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Form 990

Department of the Treas

Internal Revanua 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)

ury

P Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A__For the 2015 calendar year, or tax year beginning 0/ /01/15 ,andending 06/30/16

B_ Check if applicable:
Address change

D Name change

|:| initial relumn

Final return/
{erminated

|| Amended retumn
[ ] Appiication perding

C Name of organization

HELPING OVERCOME POVERTY'S
EXISTENCE,

INC,

Doing business as

D Employer identification number

54-1630342

Number and sireet (or P.O. box if mati is nol delivered to strest address)

680 WEST MAIN STREET, PC BOX 743

Room/suile

E Telephone numbar

276-228-6280

City or lown, state or province, cauniry, and ZIP or foreign postal code

| Tax-exempt slatus:

X soieu | | song (

) <4 {insert n¢.}

1o

l_l 4947 (a)(1} or

4 website: »  WWW, WYTHEHOPE . ORG

WYTHEVILLE va 24382 G_Cross seceipls § 1,091,689
F Name and address of principai officer;

RACHEI JONES H{a) Is this a group return for subordinates? |:| Yes No

PO BOX 743 H{b} Are all subordinates includad? I:I Yos Ij No

WYTHEVILLE VA 24382 I "No." allach a fisl. (see inslructions)

H{c} Group exemption number >

K Form of crganization:

X! Corporation m Tust | | Associalion | | Other D>

! L Yearof formation; | 9972

I M_ State of legal domiclle:

Summary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
TO PROVIDE HOUSING AFFORDABILITY AND FCOD SFCURITY ASSISTANCE FOR LOW

3 Number of voting members of the governing body (Part VI, line 1a) 3 | 11
4 Number of independent voting members of the governing body (Part Vi, linetb} 4 11
6 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 t 11
6 Total number of volunteers (estimate if necessary) i 0
.............. 7a 0
oo | b 0
: =i Prior Yea Current Year
o | 8 Contributions and grants (Part VIIL, lir i 694,303 977,084
% % Program service revenue (Paft Vil fine 2g) " - = G
Z | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d 132 38
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1€} 94,990 114,557
12 Total revenue — add lines 8 through 11 {must equal Part VIIL, column (A), ine 12 . 789,425 1,091,689
13 Grants and simitar amounts paid (Part 1X, column (A), nes1~3) 335,489 477,465
14 Benefits paid to or for members (Part [X, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5~10) 325,893 371,262
&1 16aProfessional fundraising fees (Part IX, column (A), line t1e}
é’- b Total fundraising expenses {(Part IX, column (D}, line 25) P :
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 230,817 217,603
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26} 892,209 1,066,330
1% Revenue less expenses, Subtract line 18 fromline12 . ~-102,784 25,359
5 § Baginning of Current Year End of Year
85 20 Totalassets (PartX, ine 16) . ... 2,498,466 2,671,581
<) 21 Total liabilities (Part X, line 26) ... 1,743,566 1,891,328
25 t assets or fund balances. Subtract line 21 from line20 ... ... ..o 754,900 780,259

Signature Block

Under penalties of perjury, | deciare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparar {ather than officer) is based on all information of which preparer has any knowledge.

Sig n ’ Signalure of officer Date
Here RACHEL JONES PRESTDENT
Type or print name and title

Print/Type preparer’s nama Praparer's signature WU/L Date Check D if{ PTIN
Paid DAVID B. BROWN, CPA DAVID B. BROWN,“C 11/12/16| self-employed | P00745399
Preparer Firm's name ¥ HICCK I FERN & COM PANY Firm's EIN ¥ O 6 - l 6 6 2 4 8 8
Use Only PO BOX 821

Firm's address ) AB:{NGDON, VA 24212—0821 Phone no. 276"628_1123

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

iil Yes I§| No

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

Form 990 (2015)
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2015) HELPING OVERCCME POVERTY'S 54-1630342 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any lineinthis Part Ul ........ ... ... .. . oo D
1 Briefly describe the organization's mission:

TO PROVIDE HCUSING AFFORDABILITY AND FOOD SECURITY ASSISTANCE FOR LOW

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 99001 980EZ7 [ Yes [X] o

i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program

services? D Yes No

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

4 Describe the organization's program service accomplisnments 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.

4a (Code: } (Expenses § 970,072 including grants of $ 477,465 ) (Revenue $ )

4d Other program services (Describe in Schedule O.}
(Expenses % including grants of $ )} (Revenue $ )
4e Total program service expenses P 970,072

