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OMB No 1545-0047

Department of the Treasury

[ Return of ization E From Income Tax
Form 990 eturn of Organizat xempt 2@09
§ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
| benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending s 20
B check Please | C Name of organizaton HELP THE HELPLESS D Employer identification number
: pess :':l:ellRo? Doing Business As 41-1878721
Name change | PANtor|  Number and street (or P O box ff mail i1s not delivered to street address) Room/suite | E Telephone number
[ | e | % | 310 GROVELAND AVENUE (612) 874-8550
Terminated lsnps?u": City or town, state or country, and ZIP + 4
: Amended tions. | MTNNEAPOLIS, MN 55403-3552 G Gross receipts $ 1,274,248.
L] :g:gf:;m F Name and address of principal officer JOF FOHT H(a) I:ﬁ:ﬂlasteas group retum for B Yes No
4536 BRAMBLEWOOD AVE VADNAIS HEIGHTS, MN 55127 H(b) Are all affiliates included? Yes - No
] Tax-exempt status l X I 501(c)( 3 ) «d (insert no.) 1 | 4947(a)(1) or I | 527 If "No," attach a list (see instructions)
J Website: p WWW.HELPTHEHELPLESS.ORG H{c) Group exemption number P
K Form of organization | X ICorporatlon I | Trustl |Assoaatlon L | Other P> ] L Yearof formaton 1997| M State of legal domicile MN
Summary
1 Bnefly descnbe the organization's rmission or most significant actvites  _ _ _ _ _ _ _ __ __ __ ___ __ _ _ __ ____ o ____
o SUPPORT OF A SCHOOL IN INDIA FOR_THE HANDICAPPED, DEAF AND BLIND _
§ _______________________________________________________________________________________
% 2 Checkthis box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . .. ... ... 3 7
&| 4 Number of ndependent voting members of the governing body (Part VI, lme 1b) . . . 4 7
3|6 Total number of employees (PartV,INe 2a) | | | .\, . ... ... 5 0
E’ 6 Total number of volunteers (estimate If necessary) . . . . . . .. L L 6 6
7a Total gross unrelated business reveque from Part VI, column (C), e 12~~~ 7a
b Net unrelated busnn_e§s_t;g.gtae|/r1g:;§\e fromForm990-T,Ine34 . . . . . . o v o v o i v v v v v n . .. .)7b
®) Prior Year Current Year
o»| 8 Contn art VI, J‘& L) 2 1,189,832. 1,273,871.
5| 8 Prigram seucetevenue (P WMD) L L L L 0.
é 10 |Inv % (F’&rt‘\yl ~colum % nes3,4,and7dy .. 7,552. 377.
11 Othe Févgnu 6d, 8¢, 9c, 10c,and 11e) . 0. 0.
12 Total V&ipe - addHi must equal Part Vill, column (A), Ine 12) . . ... ... 1,197,384. 1,274,248.
13 Grants nd\s'ﬁt@gﬁ pts pad (Part IX, column (A), lnes 1-3) 1,300,768. 1,200,038.
14 Benefits Raid or members (Part X, column (A), ned) 0. 0.
o 15  Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) _ = 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . ... ... ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ine 25) » _ 33,158.
“117  other expenses (Part IX, column (A), hnes 11a-11d, 1124 71,370. 62,044.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . 1,372,138. 1,262,082.
19 Revenue less expenses Subtractiine 18fromine 12 ., . . . . . & v v v e o v e e e -174,754. 12,166.
S % Beginning of Year End of Year
£5120 Totalassets (PartX,Ine16) . . . . . . ... ... ... 243,667. 259, 606.
gﬁ 21 Totalliabiities (Pat X, line 26) L 200. 1,901.
é’ug_ 22 Net assets or fund balances Subtractine21fromlne20 . . . . . . v v v o v v v v e e e 243,467. 257,705,
m 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 1s true, correct, and complete Deglaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
Sian | ), F | Son? 7, 2070
Here Slgnét}:é:f officer {f v _ Date R ’ _
b V0SEPH FopT JREMVRER- ygip TwE HELPLES
Type or pnnt name and title €G- ey i)
LA "4 Bd ,
o vy f e R L
Presarare | SOTELIe : Ao employed [ 00743519
Fim's name (or yours }SIMMA FLOTTEMESCH & ORENSTEIN, LTD. EIN » 39-1372509
Use Only | If self-employed),
address, and ZIP+4 ¥ 5900 ATaT TWR , 901 MARQUETTE AVE MINNEAPOLIS, MN 55402 Phoneno P> 612-337-8100
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . o v v i i v e e IX_J Yes '_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JsA
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Form 990 (2009) 41-1878721 Page 2
NPT Statement of Program Service Accomplishments

1 Briefly describe the organization's mission

SUPPORT OF A SCHOOL IN INDIA FOR THE HANDICAPPED, DEAF, AND BLIND

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

the prior FOrm 990 of 990-EZ7 . . . . . . L [Ives No
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

