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Form

<

" Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if apphicable C Name of organizaion KHEPERA HOUSE INC D Employer identification no
D Address change Doing Business As 95-3705606
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O e retum 330 VENTURA AVE
D Terminated City or town, state or country, and ZIP + 4 873,742
D Amended retum VENTURA, CA 93001 G Gross recepts  §
D Application pending F Name and address of pnncipal oficer NANCI CONE
285 IBSON PLACE, OXNARD, CA 93033 M) e d P U™ [ ves Ko
I Tax-exempt status 501(cH3) L] s01(e)( ) A gnsetno) L] 4947@mor [ s27 H®) Areall afiiiates included? | ] Yes [ ] No
If *No,” attach a hst (see instructions)
J  Webste. » N/A H(c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other P l L Yearof fomation 1982 | M State of legal domicle  CA
[Part1]  Summary
1 Bnefly describe the organization’s mission or most significant activities: SOBER LIVING FOR ADULT MALES
A
€ G
t o
L
:’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the goveming body (Part Vi, line1a) . . . . . . ¢ . v v i v v v it v u o . 3 7
:, : 4 Number of independent voting members of the govemning body (Part Vi, lme1b) . . . . .. .. ... ... .. 4 7
s : 5 Total number of Individuals employed in calendar year 2010 (Part V,lIne2a) . . . « . .« « « v v v v v o o 5 e
& 6 Total number of volunteers (estimate ifnecessary) . - - - . & v v v v o vt it e e e e e e e e 6
7a Total unrelated business revenue from Part VIIL, column (C), lIne 12 . . . . . . . . . . . v it o e 7a 0
b Net unrelated business taxable income from FOrm 990-T,INE34 . . . . ¢ v v v v v v v v b e vt e e e e v ns 7b 0
A Pror Year Cumrent Year
e 8 Contributions and grants (PartVlll,Lineth) . . . . . . . . oo i o i it s e 780,506 727,655
; 9 Program service revenue (Part VIIl,line2g) . . . « v v v v v v it it e e e e e 88,081 118,425
n [10 Investment income (Part Vill, column (A), lines 3,4,and7d) - . . « « v « v v o v i e u s 0
: 11 Other revenue (Part VHI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . . . . .. .. 5,622 23,947
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . .. 874,209 870,027
13 Grants and similar amounts paid {Part IX, column (A), lnes 1-3) . . . . . . .. .. ... .. 0
£ 14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . . . . ... ... .... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 341,319 263,680
2 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . . . o v v 0 v o . 2,002 0
's‘ b Total fundratsing expenses (Part IX, column (D), line 25) » 0
e [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . . . . .. . .. ... ... 470,301 497,105
s 18 Total expenses. Addlines 13-17 (must equal Part {X, column (A), INe257\. +. + « « v . + + 813,622 760,785
19 Revenue less expenses. Subtract line 18 from line 12 /:ﬂ/@:f\&z SF\ 60,587 109,242
Net @\\E A= Beginning of Current Year End of Year
. fsas 20 Total assets (Part X, line 16) A e 531,200 201,054
) ::’_‘d 21 Total labilities (Part X, line26) . . . . }. . (/ LR '}j\t\\ . 52,472 8,070
ances | 22 Net assets or fund balances Subtract ine ‘gfrpm Iir_re:rgr(:), e TN 478,728 192,984
[Partl1]_ Signature Block ooy o AN
Under penalties of penury. | declare that | have examined this retum, inclufiligdccompanging schedules-and sfalemants, and to the best of my knowledge
and behet, 1t 1s true, correct, and complete Declaration of preparer (other th‘h‘n ofﬂcdr) E; p_as.edphﬂlniormauon of which preparer has any knowledge
e
: MIKLOS BAER \)\)é?\v\' VA o
- Slgn } Signature of officer Date
N / Here } MIKLOS BAFR, EXEC DIRECTOR
/' Type or pnnt name and title N\
. \ﬂ PnntType prepares’s name j eparerfs signdtlire Date Check it | PTIN
« ,Paid Nancy Olivares deb Bl o / ) [ ( / 1 self-employed
* ‘Preparer |Fmsname P Nancy Olivares—fA | - ' Fm's EIN P
Use Only | Fim's adgress P 243 E. Channél Islgnds Blvd. Phone no 805-985-1225
Port Hueneme CA--93041
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . o o o o v v oottt Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)

AN




Form 99012010) KHEPERA HOUSE INC 95-3705606  Page2

EPar! iif| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPartfl . . . . . o v 0 0 v v v v v v o v v it v e e et ]

1 Briefly describe the organization's mission-
SOBER LIVING FOR ADULT MALES
2  Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-EZ7  « v v v v v 4t v v e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes," describe these new services on Schedule O.
3 Dud the organmization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « + v o o & 6 e o e bt e e e e e e e e e et e e e e e e e e e e e e e e, [0 Yes []No
It "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 (Coder )} (Expenses § 255,620 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 » 255,620

EEA Form 990 (2010)




