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HELP ¢ . e -
Fort 990 Return of Organization Exempt From Income Tax | OMB No 1545-0047
ormn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury benefit trust or private foundation) Open to Public
intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. tnspection
A__For the 2009 calendar year, or tax year beginning ,and ending
B Checkifapplicable | Please ]| C Name of organization D Employer identification number

Address change :'::e'l'zf HELP FOUNDATION INC.
I:I Name change print or Doing Business As 34-1617051
I:I il retu type. Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

n

Vel retum See | 3622 PROSPECT - EAST 216-432-4810
D Termination Specific
Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 8,620,853

[ ] Amendedretim | tions. |  CLEVELAND OH 44115-2704

D Application pending

F Name and address of pnncipal officer
DANIEL RICE
SAME AS "C" ABOVE

H(a) s this a group return for

affilates? B Yes No

H(b) Are all affiliates
(®) included? Yes D No

If *No,” attach a list (see instructions)

| Tax-exempt status

[X] so1c) ( 3 ) d(nsertno) | | 4947a)1)or [ | so7

J_Website: » WWW . HELPFOUNDATIONINC.ORG

H(c) Group exemption number B>

K Type of organization

m Corporation Trast | | Associaton | | Other D lL Yearof formaton 1. 98 9 IM State of legal domicle  OH

_Part} Summary

1 Bnefly descnbe the organizabon's mission or most significant acbwvities:
° SEE SCHEDULE O
(2]
5
£
% 2 Check thls box > D if the orgamzatlon dlscontmued its operatlons or dlsposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 23
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
g 5 Total number of employees (Part V, line 2a) 5 333
;5 6 Total number of volunteers (estmate if necessary) ) 6 75
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,009,457 296,256
2| 9 Program service revenue (Part VIil, line 2g) 5,320,245 5,914,497
S| 10 investmentincome (Part VIll, column (A), lines 3,4, and 7d) -77,346 -72,904
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ) 2,296 8,084
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,254,652 6,145,933
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, colum (A) in 4,190,522 4,325,806
@ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) C
§. b Total fundraising expenses (Part IX, column (D), iine 25) “)
w i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2 | 1,271,120 1,363,541
18 Total expenses Add lines 13—-17 (must equal Part IX, GO|%(QJ 'y 5,461,642 5,689,347
19 Revenue less expenses Subtract line 18 from line 12 <Dy i 793,010 456,586
) Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 5,217,358 6,766,578
S 28 21 Total labilites (Part X, Ine 26) 601,139 1,088,644
€I Z3 22 Net ts or fund balances Subtract line 21 from hine 20 4,616,219 5,677,934
—_ Partl Signature Block
o Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
[a X and belief, it }W and complete Declaration of prepargr (other than officer) is based on all information of which preparer has any knowledge
& sign } eere SN 00’3’10
Here Signature of g Date
9" |y T Rbocea_yn Frite. | CFO
Z Type or pnnt nameand title
= ] Preparer's Date Check if Preparer’s identifying number
< Paid axgnature Wm / % ﬂ&mcf &‘34 06/15/10| empioyead [ ] 500259019
832?823;5 F'""s"ameéj MCMANUS, ROBENV& CO tnw b 34-1639529
if seli-employ! 7251 ENGLE RD STE 406 Phone
address, and ZIP + 4 MIDDLEBURG HEIGHTS, OH 44130-3400 no P 440-243-3400

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

r-| Yes |—] No

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

Form 990 (2009) ﬂ
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Form 990 (2009) HELP FOUNDATION INC. 34-1617051 Page 2

Part ill Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission:

SEE SCHEDULE O

2

Did the organizabon undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? X . . o I_!Yes @No
If "Yes,” describe these new services on Smedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? L. . i

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

Descnbe 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.

5?| Yes L)_(_: No

4a (Code- )} (Expenses $ 4,675,940 including grants of $ ) (Revenue $ )

