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OMB No 1545-0047

. . .
Return of Organization Exempt From Income Tax
Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) -
Department of the Treasury Dpe n to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements higpection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
‘,'g" B check it applicable C Name of organization THE FATHERS HOUSE D Employer identification no.
ﬁ Address change Doting Business As 16-1757657
% Name change Number and street (or P O box if mai 1s not de! d to street add ) Room/suite E Telephone number
2% ]| nvatewn PO BOX 382 (501) 384-5233
g E Terminated City or town, state or country, and ZIP + 4 297,271
e | D Amended retum DONALDSON, AR 71941 G _Gross receipts
C:D Application pending F  Name and address of pnncipal officer GARY D JENNINGS
iEs, 1875 JOAN TRAIL, DONALDSON, AR 71941 HE Shmesd ™ Mves [Xno
. :I Tax-exempt status IZ]SN (€)(3) D 501(c) ( ) < (insert no ) [:]4947(3)(1) or D527 H(b) Are all affiliates included? CI;I Yes D No
$%) If “No," attach a list. (see instryclions)
—J  Website > N/A H(c) Group exemption number ‘b

oK ___Form of organization Ccrporatjon DTrust I___lAssoclallon DOther >

AR

l L Yearof formaton 2009 I M State of legal domicife

SlPartt| Summary
&~ 1 Brnefly descnbe the organization’s mission or most significant activities TO PROVIDE COMPREHENSIVE REHABILITATION
SERVICES TO AID PERSONS IN OVERCOMING LIFE CONTROLLING PROBLEMS SUCH AS DRUG, ALCOHOL , AND
é G SEXUAL ADDITIONS, AND BEHAVIORAL ISSUES.
i
:’ f 2 Check this box »> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voting members of the governing body (Part VI, ine 1a) = = « ¢ =« ¢ « « o 0 e 0 o 0 v 0 o 0 s v o 3 7
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) ~ « « « « = o « o v v v o v v ot 4 6
S ¢ | § Total number of individuals employed in calendar year 2010 (Part V, line 2a)  « + = « « « o + s e« o o o o v = 5 7
& ° | 6 Total number of volunteers (estmateifnecessary) =« « o ¢ =« =« s ot s sttt ot e i e s 6 12
7a Total unrelated business revenue from Part VIII, column (C), Ine 12« » « = = « = ¢ v v o o v v v v s v o o o™ 7a 0
b Net unrelated business taxable income from Form 980-T,In@34 - = = = = ¢ ¢« c e e s o o o v e v v o n s o s 7b 0
Pnor Year Current Year
eR 8 Contributions and grants (Part VIl fine th) ¢ = « = e ¢ e v e v vt v v v it o e n e 41,887
‘; 9 Program service revenue (Part VIIl, In@2g)  « = = = = » ¢ e =« e e s e 0 vttt e e et 254,011
n |10 Investmentincome (Part Vill, column (A), ines 3,4, and 7d) « = « = = =« ¢ ¢ s 0 o0 o0 733
: 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) =+ + « = « = = ¢+ ¢ - &« 646
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), Ine12) - - - - - - - 297,271
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « + « « « = = e ¢ ¢ v 0 o . 0
E 14  Benefits paid to or for members (Part IX, column (A), ) 5 e 0
x |15 Salanes, other compensation, employee benefits Gr&’(k{@ -10) | e e r e e 73,715
2 16a Professional fundraising fees (Part IX, colum § Jine11e)  « ¢ ¢ T vl 0
: b Total fundraising expenses (Part IX, column {Q); g 0
e |17 Other expenses (Part IX, column (A), hnes 1jta-11d, 11f-24f) - ="+ - 73 R 208,358
® 18 Total expenses Add lines 13-17 (must equal Pa (A)-hne Lo o 282,073
19 Revenue less expenses Subtract line 18 fri Em_j U ------------ 15,204
Net - Begmning of Cumrent Year End of Year
:,m 20 Totalassets (Part X, ln@ 16) « = = = + ¢ « o o ¢ ¢t o e st v s it b sttt e e e e 21,627 28,614
;:r:‘ 21  Total habilittes (Part X, IN@ 26)  « = = « = = « s ¢ ¢ e o o e v v it s ot v o o o s v o e e 11,951 3,734
ances |22 Net assets or fund balances Subtract ine 21 fromlne20 « « = = « =« ¢« ¢ ¢ ¢ o e v 00 .. 9,676 24,880
iPartjt | Signature Block
Under penalties of perjury, | deqlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
nd betef, it 1s true, corrﬁ:t, an mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
5
""Sign o Date
i

Slgn.:-nure of er /
GARY JE NGS, EXECUTIVE DIRECTOR

é-lere
<t

Type or print name and title

- Prnt/Type preparer's name Prepa gRature R Date Check D if | PTIN
Eéaid ROBERT REID ‘) ;u f /W /L / Z 0// 2 self-employed

ZBreparer |Fmsname P ROBERT REID PA FumsEN_ D>

“Hse only | Fims address P 1721 MLK BLVD STE Q Phone no 501-332-5507
= MALVERN AR 72104

CRay the IRS discuss this return with the preparer shown above? (see Instructions)

[ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 O)\
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Form 990 (2010) THE FATHERS HOUSE 16-1757657 Page 2

LEQB__U_LJ Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part Il « = = = ¢« ¢ v o o v v vttt v v v e v e e o e o n 0o

1  Bnefly descnbe the organization's mission
TO PROVIDE COMPREHENSIVE REHABILITATION SERVICES TO AID PERSONS IN OVERCOMING LIFE
CONTROLLING PROBLEMS SUCH AS DRUG, ALCOHOL, AND SEXUAL ADDITIONS, AND BEHAVIORAL ISSUES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 = « = = & + o = ¢ v o o o o o vt ot s o s et s a e et e a e e e e DYes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + » o + o o ¢ s o s o s s s s s b et et e et e e e s e e e e e e e e e e []Yes [X]No
If "Yes," descnbe 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 S01(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 ar'1y, for each program service reported
4a (Code ) (Expenses $ 245,210 including grantsof $ ) (Revenue 3 254,011)
TO PROVIDE COMPREHENSIVE REHABILITATION SERVICES TO 84 PERSONS NEEDED TO OVERCOME LIFE
CONTROLLING PROBLEMS SUCH AS DRUG, ALCOHOL, AND SEXUAL ADDICTION, AND BEHAVIORAL ISSUES.
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 p 245,210