OIVICES 7 e e e [ ves 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 $

1,204,505 !ncluding grants of $ 1,200,038 ) (Revenue$ )
TO SUPPORT ST. MARY'S SCHOOL IN INDIA

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,204,505,
Form 990 (2009)
JSA
9E1020 2 000
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1

10

11

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets?éported In Part X, ine 167 If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets

reported In Part X, line 16% If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 If "Yes, "complete Schedule D, Part X

Form 99Q (2009) 41-1878721 Page 3
Checklist of Required Schedules

Yes ' No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . o L . e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. oo oo v v oL, 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« i i i i i i i it i e it 3 X
Section 5§01(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Part Il . . . v o i i s i e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 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,Partill . . . . . . . .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedule D, Part . . . . o v v v i i i e e e i it e e e e e e e e e e e e e e e e e e e e e e 6 X
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!l. . . .. .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If "Yes,"
complete Schedule D, Part lll . . . . . . @ i i i i i i e e it et e e e e e e e e e e e 8 X
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 reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . @ i i i i i i i i s it et e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . . . . . i i i v i i i e i e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . .« v o o i i e i i e et e e e e e e e e e e e s s e e

SE1021 2 000
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PAGE 4

12 Dud the organization obtain separate, independent audited financial statements for the tax year?  if “Yes,”

complete Schedule D, Parts XI, Xl and Xl . . . « v o v v v i i e e e e e e e et ettt e m e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No i 7% I

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . « « v ¢ v v v v v v v e e v e e e |12A X L >
13 Is the organization a schoo! described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E. . . . . .. .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . ... ....... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, "complete Schedule F,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?/f "Yes,"complete Schedule F,Partil . ... ... .. .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partiil . . . ... .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part| . . . . . . ..« v, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a?If "Yes,“complete Schedule G, Partil . . . . « . ¢ i i i i i i i e i e et e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . v v v v v i i i e e i s e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... .. ... .... 20 X

Form 990 (2009)
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23

24 a

26

27

28

29

31

32

33

35

36

37

38

Part IV

Part |

Part VI

Form 990_(2009) 41-1878721 Page 4
Checklist of Required Schedules (continued)
. Yes | No
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 |, Partslandll. . . ... ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts landill. . . . ... ... ..... 22 X
Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . v o v i i e e e e e e e e 23 X
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 1ssued after December 31, 2002? If "Yes," answer Ines
24b through 24d and complete Schedule K If "NO,”go to question 25 . . . . . . . . . v v o v i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L L L L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during theyear? . ... ... 24d
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
Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part ] . . . . . . . @ @ i v it i i e e e s e et e e e 25b X
Was a loan 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?/f "Yes, "complete Schedule L, Part Il , | 26 X
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 related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ . ittt i ittt et e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV nstructions for applicable filing thresholds, conditions. and exceptions) . e
A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? I/f “Yes," complefe
Schedule L, Part IV . . o o . i i e e e et e e e e e e e e e e e e e e 28b | X
An entity of which a current or former officer, director, 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,
.......................................................... 28¢c X
Did the organization receive more than $25,000 n non-cash contributions? /f "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
........................................................... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Il . . . . L o i i e e e e e e e et e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part]. . . . . . . v o v v i v v e v v v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts /I,
YA T To BV - R 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, IIN€ 2 . . . . i . i i et i e i e e e e et e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,“complete Schedule R, Part V,Ine 2 . . . . . . . @ i i i i i i i it e s e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
.......................................................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .. v v v v i i it v i i i i i e e e u 38 X

JSA
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Form 9

1a

2a

3a

4a

5a

3Q (2009) 41-1878721 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ff; o
U S Information Returns Enter-O-ifnot applicable , ., . . . ... ... ... .o uuvu.. 1a 1 ”3,5( ;’%%N
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . ...... 1b 0 '3%, o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ..
gaming (gambling) winniNgs t0 prize WINNEIS? | . . . . . . . . . . ...ttt et e ettt e 1c | X
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 i 0 {
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return
Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt ? e e e e e e e e e e
If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . . ..... . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME) L L L i i e et e e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country »

(see

See the Instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank ~

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

b Did any taxable party notify the orgamization that it was or 1s a party to a prohibted tax shelter transaction?

6a

12a

If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | ., . . . .. ... ... ... . ... .00, e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . ... .. . . @ 0 v v i i
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | L L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? _ . . . L . .. .. e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ..........

