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SCANNED W # @ 200

rorm 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Secunty numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Opeﬁ to Public

Inspection

— el

A For the 2013 calendar year, or tax year beginning Jul 1

,2013,and ending Jun 30

» 2014

B  Check if applicable C Name of orgamization

He Opens Path to Everyone Inc

D Employer ldentification Number

Address change Doing Business As 20-1768641
Name change Number and street (or P O box if mall Is not dellvered to street address) Roomvsuite E Telephone number

| |tnitiat retum 336 Double Eagle Drive (410) 859-1297
Terminated City or town, state or province, country, and ZIP or foreign postal code

| _|Amended retum Linthicum MD 21090 G Gross receipts S 336,782.
Apphcation pending F Name and address of pnncipal officer

Frank Coombs 7889 Chalice Road Severn

MD 21144

| Tax-exempt status IX]SOl(c)(Z!)—I |501(c)( }* (nserino) ] [4947(3)(1)or

[ |s27

J  Website: * www.hopeforall.org

H(c) Group exemption number >

H(a) Is this a group retum for subordinates? Yes X|No
H(b} are all subordinates included? Yes No

If 'No,’ attach a list (see instructions)

K Form of organization IXlCorporallon l |Trust I |Assocnat|on l |O(her>

I L Year of formation

I M State of legal domictle  MD

[Part I Summary

1 Briefly descnbe the organization's mission or most significant activities- To assist those without suffi cient __ _
g resources to provide for their own basic needs in Anne Arundel = ________
§ County, Baltimore, and the Appalachian region. __ _________________________
2| 2 Checktrisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets.
O 3 Number of voting members of the govermning body (Part Vi, lineta) . . .. ... ... ........... 3 8
':’, 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . . . ... .. .. 4 8
:g 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . ... . ... ... 5 3
=[ 6 Total number of volunteers (estmateifnecessary) . . . . . . . .. . .. .0 L oo 6 71
E 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . ... .. ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T,mne 34 . . . .. .. . ... ... ... .. 7b
Prior Year Current Year
o | 8 Contrbutonsand grants (PartVill,line th) . . ... ................... 284,555. 301,959.
2| 9 Program service revenue (Pat VIILIIN@2G) « + « + v v o v v e v v e e e e
% 10 Investment income gear;’\{[li:‘;col/lirﬁh_ (A).lines3,4,and7d) . . . . ... 7,350. 7,355.
£ | 11 Other revenue (Part.Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . .. 22,073. 26,738.
12 Total revenue"_:-'add:ll\nes‘éytmgugh\ﬁ 1{:(must equal Part VI, column (A), lne 12) . . . . . 313,978. 336,052.
13  Grants and sqn’nlér’,arﬁ'oupts”@éid (;art'lx. column (A), lines 1-3) . . . . . ... ... 189,207. 227,592,
14 Benetfl\ts pa@/to‘or for rh/e\ﬁ\bers-(Paft:!X, colimn (A),lined) . .« v v v v i
w| 18 Salan’esQ %t)hgr co\?ppen‘s/gtoc/)p.\\emplbyee benefits (Part IX, column (A), ines 5-10) . . . . . 35,127. 50,364.
§ 16a Professudr\a{l/—ﬁund@)snﬁ’/g fe‘es/(Ea’rt IX,column (A),lne11e) . . . ... ... ... ...
§- b Total fundréllgl‘ng“/éxﬁa\nges':(Part IX, column (D), line 25) » 100 AR T eqy, ,:
17 Other expenses garﬂ?x, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. .. ... 67,720. 76,203.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),tne25) ... .. ... 292,054. 354,159.
.| 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . .. .. ... ... ..... 21,924, -18,107.
ﬁfg Beginning of Current Year End of Year
35 20 Totalassets(Part X, lne16) . . . . . . . . . . . o o i i e e e 357,662. 340,030.
Sg 21 Totalliabitties (Part X, ln@26) . . . . . . . . v o o i i e e e e e e e 2,459, 2,934.
24 22 Net assets or fund balances. Subtract ne 21 fromlne20 . . . « . . . v v v oo n ... 355,203. 337,096.
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it 1s true, correct, and

complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| 2 "t O 2ea b Al 7 =15
Sign Slgnatuﬁmfg 0
Here b [sn ZepHustE A/

Type or print name and tile

Print/Type preparer's name Preparers’siyyasare Date Check LJ f {PTIN
Paid ARTHUR L. ARTHUR L. S Em #3//5’- self-employed P00409390
Preparer Firm's name » CUPERSMITH WILENSKY STEIGER STEMPLER & CO LLP
Use Only Firm'saddress 2500 MCCLELLAN BLVD SUITE 100 FrmsEIN®™ 20-5724521

PENNSAUKEN NJ 08109

Phone no

May the {RS discuss this retum with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13

N
........................ IXI Yes I | No %
Form 990 (2013) {-\

t&




Form 990 (2013) He Opens Path to Everyone Inc 20-1768641 Page 2
{Part lll .| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyinemthisPart lll . . . . . . . . . . . . . v i i i it i e e e
1 Bnefly describe the organization’s mission-

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

FOM 990 0F 990-EZ7. + « + « v e v e v et e e e e e e e e e [] ves No
If 'Yes,' descrbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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, iIf any, for each program service reported

4a (Code: )} (Expenses $ 124,546. including grantsof $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses §$ 79,862, including grants of  $ 0. )(Revenue $ 0.)

4 d Other program services {Describe in Schedule O.)

(Expenses S 100, 822 . wncluding grants of S 0. )(Revenue $ 0.)
4 ¢ Total program service expenses » 328,414.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 980 (2013) He Opens Path to Everyone Inc 20-1768641 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnibed in section 501(c)(3) or 49847(a)(1) (other than a private foundation)? If 'Yes,  complete

Schedule A. . . . . L e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . - . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . . .« i v i i e e e e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election

in effect during the tax year? If 'Yes," complete Schedule C, Partll . . . . . . . . . . . . . i i i 4 X
5 lIs 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;Do provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= 1o 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . i i i e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedule D, PartV . . . . . . . . . . . ... ...