Form 990 (2010) KHEPERA HOUSE INC 95-3705606 Page 3
fPart W] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,"
complete SChedUIB A & . & v i i 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see INStructions) — « « « « « v o v o v o o v« & 2 X
3 D the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . ¢ ¢ o i i i i it i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,® complete Schedule C, Partll . . . . . . . . o v v i i v it vttt v e 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 98-19? If *Yes,” complete Schedule C, Partil . . . . ... ... .... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"
complete SChedUIE D, Part | » « « « v 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 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, Partll . . . . . ... ... ... 7 X
8  Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .« . & ¢ o v i i i it e i et e e e e e e e e e e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . & ¢ o v i i et et et e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If “Yes," complete Schedule D, PartV . . .« ¢ ¢« v v i i i vt i s e e e e e e e e e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete
SChedUIB D, Part Vl v v vt vt e e e e e e et e et et e e et e e e e et e e e e e f1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVil . . . . . . ... ... .. ... ... 11b X
¢ Did 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, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. o oo vt v v v o 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 167 If "Yes," complete Schedule D, PartIX . . . . & ¢ vttt i i i it e i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Paris XI, XIL,and XIll .« v ¢ v o v i i v et e s e et e e e e e e e e e e s e e e e e e e e s 12a X
b Was the organization included in consolidated, 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 Xlll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . . ... ... .... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts landIlV . . . . . .. 14b X
15 D 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, Parts lland IV . . . . . . .« . . o 0 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes," complete Schedule F, Parts llland IV . . . .« o v 0 v v 00 0 0 v 16 X
17 D 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) . . . « . .« . . . o v v v v o 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . ¢« vt i o v o i i i et e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If *Yes," complete Schedule G, Partlll . - < « & o 4t v i it e e e e e e e e e e e e 19 X
20a Dd the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . .. ... ... ... ... 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . . . . . 20b

EEA Form 990 (2010)




Form 990 (2010) KHEPERA HOUSE INC 95-3705606 Page 4
fPant IV | Checklist of Required Schedules (continued)

Yes No
21 Did 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 1? If "Yes," complete Schedule |, Parts landll . . . . . ... ... ... ... 21 X
22  Did 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 |, Partsland il . . . . . .« . o v v v v o v v o0 o 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,"complete Schedule d .« . .« v v o it i i e e e e e e e e e e e e e e e e 23 X

24a Did 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, 200272 If "Yes," answer lines

24b through 24d and complete Schedule K If*No,"gotollne25 . . . . . v o i i i i b i i it st et o e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . « . . v it i et s e e e e e e e e e e s e e e s 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 theyear? . . . . ... ... ... 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, Partl . . . . . . . . . .0 v it oo 25a X

b s 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-EZ? If "Yes," complete Schedule L, Part] . . . & ¢ o v i o v i it e 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
disquahfied 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, Part ll . . . . .« c i i i i it it s e 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 |V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartlV. . ... .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Pamt IV . & . vt i e s i s 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 26b 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, Partlv..~~ . ... ... ... ... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i *Yes,” complete Schedule M . . v v v 0 v L i e s e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y ¢ I 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,” complete
SChedUIB N, Part ] & v v v v v v v e vt v s e v e e e e e e e e st e e e e e e e e 32 X
33  Did 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,Partt . . . . . . . . ... .. .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts Il,
WLV, and ViR 1 v o o o ot ot e st et e et o s e e s e e st e e e e e e e e e e e e e e 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)? If *Yes," complete Schedule R,

PartV,liNB 2 « v v v v e e e e e e e e e e e e e e e e e e [ Yes 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, PartV,line2 . . . « ¢ v v i i i o i v v i it i e e e e e e e e s 36 X

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

[ 1 1072 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o 0 v v i vt it v e e e 38 | X

EEA Form 990 (2010)




Form 990 (2010) * KHEPERA HOUSE INC 95-3705606 Page 5
[Pant V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PatV. . . . . . o v v v v v i i v i i v et i it e ee e a e o |
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapplicable . . . . . . . . . .. .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . .. .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PriZe WINNErS? .« . ¢ « « v o v v o v v v v o o s o o o o s s 0 o s v 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 this retum . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .« . . « « . « . . - . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . « « « = v« v v v o o s 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . v v« v v v v v v u s 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ot TX 3 1 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for 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 during the tax year? . . . . . . . v o . o v . .. 5a X
Did 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 FOM 8886-T? . . . . & v v v v v v b vt et b e et e e v o et e e 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 L oo oo oo oo 6a X
} b If "Yes," did the organization include with every solicitation an express statement that such contributions or
‘ gifts were NOt1ax dedUCHDIE? « = « @« @ vt et 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

and services provided to the Payor?  « ¢ v v v i v vttt e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . « .« o v v o v v v v o n 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrM 82827 . . . . & .t v o i i ittt st e e e e e e e e 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 fled duringtheyear . . . . .. ... ... ... ..., I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7t X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79 X
h itthe organization recetved a contnbution of cars, boats, aiplanes, and other vehicles, did the organization 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 tme duringtheyear? . . ... .. ... ... ... 0oL 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . . . 4 s o i it e e e e s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . « + ¢ . .t v e v e e e nu e e e 9%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . .. .. Lol oo s o o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
: amounts due orreceivedfromthem.) . . . . . . . L i L e e s e e e s e e 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 . . . . . . . . . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans Inmore thanone state? . . . . . . . .« v o o o v o v v v o v 0 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . .« ..o v o o v v o v 13b
¢ Enterthe amountofreservesonhand . . . ¢ ¢ v v v it e e h et s e e e e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . v v oo v 14a X
b If*Yes,® has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . .. ... .. 14b