4a X

i

e :

[ G i
5a X
5b X

5¢

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ... e e e e
Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract?
For all contnbutions of qualfied intellectual property, did the organization file Form 8899 asrequired?, . . .. ..
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
L 1V
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . i
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

7c X

]

i

e e
7e X
7f X
79 X

Initiation fees and capital contributions includedon Part VIIl, ine 12~ . . . . . . ... ... .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . ... . . .. i 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . . . ... ... ... . ... .. . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

S n 4 g b
BB E it

JSA
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Form 99Q (2009) 41-1878721 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody - . - - - . v v o oo v oo 1a 7
b Enter the number of voting members that are independent . . . .. ... ... ... ...... 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with —
any other officer, director, trustee, orkey employee? . . . . . . . . e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? oL 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . .. . oo i i oo e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOY? .« & & v v v e e e e e e e e et e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOGY?. « v v v v v e vt e e e et e e e et e et e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... ... . . .o o0 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizatton's mailing address? If "Yes, " provide the names and addressesinScheduleO . . . . .. ... ... 9a | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ... ... ... v i 10a X
- h If"Yes," does the oraanization have written policies and procedures governing the activities of such chapters,
affilates, 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 governing body before filing the
‘ 101121 11 X
} 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If"No,"gotohne 13 .. ... ... .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1= o o 22 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule OROW LIS ISTONE . . .« v o v i i i i e it i et e e et e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . i i i i i it e e e 13 X
14  Does the organization have a written document retention and destructionpolicy? . . ... ... .. ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ............ 15a X
b Other officers or key employees ofthe organization . . . . . . .. .. . .. .. i i e 15b X
If "Yes" to line 15a or 15b, describe 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? . . . . . . . . . . . i e e e e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ... . . ... e .. 16b

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed ~ »_MN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
18  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

651-762-8857

JSA

9E1042 5 000 Form 990 (2009)
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41-1878721 Page 7

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

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

S

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 is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capactty 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 followng order individual trustees or directors, Institutional 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) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31218131827 compensation compensation amount of
week gz £13% g_% 3 from from related other
aelg|~2132|°® the organizations compensation
g =| B gi® § organization (W-2/1099-MISC) from the
o |2 8| 3 (W-2/1099-MISC) organization
| 2 2 and related
° § organizations
_FATHER ROBERT ALTIER ____________|
PRESIDENT | 2.00] X X 0. 0 0.
_DAVID KRAUSE |
SECRETARY 1.00] X X 0. 0 0.
JOE FOHT ]
TREASURER 30.00( X X 0. 0 0.
_TERENCE COYNE |
VICE PRESIDENT 1.00| X X 0. 0 0.
RAY FORT _______]
ASSISTANT TREASURER 50.00{ X X 0. 0 0.
DAVID HUIZEL |
ASSISTANT TREASURER 4.00| X X 0. 0 0.
ROCI HUIZEL __ __________________|
ASSISTANT TREASURER 4.00] X X 0 0 0
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 41-1878721 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) (8) (€) (D) (E) {F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S Iz g P f3° (D compensation compensation amount of
week 2z E158 1% %‘% 3 from from related other
‘é g 5|7 121%% g the organizations compensation
= -] 2|® § organization (W-2/1099-MISC) from the
g |5 8| 2 (W-2/1099-MISC) organization
3|5 2 and related
® % organizations
b Total . .. ... ... ... ¢ ettt e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0

Yes | No

3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . @ i i e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? If "Yes," complete Schedule J for such
Lo 1Y Lo - .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, "complete Schedule Jfor suchperson . ... ... ...........

Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

JSA

9E1050 2 000
4CX0JZ 5838 9/7/2010 1:42:31 PM  V 09-7.3 402860 PAGE 9




1 v

Page9
Statement of Revenue 41-1878721
P EX (A) (B) © (D)
% % : . Total revenue Related or Unretated Revenue
e A exempt business excluded from tax
5 Fd B function revenue under sections
CE el revenue 512,513, 0r 514
. # v Ry
e E E: R :
8q! 1a Federated campaigns . . . . . ... 12 ¥ o, : ~ . %%% : T
[ =4 - - .. b
55 b Membershpdues .........|1b Ree T4
- 1¢c ) .
QE ¢ Fundraisingevents . ... ..... «s:?,és% %‘g
‘5| d Related organizations . . . . ... .| 1d o
2 e Govemment grants (contnbutions) . . | _1e £
o'w
= f Al other contnbutions, gifts, grants, ; » ‘?‘
g% and similar amounts not included above . __1f 1,273,871 | e ’ ’3”% &
§E g Noncash contributions included in lines 1a-1f  $ S ) S z
] h Total. Addinesta-1f . . . . ot i e u i iuor.o. B 1,273,871
S Business Code gak g
=
S| 2a
2
° b
21 ¢
4
@ d
E e
2 f All other program servicerevenue . . . . .
&£ | g TotalAddlnes2a-2f . . . . ....u.c.u......WP 0 MR
3  Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .2. A 377 377
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.-.......................> (4] — ;
(1) Real (n) Personal 4 %ﬁ%; “J; !
6a GrossRents. . . . . ... & . B ,
b Less rental exnenses . . . | R i N R
¢ Rental income or (loss) . . L | SR SO s ¢ e et
d Netrentalincomeor(loss) «+ - « + + « v o v v v v v 00 P 0
(1) Securities () Other .- S i
7a Gross amount from sales of \é i | i
assets other than inventory 1. 1 2 4p i
b Less cost or other basts « . L« a@; § f
and sales expenses . . . . o . £ o L
¢ Ganor(loss) - « - « . - . il - LG
d Netgamnor{loss) « « « - v v vt v v v v v nanaaa P 0
g 8a Gross Income from fundratsing ’
S events (not including $
2 of contnbutions reported on line 1c) - y
o SeePartlV,ine18 . ... v...... a e
S e
2| b Less directexpenses . . . ... .... b it §m§;
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0
. to R o
9a Gross Income from gaming activities c B : 2,%;,
SeePartlV,line19 , . ., ., .... a et ) C ,,&{;
b Less directexpenses . . . ....... b : L e - e o
¢ Netincome or (loss) from gaming actvities . . . . . . . . . B 0
B R - N B © ¥ T
10a Gross sales of inventory, less Bf oo i -
retums and allowances , ., . ...... a ) - R T . e T
b Less costofgoodssold . . ....... b : : :
¢ Netincome or (loss) from salesofinventory . . . . ... ..M 0
Miscellaneous Revenue Business Code - Tl |
11a
b
c
d Allotherrevenue . ... .........
. s o A DR
0 Total. A INES 113110 « v v v v v v v e v e v en. B> o b Fge LafE § I ]
12 Total Revenue. Seeinstructions - = « + « + « s o v o v . . P 1,274,248 317