DAA Form 990 (2015)
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Form 990 (2015) HELPING OVERCOME POVERTY'S 54~1630342

Page 3

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”

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 1
Section 501(c}{3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Part Ii
Is the organization a section 501(c){4}, 501(c)5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Pan E“ ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl | .l
Did the organization receive or hold a conservation easement, including easements to preseive open space,

the environment, historic land areas, or historic structures? if “Yes," complete Schedule O, Pgtf4 .~~~ .~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll
Did the organization report an amount in Part X, fine 21, for escrow or custedial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Panyv.
If the organization's answet to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

Vil Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I "Yas,"

complete Schedule D, Part VI
Did the organization report an amount for investments——other securities in Part X, line 12 that is 5% or more

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

of its total assets reported in Parl X, line 167 If "Yes," compiete Schedule D, Part Vili

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization oblain separate, independent audited financiat statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl |
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X] and Xli is optional
Is the organization a school described in section 170(b}(1)(AXi? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,

fundraising, business, investment, and program service aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land i
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, Parts lland 'V .
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, Pans fiftand vV~~~
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 | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parlll . .
Did the organization report more than $15,000 of gross Income from gaming activities on Part VIH, line 9a7?

If “Yes," complete Schedule G, Part [ . e

Yes | No

1Ma] X

11b X

11¢ X

1Md| X

11e| X

11f X

12a| X

12b

13

el el et

f4a

14b

15

16

b P P [

17

18 | X

19 X

DAA

Form 990 (2015)
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Form 990 {2015) HELPING OVERCOME POVERTY'S 54-1630342 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedulen ... ... 20a X
b If “Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return® ... ... ... .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule |, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Patts fand 22 | X
23 Did the organization answer "Yes” to Parl VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," goto line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any lax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds oufstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,"” complete Schedvle L, Paty 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If*¥es,” complete Schedule L Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables {o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Parttl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, orto a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, G
Part IV instructions for applicable filing thresholds, conditions, and exceptions): E -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Parttv. .~~~ 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? if “Yes," complete
Schedule L’ BT N 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pait . .~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” comptete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes,” complete ScheduleR, Part| . 33 X
34  Was the organization related {o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, ill,
oV andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . 35a bl
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)7 f “Yes,” complete Schedule R, Part V, tine2 35b
36  Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
Pa VL 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and
197 Note. Al Form 990 filers are required to compiete Schedule O. 381 X

DAA

Form 990 (z015
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Form 990 (2015) HELPING OVERCOME POVERTY'S 54-1630342

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV .. e

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable 1a

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file alt required federat employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of §1,000 or more during the year?
I “Yes,” has It filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedue @
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securifies account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

3b

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax yeat?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes” fo line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ... . . .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If“Yes,"indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fij
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoering erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included an Form 990, Part VI, line 12, for public use of club facitites 100
11 Section 501{c)(12) organizations. Enter:
a Gross income from members Or sharehOIderS ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. |s the organization fifing Form 990 in lieu of Form 10417
b If*Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... I 12b
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. 13b
c Enter the amount Of resewes On hand ................................................................ 130 =
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a P8
b If"Yes," has |t filed a Form 720 to report these payments? If "No " provide an expianation inSchedule O ... ... .. ... .............. 14b

DAA

Form 990 (2015)
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Form 990 (2015) HELPING OVERCOME POVERTY'S 54-1630342 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . m_
Section A. Governing Body and Management ’

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 11
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with S
any other officer, director, trustes, arkey employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe of more members of the governing body? B ST 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7h X
3
a X
b Each committee with authority to act on behalf of the governing body? 8p | X
9 Is there any officer, director, trustee, or key employee listed in Part V1), 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 afffiates? 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisteni with the organization's exempt purposes? ... ..................... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrlbe ln SChedU|e o how {his was done ............................................................................................. 1zc X
13 Did the organization have a written whistleblower policy? ... X
14  Did the organization have a written document retention and destruction poficy? ‘ X

15  Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigiat 16a| X
b Other officers or key employees of the organization ...
If “Yes" to fine 15a or 15b, describe the process in Scheduwle O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? 16a| X

b if“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
patrticipation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... oo e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed - NONE .
18  Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if appticabte), 990, and 990-T (Section 531(¢}(3)s only)

available for public inspection, Indicate how you made these available. Check alf that apply.

