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990 Return of Organization Exempt From Income Tax | —SRtaieos

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 u 9
benefit trust or private foundation) t,

gu'nal Ra:::ul:g:\d.;my » The organization may have to use a copy of this return to satlsfy state reporting requirements. l 3 wa ‘E

A For the 2009 calendar year, or tax year beginning and ending

B Checx i Preess |C Name of organization D Employer Identification number

applicable:

use IRS

e |pmter HELPING HAND HOUSE
[:]gng:ga type. Dolng Busliness As

D{";Erdn Seo Number and street (or P.0. box if mall s not delivered to street address) | Roomvsulte

%}ﬂ; ﬁ.}‘,;ﬁfp.o. BOX 710
eum ons,

91-1275046

E Telephone number

(253)848-6096

City or town, state or country, and ZIP + 4

[Claggie= PUYALLUP, WA 98371-0710

F Name and address of principal officerNOLA RENZ
PO BOX 710, PUYALLUP, WA 98371

1_Tax-exempt status: 501(c) (3 ) (insert no.) [ ] 49a7@@)(Nyor L 527
J Website: » WWW.HELPINGHANDHOUSE .ORG

G _Gross receipts § 1,538,335.
H(a) Is this a group retum
for affiliates? Cdves (XIno

H(b) Are all affilates Included?_JYes [_INo
If *No," attach a list. (ses Instructions)
H(c) Group exemption number P>

K _Form

of organization: [ X] Corporation [ | Trust [ Assoclation | Other > [ 1. Year of formation: 19 8 4] M State of legal domicile: WA

Paftil Summary

8 1 Brlefly describe the organization’s misslon or most significant activittes: HELPING HAND HOUSE IS DEDICATED
£ TO PREVENTING AND ENDING FAMILY HOMELESSNESS IN PIERCE COUNTY.
E| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, Ine 18) ... .. . oo o sl8f e 11 .
g 4 Number of Independent voting members of the goveming body (Part VI, ine 16) ......... . oo oo e e o, 4 11
=@ | 5 Total number of employees (Part V, N 28) ... ... ...... .. .o oo coee + ororreeeseeeesseseeseemm wrssseeseees oo 5 16
EEE 6  Total number of volunteers (estimate f NeCESSAIY) ... ..o s eies + ch it et s e e 8 150
< 7a Total gross unrelated business revenue from Part VI, column (C), Bne 12 ... ... oo v oo e e 7a 0.
P b_Net unrelated business taxable Income from FOrm 90-T, N6 34 ...o.e e coee .« coeneeee e et eeeeenererns eereeeseeseraas 7b 0.
3 Prior Year Current Year
<:t§ 8 ContribmlonsandorantS(PanVl" B8 Th) ooooeeveees oo e oo e e 1,606,918. 1,377,705.
c| 9 Programsen Co revaue 100,057- 130,900.
gg 10 Investment | 8,800 7)o oo 302,284, 20,729.
= 11 Other revenya,(R , B48c, ¢, 10¢c, and 11¢) 7,136. <5,843.>
= 112 Totalreven eaddnn ol gcivial Part VII, column (A), e 12) .. ...... 2,016,395, 1,523,491.
5 13 Grants and gimf amounts pald (Part IX. cohurbs Arlines 1:3) ... i e
D 14 Benefits pald R (A, lIned) ..o e et
@ | 16 Salarles, othe 3 benefits (Part IX, column (A), lines 5-10) ........ 761,316. 875,548.
g | 18a Professional fundralslng foes (Part IX. column (A), ine 11€) ... ..ooocc oo oo e,
§ b Total fundralsing expenses (Part X, column (D), ine 25) P 199,225, firiae fde e e st PURAIL L T
17 Other expenses (Part [X, column (A), lines 11a11d, 111:24%) ... .ol . . 1,114,329. 957,595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) ..... ......... ... 1,875,645. 118331143-
19 Revenue less expenses. Subtract line 18 from N6 12 ... ... ooee vos covicivens e e 140,750. <309,652.>
Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) 2,870,656. 2,604,004.
21 Total liabliitles (Part X, line 26) 409,173. 380,238.

%ﬁ%‘:ﬁéﬁ%‘ﬁ&’s

22 Net assets or fund balances. Subtract fine 21 from Ine 20 ........ . ..
art’ﬁ:‘vi Signature Block

2,461 ,483. 2,223,766.

end complets. Qeglaration of preparer (cther than officer) Is based on ail information ch

Under penalties of perjury, | deciare that | have examined this retum, Including whodul&and.tatumta. and to the best of my knowledgs and beilef, it is true,
any

PIT

SIGH 4 ’A_",‘ —
Here Signatura of officer l
NOLA RENZ, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's - Date Ch't'a.ck ] my«m number
::emarar‘ signature ’ 1 \7/\ Lo :?nployed » ]
Usapomy y”';u'“,;'l;‘m o BRANTL JANSON YOST & ELLISON EIN >
m-d). 1617 SOUTH 325TH STREET
TPea FEDERAL WAY, WA 98003-6009 Phoneno P> 253-838-3484

May the IRS discuss this retum with the preparer shown above? (see Instructions)

632001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstruc‘lions. Fonn 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) HELPING HAND HOUSE 91-1275046 Page?2
[ Part-#it:| Statement of Program Service Accomplishments
1 Briefly describe the organkzation’s mission: SEE SCHEDULE O FOR CONTINUATION
HELPING HAND HOUSE PROVIDES FIVE MAIN PROGRAMS, EACH TARGETING
FAMILIES WHO ARE HOMELESS OR AT EMINENT RISK OF BECOMING HOMELESS. OUR
PROGRAMS PROVIDE RESOURCES TO HELP PEOPLE REMAIN HOUSED OR TO BECOME
HOUSED WITH INTENSIVE CASE MANAGEMENT FOCUSED OR SERVICES THAT WILL
2 Did the organization undertake any slignificant program services during the year which were not listed on

the prior FOrmM 880 OF O90-E2Z7 | | ... cociiiies + oo crrees cereteies o ceemeveeeerebeens seveseaeeeresaenns bebebeseeeeeeaseeene o tereeeeasesaes [X]¥es [INo
Hif *Yes,* describe these new services on Schedule O.
3 Did the organtzation cease conducting, or make significant changes in how It conducts, any program services?................. DYes No

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

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 673,010. including grants of $ 520,978. )(Revenue $ 130,900.)
FRONT DOOR PERMANENT SUPPORTIVE HOUSING WORKS WITH HOMELESS FAMILIES
REFERRED BY DAFFODIL ELEMENTARY IN SUMNER AND JENNY REED ELEMENTARY IN
TACOMA. IN THIS PROGRAM, THE FAMILY IS ASSISTED IN LOCATING HOUSING AND
THE LEASE IS IN THE FAMILY'S NAME. THE FAMILY PAYS 30% OF THEIR ADUSTED
GROSS INCOME. EDUCATION IS A MAIN FOCUS FOR BOTH CHILDREN AND ADULTS.