Form 990 (2009)
JSA

9E1051 1000
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Form 990 (2009)

ix:uf) Y Statement of Functional Expenses

-~

41-1878721

Page 10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

©

(D)

7b, 8b, 9b, and 10b of Part VII. iy genel expenses erpenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lnes15and 16 | _ . . . . 1,200,038. 1,200,038.
4 Benefits pad toor formembers , _ . ... ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . . ........ 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . v v v v v v ou .. 0.
10 PayrolltaxeS « « « v v v v v v b e a e 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ... .........¢.¢c.0.c.0c... 0.
€ ACCOUNING « v v v v v v v e e v s e e e n s 11,080. 11,080.
B (_j »Loppymg ................... o 0. _
€ Professional fundraising services See Part [V, line 17 0. B
f Investment management fees . . .. ... .. 0.
gOther . . . . ... ieen.. 0.
12 Adverttsing and promotion . . . . . . ... . . 0.
13 OffiCEeXpenses .+ v v v v v v v v v v v v e 2,332. 2,332.
14 Informationtechnology . . . . .. ... .. .. 0.
15 Royalties, . . . ... i i 0.
16 OCOUPANCY + v« v v v v v v v e e a e e 1,772, 1,772,
17 Travel . . o e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . ... v . i e e e e 0.
21 Paymentstoafflates . .. .......... 0.
22 Depreciation, depletion, and amortization 229. 229.
23 Insurance . .. ... ... ... 0.
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 )
aPLEDGES_WRITTEN OFE __________
bBANK FEES_ _ __ _ _____________ 6,604. 6,604.
¢MISCELLANEOUS _ __ ___________ 2,402, 2,402.
d POSTAGE_AND_DELIVERY ________ 15,135. 15,135.
e PRINTING AND PUBLICATIONS ____ 18,023. 18,023.
f All other expenses _ _ _ ______________ 4,467. 4,467.
25 Total functional expenses. Add lines 1 through 24f 1,262,082. 1,204,505. 24,419. 33,158.
26 Joint Costs. Check here p If following
SOP 982 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation | . ... ... L.
SE 10531 000 Form 980 (2009)
4CX0JZ 5838 9/7/2010 1:42:31 PM VvV 09-7. 402860 PAGE 11




Form 990.(2009) 41-1878721 Page 11
[ZTi2d  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . ... ... ... 193,790.| 1 241,492,
2 Savings and temporary cashinvestments . . . .. ... .. ... ... .. 137.] 2 268.
3 Pledges and grantsreceivable, net | . . . ... ... ... .. 2,495.| 3 813.
4 Accountsrecewvable,net | . . ... ..., ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, .. ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o
" Partllof Schedule L , ., . . ... .. ....... ... ... ....... 6
‘g‘ 7 Notesandloansreceivable,net . . . . . . ... ... ... ... ... ... 7
&| 8 Inventoresforsaleoruse . . ... .. ........ ... ..., 8
9 Prepad expenses and deferredcharges . . . . ... ... ... ... .... 3,883.| 9 1,632.
10a Land, buldings, and equpment cost or {10a 3,221
other basis Complete Part VI of Schedule D
Less accumulated depreciation _ , . . ... ... 10b 3,029 420.[10c 192.
11 Investments - publicly traded securities . . ... ........ ATCH .4 42,942.1 11 15,209.
12  Investments - other securities SeePartIV,line11 . . ... ... .. ... .. 12
13  Investments - program-related See PartIV,line 11 . . .. ... ... .. .. 13
14 Intangbleassets . . . . . . . ... L. e e 14
16 Otherassets SeePartIV,line11 . . . . . ... ... i 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ... ...... 243,667.] 16 259, 606.
17  Accounts payable and accrued expenses . . . . . . . .. . . .o 200.] 17 1,901.
18 Grantspayable, . . .. ... ... ... ... ...t 18
19  Deferredrevenue . . . . ... ... ... ... .. . ..., 19
20 Tax-exemptbondhiabilities . . ... .. ... ... ... ... 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified | ____ R
= persons Complete Partllof Schedule L . ., . . .. ... ... ... .... 22
23  Secured mortgages and notes payable to unrelated third parttes  , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties _ , . . .. ... 24
25 Other liabiities Complete Part X of ScheduleD . . . . . .. ... ...... 25
26  Total liabilities. Add lines 17 through26 . 200.] 26 1,901.
Organizations that follow SFAS 117, check here » Mand
4 complete lines 27 through 29, and lines 33 and 34. I e
é 27 Unrestricted netassets | . . . . . . . . .t 217,672.| 27 233,592.
g 28 Temporanly restricted netassets |, . . . . ... . . ..., 25,795.] 28 24,113.
o |29 Permanently restrictednetassets . , . . . ... ... ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
#£|30 Capital stock or trust principal, or currentfunds . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , , . . . ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. ...\ . 243,467.| 33 257,705.
34 Total habities and net assets/fundbalances . . . .. ... ... ....... 243,667.| 34 259, 606.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990.(2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 l:] Cash Accrual [:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . ... ......
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