Own website D Another's website E] Upon request D Other {explain in Schedule O}
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to {he public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

THE ORGANIZATION PO BOX 743
WYTHEVILLE VA 24382 276-228-6280

DAA Form 990 (2015)
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Form 990 (2015) HELPING QVERCOME POVERTY'S 54-1630342

Page 7

Independent Contractors

Check if Schedule O contains a response or note fo any lineinthisPart VII . ... ... .

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

e List alf 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 refated organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual {rustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

IX] Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee,

&) 8 {C} (O} {E} F)
Name and Titie Average Posilion Reparlable Reporlable Eslimated
heurs per (do not check more than cne compensatian compensation from amount of
wesk box, unless parson is both an from refaled ather
{iist any officer and a director/trustes) the arganizalions compensation
fiours for o =T = = Te [ o organization (W-2/1059-MISC) from the
related &:& % % 2 E',_t:ar § (W-2/1099-MISC) organizalion
organizalions Fﬁ‘é %_ 212 % gl R and r.ela-tad
below dotted gl s g @ g organizations
line) gl s R
gl a 2
M KIMECO ADDISON
U TRUUTUPURUPIPRURY DUOS 1.00
MEMBER 0.00 |X 0 0 C
(22 BOB BALLARD
e 22 0O
MEMBER 0.00 |X 0 0 0
(3 CHRIS DIYCRIO
e 2200
MEMBER 0.00 X 0 0 0
i) JAMIE EDWARDS
e 1.00
MEMBER 0.0C6 |X 0 0 0
(5) JEAN FARLEY
e 1.00
MEMBER 0.00 | ¥ 0 G 0
() LEWIS LAIFON
T TR TR URUURURPURI SO 1.00
MEMBER 0.00 X 0 0 0
(M SHELLEY WOODS
i 100
MEMBER 0.00 |X 0 0 0
(B RACHEL JONES
RPUITIRTTR PV VIUNUURURURRIN SRS 5.00
PRESIDENT 0.00 X c 0 0
(9 BARVEY ATKINSON
e 2 00
VICE CHAIR 0.00 X 0 0 0
(1O)MISTY PACK
TR NPT NURUURUURUTORUOS SO 1.00
TREASURER 0.00 X 0 0 0
ANTREVA ADAMS
USSP UUURURURUUPRON UUOO 1.00
SECRETARY 0.00 X 0 0 0

DAA

Form 990 (2015
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Form 990 g2015) HET,PTNG OVERCOME POVERTY'S 54-1630342 Page 8
£ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {G} (D) (E} (F}
Name and title Average Pasition Reportable Reportable Esiimated
hours per {do nat check mors ihan one compensation compensation from amount of
veek box, unless person is both an from ralated othar
{list any officer and a directarfirusiea} the organizalions compansation
hours for —T— organization (W-2M095-MiSC) from the
relaled cZl 2{81¢% |38 %1 (W-211089-MIST) organizetion
orgenizations |3 &| E ) ¢ |28 a and relalsd
belowdolled |SE| 9 2 |8 al 7 organizations
lina) g B s | 2
atl ¢ [ o)
Tl g @
G
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A ... . ..., >
d_Total{addlinesibandie) ... ... . ... .. ... .. ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individuat

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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}
Name and business address

B
Descriplion of services

(€
Compensalicn

2 Total number of independent contractors {including but not fimited to those listed above} who

received more than $100,000 of compensation from the organization I

DAA

Form 990 (2015)
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Form 990 (2015) HELPTNG OVERCOME POVERTY'S

54-1630342

Statement of Revenue

onse or note to any line in this Part Vill

Check if Scheduie O contains a resp

) 8

Tolat revenue Related or

exampt

function

ravanua

(S}
Unrelated
business
revenue

{D)
Revenua
excluded from tax
under sections
512-514

Federated campaigns

%g 1a
ga b Membership dues
.,ﬂ__'g ¢ Fundraising events
‘(5:_'6 d Related organizations i
gg e Government grants (contributions) 489,337}
.f_jT f Al olher contributions, gifls, grants,
é% and simitar amounts not included above 1f 487,757
‘gg g Noncash conisibutions included in lines 1a-1f: L =
O& b Total. Addlines ta=1f ... ... ... ... >

g Bush, Code

[ =

S 28

O

o b

@]

g L

2 I PP

E| o

o f All other program service revenue ... ... ..

0| g Total. Addfines 2a~2f. .. ... ... >

and ofher similar amounts)

3 Investment income {including dividends, interest,

4 Income from investment of tax-exempt bond proceeds P

»

5 Royalies ... . oot >
{i) Real (ii) Personai
6a Gross rents 91,124
b Less: renlal exps.
¢ Rental inc, or (loss) 91,124

d Net rental income or {loss) ..........