. FINANCIAL LITERACY, PARENTING, AND EVENTUAL EMPLOYMENT IN.A CAREER WITH
UPWARD MOBILITY ARE PRIORITIES. THE SCHOOLS PROVIDE DATA REGARDING
GRADES, ATTENDANCE, AND BEHAVIOR FOR THE CHILDREN. OUR SPECIALIST WORKS
WITH CHILDREN WHO ARE HAVING DIFFICULTY IN ANY OF THESE AREAS,
DEVELOPING A PLAN TO RECTIFY THE SITUATION AND PROVIDING GUIDANCE TO
PARENTS. CURRENTLY, 20 ADULT HOUSEHOLD MEMBERS ARE ENGAGED IN AN
EDUCATIONAL OR VOCATIONAL TRAINING PROGRAM WITH A FOCUS ON INDEPENDENCE

4b (Code: ) (Expenses $ 488,956 . including grants of $ 216,016. j(Revenue $
BRIGHT FUTURES TRANSITIONAL HOUSING PROGRAM WORKS WITH FAMILIES WITH
CHILDREN WHO FIND THEMSELVES HOMELESS. FAMILIES ARE PLACED IN SCATTERED
SITE HOUSING IN PUYALLUP AND SUMNER. THE FAMILIES PAY 30% OF THEIR
ADJUSTED GROSS MONTHLY INCOME IN RENT. THEIR UTILITIES AND THE BALANCE
OF THEIR RENT IS PAID BY HELPING HAND HOUSE. CASE MANAGEMENT IS
PROVIDED WEEKLY OR MORE OFTEN AS NEEDED. FAMILIES ARE REQUIRED TO
ATTEND LIFE SKILLS CLASSES AND PARTICIPATE IN FINANCIAL LITERACY
CLASSES. EMPLOYMENT AND EDUCATION ARE FOCUSED ON FOR ADULT HOUSEHOLD
MEMBERS. THE CHILDREN ARE PROVIDED WITH A WIDE VARIETY OF LOCAL
RESOURCES TO HELP THEM IMPROVE THEIR LEARNING ABILITY AND WORK AT GRADE
LEVEL. AT THE END OF THIS 24 MONTH PROGRAM, THE FOCUS AND GOAL IS TO
HAVE THESE FAMILIES BE SELF-SUFFICIENT AND NO LONGER NEEDING OUTSIDE

4¢c (Code: ) (Expenses $ 209,237. including grants of $ 108,861. )Revenue $
EMERGENCY HOUSING PROGRAM WORKS WITH FAMILIES WHO ARE HOMELESS AND ARE
FROM PIERCE COUNTY. FAMILIES ENTER THIS PROGRAM AND ARE PLACED IN 1OF 9
SCATTERED SITE HOMES FOR A PERIOD UP TO 90 DAYS. DURING THIS TIME THEY
PAY NO RENT, UTILITIES, OR TELEPHONE BILLS. THEY DON’T PAY FOR PERSONAL
HYGIENE, LAUNDRY, OR CLEANING SUPPLIES. THEY PARTICIPATE IN AN
ASSESSMENT TO IDENTIFY THEIR BARRIERS AND A PLAN IS DESIGNED TO HELP
THEM OVERCOME AS MANY AS POSSIBLE. DURING THEIR ASSESSMENT,
CONSIDERATION IS MADE FOR ANY OPENINGS IN OUR OTHER PROGRAMS.
EMPLOYMENT IS SOUGHT AND CONNECTIONS TO RESOURCES FOR THEM AT THE END
OF THE 90 DAYS ARE IDENTIFIED. AS A RESULT, 87% ATTAINED PERMANENT
HOUSING AND 85% HAD BUDGETS AND SAVINGS PLANS.