THE HELP FOUNDATION PROVIDES AN ARRAY OF HOUSING AND SUPPORTIVE SERVICES TQ
ADULTS AND CHILDREN WITH DEVELOPMENTAL DISABILITIES THROUGHOUT CUYAHOGA
LAKE, GEAUGA, AND SUMMIT COUNTIES IN NORTHEAST CHIO. HELP SIX CHIMNEYS
APARTMENTS PROVIDES SUPPORTIVE URBAN HOUSING TO ASSIST IN DEVELOPING THE .
INDEPENDENT LIVING SKILLS AND CONFIDENCE OF ADULTS WITH MENTAL RETARDATION
AND DEVELOPMENTAL DISABILITIES. HELP HOUSING FOR THE DISABLED PROVIDES 24
GARDEN STYLE APARTMENTS AT THREE SITES IN CLEVELAND WHICH ADDRESS THE NEEDS
OF INDIVIDUALS WHO HAVE SURPASSED THE GOALS OF SEMI INDEPENDENT LIVING BUT
REQUIRE ADDITIONAL TRAINING BEFORE PROGRESSING TO FULLY INDEPENDENT STATUS
WITH GROUP HOMES AND APARTMENT CLUSTERS ACROSS OUR SERVICE AREA ADULTS WHO
HAVE DEVELOPMENTAL DISABILITIES ARE SUPPORTED AND SERVED TO HELP THEM LIVE

4b (Code. ) (Expenses $ L including grants of § ) (Revenue $ )

4c (Code )(Expenses $ i including grants of $ . ) (Revenwe § .. )

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

(Exp $ including grants of $ ) {Revenue § )

4e Total program service axpenses P 4,675,940

Form 990 (2009)

DAA
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Form 990 (2009} HELP FOUNDATION INC. 34-1617051

Page 3

Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

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

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If “Yes,” complete

Schedule C, Part 1l ) ) . .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organizaton maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part|

Did the organization receive or hoId a conservatlon easement, including easements to preserve open space

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il )

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X I|ne 21;serve as a custodlan for amounts not l|sted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related orgamzahon hold assets n tenn permanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV

Is the organization's answer to any of the following questions “Yes"’? If so, complete Schedule D, Parts VI,

VII, ViII, IX, or X as applicable

Did the organization report an amount for land, bunldlngs and equlpment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported 1n Part X, ine 167 If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, Iine 13 that1s 5% or more

of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 252 if "Yes,"” complete Schedule D, Part X.
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 487 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, XH, and XilI. .
Was the organization included in consolidated, mdependent audited ﬁnanclal statements for the tax year?

Yes

No

b b

10

11

12

Yes

No

If "Yes," completing Schedule D, Parts Xl, Xli, and XlIl is optional. . l12A

Is the organization a school descnibed in section 170(b)(1)(A)(u)? 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 more than $10,000 from grantmaking, fundralsmg
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part |

Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII I|ne 9a?

If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospltals’7 If 'Yes complete Schedule H

13

14a

14b

15

16

E T o T T E 1]

17

>4

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009§ HELP FOUNDATION INC. 34-1617051 Page 4
Part W Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il o L2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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,” go to line 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . o 24b
¢ Did the organizaton maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? L . 24c
d Did the orgamization act as an “on behalf ot" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part| L . . | 25a X

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

990-EZ? If "Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If "Yes,” complete Schedule L, Part Il ) ) 27 X

28 Was the organization a party to a business transactlon wrth one of the following partues (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIlV. = . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV o 28b X

¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partlv ) ) ) 28¢ X
29 Didthe organlzatxon receive more than $25,000 in non- -cash contnbutons? If “Yes,” complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” compiete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons’? If "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

Schedule N, Part Il o . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulat:ons

sections 301.7701-2 and 301 7701-3? If “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 It

1, IV, and V, line 1 . . 1| X
35 Is any related organlzatlon a controlled entlty W|th|n the meaning of section 512(b)(13)7 If “Yes complete

Schedule R, Part V, line 2 ) 35 X
36 Section 501(c)(3) organizations. D|d the orgamzatlon make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line2 . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that:s not a related organlzatuon

and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . . . - . . . . .. .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 980 filers are required to complete Schedule O N X 38| X

Form 990 (2009)

DAA
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Form 990 (2009) HELP FOUNDATION INC. 34-1617051

Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable - . 1a [ 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . . bl O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 333
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? 3a X
b If “Yes,” has it filed a Form 990 -T for thls year? If “No,” provude an explanatlon in Schedule (o] 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transacton at any ime dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . S¢
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributons that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut]ons or
gifts were not tax deductble? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . L 7c
If “Yes,” indicate the number of Forms 8282 filed dunng the year o o I 7d [
e Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . o o . . . o . o Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization fite Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Sponsoring organizations malntalmng donor advised funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initaton fees and capital contnbutions included on Part VII!, line 12 . 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilibes . L1ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

DAA

Form 990 (2009)
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Form 990 (2009) HELP FOUNDATION INC. 34-1617051