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable.

a Did the orgarization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI, . o o o e e e e e e e e e, 11a] X
b Did the organization report an amount for investments — other secunties 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, Part VIl. . . . . . .« . . ¢ i i i i i i i it i e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . .« v i i i i i i i 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
tn Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . o i i i i i i e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,' complete Schedule D, Part X . . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complate
Schedule D, Parts XI, and XII. . . . .« o o i i e e e e e e e e e e e e e e e e e e e e e 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’ ta line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)}{(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . . . .. . . ... 13 X
14 a Did 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, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . 0. . . . . o e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’complete Schedule F, Partslland IV . . . . . . . . . . . . . o o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . @ v i i i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . . v v e v u .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . o i i i it e e e 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 VIlI, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20 a Did the orgamization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) He Opens Path to Everyone Inc 20-1768641 Page 4

[Pa

rt IV .| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . .. . .. ... ... .. ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . . . . 0 i e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgnrerl officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes,’ complete
(o =0 1711 N AT T S

a Did the orgamization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,’gotoline@25a . . . . . .« o o v o i i i i i e i e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . L L e e e e e e e e s e e e e e e s
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . .. . o v v v v o i o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
té\at tr&e transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . v v v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
ifso, complete Schedule L, Partll . . . . . . . o o o i e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . . .. ... ... . oo

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . .« « o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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 IV . . . . . . . .. . .. . ...
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedulo M . . . . . . . . . Lo L. e e e e e e e

Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schoedulo N, Part Il . . . <« o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | . . . . . . . . .« . oo v v vt o e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ili, IV,
ANA V, IINB T . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... . ... . .

b If 'Yes' to line 35a, did 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,line 2 . . . . . . . . . . . .. .. ..

Section 501 c) 3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization Yes, complete Schedule R, PartV, hne 2 . . . . . . . . . .. ... . Lo

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, Part VI . . . . . . . .. .. .. ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o . v v e e e s e e

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)



Form 990 (2013) He Opens Path to Everyone Inc 20-17686

|Par1 V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV.. . . . . .. .. ... .. ... .......

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2
(gamblng) winnings tO PriZE WINNEIS? . . . . . . o o o v v o ot et e e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- . 7,f ~ ‘-‘?‘-_-} 3
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 3. _“_‘J_ o
b If at least 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 is greater than 250, you may be required to e-file (see instructions) I e
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . ... ... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion In Schedule O . . . . . . . . . . . . . . .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . ..

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.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . .« & v ¢« v o i i i i i i i e e i e e

6 a 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 as charitable contrbuttons? . . . . . . ... ... ... ... .. ... 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and BUNERN Fihes N RN
services provided to the Payor?. . . . . . . . . . . i 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? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2B2? v v v ot v i et i o v v it e i e et e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. ... .. | 74| A |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
T30 = 11 - 79
h if the organlzatlon received a contnbution of cars, boats, arplanes, or other vehicles, did the organlzatlon filea
FOrm 1008-C7 . . . . i i it e 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 e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the el P24 f“f,iﬂ
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - R
holdings atany time dunngtheyear?. . . . . . . . . o 0 o i i e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. T ey |
a Did the organization make any taxable distributions under secton 49667 . . . . . . . . . . ... ... 0oL 9a

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . ... .. ...

b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . . . .o o o

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . . . . ... Lo Lo o oo oL 11b N e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . L12 b| P )
13 Section 501{c){29) qualified nonprofit health insurance issuers. ‘,..';i:, _:_~ i j
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedute O ) |
b Enter the amount of reserves the organization is required to maintain by the states in ;
which the organization 1s licensed to 1ssue qualified healthplans . . . . . . ... .. .. ... 13b )
c Enterthe amountofreservesonhand . . . . . . . . . . ... ... o . Lo 13¢ -
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . . . .. .. 14a X
b If 'Yes,' has It filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) He Opens Path to Everyone Inc 20-1768641 Page 6

|Part 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany hneminthisPatVIl. . . . . ... ..o v oo v i v oo oo m

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8 -
If there are matenal differences in voting rights among members o
of the governing body, or if the governing body delegated broad EE R
authority to an executive committee or similar committee, explain in Schedule O. L -
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 8 ™ B I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B ] :'i_
officer, director, trustee or key employee? . . . . . . . ... L Lo e e e e e e s 2 X
3 D the organization delegate control over management duties customarnly 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
sincetheprorForm 990 wasfiled? . . . . . . . . o o o . o e e e e e e e 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o v oo o e o e e .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . . o L L e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Dd :he organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . . o o it e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... oo oo oo oo
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. ... ... ... oo 10a X
b If 'Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organization’s exempt pUrPOSES?. » -+« v v o« v o o b e b e e s e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o e
12a Did the organization have a wntten conflict of interest policy? /f No,"gotolne 13. . . . . . . . .« oo v v oo oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
O CONMICES? + « & v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If 'Yes,' descnibe in
Schedulo OhOW IS WasS dONE . « + « v v v v o v b v o e e et ot e b e e e e s e e e e e e e s 12¢
13 Did the organization have a written whistleblower policy? . . .« . . . . v ¢ o o v v c i s s 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . v v v oo oo 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 deciston?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. . ..o
b Other officers of key employees of the organmization . . . . . . . . . . . . . . i v v it e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. {See instructions.)

-
el oy 'ﬁ‘

1
1
| I

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a c .-
taxableentityduningtheyear? . . . . . . . . . o L. Ll e e s i6a X
b If 'Yes, did the organization follow a wntten policy or procedure requinng the organization to evaluate its .- .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IRLYY DV PRS-
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ... ..oy e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Maryland o _____._

18 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avallable to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Leo Zerhusen 329 Double Eagle Rd _Linthicum MD 21090 (410) 859-1297

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  He Opens Path to Everyone Inc 20-1768641 Page 7

|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . . . .. ... o 0 0o oo oo D
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.

® | st 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

(€)
Name ami T (B) | Postion (oot check more (0) () (F)
ame and Te hl:‘(ﬁsrag:r officer and a directorftrustee) oom';:regzﬁla:r:elrom com%ggggﬁgnl'neﬁom amgzg;noaf‘gg\er
ayhons |2 5] 2 SIHEEES N3/ baMISC) NS 0B8MISC) e
forrelated | 2 2| 5| § -1 % 3 organization
organiza- | @ g ®|81¢&|a and related
b(:ggvsv g‘. g' g -g_ g g = organizations
dotted S| = b=
line} % g ® g
8 5
_{1)_Frank Coombs_ _______ 140.00
President X X 0 0 0
_(2) Constance Cooper _ __ _ | 40.00
Vice President X X 0 0 0
_()_Michael Demyan ______ | 40.00
Treasurer X X 0 0 0
_{4_Leo Zerhusen_ _______ | 40.00
Executive Director X 0. 0. 0.
_{5)_John Canterna _ _____ | _3.00
Board Member X 0 0 0
_6)_Cathy Wilson________ | _2.00
Board member X 0 0 0
_{7)_Lesley Geisel __ __ _ ___ -5.00
Board member X 0 0 0
_(®_Roger Potter _ ______ | _35.00
Board member X 0 0 0
_e o ______] e _
fae_ ] ———_
oy _____] o _
w _________] e _
03 ] _——
wa___________] e _