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

(Expenses $ 20,699. Includinggrents of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,391,902.
Form 990 (2009)
2002
©@-04-10
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Form 990 (2009) HELPING HAND HOUSE 91-1275046 Page 3
[Parti¥] Checklist of Required Schedules
Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H7Yes," COMPIOIE SCREAUIB A . .......coooeee . ceeeeeen e+ eevee emaeetessseeessises evaesassens coeeeseasstssen seasessstesesns ooe sres eeeasrsen o 11X
2 s the organization required to complete Schedule B, Schedule of ContrbUtorS? ... ... .o e eeeeeeeeeees vvees 2 | X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If *Yes," complete Schedule C, Part] ... ... ... ccveeiee v ot e cere et e+ eerteee coeermeessssesessessenaenn o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activitles? If *Yes,* complete Schedule C, Partll ... | 4 X
& Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organkzation subject to the section 6033(e) notice and
reporting requirement end proxy tax? If "Yes,” complete Scheulo C, Partlll ............... o coooeeeeeeceies coviiees cerereiisnsnens 5
68 Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part! | 6
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complate Schedule D, Part ... ...... ....o.oooeeeeeeeens e 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SChadUIa D, Partll] ...................cee coevere ceeteeiietienesceseese sevesesiesssisssssoisssies saemenn eee te soves seessestosmmamaeessessenseneasessesstesneneen 8
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV ...... 9
10 Did the organkzation, directly or through a related organtzation, hold assets In term, permanent, or quasi-endowments?
If "Yes," complote SChedUIo D, Part V ... ................. cocovveer coveveeiien ceviiies cevees o ormeeeee vemesseses seseesssnes eotvossssessessesenerenne on 10
11 [s the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
~ as gpplicable . JUOIEY SR Y R S, Teebesemaerrens Flacaseasse tmenescre smsseecsencacsasesfires daeenen PP R PR 1
® Didthe omanlzatlon report an amount for land, buﬂdlngs, and equipment In Part X. Ilne 10?7 If "Yes, complete SCheduIe D L
Part V. %
¢ Did the organtzation report an amount for investments - other securities in Part X, fine 12 that Is 5% or more of its total “31
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VII. Zgiz
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that Is 5% or more of its total ¥ iy
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.
® Did the organizatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 i "Yes, " complete Schedule D, Part IX
© Did the organkzation report an amount for other liabllitles In Part X, line 257 If "Yes, ® complete Schedule D, Part X.
@ Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organtization’s liability for uncertaln tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financlal statements for the tax year? /f *Yes, " complete
Schedule D, Parts X, Xll, and Xill.
12A Was the organkzation included In consolidated, independent audited financla! statements for the tax year? Yes . 22«3\
I "Yes," completing Schedule D, Parts X1, XlI, and Xill Is optional ... _ ... ... ... o b R
13 s the organlzation a school described In section 170(b)(1)(A)i))? /f "Yes, " complete Schedule E X
14a Did the organization maintaln an office, employees, or agents outside of the Unlted States? ... ... ... ... X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! .. ... .......ccoooi oo, 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or asslistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partll ... .. . ... wooeeos 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedulo F, Partlll .................... . ..o v oot eveeeeeansens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [X,
column (A), lines 8 and 1167 If "Yes," complete SChedUle G, Part . ....... . ........cccccce woeve ces coovenereemeeecoeesseessssees eeesienes e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part Vi, lines
1cand 8a? If "Yes," complete SChadUle G, Partll .. ... .. ........cccoocee e coeveeeeeeeees cee eeeeae cvvevestetestesssieseees sessssesesssenseons 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a? ¥ *Yes,"
COMPIBLE SCROGUID G, PAIL Il ........... ......ooeeeeeessreeeess cessesenesssas sveseesseseeesasssan sesssessess os sonn sevmsssssmss somemse + seeesssssesasesene 19 X
20 Did the organization operate one or more hospltals?  *Yes," complete Schedule H ... ... ... voviiein oo, 20 X
Form 990 (2009)

832003
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Form 990 (2009) HELPING HAND HOUSE 91-1275046

Page 4

FP=rt V.| Checklist of Required Schedules (continued)

21

22

27

30

36

| 37

as

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? I “Yes,® complete Schedule |, Partslandl] ..... ... .. .o coeevee ...
Dld the organkzation report more than $5,000 of grants and other assistance to individuals In the United States on Part [X,
column (A), ine 27 If *Yes, " complete Schedule I, Parts 1 and Il ... . . ... .o e e e e e e e
Did the organization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensatlon of the organlzation's current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete

SCHOGUIB U ...........cooeeeetiee crvteteieieieseeseeseeas tetes senstensas & oe vsssssssessssieenssemsasnsarn s on <eemeasessracn + o seemeren seeraren e ereremrsens
Did the organkzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedulo K. I "NO", QO B0 HNE 25 ........... ccccoce. te voreeieeseeee et cteeaeeeeaetes o1 oeeres stvsvssssiees ot eevereseeseseeseeseee seeestereseses o
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-axOMPY BONAST .. . o o et et —eeretete e etstaes teae eete s an oeerarereereearetees eeereeaan
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... ... ..
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, Partl] . ... . ... ..o e e
Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SCHEAUIB L, Part] ................ oo ccco « eeeeeeeeeeectesesas casvebetes sveee ees seeetstssense n eesen = s eee eeeraee e eee —ererererarasereeen oeerereeaeen
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualifled
person outstandlng as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partll ... . ..........ccoi. ..
Did the organization provide a grant or cther assistance to an officer, director, trustes, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? ¥f "Yes," complete
Schedula L, Partlll ..............cc.. coooeeve e e I,
Weas the organization a party to a business transaction with one of the fol]owlng panles, (see Schedule L. Pan IV

instructions for applicable filing thresholds, conditlons, and exceptions):

A current or former offlcer, director, trustes, or key employee? I *Yes,* completa Schedule L, PartIlV ... ... oo
A family member of a current or former officer, director, trustee, or key employea? If *Yes,* complete Schedufe L, PartlV . .. .
An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an offlcer, director, trustes, or direct or indirect owner? if *Yes," complete Schedule L, PartIV ................cccoomeeeeveereee e ..
Did the organization recelve more than $25,000 In noncash contributions? If "Yes," complete ScheduleM ... ...... .o,
Did the organization recelve contributions of art, historical treasures, or other similar essets, or qualified conservation
contributlons? If "Yes," complete SChOTUIB M ... . ..........ccccooououeereeeeeeeeeeeeeeee + eeees eereeeien oee ~ —ereereeseeeseesseeesesesesssenoes
Did the organization liquidate, terminate, or dissolve and cease operations?

I *Yos," COMPIOt SChOGUIO N, PRIt I .......... . ..o e\ oeoeeeooeeeeeeeeeeoes oeeeeeeee « + eoeeeoee oeeeeeeeees oo eeeeeeeee oo
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChEAUIB N, PRITIL .. . ...t ceeereeetceeiees + creeneeene et stete e sesssssesees ot 2ore eeeeaeaen —eereressasesssases seessssessseses o
Did the organization own 100% of an entity disregarded as separate from the organkzation under Regulations

sections 301.7701-2 and 301.7701-37 /f *Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule B, Parts l, L, IV, and V, N0 T ........ ........ ccooooieee o e s ereeeeeen eeereeeeseeeeeeresessasessess s sseseen
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

It "Yes," complete Schedulo R, PRIt V, IN@ 2 .............c..cceeu oo ceemveeevieeens ceemeeevens voveeasesseststseeee eeveee oressasessasaseseeeseasesesenss
Section 601(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete SchedUls Ry Part Vi N8 2 ... ... ... ...cco.cooeeeeeees coreeeeeereeeeeeees cveee e eree = eeeeeeenes oe oreresseessesssesessnens
Did the organization conduct more than 5% of its activities through an entity that Is not a related organtzation
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, PartVi ....................
Did the organlzation complete Schedule O and provide explanations in Schedule O for Part V1, Ines 11 and 19?