7a Gross amount from (i) Securities

(ii) Other

sales of assels
olher than invenlory

b Less: costor other
basis & sales exps.

¢ (Gain or (foss)

Ba Gross income from fundraising events

[

g (rotincluding § ..

3 of contributions reported on line 1c).

x SeeParIV,line18 a
§ Less: direct expenses b

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
See Parl |V, ne 19 a

10a Gross sales of inventory, less

d Netgainor{loss) ................ ... ovieeieiiee...

returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... >
Miscellanecus Revenue Busn. Code
Ma  MISC ... 2, 844 5,844
b ..............................................
L
d Allotherrevenue .. .. .......................
e Total Add lines 11a—14d »> 5,844
12 Total revenue. See instructions. .. ................, > 1,091,689 97,006 9

0AA

Form 990 2015




90199 11/12/2016 8:56 AM Pg 13

Form 990 (2015)  HELPING OVERCOME POVERTY'S 54-1630342 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X »
(A) (B) (c) (D}

Do not include amourits rePOHEd on lines Gb, Total expenses Program service Management and Fundraising
7D, 8b, 9b, and 10b of Part VIil. expensas general expsnses expenses

1 Granls and clher assistance lo domestic orgarizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 477,465 477,465

3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 55,550 29,442 2C,554 H,554

6 Compensation not included above, fo disgualified
persons {as defined under section 4958{f{1}) and
persons described in section 4958(c)(3)B)

7 Other salaries and wages 240,159 221,182 12,357 6,620

8 Pension plan accruals and contsibutions {include
section 401{k) and A03{b) employer contributions) 7,052 5,686 993 373
9 Other employee benefits 43,369 34,967 6,108 2,294

10 Payroll taxes 25,132 21,805 2,402 925

11 Fees for services {(non-employees}):

Accounting 6,600 6,600

Lobbying

Professional fundraising services. See Part [V, fine 17
investment management fees
Other. {If ine 11g amount excesds 10% of line 25, column

(A) amount, list Ine 11g expenses on Schedule 0.) 4 r 123 794 2 r 8908 421
12 Advertising and prometion

13 Office expenses 24,184 20,280 2,204 1,760

14 Information technology
16 Royalties
16 Occupancy

17 Travel 6,001 4,840 1,661

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

= o Qo o0 T o

20 interest 48,346 44,061 4,285
21 Payments to affiliates
22 Depreciation, depletion, and amortization 43,466 2,288

23 ]nsurance ....................................

24  Other expenses. ltemize expenses not covered
above (List misceflaneous expenses in fine 24e. If
ine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

1,838 171

21,891

a TELEPHONE AND INTERNET 4,641
b . MAINTENANCE ... 19,401 18,860 510
c  UTILITIES .. ... 16,004 12,185 3,602
d LICENSE AND TAZES . 4,616 4,532 g4
e Allotherexpenses 5,194 3,692 1,502
25 Total functional expenses. Add lines 1 through 24e 1,066,330 970,072 74,537 21,721

26 Joint costs. Complefe this tine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here b |:| if
following SOP 98-2 (ASC958-720) ... ... .........
DAA Form 990 (2016)
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2015) HELPING OVERCOME POVERTY'S 54-1630342 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any ne in this Part X . g J_L
(A} (8)
Beginning of year End of year
1 Cash—nonnlerestboaring 19,633 1 76,559
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 19,570[ s 68,369
4 Accounts receivable, net 4
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section : :
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and e
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary )
8 organizations (see instructions). Complete Part Il of Scheduel 6
8|7 Notesandloansreceivable,net 3,100/ 7
<| 8 iventoriesforsaleoruse T 617,415 s 761,552
9 Prepaid expenses and deferred charges 8,903t ¢ 10,784
10a Land, buildings, and equipment: cost or . i L
other basis, Complete Part VI of Schedule D f0a 1,811,857 i S e
b Less: accumulated depreciation 10b 321,608 1,546,479} 10c 1,490,249
11 Investments—publicly traded securies 19,201 11 6,822
12 Investments—other securities. See Part IV, fine 1t 12
13 Investments—program-related. See Part vV, line 14 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 264,165 15 257,252
16 _Total assets. Add Jines 1 through 15 (mustequalfine 34) .............................. 2,498,466 18 2,671,587
17 Accounts payable and accrued expenses 14,551]| 17 16,469
18 Grantspayable | ...
19 DefEI’I'ed revenue .........................................................................
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part IV of ScheduleD
@ 22 Loans and other payables o current and former officers, directors,
‘_E’ trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedulel
- |23 Secured mortgages and notes payable to unselated third parties 1,651,823 23 1,842,552
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and other Habiities not included on lines 17-24). Complete Part X
of Sehedule D 77,192
26 Total liabilities. Add lines 17 through 25 . . .ot 1,743,566
Organizations that follow SFAS 117 (ASC 958), check here P> and 1
§ complete lines 27 through 29, and lines 33 and 34. S i
5|27 Unvestrictednetassets 151,067
& |28 Temporarily restricted netassets 78,833| 28 217,718
T |29 Permanently restricted netassets 525, 000} 29 525,000
= Organizations that do not follow SFAS 117 (ASC 958), check here > and :
6 complete lines 30 through 34,
ﬁ: 30 Capital stock or trust principal, or eurrent funds
& 131 Paid-in or capitat surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or othey funds
33 Total net assets of fund balances 754,900 33 780,259
34  Total liabilities and net assets/fund balances . ... .. . ooiiiiiiciiiiieeeii 2,498,466 34 2,671,587