EEA Form 990 (2010)
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Page 3
[PartiV | Checklist of Required Schedules
Yes No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,"
comp[ete Schedul@ A ¢ « = = o o o o o o =2 s 2 o o 5 « o o o ¢ o 2 o o o 5 s o o 8 o o 2 s s a s 8 s s o 2 s = 068 6 e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ~ « = = « = = « ¢ o ¢« o v ¢+« 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes," complete Schedule C, Partl  « ¢ « « « v o o v o o o v o v o v ot o o o o v v o 0o s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il « « = ¢ « + « o e v 0 a0 e o0 v o v e o v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part [l =+« = « » ¢« o o v o ™ 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 distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part| « = = « o ¢+ = = o e o o o ot o i e st s et e s e s e s e e et e e s e e e e 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 Schedule D, Part Il + « = = = « ¢ o v v e 0 v v v s 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il < « « ¢ o s o o o v o 0 e e ot o o ot o s o o o o s o s o n s s o s e s s ae e e e 8 X
9  Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV + « = = = ¢ « c o o o o v o o o i i it s it st s s e e s e s s s e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If “Yes,” complete Schedule D, Part V. = ¢ ¢« « o o o a0 0 v 0t e v o b et ittt v e e e e 10 X
11 [f the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D' Part V] » o « = = ¢ 2 o s o o 2 o o o s o = 2 ¢ s o 2 2 s s o s s ¢ s = 2 ¢ s s o a s o 8 s a = = » e s 8 8 o 0 o« 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl  « « o ¢ « « =« = v s o 0 o o 0 0 a0 o o 11b X
c Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl ¢ « ¢ ¢ o+ 2o o v 0 ¢ 0 0 a0 o 00 e v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes," complete Schedule D, Part IX = = » ¢ ¢ « « = o e v o v v om0 vt v v v v nt oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X = « « « « - =« 11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X < = « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIIl = o = ¢ o ¢« o o o s e o o o v 4 s s e o o a o o s a o s o oo s oasaeaocesoacasoe 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If “Yes," and If
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl isoptional = = = = « = = = = « « « 12b X
13 [sthe organization a school described in section 170(b)(1)(A)(11)? If "Yes," complete Schedule E~ = « « « = = = = « o = o 0 o« 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « = « ¢ v ¢ o = ¢ 0 e 0 v 0 v 14a X
b Dud 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, Parts land IV~ = = -+ = - « 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~ = = = « = =« =« = = v 15
16  Did the organization report on Part [X, 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, Parts liland IV« = = o ¢ = e o e 0 0 e 0 v 0 o 16 X
17  Dud 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 | (see Instructions) = = = = = = = = ¢ ¢ e e s 0 0 17 X
18  Did the organization report more than $15,000 tota! of fundraising event gress income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,” complete Schedule G, Partll = = « « o« ¢ o o o v v v v e v v v o a v o e o m v v v 0 nn e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine Sa?
|f"YeS"' complete Schedule G' Partlll « « ¢ o o o 2 o o o o o o o o =2 « o s o a s 2 s s 5 5 s s = = « a ¢ s a a8 s 2 s o a o oo 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ ¢ « = =« ¢« = e e e 000 v v v 0 v 00w 20a X
b [If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) < « « « = « o « - 20b

EEA

Form 990 (2010)
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Form 990 (2010) THE FATHERS HOUSE 16-175765%7 Page 4
{Part1V | Checklist of Required Schedules (continued)

Yes No
21  Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partstand Il =+ » « « ¢ o ¢ ¢ o a v o o a0 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il = « = « « + o ¢ e o v o v v v a0 v v 22 X

23  Did 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," comp]ete Scheduled = « ¢ = ¢ o o o o 6 ¢ ¢ s s a o o s o s s s s s =a 2 s s s o 8 o s s o s 0 e o0« 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K If "No," gotollne 25  « « « o ¢ e o o v v v e v v 0 v e v v v o v 000 v o v 0 v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? < ¢+ = =« s o s a0 s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? = = ¢ ¢ ¢ = = o+ @ o e st e it e e et e e e s e e e e e et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? = « « = = = « ¢ = -« 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]  « « =+« ¢« v e 0 v v v v v v e v v 0o v v n 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,"” complete Schedule L, Part] « ¢ « ¢ ¢ ¢ e e e v 0 v vt e v v v v v v e o n vt s o s nns et 25b X
26 Was aloan 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 Il = « = « « - « 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individuai?
|f "Yesl" complete Schedule L' Partlll « o o ¢ s o o ot s o ¢ « s ¢ ¢ 2 o o o @ @ ¢ s e o o a5 66 e o2 0028 06290800250 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV« « ¢ ¢ =« « 0 0 o v 0 o - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L' PartfV < = « = o ¢ o o 2 o ¢ o o 2 4 o 2 ¢ ¢ o a ¢ ¢ o a2 2 s 2 « s o s e« a2 s 8 6 s =% 06 e 20 a000s0acza 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V..~ = = = = « ¢ e v 0 0 oo 28c X
29 Dd the organization recetive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ¢ « = « ¢ ¢ « ¢ o o - 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM =« « v v v v v v v v e v e e C R A P IR B ] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| = = = = = o = o « o o 8 s 4 s e x s e s 4 s s s e s s 4 s e e s ae s s ae s s s s e s s e s e we s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
schedu]e N' Partll « « = o o o o o a ¢ ¢ o o 2 o 4 s s o = e 2 8 ¢ s s 2 s s s o s e s s e e e s s s e e s o= os e e s 32 X
33 DO 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 R, Part] = « = « = ¢« ¢ o e v v o 0 a v v 00000 c v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii,
HLIV,and V,lIN@T « « ¢ « ¢ o o o s e e s s o o v & s s e o s o s o e s o s s o s 2 oo e s s eceaseosssoeon 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R,
PartV, N2 ¢ « = = ¢ « o t ot o o e a ot u b e e et e e e e e Dyes No
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,llne2 - « » = = ¢« + « o e v v e v oo e v e v ve v v c0eeneesee 36 X
. 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes " complete Schedule R,
Part VI o o o e o o o o s o a4 4 s 4 2 o s e s s s 4 s s e s s % s s s e s e s s s e & e s a s e s s s e s e = e s s s oaose 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = = = s+ ¢« « s s 0 v e e v v a v e v o s 00000 v 38 X