Note. All Form 890 filers are required to complete Schedule O. ... ... i i o e e ee ce s e sexsea

Yes

No

25a

25b

»

»

,
B

Z,

5 A

tep PN
3
=9

A

2
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2
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37
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Form 990 (2009) HELPING HAND HOUSE 91-1275046 Page5
[Part ¥] Statements Regarding Other IRS Fllings and Tax Compliance

1a Enter the number reported In Box 3 of Form 1098, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0- if not applicable ... . ... ..o cvvieies vovnnnt et s s+ e 1a
b Enter the number of Forms W-2G Included in line 1a. Enter-0-if notapplicable ....................... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ............. . cocce it ceeciriie it s e e e
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 thisretumn ... .. . ... ...
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ....................oco ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this retum?
b I "Yes," has It filed & Form 890-T for this year? If "No," provide an explanation In Schedule O ... ............c..ccovvovveeores s
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account In a forelgn country (such as a bank account, securities account, or other financial account)?
b H “Yes," enter the name of the forelgn country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and
Flnanclal Accounts. )
Was the organization a party to a prohiblited tax shelter transaction at any time during the tax year?

®

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... ...............
¢ if "Yes,’ to line 5a or 5b, dld the organtzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
6a

. TaxShelter Transaction? ... ... Tieeceats Finere see sencencseennene seatennne aen e Y reeaed Neeeeasd Lallot fares cebieaed o o seecee PV MWL Aaeitior? 2een. \las [ 2]

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were ot tax dedUGIBIB?  .............c.ceveeioens oeceeeeesecees seeeae seeeeeeeseseeeseseees sees eeeeeseerssen sseseneseeen .| 6a X
b If *Yes," did the organization Include with every solicitation an erdras staternent that such contributlons or gifts

were NOLLAX AedUCHIDIO? i s et s e et st e et seseae sesveneren + eoaeeesees srerersseeneeen 6b

7 Organizations that may receive deductible contributions under section 170(c). HAL UG IE B

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services

PrOVIABA 1O O PAYOI? .............omooee coeoemeeeeeeeen cveeee eee oereeee o eeeovemsmssereseesaeseesessesse seree ee eeeease seeeseeseen oe o orems seereeesn Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... ... ... ool .. 7b

¢ Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O 110 FOMM B2B2? ... oo covviet ceveieceiies + tvieetneetinies asetetsemsasssssssssansastasnats  sets essseeestessssss srettesans oa o eies seeens serens srosns X
d I "Yes," indicate the number of Forms 8282 fled duringtheyear . ... ... ...cccccomeieunrne | 74 | ‘}”v‘g
o Did the organization, during the year, receive any funds, directly or Indirectly, to pay premlums on a personal R
benefit contract?

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
g For all contributlons of qualified intellectual property, did the organizetlon file Form 8899 as required? ............... ... ...
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the LR

s 3
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings g,;&f@;&_, oy
atany time duNQ RO YBAIT ... ... . i crris e e eaes seebserasbn b ers st sRen e e s e sres £aeta fesenseesssnen

9 Sponsoring organizations maintaining donor advised funds.
a Did the organlzation make any taxable distributions Under 88Ction 49667.... ... .. ...ocoovomieeeeeee e o e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions Included on Part Vill, fine 12 ... ...... .ccccce et e
b Gross recelpts, Included on Form 990, Part Vill, fine 12, for public use of club facilittes
11 Sectlon 501(c)(12) organizations. Enter:
8 Gross income from members or shareholders 11a

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

10b

SRR P
Y

2
H

2
Sy

2
o e, TR
FACE st

amounts due of reCelVEd frOM EREIMLY ... . .....oocooes oot eeeereeeseeeeeeseeen —eveseasen —eeeneens 11b it

12a Section 4947(a)({1) non-exempt charitable trusts. Is the organkzation filing Form 890 In lisu of Form 10417
b i "Yes ' enter the amount of tax-exempt interest recelyed or accrued duringthe year ............. 12b S N e
Form 990 (2009)

£a2005
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Form 990 (2009} HELPING HAND HOUSE 91-1275046  Page6

tart Nk

Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, end for a "No* responss
to line 8a, 8b, or 10b below, describe the clrcumstances, processss, or changes In Scheduls O. Ses instructions.

Section A. Govermning Body and Management

No
1a Enter the number of voting members of the governingbody . ........ ... e e e s e e 1a » fg‘f
b Enter the number of voting members that are Independent ______...... 1b s ey }%
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora buslnws relaﬂonshlp with any other . &;15‘..&
officer, director, trustee, Or KBy EMPIOYEBT ...........cc... coe coceveveiieceeeee « oe + eeeeeeeeeee oeeee = eee svevmsraseseessesessess + aveereaseessaees X
3 Did the organlzation delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ............... cocovveveeveevnenn .. 3 X
4 Did the organization make any signlificant changes to its organkzational documents since the prior Form 990 was filed? _........ 4 X
6 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 of StOCKNOIIEIS? . ... ......ccooies v\ coeeeeee cevaeeeens coeee ceeenees eeoen eeeereea + ore e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEBIMING BOBYT . eiiiiiiis cver betite cet ee et e eeeerearen + e eeeeee eaereereeree aeere oe veromeaan amteeeeeetn seeereane eesereaen X
b Are any decislons of the goveming body subject to approval by members, stockholders, or otherpersons? ... .............. ... X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ¢ %’“»gE
by the following: <4 :g
@ The QOVEMING DOTY? | ... ..t ceevte cvee + + crie + et ctvriete « o« creees eretesaessebeans steveseaeeeoerans sebsbebese seee sereree en
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
.«_organization's malling eddress? #f *Yes, " provide the names and addresses In Schedule O .i.....us.ocoisepee.ro i izee | O X
Sec‘llon B. Policles (This Sectlon B requests Information about policles not required by the Internal Revenue Cade. )
Yes | No
10a Does the organization have local chapters, branches, or affillates? .......... . ......... oo v ceoveevieereeeces + eeeereeees cevteeis ceniee oo 10a X
b if *Yes," does the organization have written policles and procedures goveming the activitles of such chapters, effiliates,
and branches to ensure thelr operations are consistent with those of the organization? .. ...........cccoce ot vciicsricne < e 10b
11 Has the organkzation provided a copy of this Form 890 to all members of its governing body before filingtheform? . .. ... ... 1 11 | X .
11A Describe In Schedule O the process, if any, used by the organization to review this Form 890. NG LEIIE
12a Does the organization have a written conflict of interest policy? if *No,"go tolin@ 13 ... ... ... .o e v cee e 12| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
RO CONMICES? ... ioiiiiiie oot ceeciieiis ceeeaaes aeeeseseesteestenssaas —enen eoets ooe oot e sese Srteenn seeeereeemses st st eesen eeemeeseneeeneoees 12| X
c Does the organization regularty and consistently monltor and enforce compliance with the policy? If *Yes," describe
In ScheduIB O hOW thiS ISTONG .............. ecoooeeeeeeeeeeeeese e e+ eeee + eeereeese e e eee ee e+ eeaeere ceeeaeetese o een = eeemsreesanse o X
13  Does the organization have a written whistleblower policy? ... .. .. ... . oot s s s e+ ceee——
14 Does the organization have a written document retention and destruction policy? . ......ccooovi oieeeciccee veeeerae e X
16 Did the process for determining compensation of the following pereons include a review and approval by independent L
persons, comparability data, and contemporaneous substantiation of the dellberation and declslon? i
a The organization’s CEO, Executive Director, ortop management offlclal ... ... ... . .. . e et e e
b Other officers or key employees 6f the OrganiZation ... . ......... cccc. coiiiiiee e ceeer o et ceeeeee + eevaeses eeceseeenanaaes eererseesns
H "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 arangement with a