EEA Form 990 (2010)




Form 990 (2010) ) KHEPERA HOUSE INC 95-3705606

Page 6

EPart Vi | 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . . . . .« o o v v v v v o v v v e v o v o v v v o vt X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . .. 1a 7
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . o L L. o e e e e s e e e 2 X
3 D 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? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6  Does the organization have members or stockholders? . . - . .« .« i 0 i 0 i o il s e e e e s e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goverming body? .« « . v v v 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 e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . « . . . . . .. 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following’
a Thegoverningbody? « « v v v v vt v v et e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . < . v v v o v o v v v h s e s e 8b X
9 s 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 . . . . . . .. .. ... ... 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, oraffillates? . . . . . - v ¢ v ot v v v o v v vt v o ot e e 10a X
b 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 organizaton? . . . . . . . . . v oo o b 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1701221 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 . . . . . . .« v o v v v v v v v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? « & & v o v ittt e e e e e e e e e e e e e e e s e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,"
describe in Schedule QO howthisisdone - - - - & & ot o it i i i i i i e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? - . = « ¢ v ¢ v v 0 i i i i i e e e s e e e e e e e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . o v v v v o e o o0 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . v v v v v v o v v i e 15a] X
b Other officers or key employees oftheorganization . . .+« &« o v o v i v i e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (Seeinstructions.) .+ + « <« ¢« v v v v v v v v v v v
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe YEar? . « v v v v v o v i o v s e e e e e e e e e e e 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 . . v o o e e s e o s e e e e s, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe fled  » CA

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

O own website [J Another's webstte 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 » KHEPERAH HOUSE (805)653-2596

330 VENTURA AVE VENTURA, CA 53001

EEA

Form 990 (2010)



Form 990 (2010) * KHEPERA HOUSE INC 95-3705606 Page 7
EPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL . . . . . . o 0 i v i i it o i e e e e e e e et e e e 0
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
® 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) if no compensation was paid.
® List all of the organization’s current key employees, if any. 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.
® Listall 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.
(oY ®) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|]O| K |Hecel| F compensation compensation amount of
week nrijnr|ft | e 1t omlo from from related other
(descnbe ,d g 'e f : : y ﬁ g‘rf 'rn the organizations compensation
hours for vtcli t|c % eeo| e organization (W-2/1099-MISC) from the
related Id : :J L : re P f‘ 2 é " | (w-21099-MISC) organization
orgamizations |u |t | ae and related
In Schedule Ia ? Io ;’ te organizations
0) n e d
a e
i
(1) DAN PATTERSON
PRESIDENT 5.00 | X X 0 0 0
(2) F WARREN LOVELL MD
DIRECTOR 1.00 | X 0 0 0
(3) NANCI CONE
TREASURER 5.00 | X X 0 0 0
(4)
(s)
(6)
@
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 930 (2010)



Form 990 (2010) KHEPERA HOUSE INC 95-3705606 Page 8
[Part Vil { _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' o) ® © ) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per ttdl1t|]ol K IHcel|l F compensation compensation amount of
week nre|nr|f e |1 om| o from from related other
(descnbe Id : re ts : |1 4 g ?ﬁ’ :n the organizations compensation
hours for vtclrt]lec :1 eso| e organization (W-2/1099-MISC) trom the
related y e :, L M I I Y1 " | w-2n099-MisC) organization
orgamizations |u r |t 1 ae and related
n Schedule |80 |! Ml organizations
lr |o y e
0) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27
(28)
1b Sub-total . . . . . . .. . . e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA .. ... ......... »
d Total{addlinestband1e) . . . . . . v i v it it ottt e e e > 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 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for suchindividual  « « v v v v v 4 v v b v v e e et e e e e e 3 X
4  For any ndividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,® complete Schedule J for such
10 1o L1 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 suchperson .+ . < ¢« v ¢ v v v v v v v v v n 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 (2010)
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95-3705606

Page 9

fPant Vil | Statement of Revenue

W

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

©

Revenue
excluded from tax
under sections
512, 513, 0r 514

1a Federatedcampaigns . . . . .. .. 1a 663,534

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

Fundraisingevents . . . ... ... 1c 2,248

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

Government grants {contributions) . . 1e 61,873

23REd

All other contributions, gifts, grants,

similar and similar amounts not included above 1t

g
i

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

T @

727,655

2a CLIENT PROGRAM FEES 623000

118,425

118,425

All other program service revenue . . . . . . .

Total. Addlnes2a-2f . . ... .......cc0.... »

118,425

3 Investment income (including dividends, interest, and
othersmilaramounts) . . . . . . . . ... »

4 Income from investment of tax-exempt bond proceeds . . . »
§ Royaltles « « « v v o v v v vt et e e e e »

(1) Real {n) Personat

6a GrossRents . ... ....

b Less' rental expenses . . . .