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) He Opens Path to Evervone Inc 20-1768641 Page 8
|Pa|;t VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Paositi
(A) Ar\’/eraga édo nollche:: Im%r:a th':;aont r(‘:nna (D) (E) (F)
ours g n1s
Name and ttle v?e:;k ‘%cgp ::; g%ﬁgcm’/ WSt::) co"r‘n’pigr?:;:aobrl:fmm ﬁo;n%igg:ggrlnefrom amszﬂ?‘;tg?her
= nizatlol i
o R E[Q[5 BaS| wonmasy, | “osmes | commo
for 5 < g o g F § organization
related 18 g = g S 2R and related
organiza 8: =2a 2I|®g organizations
- tions S| & b
s | BE|®
o
line) 8 g.
(=8
a8 ___] _——
(18)_ _
an__ _____
(18)
w_
e ] .
e _ o ____.
(22)_ _
) o
@4 _ o ______ _
2 ] o
TbSubtotal. . . . . . ... e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal (addlinestband 1¢) . - - - . . .« ot v it e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee SRV I S

on line 1a? If 'Yes,' complete Schedule J for suchindividual . - . . . . . . . . . . .. . e e e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from . L ]

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for : S

suchIndividual . . . . . . . o 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual AU N B

for services rendered to the organization? If 'Yes,'complete Schedule J for suchperson . . . . . . . . . .« v v o o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
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 of compensation from the organization  » : I

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (3013) He Opens Path to Everyone Inc 20-1768641 Page 9
Part VIil;| Statement of Revenue
Check If Schedule O contains aresponse ornote toany lineinthisPartVIN . . . . . .. ... oo 0oL |:|
R ' B R AN TP (A) (B) (©) (D)
s T R e e T ey Total revenue Related or Unrelated Revenue
P A ) U A um exempt business excluded from tax
So M Tl e S function revenue under sections
A DS LA T revenue 512-514
fi"‘.,_, 1a Federated campaigns . . . . . Lot - g0 "" ’
%5 bMembershpdues . . ... .. : - o 4 L
o=l o . . Ta ) o
#3| ¢ Fundraisingevents. . . .. .. A ) lo. & ]
% 055 d Related organizations . . . . . T . - ‘ . :
aF e Government grants (conirbuttons) . . 1e U I - ., .
5% vk e et
£ & f Allother contributions, gifis, grants, and F o T e {5 oo -
3E similar amounts not included above . . 1f 301, 959.| W A T -}
& O . L T R, W, -
Sa 9 Noncash coninbutions included in lines 1a-11  $ 205,365. e foE oy S R
S=| hTotal.Addlinesta-1f . .. ............... > RN e O R R
w Business Code -2 “ Lz L N PR s e
T 2a
E b T T
3 _________________
= ¢ o _____
-
e
g f All other program service revenue . . .
€| gTotal. Addlines2a-2f . . . . . ... ... ... > s R A )
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... >~ 7,355, 7,355, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltles. . . . . .. . o v i i i >
(1) Real (ii) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental Income or (loss) . .
d Net rentalincomeor(loss) . . . . .. ... ... .... >
(1) Secunties (in) Other .. ~ e B E . Tt e e

7 a Gross amount from sales of

b

c
d

assets other than inventory
Less cost or other basis
and sales expenses . . .
Gain or (loss)
Net gain or (loss)

8 a Gross income from fundraising events

§ (notincluding. . $ 0.
E of contnbutions reported on line 1c).
= SeePart!V,hne18. . . . . . . ... a
:5_=‘ b Less. directexpenses . . . . . . .. b . ) B
e ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 26,738. s 0. 26,738.
9a Gross Income from gaming activities ol . " i . - .- o e
SeePartIV,Ine19. . . . . . . ... a - 'A - ) 4 - 2 : ) ]
b Less: directexpenses . . . . .. .. b N _ L - T
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns I I - ]
andallowances . ... ....... a e Lo .-
b Less costofgoodssold . . . .. .. b - - - I e . N
¢ Net income or (loss) from sales of inventory . . . .. .. >
Miscellaneous Revenue Business Code N o : o B —J'
11a
» T ITTTIITTTIIITT
¢TTTTTTTTTo oo
d All other revenue . . - - - . . . . .
e Total. Addlines11a-11d . . . . . . . . ... ... ... > !
12 Total revenue. Seeinstructions . . . . . . ... .. .. > 336,052, 7,355, 0. 26,738.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

He Opens Path to Everyone Inc

20-1768641

Page 10

[Part IX-| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

TEEAQ0110 11/08/13

Do not include amounts reported on lines Total e(;\;;enses Progra(n?zserwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments R e
and organizations in the United States. See R A - -
PartlV,line21 . . .. ... ... ...... . L ¥ A 1
2 Grants and other assistance to individuals in RAEI - <7
the United States See Part IV, line22 . . . . 227,592, 227,592 .1 -+, j
3 Grants and other assistance to governments, EUAN i, S
organizations, and individuals outside the : e .
United States. See Part IV, lines 15 and 16 . . n T LT ]
4 Benefits paid to or for members. . . . . . . . - N i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . ... ...
Other salanesandwages. . . . . ... ... 46,724, 32,707. 14,017. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . .. .. oo L
9 Otheremployee benefits . . . . . ... ...
10 Payrollitaxes . . . . . . .. ... .. 3,640. 2,548, 1,092, 0.
14 Fees for services (non-employees):
aManagement. . . . . ... .. ...
blegal. . . ... ... ... ... .......
cAccounting. . . . . ... . oo
dlobbying. . . . .. .. ... ... ...
e Professional fundralsing services See Part IV, ine 17 . Y= B T
f Investment managementfees . . ... ...
g Other (}f line 11g amt exceeds 10% of line 25, column
(A) amount, list {ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . ... 200. 100. 0. 100.
13 Officeexpenses . . . . . . . . . ... ... 2,.281. 0. 2,281. 0,
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . .. ... ... ... ...
16 Occupancy . . « = « ¢« v v v v i e 39,3309, 39, 339. 0. 0.
17 Travel . . . . . .« o o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficiatls . . . . ... .. 0oL
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. oo e
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 4,484, 229 0.
23 insurance . . . . - .o ... . 11,651. 2.330 0.
24 Other expenses ltemize expenses not T o )
covered above (List miscellaneous expenses ) - LI m S
in line 24e. If ine 24e amount exceeds 10% + - . - ok N
of line 25, column (A) amount, list line 24e ) - . -
expenses on ScheduleO.) . . . . ... ... - . - e
a Awards and plagques _ ___ ___ 321 321 0 0
b Bank and credit card fees and charges 263 200 63 0
¢ Conferences, conventions,and_meetings 398 398 0 0
d professional fees_ _ _ _ _ _ _ _ 3,876 Q 3,876 0
e Allotherexpenses . - . . . . . .. .. ... 13,390. 11,633. 1,757. 0.
25 Total functional expenses Add lines 1 through 24e. . 354,159. 328,414. 25,645. 100.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . . . - . . . ...
BAA Form 990 (2013)