b if *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation

exempt status with respect to such arrangements? ... .. ... .o o e e

taxable entity during the year?

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organtzation's

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s requlred to be filed PWA
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c){3)s only) available for
public Inspection. Indicate how you make thess avallable. Check all that apply.
[X] own website [T Another's webstte IE Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financlal
statements avalilable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P
NOLA B. RENZ - (253) 848-6096
11701 101ST AVE COURT EAST, PUYALLUP, WA 98373

Form 990 (2009)
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Form 990 (2000) _ HELPING HAND HOUSE 91-1275046  Page?
EM Vilj 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 Compilete 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.

® 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 pald.

® List all of the organlzation’s current key employess. See Instructions for definition of "key employes."

® List the organization's five current highast compensated employees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

© List all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

[ check this box if the omganization did not compensate any current officer, director, or trustes.

A (B) ©) ) ® D)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organkzations compensation
s organization (W-2/1099-MISC) from the
] 8 g E (W-2/1099-MISC) organtzation
- g . £ - . . - and related
AT S
KATHY DUARTE-WILSON
PRESIDENT 1.00]X 0. 0. 0.
KAREN THOMAS
TREASURER 1.00]X 0. 0. 0.
KATHY METTLER
VICE PRESIDENT 1.00|X 0. 0. 0.
KIT MODAHL
SECRETARY 1.00|X 0. 0. 0.
ROBERT DALTON
DIRECTOR 1.00|X 0. 0. 0.
DR. STEVE DUNCAN
DIRECTOR 1.00X 0. 0. 0.
CONNIE TACY
DIRECTOR 1.00]X 0. 0. 0.
MICHAEL VEGA
DIRECTOR 1.00(X 0. 0. ' 0.
ROBERT LINDEN
DIRECTOR 1.001X 0. 0. 0.
ERIC ZAWILSKI
DIRECTOR 1.00X 0. 0. 0.
CHRIS DEVINE
DIRECTOR 1.00X 0. 0. 0.
NOLA REN2Z
EXECUTIVE DIRECTOR 50.00 X 103,400. 0. 0.
832007 02-04-10 Form 890 (2009)
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Form 990 (2009) HELPING HAND HOUSE 91-1275046  Page8
[Part Vit] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
) (B) © D) (E) (F)
Name and title Average Posltion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
§ i g (W-2/1099-MISC) organtzation
g % 3 8 and related
g g 5 |26 E organizations
1B Total . oo i e e s e o i eene e eee e ererse eae » 103,400. 0. 0.
2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000 In reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ‘E;ﬁ;;a‘;mw ,w,\i,,,
line 1a? If "Yes,* complete Schedule J for SUCh INAWIGUEL ............... ...coocco. e cooeeoeeoeeeeeeeseeoses s seveeseeen seveesen aee = ot eeeeeeee 3 4)(
4 For any indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization » ::ﬁ g 2w
and related organtzations greater than $150,0007 /f *Yes,® complete Schedule J for such individual ........... .......... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to “ i:, :;gi,\ Mfwﬁ
the organization? ¥ “Yes, " complete Schedule J for such person 5 X
Sectlon B. Independent Contractors
1 Complste this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organtzation. NONE
A ®) €
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than >< :31 f:f N4 <~.1}’:‘
$100,000 In compensation from the organtzation P> g £ OB AT L
Form 990 (2009)

832008 02-04-10
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Form 990 (2009)

HELPING HAND HOUSE

91-1275046 Page10

[Part:iX] Statement of Functional Expenses

Section 601(c)(3) and §01(c){4) organtzations 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 €b,
7h, 8b, 8b, end 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(C)

1

2

L I

o

© -

10
1

Q@ -0 0000

12
13
14
18
16

--
«©

PRI

B I - W - B -

25

Grants and othar assistance to governments and
organizations in the U.S. See Part IV, line 21 __....
Grants and other assistance to Individuals In
the US.SeePart IV,line22 ........ ... ... ..
Grants and other asslstance to govemments,
organizations, and Individuals outside the U.S.
SeePartV,lines15and16 .. ... ... .......
Benefits paid to or formembers ....... ...... .. .
Compensation of current officers, directors,
trustees, and key employees .......... ... ...... .
Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
Other salaries and wages . .
Penslon plan contributions (Include sectlon 401(k)
and sectlon 403(b) employer contributions)
Other employee benefits ., ... .
Payrolitaxes .. ... ..........coimemimvnnninnns
Fees for services (non-employees):
Management . .
Legal .
Accounting ... .cooeeeieie e s e
Lobbying ......ccccoe et vt et e e e
Professlonal fundraising services. See Part IV, line 17
Investment management fees

SaAd s svepanen

Royaltles

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventlons, and meetings . ...
Interest ... i s
Paymentsto effillates ... .......... ...... ...
Depreclation, depletion, and amortization
INSUFANGS ... ....ooeeeiirrieens ceenenes cenvenenns

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

RENT —~ PERMANENT HOUSIN

et By 4
.,..5‘-4-‘ M.,\a§?'ff Sy

103,400.