Separate basis I:l Consolidated basis I:I 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-13372 | . . . . . 0 e e e e e e s o
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

| omB No 1545-0047

} Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
| 4947(a){1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

P> See separate instructions. Inspection

Name of the organization
HELP THE HELPLESS

Employer identification number
41-1878721

Reason for Public Charity Status (All organizations must complete this part ) See instructions

T

hON =T

(11 [ = 0O O

e organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in
A schoo! described In section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate =~~~
An orgarization 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 Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part i)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Partlll )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
6§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ |Typel b [ Typel ¢ [ Type - Functionally integrated d [ | Type Ill - Other

section 170(b)(1)(A)i).

e| | By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type 1lIt supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... .. 11g(i) X
(i) Afamily member of a persondescribed in (1) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization { (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) hsted in your | the organization in | organization 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 9380 or 990-EZ.
> JsA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 41-1878721 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. {Complete only If you checked the box on line 5 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) .. .. .. 787,531 1,100,413 1,266,463 1,189,832 1,273,871 5,618,110
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ...
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . .. .. 787,531 | 1,100,413 1,266,463 1,189,832 1,273,871 5,618,110
E ) 2 B, K 2; N
§ The portion of total contnbutions by each " zi , : g
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount )
shown on ine 11, column (f). . . . . . . i 1,457,129
6 Public support. Subtract line 5 from line 4 3 < 4,160,981
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 Amountsfromlned4 .. ........ 787,531 1,100,413 1,266,463 1,189,832 1,273,871 5,618,110
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES , &, v v v v s e e e e e e 102 974 16,412 7,552 377 25,417
9 Net income from unrelated business
achwitice, whether crnct the buainess- s
regularlycamedon . . . . . . .. ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . ... ... ..
11 Total support. Add lines 7 through 10 5,643,527
12 Gross recepts from related activities, etc (see nstructions)
13  First five years. If the Form 990 s 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

>[ |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part Il, line 14

14

73.73 ¢

15

79.96 9,

33113 % support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 331/3 % or more, check

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

» [

33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,

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

>

10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and if the orgamization 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

............................................................. >

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 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 organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

....................................................... >

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

Instructions

............................................................. >

JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

41-1878721

Page 3

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

2 Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmushed in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on fine 13
fortheyear. . . .+« o v v v v o v o

¢ Addliines7aand7b . . . . . . . .. ..

8 Public support (Subtract line 7c from

Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6 ., ..........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. & v v v v v v v e v e s v v e s

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

¢ Addlnes10aand10b , ., ., ... ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
camed ON « « = « « 5 s = x s a2 os .

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) , .. ........

13 Total support (Add lines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . 0 i i i i i it s it i ittt et m e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f))

16  Public support percentage from 2008 Schedule A, Partlll,lne15 . ... ... ... ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17

17

%

18

%

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P I:‘

9E12;1S'? 000
4CX0JZ 5838 9/7/2010  1:42:31 PM  V 09-7.3

402860
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41-1878721
Schedule.A (Form 990 or 990-EZ) 2009 Page 4

\Rart Ve Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll. ine 17a or 17b, or Partlll, line 12 Provide any other additional information See mstructlons

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

9E1225 2 000
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SCHEDULE D I OMB No 1545-0047

Supplemental Financial Statements |

(Form 990) 2@0 9
R B Complete if the organization answered "Yes," to Form 990,
Partlv, line 6, 7, 8, 9, 10, 11, or 12. H
Department of the Treasury . . Open to I?U blic
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HELP THE HELPLESS 41-1878721

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (duringyear) .. ....
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. D Yes I:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L ., [ ves [ JNo

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N A WN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