EEA Form 990 (2010)




Form 990 (2010) THE FATHERS HOUSE 16-1757657 Page 5

@B_ﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthis PartV. « ~ « =« v v v v v e v v vt i s bttt o o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  « « « « ¢ = « + =« « ¢« . & 1a 2
Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable = = « = « « = = + - « 1b q
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 1O PrIZE WINNEIS?  « = = = « = = = &+ o + & s o o e s s o s s o s s s o v s s s o s s a o oonoaosa 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 this return =~ « « « - « - LZa L 7
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? < « = « ¢ « « = = « - - 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ~ « = « « « = + ¢ « s ¢ o =+ ¢ & 3a X
b [f"Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule @ = « + < « = o =+ ¢« o 0 v o v v v 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? = = « = ¢ ¢ o e e e e o v et t st ettt e e et e e s s e et e s e e e e e s s e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ~ « = = = « « « ¢« « = o o - & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ « » ¢ « ¢« ¢ =+ =« & 5b X
c If"Yes,"toline 5a or 5b, did the organization file Form 8886-T?  « = = + ¢ « v o v v e e v o v ot v v v v v ot tnan o 5c
6a Does 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? < « < « o o v v 0 et e il i sl e s e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
glﬂS werenottaxdeductible? o « = o o « ¢ o s f e e e 4 4 6 4 = 4 e e e e m s s e e s s s s s s mne s e s e e e oo 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe payor? = = » « « ¢ =« ¢ttt et e bt et e et m e et 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? = « « ¢ « « =« o o v o o o v = o 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed to file Form B2B2? ¢ o s 4 o s s = e e s s e s s s s a0 = s s e s s s e s s s s as e e e« o s o = s o v« a 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear = + « ¢ = « « =« ¢« v o v 0 0 o 0 o e Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @ < » = = = ¢« - - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « « = = « ¢ « = o o @ 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -t 7g X
h ifthe crganization recerved a contnbution of cars, boats, airplanes, and other vehicles, did the organtzation file a Form 1098-C? = = ¢ ¢ = = = 7h X
8 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 theyear? =~ « « » « =« = o ¢ = o o v o a0 v om0 v v o0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667  « = = ¢ » ¢ ¢ ¢ s s e e e e st e e .. 9a
b Did the organization make a distnbution to a donor, donor advisor, of refated person? =+ = « + = = ¢ ¢ o e 0o o000 e oo 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12« » ¢« ¢ o e v v 0 0 0 00 0 e 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilittes =+ « + « = « - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « « = ¢ = = = = = s e v e vt c e e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ................................ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 - = « « = « = « - « 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year =« < = » < - - » l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? ~  » + « « =+ v = e o v e v v v v v s v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualified healthplans = -+ « + « = v 0 0 v v v 00 o0 0o o 13b
¢ Enterthe amountofreservesonhand = = =+ = ¢ = = e s s e e v e vt i i e e e s e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? @« = = ¢ = = = o s o 0 0 00 0o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ « = « « « s = = - - - 14b

EEA

Form 990 (2010)




Form 990 (2010) THE FATHERS HOUSE 16-1757657 Page 6

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 Iinstructions

Check If Schedule O contains a responseto any question Inthis Part VI < = = = = =« o 0 0 i v it it it i it et a s v v s D
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year s s e e e e e oo o 1a 7
b Enter the number of voting members included in line 1a, above, who are Independent = + + + + « = = « + « 1b 6
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? = « « = « ¢+ ot i ittt e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ~ « + = = + + « -« - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~  + « = « » » 4 X
5 Did the organrzation become aware during the year of a significant diversion of the organization's assets? =~ + « = « « = = « « « 5 X
6 Does the organization have members or stockholders? = = « = « o ¢ c v v o i bt it bt e e et e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body?  + = = « = ¢ o o ot e et i e e e e e it et e e et s e e e e e n e e e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = - e e e e e .0 e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? =+ « « ¢ ¢ ¢ ¢ e o v o o e b i i i e e e e e st e e e e e e e s e e e e et e e 8a X
b Each committee with authonty to act on behalf of the governing body? ~ « + « + = & v v o 0 o o b bt bttt e e e .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O~ + + = = « « ¢ ¢ ¢ o ¢ ¢ v o o & 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? = « « « <« o v o e e e 0 0 0t vt i v ittt s e n e 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? = = « = + = = « « s o = o = o & 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOTM? = ¢ o = = o o o o = & e o o o = = o o o s o s » s s s s a a ¢ 8 o 6 s s o s ¢ o a s o 06 e 0 o 2 o a2 e6e60eeeease 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « =« =« = ¢ = e o e v v o v v o s 4 o o™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTCES? ¢ ¢ = o @ ¢t o o o o o o o o a o s o o = o =2 a = o 4 o 8 s 2 s 8 o « o 2 5 0 06 6 8 6 v o a8 ees eeessae 12b X
¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisisdone  « o =+ = & & v ot e m i ot ittt et e st e e e e 12c| X
13 Does the organization have a written whistleblower policy? ~ « + «+ = = « = ¢« o 0t ittt it s e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? = ¢ « + « « a e vt bt e e ot et e e e 14 | X
16 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 CEO, Executive Director, or top management official = « + « = = « ¢ o ¢ o o s e v v b sttt v v v e 15a| X
b Other officers or key employees of the organization =« = = = « « + o« o 0 ot L ettt e e e s e e e s 15b| X
If “Yes" to line 15a or 15b, describe the process In Schedule O (Seeinstructions) = = =« ¢ &« e e v vt v vt o v 00 oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = « « o ¢ = o o o 0 0 0t i e i it i e e e s s e e e e e s e e e e e e 16a X
b 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 respect to such arrangements? =~ » =+« = =« ¢ o o vttt dt it et e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed | 4

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

[] own webstte [] Ancthers 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” p- GARY D JENNINGS (501) 384-5233

1875 JOAN TRAIL DONALDSON, AR 71941

EEA
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Form 990 (2010) THE FATHERS HOUSE

16-1757657

l_gg_g_ﬂu Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi

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

o List all 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) tf no compensation was paid

e Listall of the organization's current key employees, If any See instructions for definition of “key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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

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

e Listall of the organization's former directors or trustees that received, in the capactty 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