54,729.

26,921.

21,750.

616,765.

326,446.

160,583.

129,736.

155,383.

107,544.

24,307.

23,532.

340.

278.

31.

21,018.

17,236.

1,894.

3,336.

2,736.

300.

1,093.

1,093,

58,463.

37,598.

8,B864.

81,144.

79,830.

642.

31,056.

24,7174.

1,160.

410054

Py b b
v 3V, Frew 33 A 4
410,054.

CLIENT SUPPORT SERVICES

139,941.

139,407.

REPAIRS AND MAINTENANCE

49,924.

45,909.

RENTAL ASSISTANCE

34,407.

34,407.

UTILITIES ASSISTANCE

13,432.

13,432,

All other expenses

9,764.

900.

2,261.

6,603.

Total functlonal expenses. Add fines 1 through 24

1,833,143.

1,391,902,

242,016.

199,225.

28

Joint costs. Checkhers > [ Itfollowing
SOP 98-2. Complete this line only If the organization
reported in column (B) Joint costs from a combined

educational campaign and fundraising solicitation ...

632010 02-04-10
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Form 990 (2009) HELPING HAND HOUSE 91-1275046 Page 11
[PErtX | Balance Sheet
) B8}
Beginning of year End of year
1 Cash-noninterestbearing ... ................... ) 20,444.] 1 19,553.
2  Savings and temporary cash investments ................... « oo cceveen oo 661,631. 2 420,056.
3 Plodges and grants receivable, DBt .................cooovores coorses soerorreeeeee e o 278,764.] 3
4 AcCOUNtS TECEIVEDIB, N8 ... cooeeeceeeeeeeesereeees eoee eoveen eeeees seeeeennn oen e 25,590.] 4
6 Recelvables from current and former officers, directors, trustees, key i3 S ¥y
employees, and highest compensated employees. Complete Part (i
Of SchedUle L ............ ccooeereeeriees et sar e e aeeeen e
8 Recelvables from other disqualified persons (as defined under section
4958()(1)) and persons described In section 4958(c)(3)(B). Complete
Partllof ScheduloL | ... e et et ettt eeas e
g 7 Notesandloansrecelvable,net ... .. ... .. ... ..
3 8 Inventorlesforsaleoruse .. ... ... ... .ot s s
9 Prepald expenses and deferred charges
10a Land, buildings, and equlpment: cost or cther
basls. Complete Part Viof ScheduleD ... . |10a % L
b Less: accumulated depreciation ... ... . 10b l 826,37 9 .
11 Investments - publicly traded securities ... ... ... ... ... ... . 9,539.
12 Investments - other securlties. See Part IV,lne 11 _.............coevvvverens e o .
14 13- Investments - program-elated. See Part IV,line 11 ... ... ... X ~
14 Intangibleo @8Sets ... ........cccocvvevieieiceecene et e .
15 Otherassets. See Part IV, N0 11 ...........cccooovrvrvvovorerrnrmmerreenseeeseeernnnes soees ot 26,520.] 15 26,339.
__118  Total assets. Add lines 1 through 15 (must equal @ 34) . ..o oo . oon. .. 2,870,656.| 18 2,604,004,
17 Accounts payable and accrued eXpenses ............ ....oo...ooooreveeerrreeees coreenns ) 67,132.] 17 46,921.
18 Grantspayable ... ... ... e e e - et e e e e e . 18
10 DOfOITEd IBVENUS .. ........ .. cooooos ceeoeeereeeene e eeereeneaes ee amee oo e emen . 21,000.] 18 21,486.
20 Tax-exsmptbondliabiltles . ... . ... s e 20
g |21  Escrow or custodial account liabllity. Complete Part IV of Schedule D ..... .... 21
_E_ 22 Payables to current and former officers, directors, trustees, key employees, o .
| highest compensated employees, and disqualified persons. Complete Part |l 3t
= OF SCHBAUIB L. ... oo eeeecees e+ sereesn eeees eeessreeseeree 22
23 Secured mortgages and notes payable to unrelated third parties 321,041.] 23 311,831,
24 Unsecured notes and loans payable to unrelated third parties ... ... ....... ...... 24
25 Other liabllitles. Complete Part Xof Schedule D ....... .....cc.cccce cor vt vvirnees e 25
|26 Totalliabilitles. Add fines 17 through 25 ... ..ccoo oo e 409,173.| 2 380, 238.
Organizations that follow SFAS 117, check here »> [X] and complete ry f*‘o“}‘:\gf Ed Aﬁ nh s adaaadin.
g fines 27 through 29, and lines 33 and 34. TomLma e s dat it el 6, S ¥ M.cf
€ |27 Unrestrcted NEtassets ... ... ......ccccceremices covmmimensiensens < e arian e 1 873, '362. 27 1, 801 742.
@ (28 Temporarly restricted net assets ... 588,121.] 28 422i024.
° 290 Permnanently restricted net assets 20
2 Organlzations that do not follow SFAS 117, checkhere » [ and
s complete lines 30 through 34.
€ |30 Captal stock or trust principal, or current funds ................... ccccocccrecrrces - -
ﬁ 31  PaldHn or capltal surplus, or land, building, or equipmentfund ... ... ... ... ..
% |32 Retaned eamings, endowment, accumulated income, or otherfunds .. ..... ..
< |33 Total net assets or fund balances ... 2,461,483.| 33 2,223,766.
134 Total liabilities end net assetsAund balances . ... ... oo 2,870,656, 34 2,604,004,
Form 890 (2009)
832011 02-04-10
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Form 890 (2009) HELPING HAND HOUSE 91-1275046 Page 12
| Bart XH{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: D Cash [X] Accrual D Other
If the organlzation changed its method of accounting from a prior year or checked "Other," explaln In Schedule O.
2a Were the organization’s financlal statements compfled or reviewed by an Independent eccountant? ...
b Were the organization's financlal statements audited by an independent accountant? ... ..........................
¢ If "Yes® toline 2a or 2b, does the organization have a committes that assumes responslbility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? .. ... ... ... .
Hf the organtzation changed elther its oversight process or selection process during the tax year, explain In Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were Issued on a
consolidated basts, separate basls, or both:
[Xl Separate basls [:] Consolidated basls D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Actand OMB Circular A-13BT .. .. .. ... i cereetetenees eeas creste ceeteerenetetesesebebetees eveeseeeane  eeeereseseseeeeeseteserarens . | Sa
b H "Yes, did the organization undergo the required audit or audits? if the organization did not undergo the required audit

of audits, explaln why in Schedule O and describe any steps takentoundergosuchaudits. . ... .. ... .......... .. | 3b
Form 990 (2009)
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SCHEDULE A