Page 6
Part ¥} 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.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body o ) |1a | 23
b Enter the number of voting members that are independent b [ 23
2 Did any officer, director, trustee, or key employee have a family relatxonshlp ora busmess relahonshlp with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organizaton make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organizaton’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The govemning body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body” sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If“Yes,” does the organization have wntten policies and procedures goveming the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? ) ) ) 11 | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nse to conflicts? L o S 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | X
13  Does the organization have a wntten whistieblower policy? 13| X
14  Does the organization have a written document retention and destmchon policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ) ) o 15b | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule 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 dunng the year? 16a X
b If “Yes,” has the organizaton adopted a wntten policy or procedure requmng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » REBECCA FRITZ ) ) 3622 PROSPECT-EAST
CLEVELAND OH 44114-2074 216-432-4810

DAA

Form 990 (2009)
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Form 990 (2009) HELP FOUNDATION INC. 34-1617051 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed.
e Listall of the organization's current officers, directors, trustees (whether individuals or organizatons), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the orgamzation's current key employees. 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 organizatons.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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 trustees or directors; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSToT=laz[ = compensation compensation amount of
week a2la |32 28] 8 from from related other
33|18 | e |533]|2 the organizations compensation
25 § - 131 }:p 2= organization (W-2/1099-MISC) from the
= 5 % .‘<°D S (W-2/1099-MISC) organization
G| 3 81 2 and related
ol & 2 organizations
@ D
2
ROBERT LANESE
FMR TRUSTEE 0 0
JULIE ANN SWEET-HUNTIN
PRESIDENT 2.00 |X X 0 0
JOHN S. PYKE, JR.
SECRETARY 2.00 [X X 0 0
JOANN C. HIRSH
TREASURER 2.00 | X X 0 0
ANDREA PORTER
TRUSTEE 2.00 | X 0 0
ANTHONY SEARCY
TRUSTEE 2.00 | X 0 0
BRENDA L. YORK
TRUSTEE 2.00 X 0 0
GYTA A. FREED
TRUSTEE 2.00 |X 0 0
INEZ CORRADO
TRUSTEE 2.00 | X 0 0
JENNIFER E. WINTNER
TRUSTEE 2.00 | X 0 0
JOHN E. GELLER
TRUSTEE 2.00 | X 0 0
MARK BLAKESLEE
TRUSTEE 2.00 X 0 0
MARY B. HOLLAND
TRUSTEE 2.00 | X 0 0
MARY SUE MCGORRAY
TRUSTEE 2.00 | X 0 0
MICHAEL C. BRINK
TRUSTEE 2.00 | X X 0 0
NATHAN KELLY
TRUSTEE 2.00 [X X 0 0
ROBIN A. WILLIAMS
TRUSTEE 2.00 | X 0 0
DAA Form 990 (2009)
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Form 990 (2009) HELP FOUNDATION INC. 34-1617051 Page 8
Part Vil 'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl =Tol =lexl = compensation compensation amount of
week 23 2| = & [3&] ¢ from from related other
52218 |5 (23| 3 the organizations compensation
acl 51" | 2182 5 organization (W-2/1098-MISC) from the
SZ| B8 g|°8 (W-2/1099-MISC) organization
gl 3 g | 3 and related
g g 2 organizations
@ (73
® 2
a8
STACIE PAPP
TRUSTEE 2.00 |X 0 0
GLENN KRASSEN B
VICE PRES 2.00 [X 0 0
JANE W. MURPHY
VICE PRES 2.00 |X 0 0
THOMAS M. CUPACH
TRUSTEE 2.00 |X 0 0
PETER J. HENRY, JR.
TRUSTEE 2.00 | X 0 0
LYNN M. SARGI
TRUSTEE 2.00 |X 0 0
JULIE R. SHLEPR
TRUSTEE 2.00 |X 0 0
DANIEL RICE
EXEC. DIR. 40.00 X 103,020 5,124
REBECCA M. FRITZ
CFO 40.00 X 101,024 3,877
1ib_Total . . > 204,044 9,001
2 Total number of individuals (|nclud|ng but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4
5 Did any person Ilsted on Ime 1a recenve or accrue compensation from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organizaton
(A) (B) )
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) HELP FQUNDATION