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) ®) © © ®) ®
Name and Title Average Posrtion (check all that apply) Reportable Reportable Estimated
hours per 1td|ll tlo]| K |Hcel| F comp tion comp tion amount of
week nreineff |e i om|o from trom refated other
(descnbe ld g; ls : : y g g‘ﬁ' 'r_n the organizations compensation
hours for vtc|lit]c em eeo| e organization (W-2/1099-MISC) from the
related [y SEIL el e |p {FOY] " | w-2rn0semsC) organization
organizations |u r |t ! ae and related
in Schedute |2 ° |! 2 t organizations
I'r lo y e
0) n : d
a
|
(1) BRENDA WOODARD
SECRETARY 1.00 X
(2) GARY D JENNINGS
EXECUTIVE DIRECTOR 40.00 X 19,933
(3) KEVIN JESTER
TREASURER 1.00 X
(4) VAN GLIDEWELL
BOARD MEMBER 1.00 X
(5
{6)
@
(8
9
(10)
(1
(12)
(13)
(14)
(15)
(16)

EEA

Form 990 (2010)



Form 990 (2010) THE FATHERS HOUSE 16-1757657 Page 8

[_ggn Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Q)] ® © () ® ®
: Name and Title Average Position {check all that apply) Reportable Reportable Estimated
i hours per 1tdl)1 tJ]o1 K |Hcel F compensation compensation amount of
week g frifnr ; e [ om{o from from related other
(descnbe ) : ; ? : ' y g :“,’ :n the org ons comp d
hours for vtelit|c ; eeol e organization (W-2/1099-MISC) from the
i related 4 : :, L e e ls : g "1 (wW-2/1098-MISC) organization
organizations fu 1|t [ ae and related
| in Schedule 2 © {1 vt organizations
| 0) n e g
! a e
| |
|
i (17
| (18)
1 (19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
l 1b Subofal - = = ¢ ¢ ¢ ¢ o ot e 4t e e i e e e e e e e e st »
| c Total from continuation sheets to Part VII, SectionA -+ « <« ¢ . oo o0 . . »
! d Total{addlinestband 1c) « - « « <« + ¢ o o 0 vt 0ttt ittt e e e .. > 19,933 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 Did 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 individual = « « = « « ¢ o ¢ e o 0 v et ittt it s 3 X
4  For anyindividual Iisted on line 1a, 1s 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
INAIVIQUAl  « = © & o & @ & & o o o o 4 4 & 6 s o s a4 2 s s e a2 s s e s s s s s s v s e s e s e s e e e e e aee e aaen 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person =~ < = « = « =« ¢ ¢ v v o v o o o o e 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
(GY ®) ©
Name and business address Descnption of sevices Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization  »

EEA

Form 990 (2010)



Form 990 (2010) THE FATHERS HOUSE 16-1757657 Page 9
{Part Vil { Statement of Revenue

w ®) ©) (L)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns =+ « ¢+ - - - - 1a
Membershipdues - - « « -« « ¢ - . 1b
Fundraisingevents  + « « « -« - . - 1c
Related organizations - - - - - « - - 1d
Government grants (contributions)  + - 1e

HHTRE

All other contributions, gifts, grants,
and similar amounts not included above 1 41,887

Noncash contributions included in lines 1a-1f $
Total. Addlines 1a-1f = = « = = = « = v v e v o v v v o » 41,887
Business Code
2a REHABILITATION SERVICES 900099 254,011 254,011

T WQ

All other program service revenue  + « « « - - -
Total. Addlines2a-2f -+ - - « + v e v e vt v it oo » 254,011
3 Investment income (including dividends, interest, and
other similar amounts) « < = ¢ s oo s i oo oo oL > 233 233
Income from investment of tax-exempt bond proceeds I
5 RoOyalties « = « « ¢ =« s s o v ot s ot m e et >

g
5
@ "o aon o

6a GrossRents « « = « « ¢ ¢«
b Less rental expenses - - - -
Rental income or (loss)

d Netrentalincomeor (loss) =+ + « » = « =« o v v v v o ot |

[+]

7a Gross amount from sales of () Secunties (n) Other -
assets other than inventory 500

b Less cost or other basis
and sales expenses - - -

¢ Gamnor(loss) =+ + - - 500
Netganor(loss) =« « =« « c ¢ e s 0 e v v et v oo | 2 500 500
8a Gross income from fundraising
events (not including $
of contributions reported on ine 1c)
SeePart[V,Iine18 =+ » « « « ¢« ¢ ¢ -« .. a
b Less directexpenses « - - ¢ o o - o b
¢ Net income or (loss) from fundraising events cee e s e ne >
9a Gross Income from gaming activities
SeePartIV,line 19 « « = « ¢ ¢« ¢ 0 v o a
b Less directexpenses + + « ¢ « ¢ ¢ o o .. b
¢ Net income or (loss) from gaming activities Tt me e e >

“ez~Q
a

pESO<OD

10a Gross sales of inventory, less
returns and allowances - - - < - ¢ ¢ - . . a

b Less costofgoodssold « + « - -« - - - b
Net income or (loss) from sales of iInventory  » « « « « « « . . | 4

(2]

Miscellaneous Revenue Business Code

11a REIMBURSEMENTS 900099 646 646

Allotherrevenue « « » =+ « ¢ - « o« . . .
Total. Addlines 11a-11d  + + « « « o o e« o v v o 0 v o & > 646

12 Totalrevenue. See Instructions = = = = « + + = s « = « « - > 297,277 255,390 a 0
EEA Form 990 (2010)
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Form 990 (2010)