Form 990 (2013) He Opens Path to Everyone Inc 20-1768641 Page 11
[Part-X- |Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPat X . . . . . . . . ... . ... . oo oo D
(A) (8)
Beginning of year End of year
1 Cash—noninterest-bearng . . . . . . . ... ... .. oo 16,541.| 1 40, 315.
2 Savings and temporary cashinvestments . . . . . . ..o oL 259,623.| 2 213,478.
3 Pledges and grants receivable,net. . . . . . . ... Lo 3
4 Accountsreceivable, net . . . . . . . . . L L L e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, § : - T
trustees, key employees, and highest compensated employees. Complete L
Part 1l of Schedule T " a0 DS O oY s, e ...
6 Loans and other receivables from other disqualified persons (as defined under ool
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting o
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 2
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . .. ... . o o oo 7
Z 8 Inventoriesforsale oruse . . . . . . . ¢ i ittt i e e e e e e e e e 64,579.1 8 75,209.
; 9 Prepaid expenses and deferredcharges . . . . . . . . . ..o oo o 3,920.] 9 1,075.
10a Land, buildings, and equipment. cost or other basis oo T R 4
Complete Part Vl of Schedule D . . . . . . .. .. .. 10a 23,311 0 e Ve e e St n et s
b Less accumulated depreciaton . . . . . ... .. .. 10b 13,458, 12,899, | 10¢ 9,853,
11 Investments — publiclytraded secunties . . . . . . . . .. ... oo oL 11
12 Investments — other secunties. See Part IV, line 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related. See PartiV,lne 11 . . . . . . . .. . ... .. .. 13
14 Intangibleassets. . . . . . . . . ..o e e 14
15 Otherassets. SeePartIV,Ine11 . . . . . . . . . . . o oo oo 100.115 100.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ... ... 357,662.]16 340,030.
17 Accounts payable and accrued expenses. . . - - . . . . e v e e e e e e s 2,459,117 2,934,
18 Grantspayable. . . . . . . . . .. ... e e 18
19 Deferredrevenue . . . . . o« o v i vt i e e e e e e e e e 19
L| 20 Tax-exemptbondhabilites. . . . . . . . ... . ... .. oL 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
P | 22 Loans and other payables to current and former officers, directors, trustees, ; ’ S A '11
L key employees, highest compensated employees, and disqualified persons. : T4tk PRSI RINP AL L W+ SR
LY Complete Partliof Schedule L. . . . . . .o . ..o i o 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. ... 23
$ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . . . .« o 0. 2,459.| 26 2,934,
5 Organizations that follow SFAS 117 (ASC 958), check here > and complete | -l .- P 7
I lines 27 through 29, and lines 33 and 34. e S I e P
§| 27 Unrestnctednetassets. . . . . . ... ... 355,203,127 337,096,
£| 28 Temporanlyrestncted netassets . . . . .« . o oo e
2 29 Permanently restricted netassets . . . . . . . .. 0oL oo s e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . ..o 0000
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
Q 32 Retained earmnings, endowment, accumulated income, or other funds . . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . .. . ... ... ... ... 355,203.] 33 337,096,
§ | 34 Total habilities and net assets/fund balances . . . . . . . . ... ... 357,662.| 34 340,030.
BAA

Form 990 (2013)
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Form 990 (2013) He Opens Path to Everyone Inc 20-1768641 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . ... . ... ... v .. m
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . .. . . . oo v oo oo 1 336,052,
2 Total expenses (must equal PartIX, column (A),ine25) . . . . . . . .. .. Lo o o 2 354,159,
3 Revenue less expenses. Subtractlne2fromline 1. . . . . . . . .. .. .o o o oo 3 -18,107.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 355,203,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . L e e e e e e e e 5
6 Donated servicesanduse of facilitieS. « « « v v ¢ o v v i i e e e e e e e e e e e e e e e e s 6
7 INVESIMENEEXPENSES . « « « « v v v vt v et e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . ... .. .. ... ... .. .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)). + v v o o o e e e e e e e e e e e e e e e e e e e e e 10 337,096,

| Part XHl_| Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . . . .. ..o 0o oo o

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis E]Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. ... ... ... ...

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis []Consolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . .. ... ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A=1337. . . . & o o v i e i et e e e e e e e e e e e e e e e e

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 descnbe any steps takento undergosuchaudits . . . . . . . ... ........

3a X

3b

BAA

TEEAO112 07/08/13
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section
(FO".“ 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructlons Is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer ldentificat
He Opens Path to Everyone Inc 20-1768641
{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1){A)(}).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(tii).

4

A medicail research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A){Iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public descnbed
In section 170(b)(1)}{A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 ZI An organization that normally receives. (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n 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 t1h.

a DType | b DType 1} c D Type Ili — Functionally integrated d I:] Type lll — Non-functionally integrated

e D By checking this box, | certify that the orgamization 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 descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determtnation from the IRS that 1s a Type 1, Type Il or Type |ll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the'supported organization? . . . . . . . . . v v v vt e e e 119 ()
(i) A family member of a person describedin (f)above? . . . . . . .. ... o oo s b e e e e 11g (i)
(tii) A 35% controlled entity of a person described n () or (n)above? . . . . . . . . . ..o oo oo 11g (lil)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of or?anlzatlon (Iv) Is the 'v) Did you notify (v1) is the (vil) Amount of monetary
organization (described on lines 1-8 organizatlon in e organization in organization In support
above or IRC section column (i) listed In | column (1) of your column {l)
(see Instructions)) your govemning support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
{€)
©
(E)
Total . ; - - O . Y R I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il [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 lll If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar fiscal
b:gei:ningyfn“)’i” scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, granls, conlributions, and
membershlp fees received SDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . .« . . . .