~

INC. 34-1617051 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.2% 1a Federated campaigns 1a
£3 b Membershipdues 1b
.,,‘g ¢ Fundraising events 1c
%E d Related organizations 1d 46,000
g:g e Govemment grants (contnbutions) 1e 11,090
.-o.-. 5 f Al other contnbutions, gifts, grants,
'..:':6 and similar amounts not included above 1f 239,166
‘g"g @ Noncash contnbutions included in lines 1a-1f $ .
O h Total. Add lines 1a-1f > 296,256
] Busn. Code
§ 2a PROGRAM SERVICE REVENUE 624100 5,879,036 5,879,036
el b MANAGEMENT FEE 900099 35,461 35,461
é ¢
S| d
2 f All other program service revenue
& | g Total. Add lines 2a-2f . > 5,914,497
3 Investmentincome (including dividends, interest, and
other similar amounts) ) - > -157,387 -157,387
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or {loss) . >
7a  Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory] 2,559,403
b Less costor other
basis & sales exps 2,474,920
¢ Gain or (loss) 84,483
d Netgain or (loss) > 84,483 84,483
| 8 Gross income from fundraising events
g (not ncluding $ .
2 of contnbutions reported on line 1c)
< See Part IV, line 18 _ a
E b Less' direct expenses b
© ¢ Netincome or (loss) from fundraising events . |
9a Gross Income from gaming actvites
SeePartlV,line 19 . a
b Less direct expenses b
¢ Netincome or (loss) from gaming actvites . >
10a Gross sales of inventory, less
retumns and allowances a
b Less: costof goods sold =~ b
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS INCOME 8,084 8,084
b
c .
d All other revenue .
e Total. Add lines 11a-11d > 8,084
12 Total Revenue. See instructons » 6,145,933 5,998,980 -149,303

DAA

Form 990 (2009)
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Form 990 (2009) HELP FOUNDATION INC. 34-1617051 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (8) (€) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

4 Benefits pad to or for members .

5 Compensation of current officers, directors,
trustees, and key employees ) 204,144 204,144

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed 1n section 4958(c)(3)(B)

7 Other salaries and wages ) 3,375,386 3,029,731 283,074 62,581

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions)

9 Other employee benefits . ) 447,765 374,554 65,295 7,916
10 Payroll taxes ) o ) 298,511 249,703 43,530 5,278
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying . . o .

e Professional fundraising services See Part IV, line 17

f Investment management fees ) 22,495 22,495

g Other ) ) . 66,569 17,460 49,109
12 Advertsing and promoton ) 26,636 3,857 15,911 6,868
13 Office expenses ) 175, 055 132,501 39,906 2,648
14 information technology o 46,902 23,801 23,101
15 Royalties o
16 Occupancy o ) 454,612 364,388 90,224
17 Travel 178,917 176,590 2,036 291

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

20 Interest . .

21 Payments to affiliates B

22 Depreciation, depletion, and amortizabon 40,851 38,437 2,414
23 Insurance . ) 36,026 21,269 14,757

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a FOOD & DIETARY ) 174,476 174,476
b CLOTHING & LAUNDRY ) 61,175 61,109 66
¢ RENTAL EXPENSE ) 30,000 30,000
d FEES, DUES & SUBSCRIPTION 26,519 8,064 18,455
e STAFF TRAINING 8,509 8,509
f All other expenses ) 14,799 14,799
25 Total functional expenses. Add lines 1 through 24f 5,689,347 4,675,940 927,825 85,582

26 Joint costs. Check here > | | if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicitation

DAA Form 990 (2009)
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Form 990 (2009) HELP FOUNDATION INC.

n 34-1617051 _Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng ) 1,856,798 1 1,821,505
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net o . 386,296| 4 371,855
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . o . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
* Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use . 8
<, Prepaid expenses and deferred charges 21,252| 9 37,027
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,947,067
b Less accumulated depreciation 10b 1,130,390 731,961] 10c 816,677
11 Investments—publicly traded secuntes 2,154,892 11 3,658,718
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, iine 11 o 66,1593 15 60,796
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,217,358]| 16 6,766,578
17 Accounts payable and accrued expenses 323,707] 17 358,770
18 Grants payable 166,350/ 18 155,260
19 Deferred revenue 28,059 19 162,294
20 Tax-exemptbond lhabilites _ . o . 20
B (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
a persons. Complete Part |l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 44,930| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites. Complete Part X of Schedule D 38,093] 25 412,320
26 Total liabilities. Add lines 17 through 25 601,139 26 1,088,644
g Organizations that follow SFAS 117, check here » and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestncted net assets 4,616,219] 27 5,677,934
m |28 Temporanly restncted net assets 28
'g 29 Permanently restncted net assets . L 29
E Organizations that do not follow SFAS 117, check here P> [:l
5 and complete lines 30 through 34.
@ 30 Capital stock or trust pancipal, or current funds . 30
g 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances o 4,616,219 33 5,677,934
Z |34 Total labilites and net assets/fund balances 5,217,358| 34 6,766,578