DAA

Form 990 (2015
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Form 990 (2015) HELPING CVERCOME PCVERTY'S 54-1630342 Page 12
:  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part XE . . . e ]
1 Total revenue (must equal Pait VHI, column (&), line 12} 1 1,091,689
2 Total expenses (must equal Part X, column (A), fine 28) 2 1,066,330
3 Revenue less expenses. Subtractfine 2fromline 1 3 25,359
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 754,800
5 Net unrealized gains {lesses} on investments 5
6 Donated sewlces and use Of faciﬁties .................................................................................... 6
T Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) L. 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
........................................................................................................... 10 780,259

33 c_glumn {BY}
H#:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

2a

b

G

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated hasis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
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:
D Separate hasis D Consolidated basis [l Both consolidated and separate basis

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
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits. ..

3a

3b

DAA

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OME No, 16450047
(Form 990 or 990-EZ} Compilete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a}(1) nonexempt charitable trust.

o » Attach to Form 990 or Form 990-E2Z,

spariment of the Treasury

Inlernal Revenus Service » Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.goviform930. : PG
Name of the organization HELFP ING OVERCOME POVERT Y ! 5 Employer identification number

EXISTENCE, INC. 54-1630342
Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.}

1 % A church, convention of churches, or association of churches described in section 170(b}{1){A){i)
2 A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A){iii). Enter the hospital's name,
Oy, AN S A
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 11.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A)vi). {Complete Part 1.}
A community trust described in section 170{b){1}(A){vi}. {Complete Part I1.)
An organization that normally recelves: {) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1} or section 509{(a)(2). See section 508{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
Type HI nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type [ non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the sub'bc')'rt'éd'6}Qé'ﬁi'iéfi5ﬁ(s'§. """"""""""""""""""""""""""""""""""""""""

1] L

10
11

[ I B O I I

L]

[i) Nama of supporled (I EIN (ili) Type of organization {iv} Is the organization [} Amount of monetary [vi) Amount of
organization {described on lines 1-9 fisted in your govarning supporl (see other supporl (see
aboves (ses instructions)) document? instructions} instructions)
Yas No
(A)
(B)
(C)
(D)
{E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 890 or 990-E7) 2015 HELPING OVERCCME PQVERTY'S 54-1630342 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 1,053,221 618,864 1,317,357 694,303 977,024 4,660,839
2  Taxrevenues levied for the
ofganization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4  Total. Add lines 1 through3 1,053,221 614, 864 L, 317,357 694,303 277,094 4,660,835
5 The portion of total contributions by U e ' b
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownon line 11, column (f
6 Public support. Subtract fine 5 from line 4. 4,660,839
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 {d) 2014 ‘(e) 2015 {f} Total
7 Amounts from line4 1,053,221 618,664 1,317,357 694, 303 971,094 4,660,839
8  Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from simiiar
Sources .................................. 357 203 153 132 38 883
9  Net income from unrelated business
activities, whether or not the busingss
is regularly carriedon ................. ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY . ... ... ... 576,687
11 Total support. Add lines 7 through 10 5,238,409
12  Gross receipts from related activities, etc. (see instructions) 23,471
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by fine 11, column ()}
Public support percentage from 2014 Schedule A, Part 11, line 14

33 1/3% support test—2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

> []

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> []

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015




80189 11/42/2016 8:56 AM Pg 18

Schedule A (Form 990 or 890-EZ) 2015 HELPTING OVERCOME POVERTY'S 54-1630342 Page 3

Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

1

7a

Gifts, grants, confributions, and membearship
fees received. {Do not include any "unusual
grants.™} ...

Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relafed o the
crganization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from ather than disquaiified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f} Total

9
10a

11

12

13

14

Amounts from line &

Gross income from inferest, dividends,
paymenits received on securities loans, rents,
royaities and income from similar sources . ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not inctuded n line $0b, whether
or not the business Is regularly carriedon . .

Other income. Do not include gain or
toss from the sale of capital assets
(Explainin Partt Vi) .

Total support. (Add lines 9, 10c, 11,

and 12.)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Pubiic support percentage for 2015 (line 8, column (f) divided by fine 13, column () .. 15 %
16 Public support percentage from 2014 Schedule A, Partlllline15 ....................,oo00ooeeeeiienennn gy 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . ... . 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line 17 . 18 %
19a 33 1/3% support tests-—2015. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line ]
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3% support tests-—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization > [l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19%, check this box and see instructions B e rl

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HELPING OVERCOME POVERTY'S

54-1630342

Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, (5), or {6)7? If "Yes," answer
{b) and {c) below,

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the crganization ensure that all support te such erganizations was used exclusively for section 170{c}{2)(B)
purposes? i "Yes,” explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes,"” and if you checked 11a or 11h in Part |, answer (b} and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what contrels the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document),

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controt?

Did the organization provide support {whether in the form of grants or the provision of services or facilties) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial confributor, or a 35% conlrolled entity with
regard to a substantial contributor? If "Yes,” complete Part { of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan t¢ a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complefe Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the fax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disquatified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alf Type |l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,)

Yes |

No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HELPING OVERCOME POVERTY'S 54-1630342 Page §
’ Supporting Crganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alane or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a persen described in (a} above? 11b
¢ A 35% controlted entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

VYes _No_

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supperted organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the rejationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

C

2 Activities Test. Answer (a) and (b) below,
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported orgenization(s) would have engaged in these
activities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HELPING OVERCOME POVERTY'S

54-1630342 Page 8

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{oplional}

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or assets held for part of year):

a _ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, th, and i¢)

Q|0 T

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6  Multiply line & by .035 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5§ Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type | supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 HELPING OVERCOME POVERTY'S

54-1630342 Page 7

Type I Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempf purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required})

Other distributions (describe in Part V). See instructions.

Total annuat distributions. Add lines 1 through 6.

- L S )

{provide details in Part V1}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)

Underdistributions

{ili)
Distributable
Amount for 2015

1 Distsibutable amaount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior o 2015
{reasonable cause required-see instructions)

3 _Exce;s c_Jis{ributions carryover, if any, to 2015:

From 2013 . . ... ...,

From2014 . ... ... . ... .,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

sl il 3=l = S ol £+ [~ B L S ol ]

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section
D, line 7: 3

a Applied to underdistributions of prior years

b Apptied to 2015 distributable amotint

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

68 Remaining underdistributions for 2015. Subtract lines 3h
and 4h from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢.

8  Breakdown of ling 7: _

Excess from 2013

Excess from2014 . ... ... ... ......

o o |0 (o |

Excess from2015 . ... .. .. .. .. .. .......

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 860-E2) 2015 HELPING OQVERCOME POVERTY'S 54-1630342 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part

lIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3h; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements |__omB o 15450047

{Form 990} » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990.

Internat Revenua Servica ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Nama of the erganization Employer identification number

HELPTNG OVERCOME POVERTY'S

EXISTENCE, INC. 54-1630342

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

oW N

{a) Doner advised funds {b) Funds and other accaunts

Agaregate value atendof year ...
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 legat control? ... .. ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Benefily . it iina D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

e o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) [1 Preservation of a historically important land area
E Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (&8 . 2c
Number of conservation sasements included in (c} acquired after 8/17/08, and noton a
historic structure listed in the National Register 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e D Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
I
Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170MANBNINT . o, [] Yes [ ] no
In Part X1, 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,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line t
{ii} Assets included in Form 990, Part X

vy
@ o

2 I the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relating to these iterns:
a Revenue included on Form 990, Part VIll fine 1 > S
b Assets included in FOIM 990, Part X ... it i i g |
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) 2015
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HELPING OVERCOME POVERTY'S
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D (Form 990) 2015