¢ Rental income or (loss) . . .

d Net rental income or (loss)

(1) Secunties (1) Other

7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

Netgainor{loss) . . . . . « v v v v v v v i v i e »

~eoT~0O
o

8a Gross income from fundraising

events (notincluding  $ 2,248
of contributions reported on line 1c).
SeePartiV,lne18 . . . . . .. .. ... a

Less: directexpenses . . . . . .. . .. b

¢ Net income or (loss) from fundraising events

OCcCSSO<DOD
-2

9a Gross income from gaming activities.
SeePartIV,lne19 . . . . . .. ... .. a 25,334

b Less directexpenses . . « . . . . . ... b 3,715

¢ Netincome or (loss) from gaming activities

21,619

21,619

10a Gross sales of inventory, less
retums and allowances . . . . . . . ... a

b Less costofgoodssold . ........ b

¢ Net income or (loss) from sales of inventory . .

Miscellaneous Revenue Business Code

11a MISC INCOME 623000

880

880

LAUNDRY INCOME 623000

1,448

1,448

Allotherrevenue . . « + + ¢ ¢ v v v v v 4 &

o a o o

Total. Add lines 11a-11d
12 Total revenue. Seeinstructions . . . . . . .o o0 .. >

2,328

870,027

142,372

0

Form 990 (2010)



Form 990 (2010) * KHEPERA HOUSE INC 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 in the U.S. See PartIV,lne21 . . . ..
2  Grants and other assistance to individuals in
theUS SeePartIlV,lne22. . ... .........

3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePart!V,lines15and16 . . . . . ... ...
4 Benefitspaidtoorformembers . . .. ... ... ..
§ 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(c}(3)(B) - . . . . .
7 Othersalariesandwages - . . . . .. v v v 0o 226,204 226,204
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .

9 Otheremployeebenefits . . . .. .......... 16,497 16,497
10 Payrolitaxes . . . . . . . . i i e e 20,979 20,979
11 Fees for services (non-employees):

a Management « .« . . . h s h e e e e e e
T -
€ AcCOUNtNg . « « v v v v h e e e e e e e e s 11,199 11,199
d Lobbying . . . . .. . i e
e Professional fundraising services See Part |V, line 17
f Investment managementfees . . . . .. .. ... .. 700 700
g Other. - v .« v v i vt i e e e e e 8,463 5,523 2,940
12 Adverisingandpromotion . . . . . ... ... - 2,528 544 1,984
13 Officeexpenses . . . . . ..o v i i 23,492 23,492
14  Informationtechnology . . . . . . . . . ... . 20,267 11,382 8,885
15 Royalties . - . . . v o i i i i e e e
16 Occupancy . + + v« v v vttt e e 341,400 225,598 115,802
17 Travel . . @ v i s e e e e e e e e, 9,012 72 8,940
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . v i i ittt e e e e e e
21  Paymentstoafflates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . . . 246 246
23 INSUMANCE + « + ¢ ¢ v v v v v v b e e e e e 12,093 12,093
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In fine 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a BANK AND SERVICE CHARGES 784 200 584
b STAFF PROGRAM EDUCATION 24,202 24,202
¢ PROFESSIONAL FEES 20 20
d LICENSES 4,836 4,836
e
f Allotherexpenses . . . . -+ v v v v v v v o 0w o 37,863 9,715 28,148
25 Total functional expenses. Add lines 1 through 24f . 760,785 253,734 507,051 0

26 Joint Costs. Check here » [{] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010)



Form 990 (2010) -

KHEPERA HOUSE INC 95-3705606 Page 11
[PartX| Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . v o v v vt vt b e e e e e 122,853 1 49,269
2 Savings and temporary cashinvestments . . . . . . . . . o0 i e e el . 21,835 2 104,793
3 Pledges and grants receivable,net . . . . .. ... .o o oo oo 3
4 Accountsreceivable, Net . . . . bt i i e e e e e e e e e e e e e e 124,146 4 42,326
5  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L -+ ¢ v v v v e e e e e e e e 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)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . . ... .. .. ... 6
e
t 7 Notesandloansrecewable, Bt .+ . v v v v v v v e b h s e e e e e e e 7
s 8 Inventoriesforsaleoruse . . . . . ¢ i @ i it it it e e e e e e 8
9  Prepaid expenses and deferredcharges . . . . . . . ... oo oL, 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 4,912
b Less accumulated depreciation . . . . . . . .. .. 10b 246 10c 4,666
11 Investments - publicly traded securities . . . . . . . .o h i e e e e 11
12  Investments - other securites See PartiV,line11 . . . . . . . . v v v v v v 12
13 Investments - program-related. See PartIV,line 11 . . .« . « v« o v v v v o o o 13
14 Intangibleassets . . . . . oL oL i e e e e e e e e e e e 14
15 Otherassets SeePartIV,ine 11 . « . v v v v v v et 0 e v e a ot s e e 262,366 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... ... 531,200 16 201,054
17  Accounts payable and acCrued @Xpenses .« « » « « + « + 4 s 4 4 s e e a e . . 41,312 17 8,070
18 Grantspayable . . . . . . o i e e e e e e e e e e 18
L 19 Deferredrevenue . . . v v v v v v s vt i h e e e e e s e e e e e s 19
i 20 Tax-exemptbondliabilities . . . . . ¢ v v .ot e e e e e e e 20
z 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . .. ... 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
; persons. Complete Partllof Schedule L . . . . . . . .« v v v v v v v v v 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . .. . .. 23
: 24  Unsecured notes and loans payable to unrelated third parties - . . . . . . . . .. 24
25  Other liabilities. Complete Part X of Schedule D . . . - . . ¢ v . o v v i v v ot 11,160 25
26  Total liabilities. Addlnes 17through25 . . . . .« . v v o v vt v vt v v u s 52,472 | 26 8,070
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
te : 27 Unrestrictednetassets . . . . . . v v o v i it i e e e e e e e e e e e e e e e 478,728 27 192,984
d | 28 Temporarilyrestrictednetassets . . . . . .. 000 it e e, 28
: B 29 Permanently restrictednetassets . . . - . . . o0 h e s e e 29
s a Organizations that do not follow SFAS 117, check here » |:]
te Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ..o 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . .. 3
? : 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . v v v v v it v i i e e e 478,728 33 192,984
34 Total labiities and net assetsfundbalances . . . .« . . .. .0 0 a0 531,200 34 201,054