. = 4 Held at the End of the Year

a Totalnumber of conservationeasements . . . . . . .. . . it ittt bt e 2a
b _Total acreage restricted by conservationeasements . . . _ . ... ... .. __........ 20 _
¢ Number of conservation easements on a certified histonic structure includedin(a) .. .. .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ...... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2
7  Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(A)B)(1) and 170(h)(A) B2 . . . it e i e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the orgamization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
mJ_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research Iin furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl ime1 . . . . .. .. .. . . ... . i iuenn. >3
(ii) Assets included In Form 990, Part X . . . . . . . . i i i e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
folloming amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIl Iine 1 . . . . . . o i i i i i it i e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . . i i i e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
9E1268 2 000
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SchedulesD (Form 990) 2009 41-1878721

Page 2

‘Rart Il

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

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

a I:l Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

§ Durng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

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 s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 980, Part X2 & . . L i i i i i e e e s e e e e e e e e e e e e e e e

If "Yes," explain the arrangement in Part XI V and complete the following table

Beginning balance . . v v v v v v i it e e e e e e e e e

Additions during the year

Distributions during the year

c
d
e
f

Endingbalance . . . - v v i it s e e e e e e e e e

2a Did the organization include an amount on  Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V

[ INo

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back

1a Beginning of year balance

(e) Four years back

b Contrbutions . ..........

"¢ Net investment earnings, gains,

andlosses. . . . ... ... ...

Grants or scholarships . . . ...

Other expenditures for facilities
andprograms . . . ... .....

Administrative expenses

End of yearbalance. . . . .. ..

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

Yes | No

(i) unrelated organizations 3a(i)

(ii)related Organizations . . . . . . o . it e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis

(investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Buildings

Leasehold improvements

Equipment

3,221.

192.

Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

192.

Schedule D (Form 990) 2009

JSA

9E1269 1 000
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Schedule*D (Form 990) 2009

41-1878721

)| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnphan of secunty or category

SQOX Y

UG

Page 3

(including name of secunty)
Financial derivatives

{c) Method of valuation
Cost or end-of-year market value

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12)

>

(a) Descnption of iInvestment type

{b) Book value

Investments - Program Related. See Form 990, Part X, line 13

(¢) Method of valuation
Cost or end-of-year market value

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

>

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) hne 15)

JSA
9E1270 1 000

................................. >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Amount "&*3 . g
Federal income taxes P
. CiwgEs i

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) > % .. Lo f Sl % ;
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fi nanC|aI statements that reports the
organization's hability for uncertain tax positions under FIN 48

4CX0JZ 5838 9/7/2010 1:42:31 PM

vV 09-7.3

Schedule D (Form 990) 2009
PAGE 22
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| Schedule B (Form 990) 2009 41-1878721 Page 4
| Jcl® (Nl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

‘ 1 Total revenue (Form 990, Part VHII, column (A), ine 12) . . . . 1 1,274,248,
| 2 Total expenses (Form 990, Part IX, column (A), lne 25y | . . . . . . . . .. . . 2 1,262,082,
‘ 3  Excess or (deficit) for the year Subtractline 2fromlinet . . . . . . . . ... .. .. ..., 3 12,166.
4 Netunrealized gains (losses) oninvestments . . . . . . . ... 4 2,072.
5 Donatedservicesanduseoffacilities | ., . . ... .. ... ... . 0 .. 5
6 Investmentexpenses ., . . ... L. e e e e 6
7 Prorperodadjustments L e e 7
8 Other(DescribeinPartXIV) | e 8
9 Total adjustments (net) Addlines 4through8 . . . . . . . . . 9 2,072.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 14,238.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. .. 1 1,276,320.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . . . . . .. ... ... ... ... . 2a 2,072.
b Donated services and use of facilities | _ . . . . . . ... ... ... . ... 2b
¢ Recoveriesofprioryeargrants . . ., . . ... ...... ... ...... 2c
d Other (DescribeinPartXIV) . . . . ... ................ 2d
e Addlines 2athrough 2d | . ... ... e 2e 2,072.
3 Subtractline 2e fromline 1 . . . . . .. .. i i ittt e e e e e 3 1,274,248.
4  Amounts included on Form 990, Part VIII, line 12, but notonhine 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . 4a
b Other (DescnbenPartXIV) . .. . ... ................ 4b .-
¢ Addlines4aanddb L e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) . . ... ... .. .... 5 1,274,248.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 1,262,082.
B Amounts included on line 1 but not on Form 980, Part IX line 25 _—
a Donated services and use of factites 2a
b Prioryearadustments L L 2b
c Other losses ------------------------------------ 2c
d Other (DescribenPartXIV) | L 2d .
e Addlnes 2athrough 2d .., 2e
3 Subtractiine 2e fromline 1 . . . . . .. vt it i e e e e e 3 1,262,082.
4  Amounts included on Form 990, Part IX, ine 25, but notonline 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Descrbe nPartXIV) ..l 4b :
c Add Ilnes 4a and 4b --------------------------------------------- 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . v v v v v v v . . . 5 1,262,082,

P A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, hnes 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 980) 2009
JSA

9E1271 1000
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CEUDAYY  Supplemental Information (continued)

Schedule D (Form 990) 2009
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| ome No 1545-0047

2009

Open to Public
Inspection
Name of the organization Employer Identification number
HELP THE HELPLESS 41-1878721
m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Schedule F