9 Netincome from unrelated
business activities, whether or
not the business s regularly
carriedon . . . . . .. o0

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartV.) « v v v v v v v e v
11 Total support. Add lines 7 N A, R B I
through10 . . . .. .. .. .. .ot T e B P
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . . oL oo e e e ] 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . i e e e e e e e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . .. . . .. ... ... 14 %
15 Publc support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . o v oo oo oo e 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v o v o v v v e e e e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. . .. v v i v v i oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 . . . . . .. . . > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and 1if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualffies as a publicly supported organmization . . . . . . ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 890-EZ) 2013
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[Part Ill - (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 |I. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘'unusual grants.’). . . . . . 159,479. 237,447. 429,328. 215,170. 284,555.| 1,325,979.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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 business under section 513 .

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

§ The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 159,479. 237,447. 429, 328. 215,170. 284,555.1 1,325,979.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 14,000. 0. 0. 0. 14,000.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . ... ... 0. 0. 0.
cAddlines7aand7b . . . ... 0. 14,000. 14,000.
8 Public support (Subtractiine | %%, o w xa s sl
7cfromlne6) . . . ... ... A A o 1,311,979.
Section B. Total Support
Calendar year (or fiscal yr beglnning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . .. ... 159,479. 237,447, 429, 328. 215,170. 284,555.| 1,325,979.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 3,658. 4,690. 6,663. 3,664. 7,350. 26,025.

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 3,658. 4,6980. 6,663, 3,664. 7,350. 26,025.

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the buslness Is

regularly camredon . . . . . . ..
12 Other income. Do not include

gamn or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support. (addIns 9.10c, 11 and 12) 163,137. 242,137. 435,9091. 218,834. 291,905.1 1,352,004.
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 thisboxandstophere. ™. . . . . . . . . . . .. . . .. oo e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . . . .. .. ... 15 97.04 %
16 Public support percentage from 2012 Schedule A, PartHl,ine 15. . . . . . . . . . . o v v i i v e e 16 96.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)). . . . . . . . . . . . .. 17 1.92 %
18 Investment income percentage from 2012 Schedule A, Partill, line 17 . . . . . . . . . . . o oo oo oo 18 1.99 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on fine 14, and line 151s more than 33-1/3%, and line 17
1s 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is 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. . . . . . .. .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part |I, line 17a
or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMS No 19450047

(Form 990) * Complete if the organization answered Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. !

Deparment of the Treasury * Information about Schedule D (Form 990) and its instructions Is at www./rs.gov/form990. T g‘;;:égb%lg“g’f ,?,:
Name of the organizati Employer id e ry
He Opens Path to Everyone Inc 20-1768641

|Part |33 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . .. ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunng year) . .

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

A B W N =

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 legal control? . . . . « v v v v v v v v v v ... DYes D No

6 Did the orgamzation 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
IMPErMISSIDI@ PIVALE BENEM? + « « ¢ ¢ ¢ ¢ v v e v e v e e e e e e e e e e e e e e e e DYes D No
Part 1¥| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

2 Complete ines 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.

Preservation of a certified histonc structure

7574| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ¢t ittt d e e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .. .. .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe National Register . . . . . . . . . . . . o v i i i it it i i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . o o Lo e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
]

8 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)(Ii)? . . . . o & v o i e e e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part XIll, 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.

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIlI, the text of the footnote to its financial statements that descnbes these items

b 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) Revenuesincludedin Form 990, Part VIl ine 1 . . . . . . . . . o o i i i i e e e >3
(if) Assetsincluded in Form 990, Part X . . . . . . . . . . .. e e e e e e e e e e e >3

2 If the organization received or held works of art, 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.

a Revenues included in Form 990, Part Vill,lne 1 . . . . . . . . . . ... .. e e e e e R )
b Assets included In Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013
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|Part Il | 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 Public exhibiton d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 grc:;/i;(:lma description of the organization's collections and explain how they further the organization’s exempt purpose in
al .
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 collection?. . . . . . .. ... . ... D Yes EI No

[Part IV {Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Pamt X 2. .« . . . i o i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes DNo

b If 'Yes,’ explain the arrangement in Part Xill and complete the following table

Amount
cBeginningbalance . . . . ... L Lo e e e e e e e e e e ic
dAdditionsduringtheyear. . . . . . . . o i i i i e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . L L L e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . . . o o Lo oo oL u Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here If the explantion has been providedinPart XIll . . . . . ... ... ... .. H

[Part V <] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Cument year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . .« v . v 4w e s

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment * %
c Temporarily restncted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 . . . . . . . . . . ... e e e e e e e e e e e e e e 3a(i)
(ii) related organizations. . . . . . . . . .. o e e e e e e e e e e e e e e e e e 3a(li)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .. .. ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

|Part VI -] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
qalband . . . . ... ... g LT

bBuldings. . . . ... ... .........

¢ Leasehold improvements. . . . . . . ... ..

dEqupment . . . . . ..ol 23,311, 13,458 9,853.

eOther. . . . . . . .. .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢} ) . . . . . . . . . . . . . > 9,853.
BAA Schedule D (Form 990) 2013
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Part Vi |Investments — Other Securities.
: Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (Including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » R N T e S C o T I R e i e O

Part VIiI:| Investments — Program Related.
L!Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. 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)
(3)
4)
{5)
_(6)
()
(8)
9
(19)
Total (Column (b) must equal Form 990, Part X,_column (B) line 13) . » . g RTINS s TRl G TS TV AT
Part IX.. | Other Assets. '
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption _(b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . .« . . o v v v it i v v o >

Part X__|Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Pan X, line 25

{a) Description of liabdlity (b) Book value - .. .