54-1630342

Page 2

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

3

a | ]
b ||

C

4

Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its

collection items (check alt that apply):

d B Loan or exchange programs

e |:| Other

Public exhibition
Scholarly research
Preservation for future generations

Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part

Xk
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's colfection?

|:| Yes |:| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

[
d
e
f

2a

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

Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability?
if “Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xll|

No

Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 10.

b Contributions

{a} Cursrent year {b) Prior year {c) Two years back

{d} Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

f Administrative expenses
g Endofyearbalance . . ... . ... . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a))} held as:
a Board designated or guasi-endowment®» Ya
b Permanentendowment® %
Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions e 3a()
(i) related organizations e 3aji)
b if“Yes” on line 3a(i), are the related organizations fisted as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
Description of properly {a) Cost or other basis {b) Cost or olher basis {c) Accumulated {d) Book value
(investment) {other} depreciation
faland 308,018 308,018
b Buildings . . ... ...
¢ Leasehold improvements
d Equipment .l
@ Other ... oo 1,503,838 321,608 1,182,231
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Part X, column {B), fine 10¢.) . ... ... > 1,490,249

DAA

Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015~ HELPING QVERCOME POVERTY'S HA4-1630342 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Book vatus {c} Msthod of valuation:

(including name of security} Cos! or end-of-year market value

B T OO DTSR
Total (Column (b must equal Form 990, Part X, col. {B) line 12.} >

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of inyastmoant (b} Book value {c} Mathod of valeation:

Cosl or end-of-year market valus

@)
(2
(3)
(4)
(5)
(6)
{7}
(8)
2

I (Column (1) must equal Form 990, Part X, col. (B) line 13.) I

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
1) MORTGAGES RECEIVABLE 167,395
(2) DEFERRED NOTES RECEIVABLE 64,877
(3) LOAN ESCROW DEPOSETS 24,980
4)
{5)
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 980, Part X, col. (BYlne 15.) . ...oooveveeiniiiriiroen e »> 257,252

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Desuiiption of liability (b} Book valus

(1) Federal income taxes :

(2) ACCRUED LEAVE 26,339

{3) SECURITY ESCROW 5,568

{4y FISCAL AGENT TLIABILITY

(5)

6

@)

(8)

(8)
Total. {Column (b} must equal Form 990, Pari X, col. (B) line 25.) ¥ 32,307 :
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the arganization's financial statements that reporls the
organization's liability for uncertain iax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... ....... J_L

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HET.PING OVERCOME POVERTY'S 541630342 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 1,091,689
Amounts included on line 1 but not on Form 990, Part VIII, line 12: G
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2athrough 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 880, FPart VIl|, fine 7b

T Qo0 T w

1,091,689

[

s

Addfines 4aand4b e 4c
Total revenue. Add fines 3 and 4c. (This must equal Form 890, Part L line 12.) . oo 5 1,091,688
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1 1,066,330
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
Donated services and use of facilities

Prior year adjustments

Other losses

o a0 g o

1,066,330

xS
w
=
=3
=
=
w
Q
o
=
o
n
@
=+
[=]
3
=
@
-

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b

R

o @

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 1,066,330

Supplemental Infermation.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2%, Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D (Form 990} 2015
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m990y2015 HELPING OVERCOME POVERTY'S 54-1630342 Page 8
Supplemental Information (continued)

Schedule D (Form 990) 2015

DAA




90189 11/12/2016 B:56 AM Pg 31

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQO_EZ) Complete if the organization answered Yas" on Form 930, Parl IV, lines 17, 18, or 19, orif the
organization antered more than $15,000 on Form 930-EZ, line 6a. 2 0 1 5
Deparlment of the Treasury P Attach te Form 999 or Form 980-EZ.
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviformsao. ¢
Name of the organization HELPING OVERCOME POVERTY ! S Employer identification number
EXISTENCE, INC. 54-1630342

Fundraising Activities. Complete if the organization answered “Yes" on Form 890, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email soficitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individuaf {including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁ")_ Didhfund- {v} Amount paid 1o {vi} Amount paid to
(i) Name and address of individuat o r(i:ss?;d;:? {iv) Gross raceipts {or retainad by) {or ratained by)
or entity {fundraiser) (it} Activity contéol of from activity fundraiser listed in organization
conlributions? col. {i}
Yes| No
1
2
3
4
5
B
7
8
9
10
TOUAL e eee i veiieereseiiiieieeei e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 990-EZ) 2015 HELPING OVERCOME POVERTY'S 54-1630342 Page 2
Fundraising Events. Complete if the organization answered “Yes” on 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) Evant #1 {b) Event #2 (c) Other events
{d} Total events
BIG WALKER NONE {add cal. {a} through
{avent type) (avent type) (total number) cot (¢}
&’5 1 Grossreceipts 17,589 17,589
2 Less: Contributions
3 Gross income {line 1 minus
fned) .. ... ......... 17,589 17,589
4 Cashprizes
§ Noncash prizes
® | 6 Rentfacility costs
g5 | 7 Food and beverages
k]
L
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9fncolumn {d) >
et tncome summary. Subtract line 10 fromline3, column{d) ...........................;..c0oioi i > 17, 589