THE FATHERS HOUSE 16-1757657 Page 10
[Part1X | 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 e)fg)enses ongrangemce Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part iV, ine21  + - - + .
2 Grants and other assistance to individuals In
theUS.SeePartIV,line22 « - + « ¢« « « = o o ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 « « « « « o« « « « &+
4  Benefits paidto or formembers ¢ - - -+ ¢ - . ...
5 Compensation of current officers, directors,
trustees, and key employees  « <+ ¢ - o o oo oL 19,933 19,933
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Other salanles and wages = = = = = « « =« = =« -« . .. 39,309 33,413 5,896
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) < - - - - -
9  Other employee benefits  + + « » « = « ¢« ¢ o 0 o o 11,500 9,775 1,725
10 Payrolitaxes = » « « » + ¢« v o 0 ot a 0L 2,973 2,692 281
; 11 Fees for services (non-employees)
‘ 2@ Management = « « = = « v s o b v u e
‘ b Legal - = = = =« ¢t ot vttt e 196 196
| C ACCOUNtING =+ = = ¢+ + = o« ¢+ v o st e m e e a s 854 126 128
! d Lobbying « = = « ¢ v v ¢ et st ettt i
} e Professional fundraising services See Part IV, ine 17 -
| f Investment managementfees =« « « « « - - - o . ...
G Other « = « = o & o & ettt ot et i i e e an e 28,517 24,246 4,271
12 Advertising and promotion  + -+ ¢ - ¢ s e s 0o ...
13 Officeexpenses =« » « ¢ ¢ ¢ ¢ o o v o 0 v o v 0 0w 4,180 3,744 436
14  Informationtechnology = = = « « « « ¢« + ¢ o ¢ 0 .
15 Royalties = « ¢« v« e c v v o v vt i v ool
16 OccupanCy =« « » « = s » ¢+ s ¢« o s o0t a .. 35,516 31,415 4,101
17 Travel = = = ¢ ¢ « a2 ¢ ¢ o s o o 2 o o s ¢ o o « = a
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials < - - - -
19 Conferences, conventions, and meetings  + « « « - + «
20 Interest ¢ = « « « =« ¢ 4 s e e b 4 e s e e e s
21 Paymentstoaffilates =+ « « « = « ¢ - v v o000 oo
22  Depreciation, depletion, and amortization  « « + « - - - 8,179 8,179
23 INSUTANCE * = » © o « = o « o s o o o s s o o o o s »
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a AUTO 24,973 21,227 3,746
b INSURANCE 6,989 5,941 1,048
¢ SUPPLIES 29,328 24,929 4,399
d
e
f Allotherexpenses « « - ¢ ¢ = =« e s oo 69,626 58,990 10,636
25 Total functional expenses. Add lines 1 through 24f - - 282,073 245,210 36,863 0
26  Joint Costs. Check here p-[ }if following

SOP 98-2 (ASC 958-720) Complete this hine

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitaton = - = = = = - - - -

EEA

Form 990 (2010)




Form 990 (2010) THE FATHERS HOUSE 16-1757657 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing = =« « = = = ¢ -« s o o a i oL 1
2 Savings and temporary cash investments = » < « + « ¢« ¢ o o . ool . 3,767 2 4,904
3  Pledges and grants recevable, net =« s - - - s e el 3
4 Accounts receivable, net  « ¢ s ¢ s e s o e i o i e e i s e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedulel « « = = o = ¢ ¢ o o ¢ o o o o o e o o o s o o o o o o o oo o anoes 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(1)(1)), persons described in section 4958(c)(3)(B), and contrbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see Instructions) — « - =+« « « . @ ..o .. 6
f 7 Notes and loans recevable, net ~ « « -+« « - - .o L Lol il 7
[ 8 |nventones fOrsaleoOruse o ¢ o o ¢ o o o v s o o 2 o e s o ¢ 2 s 2 8 s v o o o« 8
9 Prepaid expenses and deferred charges  « « ¢« « = ¢+ ¢ v v o i oo oo 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD =« - - - .« 10a 23,710
b Less accumulated depreciation =« « + « « « o < o 10b 17,860 | 10c 23,710
11 Investments - publicly traded securities = « = = =+ « - ¢ e o v et i ol . 11
12  Investments - other securites See Part IV, line 11 = = « « « ¢ ¢« v o ¢ v o o a o & 12
13 Investments - program-related See Part IV, lin@ 11« « « <« « o v v ¢ 0 e v o o s 13
14 Intangible @assets « - -« - o . e e e i e o e it e e e e e e e e 14
15  Otherassets SeePart!V,Ine11 = « = « ¢ v o v o v vttt i it io. 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) - -+ « « + « = ¢ « ¢ o & 21,627 16 28,614
17 Accounts payable and accrued expenses = - + < ¢ = s s s 0 0t e a0 v e 17 1,077
18 Grantspayable = » « o = = « = s e 4t m et et th et e s e e e 18
L 19 Deferred TEVENUE = » » & o ¢ ¢ o o o a a o 5 o o s s o v s s o 5 o » » o a o a » 19
i 20 Tax-exempt bond liabilitles  + « ¢ = o ¢ o s e e e s e il il 20
la) 21 Escrow or custodial account liability Complete Part IV of ScheduleD = = + = + « « 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L~ =+ + + ¢ ¢ « ¢ ¢ v ¢ v v o v v oot o 22
i 23  Secured mortgages and notes payable to unrelated third parties =~ - ¢« - - - - . . 11,951 | 23 2,657
: 24  Unsecured notes and loans payable to unrelated third parties = = = « « « = « - . & 24
25  Other habiities Complete Part X of ScheduleD ~ « = » = « « = =« « 0 v o 0 o vt 25
26  Total liabilities. Add lines 17 through25 = « - = <« « c s o o v 0 v 0 0 v v o v 11,951 | 26 3,734
Organizations that follow SFAS 117, check here P> and
N F complete lines 27 through 29, and lines 33 and 34.
: : 27 Unrestrictednetassets « + = =« = ¢ ¢ ¢ s 00 o0t ettt i ittt e e 9,676 27 24,880
d | 28 Temporanly restricted netassets = « = =« ¢ ¢ ¢ o v s s i e e i ol i 28
’s‘ B 29 Permanently restricted netassets - -« - - 4 s v o i ic i el oL 29
s a Organizations that do not follow SFAS 117, check here » |:|
te L and complete lines 30 through 34.
s n | 30 Captal stock or trust principal, or current funds = = = o o o - e s e s e e oL 30
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund ~ » « + - <« - - . o - 31
? : 32 Retaned earnings, endowment, accumulated income, or other funds - - - - « - - 32
33 Totalnetassetsorfundbalances =« » » « « « ¢ ¢ ¢ ot ot et ettt o000 9,676 a3 24,880
34 Total labilities and net assets/fund balances  « + = ¢ « ¢« c s e v o bl h . 21,627 34 28,614

Form 980 (2010)