DAA

Form 990 (2009)
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Form 990 (2009) HELP FOUNDATION INC. 34-1617051

Page 12

Part Xi Financial Statements and Reporting

2a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ f“Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of

3a

b

the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its"oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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-133? . L .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

DAA

Form 990 (2009)
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SCﬂEDULEA
(Form 990 or 990-EZ)

~

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)}(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

ﬁfg;g:"::bg;lﬂeszﬁ;:w P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Opl:;lpt:c;ﬁllc
Name of the organization Employer identification number
HELP FOUNDATION INC. 34-1617051
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box )
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.) -
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: . . . _ . e
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 Il.)
6 . A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt funchons—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 lll.)
10 D An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in secton 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [_] Type l-Functonally integrated d [ ] Type ll-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it s a Type |, Type Il, or Type Il supporting
organization, check this box o D
9 Since August 17, 2006, has the organlzz;uéﬁ accepted ar.\)./ gift or contribution from any of the o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . 11g(i)
(ii) A family member of a person described in (1) above? ) 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? ) ) L L 11g(iii) |
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {rv) Is the orgamzation | (v) Did you notify (vi)Is the (vii) Amount of
organization (descnbed on hines 1-9 incol (i) listed nyour | the organization in torganization in col support
above or IRC section governing document? col (i)of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009

h HELP FOUNDATION INC. 34-1617051 Page 2
Partdl 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 456,602 305,981 341,073 184,499 296,256 1,584,411
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilibes
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 456,602 305,981 341,073 184,499 296,256 1,584,411
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4 1,584,411
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 o 456,602 305,981 341,073 184,499 296,256 1,584,411
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalttes and income from similar
sources . 93,120 105, 986 183,856 162,859 -157,387 388,434
9  Netincome from unrelated business
activiies, whether or not the business is
regularly camed on 7,084 7,084
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) . 33,870 35,290 46,902 41,181 43,545 200,788
11  Total support. Add lines 7 through 10 2,180,717
12  Gross receipts from related activities, etc. (see instructions) I 12 28,440,703
13 First five years. If the Form 990 s 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 » I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by iine 11, column (f)) . . . . 14 72.66%
15  Public support percentage from 2008 Schedule A, Part Il, ine 14 15 67.06%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 151s 33 1/3 % or more, check th|s
box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 163 or 16b and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >

DAA
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Schedule A (Form 990 or 990-E2) 2009 HELP FOUNDATION INC. 34-1617051 Page 3

Part #li Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or faciliies

fumished in any activity that Is related to the -
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade 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 facilites
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subh’acillne 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securiies loans,
rents, royatties and income from simitar
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 included in ine 10b,
whether or not the business is regularly
camed on ..

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

Total support. (Add lines 9, 10c, 11,
and 12.) . .
First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here . . » D

Section C. Computation of Pubiic Support Percentage

15
16

Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) _ o ] 15 %
Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (kne 10c, column (f) divided by Iine 13, column (f)) o 17 %
Investment income percentage from 2008 Schedule A, Partlll, ine 17 o 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and Iine
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
33 1/3 % support tests—2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

DAA
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Schedule A (Form 990 or 990-E2) 2009 HELP FOUNDATION INC. 34-1617051

Page 4

Part iV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_PART II, LINE 10 - OTHER INCOME DETAIL
OTHER MISCELLANEOUS 'S 24,079

MANAGEMENT FEE S $ 176,709

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form.990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part Vv, line 6,7, 8,9, 10, 11, or 12. —

Department of the Treasury Open to Public
Interal Revenue Service > Attach to Form 990. P> See separate instructions. Inspoction
Name of the organization Employer identification number

HELP FOUNDATION INC. 34-1617051

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year _ .

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advrsors n wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confermng impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the orqanrzatlon answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . Lo 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . . ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization duning
the taxable year P

4 Number of states where property subject to conservation easements located» _ _ _ _
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservat]on easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4}B)(ii)?> . . |:| Yes l:l No
9 In Part XIV, describe how the organization reports conservat]on easements In its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organizaton’s financial statements that describes
the organization’s accounting for conservation easements
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ne 1 ) . . » $_ _ _ _ _ _ _
(ii) Assets included in Form 890, Part X » $_ _ _ _ _ _ _
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for ﬁnancral gam provide the
following amounts required to be reported under SFAS 116 refating to these items:
a Revenues included in Form 990, Part VI, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s _ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedute D (Form 990)2009  HELP FOUNDATION INC. 34-1617051 Page 2

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

3

a
b

5

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

Public exhibiton d Loan or exchange programs

Scholarly research Other

Preservation for future generations

Provide a description of the organization’s collectons and explain how they further the organization's exempt purpose In
Part XIV.

Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes D No

Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . Lo . .. ic
d Additons dunng the year . . . . . 1d
e Distnbutions dunng the year . . . . . o 1e
f Ending balance L. . 1f
2a Did the organization mcIude an amount on Form 990 Part X line 217 . L. . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . .
¢ Net investment eamings, gains,
and losses o
d Grants or scholarships
e Other expenditures for facilites
and programs
f Administrative expenses
g End of year balance
2 Provide the estlmated percentage of the year end balance held as
a Board designated or quasi-endowment®» _ _ _ _ %
b Permanentendowment» _ _ _ _ %
¢ Temendowment®» _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations .. . . .. . 3a(i)
(i) related organizations o Lo . . 3a(ii)
b [f “Yes™ to 3a(ii), are the related organlzatlons listed as requnred on Schedule R? L L . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land _ o . 115,775 115,775
b Buildings . . 822,304 299,132 523,172
c Leaseholdlmprovements L 369,969 261,033 108,936
d Equipment ) 241,034 232,794 8,240
e Other . 397,885 337,431 60,554
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 816,677

DAA
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Schedule D (Form 990)2009 HELP FOUNDATION INC. 34-1617051 Page 3
Part VI Investments—Other Securities. See Form 980, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatves =
Closely-held equity interests
Other _ _ _ _ _ _ _ _ _ -
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 13 ) »
Part1X  Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) . »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes
INTERAGENCY PAYABLES 412,320
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) > 412,320

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positons under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 HELP FQUNDATION INC.

34-161705

1

Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract iine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 . .

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W o NGO A WN =

6,145,933

5,689,347

456,586

605,129

W[~V | |b [N =

605,129

10

1,061,715

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use of facilibes
Recoveres of prior year grants
Other (Descnbe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 _ o .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b . . . .
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part i, ne 12.)

o a o T o

2a

605,129

1

6,728,567

2b

2c

2d

22,495

2e

605,129

6,123,438

4b

4c

22,495

6,145,933

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, iine 25:
Donated services and use of facilibes

Pnor year adjustments

Other losses L

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

3 Subtract ine 2e from line 1 . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vil line 7b
b Other (Descnbe In Part XIV.)

¢ Add lines 4a and 4b

o a o oo

2a

5,666,852

2b

2¢

2d

22,495

2e

5,666,852

4b

22,495

5,689,347

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.)
Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part li, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete

this part to provide any additional information.

DAA
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Part XiV  Supplemental Information (continued)
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HELP

. O 545-004
SCHEDULE O Supplemental Information to Form 990 -OMB Yo 19 007
(Form 930) Comptete to provldg Informaﬁo:e for resggnses to specific questions on 20 09
Form 990 or to provide any additional information.
P Ravente Servce. > Attach to Form 990. o o public
Name of the organizaton Employer identification number
HELP FOUNDATION INC. 34-1617051

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
 TO ENSURE CHILDREN AND ADULTS WITH LEARNING AND DEVELOPMENTAL DISABILITIES
HAVE THE HOMES, ENVIRONMENTS, AND OPPORTUNITIES TO BE VALUED MEMBERS OF OUR
COMMUNITY. WE SERVE THIS MISSION BY PROVIDING HOUSING AND SUPPORTIVE
SERVICES TO ADULTS AND CHILDREN THROUGHOUT OUR SERVICE AREA SO THAT THEY

CAN BUILD THEIR LIFE-SKILLS AND CONFIDENCE TO LIVE LIFE TO THEIR FULLEST

POTENTIAL.