Form 990 (2010)



Form 99!2_(2010)' KHEPERA HOUSE INC 95-3705606 Page 12
[PaRXI]  Reconciliation of Net Assets
* Check if Schedule O contains aresponse toany questioninthis Part Xl . . . . v v v 0 0 v v vt v v i vt i o v v v v o n o X
1 Total revenue (must equal Part VIIl, column (A), IN€ 12) + « + v v v o v v i i v e e e e i e e s e e e 1 870,027
2 Tota! expenses (must equal Part IX, column (A), IN€@25)  + &« v v v o v v i v s e e e e e e e e e e e e 2 760,785
3 Revenue less expenses. Subtractline 2fromlne 1 . . .« v o v o ot it e e e e e e e e e e e e 3 109,242
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. ... ... 4 478,728
§ Other changes in net assets or fund balances (explain n Schedule O} . . . . . . . . v i v v vt i 5 (394,986)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) & v v i it s it i e e e e e e e e e e e e e s e e s e e e e e s e e e e e e e e 6 192,984
[Part XUl | Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl . . . . . . . . . i it i v v it o v v v o oo [l
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ... ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . ¢ v v e e e b a0 e e 2b X
¢ If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 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:
[:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .« « v 4 vt it v v vt e e s ettt e s o n s i e s e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . . .. 3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2010

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open 1o Public
inspection

» See separate instructions.

N ofthe . Employer - h

KHEPERA HOUSE INC

95-3705606

[Part 1

Reason for Public Charity Status (Al 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 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [J Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 [J Ahospttal or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ 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 beneft of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A)iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 D 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 I1.)
8 [J Acommuniy trust described in section 176(b){1)(A)}vi). (Complete Part Il )
9 [X 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 508(a)(2). (Complete Part lil.)
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typelt ¢ [ Type lll-Functionally integrated d [J Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determmation from the IRS that it is a Type |, Type Il, or Type IIl supporting
organization, check this DOX . . . &« v i vt e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e
9 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) Yes | No
and () below, the govemning body of the supported organization? . . . .. .. ... ... .o v o 1190)
(ii) A family member of a person described in (1) @DOVE?  « v « v v v e v b v e e e e e e e e e e e e e e e 119(i)
(iii) A 35% controlled entity of a person described in () OF (1) @DOVE?  « « « v v v v v v v v e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization () Is the organization {v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (@) hsted in your the orgamization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(€)
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 (I;orm 890 or.990-EZ) 2010 KHEPERA HOUSE INC 95-3705606 Page 2

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

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total

1

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

2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . . ... o000
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add ines 1 through3 . ... ..
5  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
shownonline 11,column(f) . .. ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ... .......
8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
SOUICES + « « o s o s st o o s s s s = »
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . .. oL
10 Other income Do not include gain or
\ loss from the sale of capital assets
: (ExplaninPartiv) . . . . ... ....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seeinstructions) . . . .« « « v o oo v e wd e e e e 12|
1 13  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)
organization, check this box and StOP here . . . . . . . . ot v i i i e e e e e e e e e e e et e e e » [
3 Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . . .. o v 0 v vt 14 %
15  Public support percentage from 2009 Schedule A, Partil, line14 . . . . . . . o v v o v v v i i e e o e e 15 %
16a 33 1/3% support test - 2010. 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 organization . . « « - ¢ ¢ o o v v v v v v e i e s s e e e e » ]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .« ¢ = v ¢ o v v vt h e s s e e » [
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 organizaton . . . . « .« .+« . . > [:]
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 [V how the
organization meets the "facts-and-circumstances® test. The organization quallfies 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 instructons . . . . . . . » [:]