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, tine 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

m G {b} Pull tabsfinstant oth i {d) Tolal gaming (add
2 {a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. {c}}
L]
8
o

1 Grosstevenue. ... .
w 2 Cashprizes
L]
®
u% 3 Noncash prizes
5}
.é—f 4 Rentffacility costs

5 Other direct expenses _

! Yes ................. % | Yes ................ % Kt Yes

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d} >

8 Net gaming income summary. Subtract line 7 from line 1, column ) T PP >

9 Enter the state(s} in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . Yes | | No
b [£"No," explain:

DAA Schedule G {(Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 990-EZ) 2015 HELPING OVERCOME POVERTY'S 54-1630342 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Chartable QamINg 7 . .. e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility e 13a %
b AR outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization requited under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE?
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 fax year
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v); and
Part |11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 990 or 990-EZ) 2015

DAA
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or {0 provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,

Internal Revenue Sarvica P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

Name of the organization HELP IN G OVERCOME POVE RTY ! g Employer identification number
EXISTENCE, INC. 54-16303472

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
DAA




90199 HELPING OVERCOME POVERTY's 11/12/2016 8:56 AM
54-1630342 Federal Statements Page 1
FYE: 6/30/2016

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST

TCTAL 5 38
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4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form . . .

(Including Information on Listed Property) 2015
Deparlment of the Treasury P Attach to your tax return. Atlachment
Infernal Revenus Service (89) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Saquence No. 179
Name{s} shown on raturn HELP ING OVE RCOME POVERTY ! S Identifying number

EXTISTENCE, INC. 54-1630342

Businsss or eclivily to which ihis form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instractons) . 1 500,000
2 Total cost of section 179 property placed in service (see instructions} 2

3 Threshold cost of section 179 praperty before reduction in limitation (see instructions) 3 2,060,000
4  Reduction in limitation. Subtract line 3 from fine 2. if zero or less, enter -0- L 4

§  Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. i married filing separately, see instruclions .. ......... 5

6 {a) Description of property. (b} Cost (business use cnly) {c} Elected cost

7  Listed property. Enter the amount from line 29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and?7 8

9  Tentative deduction. Enter the smallerof line 5orline 8 9

10  Carryover of disaliowed deduction from fine 13 of your 2014 Form 4562 .. 10

11 Business income limitation. Enter the smaller of business income {not less than zero} ot line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11, .. |
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline 12 ... . .. ..... > i 13 |

Do not use Part ! or Part lil below for fisted property. Instead, use Part V.,

Note:

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

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) ptaced in service
during the tax year (see instructions) ... 14
15 Property subject fo section 168(A(f) efection ... 15
16 Other depreciation (including ACRS)Y . oo ov o oo s 16 45,748
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in lax years beginning before 2015 ... ... ... ... ... ... ... .. 17 l 0
18 If you are slacling to greup any asssts placed in service during the tax year into one or more general asset accounts, cheekhere .. ... ..., . > |_-I
Section B—Assets Placed in Service During 2015 Tax Year Using the Generai Depreciation System
{b) Menth and year {c} Basis f_or depreciation {d) Recovary
{a) Classification of properly placed in (businessfinvestment use i {e) Cenvention (£} Method tg} Depreciation deduction
service only-gee instructions) periog
19a  3-year property i ;
b 5-year propeity
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
y 25-year property 25 yrs, SiL
h Residential rental ' 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MVl Sl
Section C—Assets Elaced in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life ; SiL
b 12-year o 12 yrs. SiL
¢ 40-year 40 yrs. M S/t
Summary (See instructions.)
2% Listed property. Enter amount from line 28 21
22  Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column {g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and § corporations--see instructions ...................
23 For assels shown above and placed in service during the current year, enter the

portion of the basis attributable fo section 263Acosts .. . ... ... .....coocciie... 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 4562 (2015

THERFE ARE NC AMOUNTS FOR PAGE 2