(1) Federal Income taxes - i Lt -,

(2) 2 T .~ . N

(4) L

(5) S e

(6) Do s
) . z,» Vo ._'f'

(8) - e

(9) IR ‘

(10) . . ’

(11) : _ ‘ ) ‘

Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » ’

2. Liabiliy for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s habulity for unceriain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Part XI ~| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Netunrealized gainsoninvestments . . . . . . .. .. ... ... ....... 2a
b Donated services anduse offacilites. . . . . . . . .. ... ... .. ... 2b
c Recoveriesof proryeargrants . . . . . . . . . .. ... Lo 2¢
dOther (DescnbeinPart XUL) . . . . . . . . . ..o v oot i e 2d

eAddlines2athrough2d . . . . . . . . . ... ... e
3 Subtractline2efromlined . . . . . .« o o 0 b e e e e e e e e ..
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a

b Other (Describe InPart XIIL) . . . . . . . . . oo oot ot s 4b

cAddlinesda and db . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . « . v o v v v v v

3
P
iy i

=¥
a|laf
o Jei

Rart: X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... oo oo
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services anduseoffacilities. . . . . . . . . . . ... L0 2a
bProryearadjustments . . . . . . ... Lo L 2b
COtherlossSes . . - . v v v i i i e e e e e e e e e e e e e e e e 2¢
d Other (Describe nPart XIIl) . . . . .. ... v i h e 2d

eAddlines2athrough2d . . . . . . o . L o o e e e e e e e e e e e s

3 Subtractline 2efromline1 . . . . . .« « . 0 o i e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, PartVHll, ne7b. . . . . . . . .. 4a

bOther (Describe inPart XIIL) . . . v .« o 0 v v v o et e 4b

CAddlines4aanddb . . . . . . . . it e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . .. . ... ... .. . .

[Part XIII] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part i, hines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2; Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA
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|Part XHI

Supplemental Information (continued)

BAA

TEEA3305 07/01/13



CHEDULE Supplemental Information Regarding OMB No 1545-0047
(sForm 990 o0 99%-EZ) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. —
» Attach to Form 990 or Form 990-EZ. * See separate instructions. . Open to Public ,_
Department of the Treasury *> |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is Inspectlion . -
Internal Revenue Service at www.irs.gov/form990. Co. . {
Name of the organization Employer Identification number
He Opens Path to Everyone Inc 20-1768641

@l Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
—| Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]in-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. ..

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.

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

(i) Name and address of individual (ii) Activity (ili) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)

Yes No

10

Total e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 He Opens Path to Everyone Inc

20-1768641

Page 2

Part il [Fundralsmg 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 column (a)

Yard sales Auction NONE through column (c))

g {event type) (event type) (total number)
v
E
: 1 Grossrecepts . . . . ... ... .. .. 17,883. 5,466, 23,349.
E

2 Less. Charitable contnbutions . . . . . . . 17,883. 5,466. 23,349,

3 Gross income (ine 1 minus ne 2). . . . . 0. 0. 0.

4 Cashprizes. . . + « v v v v v v v v v o

5 Noncashprnzes. ... ..........
D
r'q 6 Rentfaciitycosts . . . .. ... .....
E
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entertanment. . . ............
E
2 9 Otherdirectexpenses. . . . . . . .. ..
E
s

10 Drirect expense summary. Add lines 4 throughSQincolumn(d). . . . . . . . . . .. ..o oo oo .
11 Netincome summary Subtract hne 10 fromline3,column(d). - . . . . . . . .. . ... ... ... ... ... 0.

[Part IlI"l Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . . . . . ... ...
2 Cashpnzes. . ... ... ....
E
D X
kR El 3 Noncashpnzes..............
EN
cs
TE| 4 Rentfaciltycosts . . ... ........
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % [|_|Yes $ it el e
6 Volunteerlabor . . . . ... ....... No No No ) e i
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . - . . . . . . . ... .. oo >
8 Net gaming income summary. Subtractline 7 fromhne 1, column(d) . . . . . . . .. ... ........... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... ... ... ... ... D Yes DNo

b If 'No," explain.

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 He Opens Path to Everyone Inc 20-1768641 Page 3
11 _Does the organization operate gaming activities with nonmembers? . . . . . . . ... ... .o oo L UYes UNO

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable GamING? - - « = =« < o+« 4 b e e e e e e e e e e e e e e e D Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility
BANOUSIAE FACIHIY . « « v o v v v v e et e e e e e e e e e e e e e e e e e [ 13b 3

-
w
1)
oo

Name > _ Y

Address *~ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tudparty > $_
c if 'Yes," enter name and address of the third party.

16 Gaming manager Information

Gaming manager compensaton > $

Description of services provided ™

I___] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
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 L
| Part IVsz| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part |V, lines 29 or 30.

> Attach to Form 990.
Department of the Treasury
Internal Revenue Service

> Information about Schedule M (Form 990) and its Instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2013

2 ek DL -1 Y
“ OpéniTo Public”
" Inspection”™

Name of the organization

He Opens Path to Everyone Inc

Employer identification number

|Part | | Types of Property

Art — Works of art

Clothing and household goods
Cars and other vehicles

O NN b WN =

9 Securties — Publicly traded

10 Secunties — Closely held stock. . . . . . . . .
11 Secunties — Partnership, LLC, or trust interests. .
12 Secunties — Miscellaneous. . . . . . . .. ..

13 Qualified conservation contribution —
Historic structures

44 Qualfied conservation contnbution — Other. . . .
15 Realestate —Residential. . . . . .. .. ...

16 Real estate — Commercial
17 Real estate — Other

18 Collectibles. . . . . . ... .. ..o
19 Foodinventory . . . . . .. .. . oL

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other™ ( _ _ _ _ _ __ __ ______ ) -
26 other™ (_ ) -
27 Other™ ( ) .
28 Other™ { ) -

Art — Historical treasures. . . . . . ... ...
Art — Fractionalinterests . . . . ... .. ...
Books and publications . . . .. ... ...,

Boatsandplanes. . . ... ... ... ....
Intellectual property. . . . . .. ... .. ...

20-1768641
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 980,
Part ViiI, ine 1g
X 205,365 |IRS Charitable Guidelines

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

30a Dunng the year, did the organization receive by contribution any property reported in Part 1, ines 1-28, that it must
hold for at least three years from the date of the initial contnbution, and which s not required to be used for exempt

b If Yes,' describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoMtMBULIONS ? . . . v & v i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part [l

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part .

29

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013  He Opens Path to Everyone Inc 20-1768641 Page 2

[ Part ;| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

| BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. !

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . Open to Public . j
Intemal Revenue Service at www.irs.gov/form990. " Inspection

Name of the organization ) — Employer Identification number

He Opens Path to Evervone Inc 20-1768641

Pt VI, Line 11b Copy of Form 990 and financial statement distributed

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




He Opens Path to Everyone Inc 20-1768641

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Descnption: Cost of collecting, storing and distributing
Expenses 100,822. goods to those in need
Grants Of 0.