OMB No. 1545-0047

(Form 890 or 860-E2) Public Charity Status and Public Support 2 009
Complete If the organization Is a section 501(c)(3) organkzation or a section e
Department of the Treasury 49847(a)(1) nonexempt charitable trust. Qpeni it 5’“ 3
ntemal Revenue Service P> Attach to Form 990 or Form 890-EZ. D> See separate instructions. “t. ~;<&:smctlor1 & %
Name of the organization Employer ldentification number
HELPING HAND HOUSE 91-1275046

EF&!‘! 3 Reason for Public Charity Status (All organkzations must complete this part.) Ses Instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assoclation of churches described in section 170{b)(1){A){).
A school described In section 170{b)(1)(A)(i)). (Attach Schedule E.)

C]1a hospital or a cooperative hospital service organkzation described In section 170(b){1){A)(ii).

[:] 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:

o WN =

5 [___] An organtzation operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I1.)
8 D A federal, state, or local government or govemmentat unit described In section 170(b){1){A)}{v).
7 An organization that normally receives a substantial part of lts support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part II.)
8 [ Acommuntty trust described In section 170(b)(1){A)vi). (Complets Part I1.)
o L1 an organizatlon that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to Its exempt functlons - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross Investment
.. Income end unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30,.1975.
Seo section 509(a)(2). (Complete Part |11
10 [:] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1 D An organization organized and operated excluslvely 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 609(a){3). Check the box that
describes the type of supporting organlzation and complets lines 11e through 11h.
al_J1ypei b I Typetl ¢ [ Type 1l - Functionally integrated d[ T Type il - Other

e D By checking this box, | certify that the organtzation Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicly supported organizations described In section 509(a)(1) or section 509(a){2).

f H the organization recelved a written determination from the IRS that it Is a Type |, Type II, or Type lli
supporting organization, CheCK thIS DOX . ..........c.c. o oot s+ et ettt ceeaen eetine oo eeeaen eeeeeeenaaetsreeeeesrnerarnns sens 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(0 A person who directly or indlrectly controls, elther alone or together with persons described In (if) and (i) below, Yes | No
the governing body of the supported organization? _.................... o et e e e e 1
(i) A tamily member of a person described In ()} @DOVE? ................c.ceceee cie ceeeiceeennis e+ e e e+ 11g(i
(i) A35% controlled entity of a person described in () or (Pabove? ... .......... .ot cevieiee + v e . 11gfii
h Provide the following Information about the supported organization(s).
(1) Name of supported () EN g‘rggmg," ) s the arganzation) () Dd you natyte omag‘ggt'i%},"g, co| (¥ Amount ot
organization (dsscribed on fines 1-9 7.0 (1 listed Inyour} organtzation In col. |yomanized in the support
above of IRC sectlon goveming document?]| (1) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
= I
JYotal _ : : SRS KEs f{
LHA For Privacy Act and Paperwork Rodudlon Act Notice, see the Ins‘tructlons for SChedule A (Form 990 or 890-E2) 2009
Form 990 or 8690-EZ.
832021 02-08-10
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Schedule A (Form 890 or 890-E7) 2009 HELPING HAND HOUSE 91-1275046 Ppage2
EPart#i] Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(B)[1)(A)(v))
(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)»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.") 869,728.1 976,351./ 1592058.] 1618711.] 1377705.| 6434553.

2 Tax revenues levied for the organ-
{zatlon's benefit and elther pald to
orexpended onfsbehalf .

3 The value of services or facilities
fumnished by a governmental unit to
the organkzation without charge

4 Total. Add lines 1 through3 .. ... 869 728 - 976 351 . 1592058 . 1618711 .1 1377705.] 6434553.

5 The portion of total contributions PEONEE i 5 i ~F
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the % <~;z;m
amount shown on line 11, ‘»,Lb

AR N

:
N
3w it gt R
column (f) PO VELY

++ .. _8 Publicsupport. sutetines tomines |5 i7 5 ¢
Section B. Total Support

Calendar year (or fiscal yaar beginning in)P>|___(a) 2005 (b) 2008 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromliined . i 1 869,728.] 976,351.] 1592058.] 1618711.] 1377705.] 6434553.
8 Gross Income from Interest,

dividends, payments recelved on
securitles loans, rents, royaitles
and Income from simllar sources ., 542. 142. 123. 807.
9® Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

-1 665,398.
4.5769155.

or loss from the sale of capital

assets (Explain In Partiv) ... 11,990. 22, 3,228. 6,962. <5, 843.> 16,359.
11 Total support. Add lines 7 through 10 [ 4 ISGSE U fi g™ Dve Soighe wds (TGRS g e onids s deaeinE, T 6451719
12 Gross recelpts from related activities, 6tc. (588 INSUUCHONS) .......... .. cooooocwoove cooeere coveererrioree covnenre 12] 526,773.
13 First five years. Hf the Form 890 s for the organization’s first, second, third, fourth, or fifth tax yearas a secﬂon 501(c)(3)

organization, checkthisboxaendstophere . .. ... ....... ..o ..o T I B |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 8, column (f) divided by line 11, column () ..............cooovvrn. ooo.... .. .14 89.42 4

16 Public support percentage from 2008 Schedule A, Part I, e 14, . .. .. ....cccooevs v oo e e 15 87.12
16a 33 1/3% support test - 2009.1 the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check thls box and
stop here. The organlzation qualifies as a publicly supported erganization . ... .. ... ...t s s >
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or more, check thls box
and stop here. The orpanization qualifies as a publicly supported organization . . .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 184, or 16b, and Iine 14 Is 10% or more,
and if the organkzation mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organtzation
meets the 'facts-and-circumstances" test. The organization qualifies es a publicly supported organtzation ........... ....... oo oo+ oo, »[]
b 10% -facts-end-clreumstances test - 2008.If the organization did not check a bax on line 13, 16a, 16b, or 17a, and lIne 15 is 10% or
more, and If the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ................. »[]

Schedule A (Form 990 or 890-EZ) 2009

92022
02-08-10
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Page 3

Schedule A (Form 890 or 990-EZ) 2009
FPartili | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on fine 9 of Part

Section A. Public Support

mplste only if you checked the box on fine 9 of Part 1.)