Statement of Activities Outside the United States
(Form 990)

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

Department of the Treasury
Internal Revenue Service

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) If additional space I1s needed )

(a) Region (b) Number of | (c¢) Number of (d) Activites conducted in (e) If activity listed in (d) 15 (f) Total
offices in the employees or region (by type) (1e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
SOUTH ASIA 0 0 | PROGRAM SERVICES ASSISTANCE TO ST MARYS 1,200,038
Totals . . . . ... ..... 0 0 1,200,038
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

JSA
8E1274 2 000
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ScheduleF (Form 990) 2009 41-1878721 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHDULE F, PART I, LINE 2

FUNDS ARE WIRE TRANSFERRED IN U.S. DOLLARS TO ST. MARY'S SCHOOL IN INDIA.

MARY'S EXPENDITURES. THIS IS MADE AVAILABLE TO HELP THE HELPLESS AND OUR

AUDITORS EACH YEAR. 1IN ADDITION TO THIS, FR. ANTONY OF ST. MARY'S

RESTRICTED DONATIONS, THIS IS USUALLY ONLY A COUPLE OF BENEFACTORS THAT

HAVE RESTRICTED FUNDS. 3 BOARD MEMBERS MADE AN ONSITE VISIT IN 2007 TO

REVIEW THE OPERATIONS AND GROUNDS OF ST. MARY'S. WE ALSO HAVE SOME U.S.

JSA Schedule F (Form 990) 2009

9E1277 1000
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| OMBNo 1545-0047

SCHEDULE L l Transactions With Interested Persons

(F?m‘ 990 or 990-E2) » Complete if the organization answered 2@0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, - .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

HELP THE HELPLESS 41-1878721

Excess Benefit Transacations(section 501(c)(3) and section 501(c){(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

5
1 (a) Name of disqualified person (b) Descnption of transaction (c) corected
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDEr SECHON 4058 . . . . . .. i i i e e e e e e e e e e e e e e >3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... >3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (@) In default?] (f) Approved | (g) Written
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
LY - I >3
Grants or Assistance Benefitting Interested Persons.
Complete If the orgamization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
L'l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
TERESA_TAGGART DAUGHTER OF OFFICER/DIR 3,522. |BULK MAIL X
LORI MCDONALD DAUGHTER OF OFFICER/DIR 585 NEWS LETTE X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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| omBNo 1545-0047

2009

‘Open to Public

SCHEBULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
HELP THE HELPLESS 41-1878721
ATTACHMENT 1
1

PART VI, SECTION C, QUESTION #19
THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. THERE IS NO WRITTEN CONFLICT OF INTEREST POLICY.

PART VI, QUESTION 9 - OFFICERS AND DIRECTORS ADDRESSES
FATHER ROBERT ALTIER - 548 LAFOND AVE, ST. PAUL, MN

DAVID KRAUSE - 310 GROVELAND AVENUE, MINNEAPOLIS, MN 55403
JOE FOHT - 4536 BRAMBLEWOOD AVE, VADNAIS HEIGHTS, MN 55127
TERENCE COYNE - 485 SUMMIT AVE, ST. PAUL, MN

KAY FOHT - 4536 BRAMBLEWOOD AVE, VADNAIS HEIGHTS, MN 55127
DAVID HUIZEL - 4266 MOONSTONE DRIVE, EAGAN, MN 55122

ROCI HUIZEL - 4266 MOONSTONE DRIVE, EAGAN, MN 55122

PART VI, QUESTION 11A
THE TREASURER AND SECRETARY REVIEW AND APPROVE THE FORM 990 PRIOR TO

FILING. AFTER THE 990 IS FILED, IT IS FORWARDED TO OTHER BOARD MEMBERS.

PART VI, SECTION A, QUESTION 2

JOE FOHT AND KAY FOHT ARE HUSBAND AND WIFE, AND DAVID HUIZEL AND ROCI

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
HELP THE HELPLESS 41-1878721

ATTACHMENT 1 (CONT'D)

HUIZEL ARE HUSBAND AND WIFE

ATTACHMENT 2

FORM 990, PART VIIT - INVESTMENT INCOME

(A) (B) (C) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 377 377
TOTALS 177 377

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 1,632.
TOTALS 1,632.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
CORPORATE STOCK/MUTUAL FUNDS 15,2009.
TOTALS 15,2009.
ISA Schedule O (Form 990) 2009

9E1228 2 000
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Help the Helpless
Depreciation Expense [Depreciation]
Federal Tax
For the Period January 1, 2008 to December 31, 2008

Asset ID Placed in Depr Life Yr Book Cost Depr & AFYD Beginning Current Depr &YEAﬁeIge?:ATE Net Additions Ending Accum
service Meth/Conv Mo This Period Accum Depr AFYD 179/Sec 179A  Deletions Depr

000010 Computerd49 99/Monitor193 99/Pnnter6d 99

08/04/2003  MC200AHY 50 71997 000 71997 000 000 000 71997
000020 OfficeJet Copier -