EEA Schedule A (Form 990 or 990-E27) 2010
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I Part il | Support Schedule for Organizations Described in Section 509(a)(2)
: (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
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 "unusualgrants®) . . ... ... .. 689,866 656,836 780,316 752,989 2,880,007
2 Gross receipts from admissions, merchan- ‘
dise sold or services performed, or faci-
lities furnished in any actwity that is related
to the organization’s tax-exempt purpose
3 Gross recelpts 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 governmental unit to the
organization withoutcharge . . . . ...
6 Total. Add lines 1throughs . . . .. .. 689,866 656,836 780,316 752,989 2,880,007
7a Amounts included on fines 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
ineB). . . ... v v v i vie . 2,880,007
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (e) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromhne6 . ... ....... 689,866 656,836 780,316 752,989 2,880,007
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + « & + s s o v s ¢ o s s s s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlines10aand10b . . . . . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . . . . ...l el el
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .. ......... 85,058 98,572 93,893 120,753 398,276
13 Total support. (Add lines 9, 10c, 11,
and12) .« v e e e e e e e e 0 774,924 755,408 874,209 873,742 3,278,283
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)
organization, check thisboxandstop here . . . . . . . . . . i i i v i i i e e e e e e e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (lIine 8, column (f) divided by line 13, column{f)) . . . . . .. ... ... .. 15 87.85 %
16 Public support percentage from 2009 Schedule A, Partlll,ine15 . . . . . . v v v v 0 i v v v o v e e e e 16 88.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . .« . . . 17 0.00 %
18 Investment income percentage from 2009 Schedule A, Partlli, line17 . . . « .« v o v o o v v v i v b oo 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 organizaton . . . . . . . . .. » X
b 33 1/3% support tests - 2009. f 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 . . . . . . . . . . . » D

EEA Schedule A (Form 990 or 990-E2Z) 2010




SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6, 7, 8, 9, 10, 11, or 12. B
Open to Pu
:?:::,Lm,:::,::,:;esz,evi:w » Attach to Form 990. » See separate instructions. inspection
Name of the orgaization Employer identification number
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 |V, line 6

g b W N =

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

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

Aggregate contributions to (duringyear) . . ...

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

Aggregate value atendofyear . . .. ... ...

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? . . . . & v v v v v v w 0w e [ Yes
Dud the organization inform all grantees, donors, and donor advisors In writing 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? . . . . . . L L L L L L e e e e e e e e e e e e e e [:l Yes

[J No

rtli| Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

fPa
1

a o0 o n

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

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

[J 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 conservationeasements . . . . . . . . . . . o0 o o n o e s e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . L oo n i e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@ . .. ... ... ... 2¢c
Number of conservation easements included in (c) acquired after 8/17/06  and not on a historic
structure listed in the National Register.  + « v« v 4 v v v v it b s et e e s v s e s e e s e e 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 easements itholds? . . . . . . v . . o v v Lo L s n 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

>y

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

170(h)(4)(B)(i) and Section 170(N)(A}BIIN? « « « = « = « &t 4 o 4 b 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 describes

the organization’s accounting for conservation easements

[ No

[ No

EF‘art i ] 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 (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 describes 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 n FOrm 990, Part VIIL M@ 1 « « v v v o o v v et e e et et e mte oo me e e -

(ii) Assets Included N FOrM 990, PAMEX « « + v v o ¢ v v v v a ot et et et et ettt an e > S

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included In Form 990, Part VIIL IIN@ T = & ¢ ¢ &« v o v v o v v v o st s o o o v s s s s o a o o o s > $

Assetsincluded INFOrmM 990, Pamt X « « =+« @ v v o v b o s s e s e e e e e e e e e s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3’ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [J Public exhibition
b [ Scholarly research
¢ [0 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 During 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? . . . . . . . . .. ... . [ Yes [ No
EPart V] Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded ON FOMM 990, PAMEXT  « « = « ¢ « ¢ o o e o e e e e e e e e e e e e e e e e e e e e e e e [JYes [No
b If “Yes," explan the arrangement in Part XIV and complete the following table.

d [J Loanor exchange programs
e [J Other

Amount
€ Beginningbalance . . . .« . .o i e e e e e e e e e e e e e e e e 1c
d Addtionsdurngtheyear . . . « v v o v v i v v st e e e e s e e e e e e e e e e 1d
e Distrbutionsduringtheyear . « & v v v v v v i i v it e e e e e e e e e e e e e 1e
f ENdingbalance . « « v v v v v v v v e e e e e e e e n e et e 1f
2a Did the organization include an amount on Form 990, Part X, [ine 21?7 . . . ¢ & v v ¢ v v vttt i i it e e e e e e e [IYes [No

b If"Yes," explain the arrangement in Part XIV.

Fﬁart Vi Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . ... ... ..
b Contrbutons - . . . ... ... ......
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . . . . . ...
e Other expenditures for facilities
andprograms . . . ¢ e s e 4 e e wwn
f Administrative expenses . . . . . o0 ..
g Endofyearbalance . ...........
2  Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) UNrelated OrganIZatioNS « = « « « ¢« 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 3a(i)
(ii) related OrgANIZALONS « « « « + v v v v v v e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . o ot i n . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
EPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . . . . . . . oo
b Buldngs . . - . . v v i e e e
¢ Leasehold improvements . . . .. ... .. ...
d Equipment . . . . .t i i e e 4,912 246 4,666
e Other. . . . . . . i it it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - « . « . . . . . . . » 4,666

EEA Schedule D (Form 990) 2010
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Investments - Other Securities. See Form 990, Part X, line 12.

