J No

EPart | 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

a
b

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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded In FOrm 990, Part VIl INE T « v v v v e v v v v o v e e s e et s et s e e >3

(i) Assets Included IN FOrM 990, PAMX « « v « ¢ v « o o vt e e e e et e et et e e ot eaes s > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included iN FOrm 990, Part VIIL INE T =« v & ¢ v v v v v e o v o vt o n o s s o s e s o n s o a e s > $

Assets included INFOrm 990, Part X + & v v v ¢ v o v 4 @ @ i e e s e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Page 2

rt i |

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

fPa
3

Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply)

a [ Public exhibtion d [J Loanor exchange programs
b [] Scholarly research e [J Other
¢ [ 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . ... ... ... OYes [Neo
EPart | Escrow and Custodial Arrangements. Compiete if organization answered "Yes® to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
ta |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrM 990, PAMEX?  « o v o v o e o v e e v e e e e e e e e e e e e e e e e e e e e e e (OYes [No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e ic
d Addtionsduringtheyear . . . . & ¢ v v v it i i i e e e e e e e e s e e e e e e . 1d
e Distrbutionsduringtheyear . . « @ . v ot v i i i i i i e e e e e e e e e e e e, 1e
f Endngbalance . . « « « v v v v v i e e e et e e e e e et e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, in@ 212 . .+ & v v v v v i it e e e e e e e [Jves []No
b If "Yes,” explain the arrangement in Part XIV.
E'Fart V| Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Curmrent year (b) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Begnningofyearbalance . ........
b Contributions . . . . . ..ol
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarshps . . . .. ... ...
e Other expenditures for facilities
andprograms . . . . .4 e a i a e e
f Administrative expenses . . . . . . . ...
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) UNrelated OFGANIZAMIONS « « « « « + « o v e o et m e s e e e e e e e e e e e et 3a(i)
(ii) related OrganIZAtioNS « « « « v v v v e e e e e e e e e e e e e e e e e e 3aji)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . o oo v i v ool 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
fPart VI | Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descnption of investment (a) Cost or ather basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
Ta Land . . - v f ot e e e e e e e e e
b Buildngs . . ... ...
¢ Leasehold mprovements . . . . ... ... ...
d Equpment . . . . . ¢ v ot i s e
e Other. + v v v v i it e it i e et e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . ... »

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 KHEPERA HOUSE INC 95-3705606 Page 3
fPart Vif] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(tncluding name of secunty) Cost or end-of-year market value

Financialderivatives . . . . . .« « & ¢ v s v o v e e e
Closely-heldequity interests . . . . . - « . -« - . o . ..
Other

Total. (Co_i_l.lmn (b) must equal Form 990, Part X, col (B) line 12) »
[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Cg!ﬂnn (b) must equat Form 990, Part X, col (B) line 13 ) »
fPart IX| Other Assets. See Form 990, Part X, line 15

{a) Descnption (b) Book value
EMPLOYEE ADVANCES 268
UNDEPOSITED FUNDS 247,036
DEPOSITS 15,062

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) . v & v v v v v v v v i v i et e v e v e e v e au s » 262,366
fPart X|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Amount
Federal income taxes
NOTE PAYABLE 9,114
CAPITALIZED LEASE 2,046

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » 11,160
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48,

EEA Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 KHEPERA HOUSE INC

) ( 95-3705606 Page 4
[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line12) . . . . .« ¢ v v i i i i i et e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A),ine25) . . . - .« ¢ & v v i v i i i e e e e e e e 2
3 Excess or (defict) for the year. Subtractline 2fromline1 . . . . . . . . .. .. L . o oL 3
4 Netunrealized gains (losses)oninvestments . . . ¢« c v v ottt it e e e e e e e e e e 4
5 Donatedservicesanduse of faciliIeS « « & ¢ ¢ vt o e 4 b b b e e e e e e e e e e e e e e e e e 5
6  INVeSIMENtexXpenSeS . » « = v v ¢ 0t it e e i e e e et e e e e e e e e e e e e e e e e e 6
7 Priorperiodadiustments . .« v .t ot e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribeinPartXIV) . . . v i v v i it i i e e e i e e e e st s et e e 8
9 Totaladjustments (net) Addlines4through8 . . . . . . @ v o i i i i i i it ittt et e e s e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . ... ... .. 10
E'F'ar! Xl ]| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . .o oo o000l 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . <« . o v v i i i i e s 0. 2a
b Donated services and use of facilities . - - . . . . . . o0 oo 0ol e .. 2b
c Recoveriesof prioryeargrants . « « « v v ¢ v v h e b e e et e e 2c
d Other(DescribenPart XIV) . . ¢ v v i v i i it it it e e it e e e e e 2d
e Addhnes2athrough2d . . . . . . . i i i i i it i it i e e e e e e e e e e 2e
3  Subtractline2efromline 1 . . v« v vt b e e e s e e e e e e s e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . .. . .. 4a
b Other(DescribeinPartXIV) . .« v v v o v i v v it e e e e e e e 4b
c Addlinesdaanddb . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part,line12.) . . . ¢ v v v v v v v o v v o v s 5
FPart Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . ... ..o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffacilities . - « « « ¢ « ¢« o i h s d o i e e v .. 2a
b Prioryearadjustments . . . . . . 0t i i e i e e e e e e e e e 2b
C OtherloSSeS . « « ¢ ¢ v v o o v 4 i sttt ta s s a s e e e 2c
d Other(DescribenPartXIV) . . o v v o v v v i v v vt v e v m e e v e e e 2d
e Addlnes2athrough2d . ... .. ... .. ... e e e e e e 2e
3 Subtractiine2efromhne T . . . o v v o o b i e e e e e e e e e e e e s e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,ine7b . . . . . . . .. 4a
b Other(DescribeinPartXIV.) . . . .« v v i i i it it i e i e s e, 4b
Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lme18) . ... ... ... ... ... 5

E'F'art ¥XI¥ ] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information.
Department of the Treasury P y opﬁﬂ to PUbﬂC
intemal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identificaton number
KHEPERA HOUSE INC 95-3705606

0l1. Governing body decisions (Part VI, line 7b)

08

02. Governing body meeting documentation (Part VI, line 8a)

09

03. Committee meeting documentation (Part VI, line 8b)

010

04. Form 990 governing body review (Part VI, line 11)

NO DOCUMENTS WERE AVAILABLE TO PUBLIC

05. Officer, director, etc mailing address (Part VI, line 9)

013

06. Conflict of interest policy compliance (Part VI, line 12¢)

014

07. CEO, executive director, top management comp (Part VI, line 15a)

015

08. Governing documents, etc, available to public (Part VI, line 19)

NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED

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

Schedule O (Formn 990) 2009
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[Par{Xi| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
Were the organization’s financial statements audited by an independent accountant? . . . . . ... .
If *Yes® to kne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

D 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 Actand OMB Circular A-1337 .+ & & & o v v b it e e it e e e e e e
If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2b X

2c

3a X

3b

EEA
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