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IRS e-file Signature Authorization OMB No. 1545-1878

o 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 O 20 9_9 2 0 0 8
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
House of Ruth, Inc. 61-1231355
Name and title of officer
Officer
Chairperson

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, line 12) ... ... 1b 953680
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P [:J b Total tax (Form 1120-POL, line22) ... ... ... 3b
4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here P[] b Balance Due (Form 8868, line 3¢) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Jauthorize Strothman & Company PSC to enter my PIN| 25660 |

ERO firm name Enter five numbers, but
do not enter ali zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature P> Date P

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 61384321983 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated‘above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO’s signature P W/QM C—/(/\ Date » '&/5 ,//0

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10724-08

27




Form 990,
Return of Organization
Exempt From
Income Tax



990 Return of Organization Exempt From Income Tax rYYY Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 D 0 8
Department of the Treasury o benefit trust or private foundation) . .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheckif please |© Name of organization D Employer identification number
applicable: use IRS
e |omoHouse of Ruth, Inc.
Ejr?ar!?\ge WP | Doing Business As 61-1231355
rotim See | Number and street (or P.0. box if mail is not delivered to street address} | Room/suite | E Telephone number
(e |P%605 E. St. Catherine (502)587-5080
femaed [ tens | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,160,028,
[ ]apptice- ouisville, KY 40203 H(a) Is this a group return
P IE Name and address of principal officer:Kyle Mason for affiliates? [ _Ives No
same as C above H(b) Are all affiliates included? _|Yes [__]No
I Tax-exempt status: 501(c) (3 )4 (insert no.) [ ] 4947@)(1) or L1527 If *No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P>
K Type of organization: Corporation [ ] Trust [ | Associaion [ | Other P [ L Year of formation: 199 2| M State of legal domicile: KY
Summary
o | 1 Briefly describe the organization’s mission or most significant activites: House of Ruth provides hous ing
§ and support services to individuals and families infected and
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 19
@ | 5 Total number of employees (Part V, IN€ 28) ... ..o 5 18
‘§ 6 Total number of volunteers (estimate if necessary) . ... ... 6 50
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) . 807,362. 696,382.
S| 9 Program service revenue (Part VIII, line 20) ...
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 22,625. -18,123.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 217,532, 275,421.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1 ’ 047 ’ 519. 953 7 680.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 267 ’ 626.
14 Benefits paid to or for members (Part IX, column (A), lined) . .
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 360,740. 475,713.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
?':- b Total fundraising expenses (Part IX, column (D), line 25)  » i
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ... 371 7 034. 98, 304.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. _.............. 731,77 4. 941,643.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............ocooiiiiiiiiieeeeiiooo. 315,745. 12,037.
Eg Beginning of Year End of Year
B2 20 Total assets (Part X, N 18) o e 2,443,078, 2,439,791.
231 21 Total liabilities (Part X, ine 26) 21,669. 31,273.
gu%. 22 Net assets or fund balances. Subtract line 21 fromline20 ... 2,421,4 09. 2,40 8 13 18.
| Part Il_| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Kyle Mason, Chairperson
Type or print name and title L,
@ | Prevarers bate Skt hop et oney ™
::Jarer’s S?gjature } ’%%A//\é/m/ 4/4 "2/3 /9 3%'0\/90 > [ ] (
Use Only femepemeer . Strothman & Company PSC EIN P>
selfemployed) 32 . Main St. Ste #1600
P4 Louisville, KY 40202 Phoneno. » 502/585-1600
May the IRS discuss this return with the preparer shown above? (see instructions) ... ..o Yes I:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
See Schedule O for Organization Mission Statement Continuation




990 (2008) House of Ruth, Inc. 61-1231355 page2
| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: ) . o
House of Ruth provides housing and support services to individuals and

families infected and affected by HIV and AIDS.

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

the Prior FOMM 990 0F 990-EZ? ..o [Cves [(XINo
If *Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... DYes No

if “Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 853,770 . including grants of ) (Revenue $ 9 7 0,101.)
The organization provides direct assistance and educational services to
individuals and families who are HIV positive and have AIDS related

illnesses
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e  Total program service expenses P> $ 853 7 770 « (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08




Form 990 (2008) House of Ruth, Inc. 61-1231355  Page3
: Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
11'Yes," complete SChEQUIB A ... .. e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil ... | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! ... ... ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ... .. . OO 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalir, or debt negotiation services? If "Yes," complete Schedule D, PartlV ... 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV .. . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 .
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... ... 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf "Yes," complete Schedule D, Parts XI, XIl, and Xl . o i 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part ] . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il .. |16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!ll . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Partlll .. ... ... .. ... ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. ... . i, 20 X
21 Did the crganization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 272 If "Yes," complete Schedule |, Parts land Ill ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 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 questions 24b-24d and complete Schedule K.
I£"NO", GO 10 QUESHION 25 e 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 to defease
ANY XM DOM TS Y e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part| ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Ill ... ..o 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) House of Ruth, Inc. 61-1231355 Paged
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... .. e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCheaUIe L, Part IV .. ... e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..................... 29 | X
30 Did the organization receive contributions of art, 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?
I 'Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREQUIE N, PAITII ...\ oooo\\ oot e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part | ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, in@ 1 e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N6 2 .. .. ..., 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, liN@ 2 .. . 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, Part VI ... .. 37 X
Form 990 (2008)
832004
12-18-08