Revenue. 0.
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@tpersmith,%ﬂensky,
| Stelger’ Stempler Neal A. Cupersmith, CPA (PA, N))
& C@ompany, LLP T et g o

CERTIFIED PUBLIC ACCOUNTANTS Stephen J. Stempler, CPA (PA, NJ)

INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Partners

He Opens Path to Everyone, Inc.
329 Double Eagle Drive
Linthicum, MD 21090

We have reviewed the accompanying statement of financial position of HE OPENS PATH TO
EVERYONE, INC. (a Maryland non-profit corporation) as of June 30, 2014, and the related
statements of activities and changes in net assets, functional expenses and cash flows for the
year then ended. A review includes primarily applying analytical procedures to management'’s
financial data and making inquiries of Company management. A review is substantially less in
scope than an audit, the objective of which is the expression of an opinion regarding the
financial statements as a whole. Accordingly, we do not express such an opinion.

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with accounting principles generally accepted in the United States
of America and for designing, implementing, and maintaining internal control relevant to the
preparation and fair presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. Those standards require us to perform procedures to obtain limited assurance
that there are no material modifications that should be made to the financial statements. We
believe that the results of our procedures provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to
the accompanying financial statements in order for them to be in conformity with accounting
principles generally accepted in the United States of America.

WWMSW5W¢WM

CUPERSMITH, WILENSKY, STEIGER, STEMPLER AND COMPANY, LLP
Certified Public Accountants
Pennsauken, New Jersey

January 7, 2015

1

Kevon Office Center, 2500 McClellan Boulevard, Suite 100, Pennsauken, NJ 08109
1860 August Drive, Huntingdon Valley, PA 19006
(856) 661-1610 « (866) 6919020 + Fax. (856) 661-1910 - WWW CWSSCpas com




@q)ersmith,(u/ilensky,
Y teiger, Stempler
& @ompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HE OPENS PATH TO EVERYONE, INC.
STATEMENT OF FINANCIAL POSITION
SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT
JUNE 30, 2014

ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 253,793
Inventory 75,209
Prepaid expenses 1,075
TOTAL CURRENT ASSETS 330,077
PROPERTY AND EQUIPMENT
Vehicles 21,273
Office furniture and equipment 2,038
23,311
Accumulated depreciation 13,458
9,853
OTHER ASSETS
Security deposit 100
$ 340,030
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable and accrued expenses $ 140
Payroll taxes 2,794
TOTAL CURRENT LIABILITIES 2,934
COMMITMENTS
NET ASSETS
Unrestricted 337,096
$ 340,030

See notes to financial statements.




@persmith,cu/ilensky,

Y teiger, S templer

& <@ompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HE OPENS PATH TO EVERYONE, INC.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT

FOR THE YEAR ENDED JUNE 30, 2014

REVENUE
Fundraising events
Interest income

CONTRIBUTIONS
Business and individual gifts
Foundation and government grants

TOTAL PUBLIC SUPPORT REVENUES
AND RECLASSIFICATIONS

EXPENSES AND LOSSES
Program
Management and general
Fundraising
TOTAL EXPENSES
CHANGE IN NET ASSETS
BEGINNING NET ASSETS

ENDING NET ASSETS

See notes to financial statements.

Temporarily Permanently
Unrestricted Restricted Restricted Total

3 26,738 9% - % - 9 26,738
7,355 - - 7,355
34,093 - - 34,093
290,915 - - 290,915
11,044 - - 11,044
301,959 - - 301,959
336,052 - - 336,052
328,414 - - 328,414
25,645 - - 25,645
100 - - 100
354,159 - - 354,159

( 18,107) - - | 18,107)
355,203 - - 355,203
$ 337006 $ - $ - $ 337,096




@persmith,CWilensky,

TS teiger, S templer
& <@ompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HE OPENS PATH TO EVERYONE, INC.
STATEMENT OF FUNCTIONAL EXPENSES

SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT

FOR THE YEAR ENDED JUNE 30, 2014

Management
Program and General Fundraising Total

Advertising $ 100 $ - % 100 200
Awards and plaques 321 - - 321
Bank and credit card fees 200 63 - 263
Conferences, conventions, and meetings 398 - - 398
Depreciation expense 4,255 229 - 4,484
Insurance 9,321 2,330 - 11,651
Merchandise distributed 227,592 - - 227,592
Office expenses - 2,281 - 2,281
Payroll 32,707 14,017 - 46,724
Professional fees - 3,876 - 3,876
Rent 39,339 - - 39,339
Repairs and maintenance 177 - - 177
Taxes and licenses - 200 - 200
Taxes - payroll 2,548 1,092 - 3,640
Telephone - 1,557 - 1,657
Utilities 2,627 - - 2,627
Vehicle expenses 8,829 - - 8,829

$ 328414 3 25645 § 100 354,159

See notes to financial statements.




@persmith,%lensky,
S teiger, S templer
& <@ompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HE OPENS PATH TO EVERYONE, INC.
STATEMENT OF CASH FLOWS
SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT
FOR THE YEAR ENDED JUNE 30, 2014

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets ($ 18,107)

Adjustments to reconcile changes in net assets to net cash used
by operating activities:

Depreciation 4,484
Noncash charitable contribution ( 4,954)
(Increase) decrease in:
Inventory ( 10,630)
Prepaid expenses 2,845
Increase (decrease) in:
Payroll taxes 475
Total adjustments ( 7,780)
Net cash used by operating activities ( 25,887)
CASH FLOWS FROM INVESTING ACTIVITIES
Capital expenditures ( 1,438)
Proceeds from sale of marketable security 4,954
Net cash provided by investing activities 3,516
NET DECREASE IN CASH AND CASH EQUIVALENTS ( 22,371)
CASH AND CASH EQUIVALENTS - Beginning 276,164
CASH AND CASH EQUIVALENTS - Ending $ 253,793

Supplemental Disclosures of Cash Flow Information:
Cash paid during the year for:
Interest 3 -

See notes to financial statements.




@persmith,cu/ilensky,
S teiger, S templer
& “@’ompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HE OPENS PATH TO EVERYONE, INC.
NOTES TO FINANCIAL STATEMENTS
SEE INDEPENDENT ACCOUNTANT’S REVIEW REPORT
JUNE 30, 2014

NOTE A. Organization and Funding

Organization

He Opens Path to Everyone, Inc. (H.O.P.E.) is a Christian ministry to assist those without sufficient
resources to provide for their own basic needs in Anne Arundel County, Baltimore City and the
Appalachian Region.

Effective January 1, 2012, the Organization elected to change its year end from December to June.
Funding

The operations of H.O.P.E. are funded principally through contributions and grants from individuals,
businesses, governments and foundations.