Form 980 (2010) THE FATHERS HOUSE

16-1757657 Page 12
Reconciliation of Net Assets
Checkif Schedule O contains a response to any question nthis Part XI =« = = o« o o o v b ettt i ittt e s e e e e ]:]
1 Total revenue (must equal Part VI, column (A), IN@ 12)  « + « + &+ « t o o 4 o e e v e e v e e s vt o v a s 1 297,277
2  Total expenses (must equal Part IX, column (A), INE25) = « -« c c t ettt i et i e e e e e e e, 2 282,073
3 Revenueless expenses Subtractline 2fromfine 1« < « v« c v i v i i ittt e et e e e e e 3 15,204
4  Netassets or fund balances at beginning of year (must equat Part X, line 33, column (A))  « = « = = » o + = ¢ s = - 4 9,676
§ Other changes Iin net assets or fund balances (explain in Schedule O)  « ¢ « « = s ¢ ¢ vt e e v v e v v e e 5 0
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B))  » = = ¢ v = o o v e s e e e e e e et e et ettt e e e s e e e e e et e et e e e e 6 24,880
Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XIIL -~ « ¢« « ¢ o v o v v e v v ot it it et s e e e e n s [:]
Yes No
1 Accounting method used to prepare the Form 990 Cash [J Accruar  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = « = ¢ ¢ = = = o o o . .. 2a X
b Were the organization's financial statements audited by an independent accountant? = = « «+ = « + ¢ 4 ¢t it e it o L. 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? ~  « + = « « « + « « = - & 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[] Separatebasis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As aresult 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 e v 0 v v it i ottt i e et ettt e e 3a X
b 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 =~ = = « « o « + =+ - « 3b

EEA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

2010

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

4947 (a)(1) nonexempt charitable trust.
Department of the Treasury ( )( ) P OPen to Pflblic
Internal Revenue Semvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Empiloy o b
THE FATHERS HOUSE 16-1757657

I.EQF” i 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete Part If )

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

7 K] 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 Il )

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

9 D An organization that normally 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 iIncome and unrelated business taxable tncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part !l )

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c l:] Type llIl-Functionally integrated d |:] Type I-Other

e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnibed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organ|zat|on’ CheckthiShOX = = « = o ¢ o o o a o 6 o & o o o 2 2 s s o = 2 o 5 o a s a a s o a s s s s » a «a a a a s 8 a s e o 8 08 s a3 D
g 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 () Yes | No
and () below, the governing body of the supported organization? = = « « « ¢ = ¢« ¢ ¢ 0 s e e 0 bttt n s e 11g(®)
(i) A family member of a person described In (1) above? = < « - ¢ 4 ¢ o s ettt it ittt it s et e e e 11g(i)
(iii) A 35% controlled entity of a person descrtbed In (1) or (1) 3bOVE?  + ¢ « = & = e« s ch e ettt e e e .o 11g(i)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization (v) Is the organization (V) Did you notify () Isthe (vif) Amount of
organization (descnbed on lines 1-9 tncol () histed in your the organization in organization in col support
above or IRC section governing document? col (1) of your {0 organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2010 THE FATHERS HOUSE 16-1757657 Page 2
Egggj__uj 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 5, 7, or 8 of Part | or If the organization failed to qualify under
Part [il_If the organization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) .+ + - - - 38,126 41,887 80,013
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « = « « « « ¢« ¢« = ¢ v ¢ v 0 a
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge - - - « - -
4 Total. Add ines 1 through3 - - « » - - 38,124 41,887 80,013
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 14, column(f) « - + » « «
6  Public support. Subtract line 5 from In 4 80,013
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromlined4 « -« + -+ - - - . 38,124 41,887 80,013
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES » » ¢ = = = = = = s s o s o o s 18§ 233 249
9  Net income from unrelated business
activities, whether or not the business Is
regularly carnedon = = -+ o ¢ o v o ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) = - « -« ¢ o v oo
11 Total support. Add lines 7 through 10 80,262
12 Gross receipts from related activities, etc (seeinstructions) = + =« « = = v o . oo il aa .. 12 I
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, check this box and StOP here = « = « ¢ « e ¢ o v 0 o o 0 et o ot o u s s s o e o e o e s e anm s e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = = « « = o « ¢ o o o o o . . 14 99.69 %
15  Public support percentage from 2009 Schedule A, Partll, line 14 = - = - = « « ¢ ot vt v i i it oot . 15 %
16a 33 1/3% support test - 2010. 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 here. The organization qualifies as a publicly supported organization ~ « = = + = = + ¢ & 4t b b ittt h t e e e e e e s | 4
b 33 1/3% support test - 2009. 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 = « « = « + = & ¢ = o 4 v o b o b b e s b s ottt a e PD
17a 10%-facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization ~ « = « = « « « « = « . . | 4 [:]
b 10%-facts-and-circumstances test - 2009. 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 qualifies as a publicly supported organization = = = « « « = =« « « & PI__—I
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 = = « » « « « PD

EEA

Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-E2) 2010 THE FATHERS HOUSE 16-1757657 Page 3
E_Eg_;ijju Support Schedule for Organizations Described in Section 509(a)(2)
(Comptete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part I )}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") -+ -+ - s o . - . -
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf + = « « ¢« « ¢ ¢ ¢ ¢« s o o v o o @
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - « - - -
6 Total. Add lines 1 throughS « « « « « - -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on hines 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 fortheyear - - -
c Addlines7aand7b = - « « + = = o o -
8 Public support (Subtract line 7c from
BNeB) « « @« v o v o et
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 - < ¢ ¢ ¢ oo ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources -----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - -
c Addlines10aand10b +» + « « = = - - -
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
car”ed ON * = ¢ = = ® o 2 = s » o o o o =
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) =« -+«
13 Total support. (Add lines 9, 10c, 11,
and12) = =« s e s e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamza"onl check this box and stop hEere@ « = o ¢ & o ¢ e o o o o o s o 2 s ¢« 2 o a a a ¢ o o 2 o s a 5 s s 5 s s o o o a s s a8 8 s 8 ¢ = » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column (f) dvided by ine 13, column (f)) = = =+ = =« -« v v ¢ o o 15 %
16 Public support percentage from 2009 Schedule A, Partlli,lIne 15 =+ « « = « « ¢ ¢ o o e 0o v v s vt s 00 o v o o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column (f)) = « « = = = =« = = - - 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 = = = = = ¢+ = ¢ ¢ e o v v v o s v 0o o ot 18 %

19a 33 1/3% support tests - 2010. 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 organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

EEA



SCHEDULE D Supplemental Financial Statements Rt e

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 201 0
PartV, line 6,7, 8,9, 10, 11, or 12, .

fﬁ’:ﬁ"ﬁ:ﬁfmesm?"’ P Attach to Form 990. P> See separate instructions. ﬁ,’::;:: e

Name of the organizabon Employer identification number

THE FATHERS HOUSE 16-1757657

lPart3] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 980, Part IV, line 6