04/2412003  MC200AHY 50 47998 000 47998 000 000 000 47998
000030 Computer for Dave and Rocio - Flat Screen and Color Printer

09/26/2004  MC200AHY 50 46997 2708 44289 2708 000 000 46997
000040 Desktop Computer

03/29/2005  MC200AHY 50 1,059 96 12211 876 80 12211 000 0.00 998 91
000060 Monitor

01/02/2008  MC200AHY 50 32999 5280 198 00 5280 000 000 25080
000070 Computer Software

12/08/2008 SL100FM 30 160 86 26 81 8266 26 81 000 000 109 47
Grand Total 322073 228 80 2,800 30 22880 000 000 3,02910

Page 1 Printed 8/26/2010 12 32 55PM




rom 3668 Application for Extension of Time To File an
(Rev. Apri] 2009) Exempt Organization Return OMB No. 1545-1709
mz;’:m;x:mgmw P> Flle a separate application for sach return.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox _ _ . . .. .. ... ... L. LX]

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

Automatic 3-Month Extenslion 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 complste
Pan|on|y>|:|

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

Electronic Flling (e-fife}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8888
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completsd and signed page 2 (Par Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print HELP THE HELPLESS 41-1878721
File by the Number, street, and coom or suite no. If a P.O. box, see instructions.
due date for 310 GROVELAND AVENUE
ﬂt‘,‘,’n??; City. town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. MINNEAPOLIS, MN 55403-3552
Check type of return to be filed (file a separate application for each return):

Form 990 Form 890-T (corporation) Form 4720

Form 990-BL : Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 880-EZ Form 990-T (trust other than above) Form 6069

Form 890-PF Form 1041-A Form 8870

e The books are in the care of » JOE FOHT

Telephone No. p _651 762-8857 FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check thisbox , . . ... ........ » I:]
o [f this is for a Group Return, enter the arganization's four digit Group Examption Number (GEN) .Ifthisis
for the whole group, check this box . > . If it is for part of the group, check this box. . P L_l and attach a list with the
o} ) siop wil .
1 | request an autgg ilg %bn'ulo&\th (8 months for a corporation required to file Form 990-T) extension of time
until ' . to file the exempt arganization return for the arganization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» |_| taxyear beginning . . and ending _

2 |fthis tax year is for less than 12 months, check reason: D Initial return |:] Final return D Change in accounting pericd

3a If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See - L=_
Instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions, Form BBG8 (Rev. 4.2009)

JSA
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“Form 6563 (Rav 4-20CH) Page 2
o [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbex | . . .. b Li]

Note. Only complete Part I if you have already been granted an aufomalic 3-month exlension on a praviously filed Form 8868.
tlf you are filing for an_Automatic 3-Month Extension, complete only Partl{ onpage 1).

EidlH Additional {Not Automatic) 3-Month Extension of Time. Only i Ie the original {no copies needed).
Type or Name of Exempt Organization Employer identification number
print HELDP THE HELPLESS 41-1878721
Fio by the Number, streel, and room or suito no. If a P.0. box, see instrictions. For IRS use only
Gxtended ot | 310 GROVELAND AVENUE
fg&%hgeo City, town of post office, stale, and ZIP code. For a foreign address, see instructions.
mstruclions. MINNEAPOLIS, MN 55403-3532

Check type of return to be filed (File a separate applical]’on for each return):

Form 990 Form 990-PF (] Form 1041-A B Form 6069
. Form 980-BL Form 990-T (sec. 401{a) or 408{a) tr ust) | | Form 4720 Form 8870
Form 980-£2 Form 990-T (trus! other than above) Form 5227

STOP! Do not complets Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » JOE FOHT

Telephone No, p 651 653-3752 FAX No. p
@ [f the organization does not have an office or place of business in lhe United States, checkthisbox ., .. ............ P D
o (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is

for the whole group, check thisbox _ |, Afitis for part of the group, check thisbox | , , & l i and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning ,and ending .
& If this tax year is for less than 12 months, check reasén: Lj.lniﬁal return || Final return I__J Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO 0O3TAIN
INFORMATICN TO FILE A COMPLETE AND ACCURATE RETURN.

Ba (f this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6063, enter the lentative tax, less any
nonrefundable credils. See instructions. ) 8al$

b if this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated !
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid L
previously with Form 8868. 8bi$

¢ Balance Due. Subtract fing 8b from line 8a. Include your payment with this form, or, if required, deposit
with, FTD coupen or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions.  {8¢|$

Signature and Verification
Undee penallies of penury, | declose that | have examined ds formn, induding accomponying schedules and statoments, and to ths best of my knaw?cdgc and befied,
it is frue, correct, and complete, and that | am autherized 1o prepare this form.

Signaturo :—DMZ—T.:’ Tile P C_.PQ{ Date b 2{2{ 16

STMMA FLOTTEMESCH & ORENSTEIN, LTD. Form 8868 (Rev. 4-2008)
2700 AT&T THR., 901 MARQUETTE AVE
MINNEAPOLIS, MM 55402

JSA
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