NOTE B. Summary of Significant Accounting Policies

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets.

Cash and Cash Equivalents

H.O.P.E. considers all highly liquid investments with a maturity date of less than three months from the
date of purchase to be cash equivalents.

Contributions

Contributions are recorded as unrestricted, temporarily restricted or permanently restricted net assets
depending on the existence or nature of any donor restrictions.

Donated Goods

For the year ended June 30, 2014, H.O.P.E. recognized contributed merchandise with a fair value of
$205,365 as contribution revenue.



@persmith,cu/ilensky,
~ Stei er, Stempler
o4 P

& <@ompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HE OPENS PATH TO EVERYONE, INC.
NOTES TO FINANCIAL STATEMENTS
SEE INDEPENDENT ACCOUNTANT'S REVIEW REPORT
JUNE 30, 2014

NOTE B. Summary of Significant Accounting Policies (continued)

Inventory

Contributed inventory is valued at fair value using estimates, averages and computational
approximations applied on a consistent basis. The inventory measurement process considers fair

value of contributed inventory to be the equivalent of cost of goods sold. Purchased inventory is stated
at cost.

Advertising

The costs of advertising are expensed as incurred and amounted to $200 for the year ended June 30,
2014.

Property and Equipment

Property and equipment are stated at cost and depreciated over the estimated useful lives of
respective assets using the straight line method.

The estimated useful lives of the assets are as follows.

Vehicles 5 years
Office furniture and equipment 5 years

Additions, renewals and betterments are capitalized whereas expenditures for maintenance and repairs
are charged to operations. The cost and related accumulated depreciation of assets retired or sold are
removed from the appropriate assets and depreciation accounts and the resulting gain or loss is
reflected in operations.

Promises to Give

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases in
unrestricted net assets if the restrictions expire in the fiscal year in which the contributions are
recognized. All other donor-restricted contributions are reported as increases in temporarily or
permanently restricted net assets depending on the nature of the restrictions. When a restriction
expires, temporarily restricted net assets are reclassified to unrestricted net assets.




C@tpersmith,cu/ilensky,
Y teiger, S templer
& Gompany, LLP

CERTIFIED PUBLIC ACCOUNTANTS

HE OPENS PATH TO EVERYONE, INC.
NOTES TO FINANCIAL STATEMENTS
SEE INDEPENDENT ACCOUNTANT’S REVIEW REPORT
JUNE 30, 2014

NOTE B. Summary of Significant Accounting Policies (continued)

Income Tax Status

H.O.P.E. is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code
and, accordingly, no income taxes are provided in the accompanying financial statements.

The Organization’s Forms 990, Return of Organization Exempt from Income Tax, are subject to
examination by the IRS, generally for three years after they were filed.

Use of Estimates

In preparing financial statements in conformity with generally accepted accounting principles,
management is required to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Concentration of Credit Risk

H.O.P.E. maintains its cash balances with various financial institutions located in the Baltimore,
Maryland area, which, at times, may exceed federally insured limits. H.O.P.E. has not experienced any

losses in such accounts and believes it is not exposed to any significant credit risk on its cash and cash
equivalents.

Functional Allocation of Expenses

The costs of providing various program and supporting services have been summarized on a functional
basis in the Statement of Activities. Accordingly, certain costs have been allocated among the
program and supporting services benefitted.

Date of Management’s Review

Management has evaluated subsequent events through January 7, 2015, the date on which the
financial statements were available to be issued.

NOTE C. Commitments

The Organization rents three warehouse spaces on a year-to-year basis. The monthly rental is $3,383
plus utllities. Rent expense for the year ended June 30, 2014 was $39,339.




Fom 8868 Application for Extension of Time To File an

(Rev January 2014} Exempt Organization Return OMB No 1545-1709
Depariment ofthe Treasury > File a separate application for each return..

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Partl and check thisbox . . . . .. .. .. .. IS -

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detatls on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Bartlilll Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or ather filer, sea instructions. Employer identfication number (EIN) or
Type or
print

HE OPENS PATH TO EVERYONE INC 20-1768641
File by the Number, street, and room or suite number Ifa P O box, see instructons Social secunty number (SSN)
fiee®  |336 DOUBLE EAGLE DRIVE
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions

LINTHICUM BEIGHTS MD 21090
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . .. . . ... .. ...
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » T EO ZERHUSEN

Telephone No > (410) 859-1297 _ _ FaxNo.»
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . .. .. ... .. ... - D
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . . . *» D . If it 1s for part of the group, check thisbox. . . . » Dand attach a hist with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 17 __ - 20 15 to file the exempt organization retumn for the orgarnization named above.
The extension is for the orgamization's retum for
> D calendar year 20 or
> tax yearbeginning  Jul 1___.20 13 ,andendng Jun 30 _ .20 14 .
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: Dlnitial retum DFinaI retum

DChange in accounting period

3 a If this application 1s for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSITUCHONS - - - .« . .« v v 0 it it et e ot e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpaymentallowedasacredit . . . . . ... ... ... .... 3biS 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . .. ... . ... ... ...... 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Farm 8868, see Form 8453-EO and Form 8873-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




' Form 8868 (Rev 1-2014) HE OPENS PATH TO EVERYONE INC 20-1768641 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

PRIl Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HE OPENS PATH TO EVERYONE INC 20-1768641

Number, street, and room or sute number If a P.O box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 336 DOUBLE EAGLE DRIVE
:ﬁgll;u“cuso?;. City, town or post office, state, and ZIP code For a foreign address, see instructions

LINTHICUM HEIGHTS MD 21090
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . . .. .. ... ...
Application Return | Application Returm
Is For Code Is For Code
Form 990 or Form 890-EZ 01 SRR :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of > T,E0 ZERHUSEN

® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . . If this 1s for the

whole group, check thisbox . . * I_—_I If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untii May 15 .20 15
5 Forcalendaryear _ _ _ _ ,orothertaxyearbeginning Jul 1 __ _ ,20 13,andending Jun 30 _ ___ .20 14.
If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting penod
7 State in detail why you need the extension -

8 a If this application Is for Forms 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits SeeINStUCHONS . . . . . . v o .. oL e e e 8als 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 . . . . . . . v v v i i it e e e e e e e e e e e e e 8bis 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . ... .. ... .. .. ..... 8cls 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authonz? to prepare this form

Rlncy SZgorFomalts » (30252 CAMs o )i

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)

Signature P /‘; 4