D B WDN -

(a) Oonor advised funds {b) Funds and other accounts
Total number atendof year =+ « « « = « ¢ =« = o
Aggregate contributions to (during year) - - - - .
Aggregate grants from (duringyear) - - - - - - -
Aggregate value atend ofyear » - + ¢+ - - - - .
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « = « « =« c ¢« o o 0 0 v o . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ~ « -« 2« e v o0 n e o i i e s s i e sl s e |:]Yes

[Partil] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

[~ ¢ B - -}

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

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

|:] 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 number of conservation easements = ¢ = ¢ ¢« + ¢ ¢ s ettt oottt ittt e s e e 2a
Total acreage restricted by conservation easements = = » ¢« = « =« s et ottt e e e ol 2b
Number of conservation easements on a certified historic structure includedin(@)  « = = = = = « « « « « . 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register = « = =+ ¢ = e v e e 0 e 0 v v 0o vt n o v v oo 2d

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

Number of states where property subject to conservation easement Is located >

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

violations, and enforcement of the conservation easements it holds? = = « « =+ o v v 0 c v v e v ie e e a e e s ae o [ves
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

>3

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? = « = « = = o o s ¢ = e o a s s s s a4 s e e s e s e ma e e e e e D 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 descnbes
the organization's accounting for conservation easements

IPamll l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part |V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenues included in Form 990, Part Vil lne 1 = - = = = = =+ ¢ e e 0 v v vt oo v oo cce o m v oo >3

(i) Assetsincluded in Form990, PartX = = =+ ¢ s o« v v e s v ottt ittt ittt e e | 2]

If the organization received or held works of art, historical treasures, or other similar assets for financia!l gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VI, iInet = = = « =+« o s s s v e v v c v oo e e v m o v v oo e >3

Assets included in Form 990, Part X = = = = » = ¢ s« e v e e v s v s s s et sttt et s e s e | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule D (Form 890) 2010
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rt i |

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

B

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

a [:] Public exhibition d [:I Loan or exchange programs

b [_] Scholarly research e [_] Other

c D 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
During the year, did the organization solict 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? = + - =« « « - « - .

M.J Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, Itne 21

1a

- 0o QO 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

includedoN FOrm 980, Part X? = » ¢ o = = = « ¢ o o o a6 o o o 6 o o o e v s o s s a = o s oo as e oaos e

If "Yes,” explain the arrangement in Part XIV and complete the following table

« e+ [Jyes [INo

Beginmng balanCe « ¢ ¢ = ¢ ¢ ¢ o e e s 4 e e e e s s s s s s s s s s s e s e e e s s e e e e 1c

Additions dunng the b L R T e N 1d

Distributions dunng the = L R R L 1e

End|ng balance = « « « « o = o ¢ e e o o s o o a o s 2 v o e ¢ s 8 e s s s a e e a s s e e s e o 1f

Did the organization include an amount on Form 980, Part X, in@ 21?7 = « v+ ¢ ¢ ¢ o o ¢ o e c ¢ @ s s o s s 0 o o =«

If "Yes," explain the arrangement in Part XIV

11 Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1a

o Qoo

-

b
4

{a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance - - - -+ - - -

Contributions + = = « = + « ¢+ s 2 s 4 . oo s

Net investment earnings, gains, and losses

Grants or scholarships  + ¢ « = = = « = « .« .

Other expenditures for facilittes
and programs = ¢ s s+ sttt e se e

Administrative expenses - = - -« s s e e

Endofyearbalance - « + + ¢« s o o . . -

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment p %

Term endowment P %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated orgamzahons ..............................................
(ii) related organlzatlons ...............................................
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ¢ « « = « ¢ c c v 0 0 0 v v v 0 0 0o

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

« - - [I3a(i)
- - - |3a(ii)
P 3b

[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other basis {b) Cost or other () Accumulated
(investment) bastis (other) depreciation

(d) Book value

1a
b
c
d
e

Land = - = = « = = @ s 4 e s e e e

Bu“dmgs ..................... 5 , 850

5,850

Leasehold improvements « - -« o o ¢ o o o2 .

Equipment .................... 17 , 860

17,860

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) = = » = =« + « « « « &«

> 23,710

EEA

Schedule D (Form 890) 2010
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LE_ert Vi[] Investments - Other Securities. See Form 930, Part X, line 12.

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

(1) Financial dervatives = « = « = ¢ = s s o o v vttt e

(2) Closely-held equity interests =~ » = = « ¢ « ¢« « o v o ¢ o

(3) Other

()

(8)

()

(D)

(E)

(F)

(G)

H

]

Total. (Column (b) must equal Form 980, Part X, co! (B) ine 12) >

[PartVilil  Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

2

©)

G

©®)

(6)

@)

@)

9

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

{PartiX|  Other Assets. See Form 990, Part X, fine 15

(a) Descrnption (b) Book value

(1)

@

©)

4

©)

6)

@

8

)

(10)

Total. (Column (b) must equal Form 980, Part X, col (B)IIRE15) < « = = ¢ o ¢ v o v o o v e e v c v s s e o s 0 s s >

rlart )("{ Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount
(1) Federal income taxes
2
3
4
()]

6)
)
8
)
(10)
(1)