[Part Vit]

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financialdervatives . . . . . . . . .. ... ... ..

(2) Closely-held equity interests

(3) Other

(A)

(B)

(9]

(D)

(E)

(F)

(G)

(H)

0]

Total. (Column (b) must equal Forrn 990, Part X, col (B) tine 12) »

fPart Vif]

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

()

)

@)

4)

(5)

(6)

@)

®)

)

(19)

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

iPart IX |

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) EMPLOYEE ADVANCES

{(2) UNDEPOSITED FUNDS

(3) DEPOSITS

“

)

(6

@

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

fPart X |

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) NOTE PAYABLE

(3) CAPITALIZED LEASE

(4)

)

(6)

04

8

9

(19

(1)

Total. (Column (b) must equal Form 990, Pant X, col (B)line25) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financia! statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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fPant Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 " Total revenue (Form 990, Part VIll, column (A), IN@ 12) = « &« v v vt s e et s e e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A}, iN€25) . . » o v v o v v i vt e e e s e e e e e e 2
3 Excess or (defict) for the year. Subtractline 2fromline1 . . . . .« v v i v i i i i i e e e 3
4  Netunrealized gains (I0SSES) ONINVESIMENES = « ¢« ¢ v« v vt v v e b o v o m o o s e st et o o nan o s 4
5 Donatedservicesanduseof facilities - « « « & ¢ ¢ ¢ i bt i it t e e e e e e e e e e e e e 5
6  INVESIMENtEXPENSES .« « « & v v« v v v v bttt e e e e e e e e ke e e e e e e e e e e 6
7 PriorperodadiuStments . .« v v vttt e e e e e e e e s e e e e e e e s e e e e, 7
8 Other(DescribeinPartXIV.) . ¢ v v v v v v ittt s i e e vt e s s e e e e e e e e 8
9  Total adjustments (net) Addlines4through8 . . . . & . o o i i it i i it e e e e e s e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . .. ... .. 10
Eﬁiﬂ Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . .. . .. o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgamsoninvestments . . . . . o v v o v i i v e e b e e e 0. 2a
b Donated servicesanduseoffaciities . . . . . . . .. o oo 2b
¢ Recoveresof prioryeargrants . . « « v « v o v 4 s h e ra e e s e e 2¢c
d Other(DescribeinPartXIV.) . . . v @ v i i i it it it e e e s e s e 2d
e Addlnes2athrough2d . . . . . . . i i i v i ittt e e e e e e e e e 2e
3 Subtractline2efromlinel . . . & . . ¢ i i i i it e e e e e e e e e s e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Viil, lne7b . . . . . . . . . 4a
b Other(DescribeinPartXIV.) . « v o v v v v e v i vt et e e i i e e 4b
¢ Addlinesd4aandd4b . . . . . . L L L e e e e e e e ek 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, Partl,lne 12.) . . . . . . o v o v v v v v v - s 5
Fﬁan Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . « .« . v o v c e d e e e e L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . . . . . . . v oo 0L oo oL 2a
b Prioryearadjustments . . . . . . 0 Lt i e e e e s e e e e e 2b
C Otherlosses . « v ¢« ¢ vt v v i o e i a o e e st m e s e e e, 2c
d Other(DescribeinPartXIV.) . . ¢ v ¢ o v v i i i vt et e et s e s e n e s 2d
e Addlnes2athrough2d . . . . . . . . ¢t i v v it i it e e e e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . .« L i i i e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . .. 4a
b Other(DescrbeinPartXIV.) . . . ¢ v v v v v i v i i st e e e e e e 4b
c Addlinesd4aanddb . . . . . . L i 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 e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18.) . . . . . . . . .. .. . ... 5

E_Part XV ] Supplemental Information

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

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2010

Complete if the organization answered “Yes® to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-E2, fine 6a. Open te Publlc
Intemal Revenue Service » Attach to Form 990 or Form 99062 P See separate instructions. Inspection
Name of the organization Employer identficahon number
KHEPERA HOUSE INC 95-3705606

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [] solicttation of non-government grants

a [] Mail solicitations

b E] Internet and emaii solicttations

¢ [ Phone solicttations
d [:l In-person solicitations

f [ Solicitation of government grants

g9 (O special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

() Name and address of individual
or entity (fundraiser)

(W) Activity

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount paid to {vi) Amount paid to
(or retained by) (or retained by)
fundraiser histed in organization
col (i)

Yes No

10

Total . . . . .. e e e e e e e e e e e e e e e e e e e e

3 UList all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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[Pard 1]

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Add col (a) through

R (event type) (event type) (total number) col {(c))
e
v
e | 1 Grossrecepts . ........
3 2 Less' Charrtable
e contrbutions . . . . ... ...

3 Gross income (Iine 1

minushne2) . .........