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT
THE BEST LIFE THEY ARE ABLE. IN ADDITION TO OUR RESIDENTIAL SERVICES HELP
OPERATES A VERY SUCCESSFUL ADULT DAY SUPPORT PROGRAM OFFERING DAYTIME
SOCIAL AND RECREATION ACTIVITIES FOR ADULTS FOCUSING ON COMMUNITY
INVOLVEMENT AND CULTURAL EXPERIENCES. DURING THE SUMMER THE HELP SUMMER
_ PROGRAM SERVES MORE THAN 300 CHILDREN WITH MEDICAL AND DEVELOPMENTAL
DISABILITIES IN A SCHOOL-LIKE SETTING TO PREVENT LOSS OF EDUCATION AND
DEVELOPMENTAL PROGRESS. SINCE 1965 THE HELP FOUNDATION HAS BEEN WORKING TO
IMPROVE THE LIVES OF INDIVIDUALS WITH DISABILITIES, ASSIST THEIR FAMILIES,
_ AND ADVOCATE ON THEIR BEHALF. WE ARE PROUD TO HAVE SERVED THOUSANDS OF
PEOPLE DURING THESE YEARS AND TO CONTINUE THIS FINE TRADITION FOR DECADES

TO COME.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
. MS. WINTER . . . MR. SEARCY / STOCKBROKER

_ BOARD MEMBER _ ~_ BOARD MEMBER

PERSONAL, FINANCIAL MANAGEMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O {Fonm 990) 2008
DAA
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Name of the organzaton Employer identification number
HELP FOUNDATION INC. 34-1617051
MS. SWEET-BUNTIN / KEY BANK VP SBA HELP FOUNDATION INC
BOARD PRES.

HELP HAS ACCOUNT WITH KEY BANK

MS. PAPP / NCB-PNC CLIENT ADVISOR HELP FOUNDATION INC.
BOARD MEMBER

HELP HAS ACCOUNT WITH PNC/NCB

_MR. RICE o _ _ MS. HOLLAND/UBS VP-INVESTMENTS
EX. DIRECTOR _ __ ___ __ _  BOARD MEMBER

INVESTMENT ACCOUNT WITH UBS

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE FORM 990 IS PROVIDED TO THE EXECUTIVE COMMITTEE OF THE BOARD
OF TRUSTEES PRIOR TO FILING. THE COMMITTEE THEN REVIEWS THE FORM FOR

_ ACCURACY AND COMPLETENESS AND COMMUNICATES ANY REQUIRED CHANGES TO

_ MANAGEMENT. ONCE THE RETURN HAS THE APPROVAL OF THE EXECUTIVE COMMITTEE,

IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

INITIAL BOARD MEETING OF EACH YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE AGENCY USES A MARKET-BASED SYSTEM IN DETERMINING COMPENSATION FOR ITS.

Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

HELP FOUNDATION INC. 34-1617051

IT IS FILED. |
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL BOARD MEMBERS MUST SIGN AN UPDATED CONFLICT OF INTEREST DOCUMENT AT THE

INITIAL BOARD MEETING OF EACH YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE AGENCY USES A MARKET-BASED SYSTEM IN DETERMINING COMPENSATION FOR ITS
EMPLOYEES. 1IN 2007, THE ORGANIZATION RESEARCHED VARIOUS OUTSIDE SOURCES OF
INFORMATION AND OBTAINED THE SERVICES OF TWO DIFFERENT INDEPENDENT
CONSULTANTS IN ORDER TO DETERMINE THE APPROPRIATE WAGE SCALES FOR ALL STAFF
POSITIONS, INCLUDING EXECUTIVE MANAGEMENT. THE THRUST OF THE RESEARCH WAS
IN THE NON-PROFIT, SOCIAL SERVICES INDUSTRY IN GENERAL, AND IN THE MR/DD
INDUSTRY IN PARTICULAR,

THE ENTIRE PROCESS ALSO INCLUDED A REVIEW AND UPDATE OF ALL JOB
DESCRIPTIONS AND TOOK NEARLY EIGHT MONTHS TO COMPLETE. THE END RESULT WAS
SET WAGE RANGES FOR ALL AGENCY POSITIONS THAT ARE COMPARABLE TO HELP'S
SPECIFIC INDUSTRY SEGMENT AND SUPPORTED BY MARKET-BASED ANALYSIS, FINAL
PROPOSED WAGE RANGES AND ANY RESULTANT CHANGES MADE TO THE COMPENSATION OF
STAFF WERE DISCUSSED WITH THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES IN
DETAIL, AND SUBSEQUENTLY APPROVED BY THE FULL BOARD.