Total. (Column (b) must equal Form 890, Part X, cot (B) hine 25) >

2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertamn tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 890) 2010
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LE_a_ut X1l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) = =« = = « o o = o o o vttt v et ot e v e v e 1
2  Total expenses (Form 990, Part IX, column (A), llne@25) = < = =« = =« ¢ v o v v 0t v o v v et ot b e e e 2
3  Excess or (deficit) for the year Subtracthine 2fromiine1 < » ¢ ¢ « « v o o 0t v vt 0 v b et o i e s 3
4  Netunrealized gains (losses) oninvestments  « = ¢ ¢ =+« c e o o ot bttt e e s e e e 4
5 Donated services and use of facilifies = » » = » o o o o v c s o o 6 4 4 s s s s s e e v e s s e m e s 5
6 Investment EXPENSES = » « * ¢ * + + v = @ e s s c e sttt o e s s e s e e e s e e et e 6
7 Prior pertod adjuStments  « « = = = ¢« « s s s e s s e st e ettt et e e e e e e e e e 7
8 Other (Descrbe NPart XIV) « « = ¢ =« + « e v o v o o et v ittt v o s oo oo o onoseononoss 8
9  Total adjustments (net) Addlines4through8 = « = =+« ¢ e o v v v o v v v e v o0ttt o el 9
10 Excess or (defict) for the year per audited financial statements Combine lines3and9 + = = =« = - < ¢ = + & 10
ngﬂ Xit | __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « <« « =« ¢ ¢ o o o c oo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments = = =+ + =« o v vt vttt e el 2a
b Donated services and use of facilities  « « « « « ¢ ¢« « c s e e o v oo oo 2b
¢ Recovertesof prioryeargrants =+ « ¢ = ¢ = s s e 0 et o0ttt .0 e . 2c
d Other(Descrbe INPart XIV) « « + = o« c o o s s ot e o v v vttt v v oo nn 2d
e Addlines2athrough2d « « « ¢ = = = » = e e e e v s e o v s 0t ettt s et e e e e e e 2e
3 Subtractine2e fromlne 1« = = « = « o o o & e o o o s b e b 4t a4 et 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 VIil, line7b ~ « « « « « - =« < « 4a
b Other (Describe NPartXIV) = ¢ =+« ¢ s e oo v v v oo o vttt vt au o 4ab
c Addlinesd4aandd4b ¢ = ¢ « o = s s o e s 2 4 e s s s v v e s 4 e s s e s e s e s s e s s e ass e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 890, Part [, line 12) = « ¢ « « = s o v e o 0 v v v o 5
[_Egjt)(lll {__ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements = = = = = = = ¢ e s ot e e e e el 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities  « « = « ¢« « s ¢ e v oot e ool 2a
b Prioryearadjustments « « » s s s e st s e ettt sttt e e s 2b
C OthErloSSES =+ = * » = « « = s = = « s o o o s s ¢« s o ¢ o s o ¢ a s o soaos 2¢
d Other (DescnbeinPart XIV) « = = = « = = e e e v 00 a v v cv v, 2d
e Addlines2athrough2d « =+ =+ ¢ v+ @2 o v o s e e oot v o ennanons f e e s s e e 2e
3 Subtractline2efromiined « « = « ¢ o o o o o ¢ o o ¢ 2 o o s 4 s o s 4 v e o0 4 e s 5 e s e 8 e = s 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 VIIl, ine7b~ + + » « « « « « 4a
b Other (Describe NPart XIV) « = =« v = s v s v v st s v oo v ot v v oo 4b
Addlines4aand b ¢ » = « o « o s 4t 4 e s 4 s 4 st e e s e e s e s e s e s s e e ae e e e e Ac
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl, ine 18)  « = = ¢ « o ¢« = e v o« o o 5

lPart XV { _ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Iine 2, Part X|, line 8, Part XlI, hnes 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any addttional information

EEA

Schedule D (Form 990) 2010




SCHEDULE O . OMB No 1545.0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or t i iti i ion. N

Oopartment of the Treasury o provide any additional information OP en to Public
Intemal Revenue Serce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empiloyer identificaton number
THE FATHERS HOUSE 16-1757657

01l. Form 990 governing body review (Part VI, line 11)

THE GOVERNING BODY LEAD BY THE EXECUTIVE DIRECTOR REVIEWS ALL FEDERAL AND STATE FILINGS.

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

THE ORGANIZATION MAINTAINS A CONFLICT OF INTEREST POLICY AND MONITORS COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

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

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS APPROVED BY THE GOVERNING BODY. THE REVIEW

IS CONDUCTED AT LEAST ANNUALLY AND IS DISCUSSED BY THE GOVERNING BODY. ANY ACTIONS

REGARDING COMPENSATION FOR THE TOP MANAGEMENT OFFICIALS MUST BE APPROVED BY THE GOVERNING

BODY.

04. Other officer or key employee compensation (Part VI, line 15b

THE GOVERNING BODY DETERMINES THE COMPENSATION FOR OFFICERS AND KEY EMPLOYEES. THE ONLY

OFFICER RECEIVING COMPENSATION IS THE EXECUTIVE DIRECTOR.

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

GOVERNING DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC AND ARE PROVIDED UPON REQUEST TO

THE EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)
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Form 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2010

Department of the Treasury Attachment

Internal Revenue Serice  (99) P> See separate instructions. P> Attach to your tax return. Sequence No §7

Name(s) shown on return Business or activity to which this form relates tdentfying number

THE FATHERS HOUSE FORM 990 - 1 16-1757657

[Parﬂ | 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 (seetheinstructions) = = = « = = ¢ = o v ¢ s ottt el il i s e e 1
2 Total cost of section 179 property placed in service (see Instructions) — + « = « = « = « ¢ o s o o 0. .. 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) ~ « + « « = « = « - . 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- = « = = ¢« - o .o 4000 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separa(e|y_ SEEINSITUCHIONS = = = & o o ¢ o ¢ o o o 4 o o a ¢ = o 2 o o o 2 a s s s s a s o« o 5 «a s o o 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount fromlne29 - « - = + = =« = - v oo 0. .. [ 7
8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 = = = = = « = « « « &« 8
9  Tentative deduction Enterthe smallerofineSorlne8 = « « + ¢ « v v v o v vt v et v oo vt 9

10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562  + « « = « o o« = « ¢ o o v o = « & 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ - - » = « + «

.. 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - >| 13 |

Note: Do not use Part |l or Part Il below for listed property Instead, use Part V

@rt 11| _Special Depreciation Allowance and Other Depreciation (Do not nclude iisted property ) (See instructions )

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INStructions) = = = = = = « ¢« s e ettt ittt e it s s e e s e e e 14
15  Property subject to section 168(f)(1) election = « ¢ < = v« = v ¢ v it i b Lol il o e e e . 15

Other depreciation (INCIUAINGACRS) = = ¢ = = « o e v o s e v e ot a ittt oo o v v o aanoan 16
Cﬂ; "| MACRS Depreciation (Po not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 I LI 17 l 8,179
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, CheCkhere  « « = = o ¢« o o i i it i i e ittt s e e e e e e e e » D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed In (business/investment use (@) Recovery (e) Convention ® Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/L
l égﬂ £ l Summary (See instructions )
Listed property Enter amount fromlin@28 =+ « = « « ¢ ¢ =+ ¢t v e et 0ottt ettt o s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions = = = + « - 22 8,179
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ~ + « + » « ¢ = - = o . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