4 Cashpnzes. . . . . .o o v ..
D
:_ 5 Noncashprizes . .......
e
f 6 Rentfacitycosts . . . . . ...
E | 7 Foodandbeverages . ... ..
X
p .
e | 8 Entettainment. . .. ... ...
n
s .
e | 9 Otherdirectexpenses . .. ..
s

10 Direct expense summary. Add lines 4 through 9incolumn{d) . . . . . « .« v v v v vt v v v v e v v K )
11 Net income summary. Combine line 3, column (d),andline 10 . . . . .« & ¢ ¢ e v 4 v vt v e v v e v o >

[Part 11 ]

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R ) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Cther gaming col (a) through col {c})
e
rl}
e | 1 Grossrevenue . . .. ..... 25,334 25,334
P
‘ra 2 Cashpnzes. . . . . ... ...
g
£ 3 Noncashprizes . .......
X
E 4 Rentffaciitycosts . ... ...
g
s | 5 Otherdirectexpenses . .. .. 3,715 3,715
Yes 100.00 % | [ ]| Yes % | ] Yes %
6 Volunteerlabor . ....... ] No O No 0 No
7 Direct expense summary. Add lines 2through 5incolumn(d) . « « = « v 4 v v f v i v i s b e e > ( 3,715 )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . « ¢ . o v v v v v v v v v v » 21,619
9 Enter the state(s) in which the organization operates gamng activities: CA,
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. ... . . ... .. Yes [ ] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. [J Yes No
b If"Yes," explain.

EEA

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010 KHEPERA HOUSE INC 95-3705606 Page 3

11 Does the organization operate gaming activities with NONMEMDErS? - - + v v « vt v v v v v v v v v e e e et e e e et O Yes No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L e s e e e e e e e e e e e e e e e e O VYes No
13 Indicate the percentage of gaming activity operated in:
a Theorgamzation’sfacility . . . . . . . . L oL e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . v 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 e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name » KHEPERAH HOUSE
Address » 330 VENTURA AVE VENTURA, CA 93001
15a  Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? + =« o o vt et et v et e e e e e e e e e e e e e e e e e e e e e e O Yes No
b If "Yes," enter the amount of gaming revenue received by the organizaton » § and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information.
Name »
Gaming manager compensation » $
Description of services provided »
U] Drrector/ofticer [J Employee [ Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
refainthe state gamING iCENSE? . &« & . . v v i it ot st st e e e e e e e e e e e e e e e e O Yes No
b  Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt activities during the tax year » $
{Part IV Supplemental Information.  Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-E2) 2010



SCHEDULE 0 OMB No 1545-0047
(Form 990 or 930-E2) Supplemental Information to Form 990 or 990-EZ 2010
: Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury P y om to Pubiic
Intemal Revenue Service > Attach to Form 990 or 990-EZ. 1ﬂSPQCﬂ0n
Name of the organization Employer identficabon number
KHEPERA HOUSE INC 95-3705606
01. 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 1l2¢)
014
07. CEQ, 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
09. Explanation of other changes in net assets or fund balances (Part XI, line 5)
RECORDS RETRIEVED AND CORRECTED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. EEA Schedule O (Form 990 or 990-E7) (2010)



Federal Supporting Statements

2010 PGoO1

Name(s) as shown on retum

FEIN

BASIS
2,061
2,851

o

TOTAL

FORM 4562 - LINE 19B

CV  METHOD DEDUCTION
MQ 200 DB 103
MQ 200 DB 143

246

STATEMENT # 50

STATMENT LD




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Depariment of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates identfying number
KHEPERA HOUSE INC FORM 990 - 1 95-3705606

EPar! I | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see theinstructions) . . . « ¢ v v ¢ v v v b v i e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) . . . .+ o v v v v v v v 0 0. . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4  Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . v v o v v v v v .. 4

5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing

separately, see Instructions . . . . . . . . e e e e e e e e e e e e e e e e e e e e 5

6 {a) Descnption of property () Cost (business use only) (c) Elected cost

7  Listed property. Enter the amountfromlne29 ... ... .. .. .. .... [ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . .. .. 8

9 Tentative deduction Enter the smallerofline5Sorline8 . . . . . . ¢« v v v v v v v vt i ot v vt v o 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . .« . . .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . .. ... .. 12

13 Carryover of disallowed deduction to 2011. Add lines 9and 10, lesslne 12 . » [ 13 f

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

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

(See instructions.)

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

during the tax year (seeinstructions) . . =+ & & v v i it i i e e e e e e e e e e e e e e s 14
15  Property subject to section 168(f)(1) election . . . . ¢ . ¢ v 4 i L et e e e e e e e e e 15
16 O_!._her depreciation INCIUINGACRS) .+« v v v v vt v i it v v et v e e e e e e e e e 16
fPart It | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . . . .. .. 17

18 I you are electing to group any assets placed In service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . i i i i it e e e e e e e e e e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(@) Classiication of property year placed in {business/investment use  ((d} Recovery (e) Convention | (@) Method (g) Depreciation deduction
service only-see Instructions) perod
19a  3-year property
b S-yearproperty STATEMENT ¥ 53 246
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. 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 12 yrs. S/L
¢ _40-year 40 yrs MM S/L
[Part IV] Summary (See mstructions))
21  Listed property. Enteramountfromiing28 . . . . .« ¢ v 0 i i i h i e e e s e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions . « . . . . 22 246
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . .. .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