THE AGENCY CONTINUES TO PARTICIPATE IN TWO OR THREE INDUSTRY SPECIFIC
SALARY, WAGE, AND BENEFITS SURVEYS EACH YEAR TO ENSURE IT MAINTAINS
COMPLIANCE WITH ITS ADOPTION OF DETERMINING COMPENSATION ON A MARKET-BASED

SYSTEM.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

Schedule O (Form 990) 2009
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Name of the organization Employer identificatton number

HELP FOUNDATION INC. 34-1617051

_ THE AGENCY USES A MARKET-BASED SYSTEM IN DETERMINING COMPENSATION FOR ITS
EMPLOYEES. 1IN 2007, THE ORGANIZATION RESEARCHED VARIOUS OUTSIDE SOURCES OF
INFORMATION AND OBTAINED THE SERVICES OF TWO DIFFERENT INDEPENDENT
CONSULTANTS IN ORDER TO DETERMINE THE APPROPRIATE WAGE SCALES FOR ALL STAFF
POSITIONS, INCLUDING EXECUTIVE MANAGEMENT. THE THRUST OF THE RESEARCH WAS
IN THE NON-PROFIT, SOCIAL SERVICES INDUSTRY IN GENERAL, AND IN THE MR/DD
INDUSTRY IN PARTICULAR.

THE ENTIRE PROCESS ALSO INCLUDED A REVIEW AND UPDATE OF ALL JOB
DESCRIPTIONS AND TOOK NEARLY EIGHT MONTHS TO COMPLETE. THE END RESULT WAS
SET WAGE RANGES FOR ALL AGENCY POSITIONS THAT ARE COMPARABLE TO HELP'S
SPECIFIC INDUSTRY SEGMENT AND SUPPORTED BY MARKET-BASED ANALYSIS. FINAL
PROPOSED WAGE RANGES AND ANY RESULTANT CHANGES MADE TO THE COMPENSATION OF
STAFF WERE DISCUSSED WITH THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES IN
DETAIL, AND SUBSEQUENTLY APPROVED BY THE FULL BOARD.

THE AGENCY CONTINUES TO PARTICIPATE IN TWO OR THREE INDUSTRY SPECIFIC
SALARY, WAGE, AND BENEFITS SURVEYS EACH YEAR TO ENSURE IT MAINTAINS
COMPLIANCE WITH ITS ADOPTION OF DETERMINING COMPENSATION ON A MARKET-BASED

SYSTEM.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST STATEMENTS ARE AVAILABLE FOR
REVIEW FROM OUR ADMINISTRATIVE OFFFICES. o
SCHEDULE O - ADDITIONAL INFORMATION

PART VII COLUMN F

OTHER COMPENSATION INCLUDES HEALTH INSURANCE, LIFE INSURANCE AND SHORT TERM

DISABILITY INSURANCE.

Schedule O (Form 990) 2009
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HELP, * )

L4

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer identificaton Number

HELP FOUNDATION INC. 34-1617051

FORM 990, PART X, LINE 23 - ADDITIONAIL INFORMATION

Name of lender Relationship to disqualified person
(1) OHIO HOUSING FINANCE AGENCY
(2)
(3)
4
(5)
6)
4]
8)
9)
{10)

Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1) 449,300 12/01/99 12/01/09 ANNUAL PRINCIPAL $44,930
(2)
(3)
(4)
(8).
(6)
(7N
8
)]
(10)

Secunty provided by borrower Purpose of loan
(1) UNSECURED CONSTRUCTION OF HELP INC. HOMES
(2)
(3)
4
(5
(6)
4]
(8)
(9)
(10)

Balance due at Balance due at
Consideration furmished by lender beginning of year end of year

(1) HELP INC HOMES 44,930
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
Totals 44,830
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LIEEPN
Form " 8 868 Application for Extension of Time To File an
(Rev Aprh 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . 4

@® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and compiete

Partionly | -. . > []
All other corporations (mcludmg 1120-C filers), partnershlps REMICs and trusts must use Form 7004 to request an extension of

time to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the retums noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the HELP FOUNDATION INC. - 34-1617051
:::gdf;z:m Number, street, and room or suite no. If a P.O. box, see instructons
oy | 3622 PROSPECT - EAST
nstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CLEVELAND OH 44115-2704
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

TelephoneNo P 216-432-4810 FAXNo P ] ]
® [f the organization does not have an office or place of business in the United States, check this box L . o> D
® |f this 15 for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box > D - Ifit1s for part of the group, check tusbox =~~~ » and attach
a ist with the names and EINs of all members the extension will cover.
1  lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

unti 08/15/10 ,tofile the exempt organization return for the organization named above. The extension Is

for the organization's return for:

> calendaryear 2009  or

> . tax year beginning L .and ending

2  If this tax year 1s for less than 12 months, check reason- L__] initiat return D Final retum D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Inciude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructons 3!l $
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