Calendar year {or fiscal year beginning in)»>
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unususl grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facfitles fumished in

any actlvity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus:
Iness under section 513 _

4 Taxrevenues levled for the organ-
tzation’s benefit and elther pald to
or expended on its behalt .

5 The value of services or facllities
{fumished 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 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on [ine 13 for the year |

cAddlines7aand7b ............ ...
8 Public support

{a) 2005

{b) 2008

{c) 2007

{d}) 2008

{e) 2009

(A Total

<

v

e
M

of
-
e

Section B. Total Support

Calendar year (or fiscal year baginning in)p»>
9 Amounts from line 6

{c) 2007

(d} 2008

{e) 2009

{0 Total

10a Gross income from Interest; T
dividends, payments recelved on
securities loans, rents, royaities
and Income from simllar sources . .

b Unrelated business taxable income
(less saction 511 taxes) from buslnesses

acquired after June 30, 1975

c¢Addlines10aand10b . ... ... .. ...
11 Net Income from unrelated business
activities not included in Iine 10b,
whether or not the buslness Is
regularty carledon ... .. ...
12 Other Income. Do not Include galn
or loss from the sale of capltal
assets (Explain in Part V) -
13 Total suppor (acd lines 8, 10c, 11, and 12}

14 First five years. lf the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX 8Nd BEOP MEI@ ....... ..iiiiiiiie core iiiii s e e e iei o s teue ere s s sre oe  ses sesssesss s st _oe tesesssssniaces eseercesscs sxercs s o srrsess »
Section C. Computation of Public Support Percent age
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .. ...... ..... ... .. . ... 16 9%
16 Public suppont percentage from 2008 Schedule A, Part I, ine 15 ... .. ... v oo coee coeiiiiiie e 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column {f) divided by lIne 13, column () ..... .. ............... 17 9%
18 Investment income percentage from 2008 Schedule A, Part lll, llne 17 ... .....cooeiciniis s i 18 %
192 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organtzation ... .. ... ... . >

b 33 1/3% support tests - 2008. If the organization did not check a box on {ine 14 or line 18a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publlicly supported organization ... . » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . .. ........ .. ... B l:'

Schedule A (Form 890 or 990-EZ) 2009
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'HELPING HAND HOUSE 91-1275046
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
Total Ex
Contributor’s Name Con‘h'lobuﬂons COntrlﬁfons

160,000. 30,966.
750,000. 620,966.

e oo 142,500. 13,466.

Totel Excess Contributions to Schedule A, PA 1L LING S .. . o o 665,398.

823171 04-24-09

08260630 759032 35525
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Schedule D Supplemental Financial Statements Y YT
(Form 890) > Complete If the organization answered “Yes," to Form 890, 2 n 0 g
rho T PartV,line 8, 7,8,9,10,11,or 12 %5 PUBTEY
D O v P> Attach to Form 890. > See separate Instructlons. Mﬁ& *}7 >
Name of the organization Employer ldontiﬂcation number
HELPING HAND HOUSE 91-1275046

EP&&& § | Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered 'Yes® to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear.. ..........ccoee cooee oo

2 Aggregate contributions to (duringyear) .............cocoeeeel

3 Aggregate grants from (duringyean) ... ...............

4 Aggregatevalueatendofyear ... ... ... ... ..............

6 Did the organlization 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? ... o coeomeeoee s e [ Yes CInNe

68 Did the organltzation Inform &ll 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 beneft? ... ... . . i e i i e e e [ Jves [ INo
E:Fa:ﬂl 1 Conservation Easements. Complete I'Hhe organlzatlon answered 'Yes to Fonn 990 Part N line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area

[:I Protection of natural habitat D Preservation of a certified historic structure
[:I Praservation of open spacg_ - . -
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Iast
day of the tax year.
£5. i1 Held atthe End of the Tax Year

2 Total number of conservation €asements . ... ... ... ... it et e ke e e e e e eeeene .. | 2@
b Total acreage restricted by conservation easements e e eeeeeterreiets o seereteseeaeteetetenann b ntemnenees oe seaes . |2
¢ Number of conservation easements on a certified historic structure includedIn(@) .... ........ ... .......... | 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organlzatlon during the tax
year >
4 Number of states where property subject to conservation easement Is located P>
& Does the organization have a written policy regarding the periodic monltoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred In monttoring, Inspecting, and enforcing conssrvation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)()
and section 170MMABIIT ... .. ... . oooeeeeeeeee oeeeene + + e eeoeeeeeeees eeeeeeeeee e oo seseeeeeeee e e e CIves [Clne
9 In Part XIV, describe how the ocrganlzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If epplicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for
conservation easements.
Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a [f the organkzation elected, as permitted under SFAS 1186, not to report In lts revenue statement and balance sheet works of art, historlcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to Its financlal statements that describes thesse items.

b If the organization elected, as pemmitted under SFAS 1186, to report in lts revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these ltems:

() Revenues Included in Form 890, Part ViII, ine 1
(i) Assetsincludedin Form890,PartX ... ... ...t e R

2 If the organkzation received or held works of art, historical treasures, or other slmllar assets for ﬂnanclal galn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIll, line 1 .......... .co.coooovvemeenee. e e e e et e PP 8

b Assets included in Form 990, Part X > s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2009
232051
02-01-10
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Schedule D (Form 930) 2009 HELPING HAND HOUSE 91-1275046 Page?2

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

3 Using the organization’s acqulsition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d [Jtoanor exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collectlons and explain how they further the organtzation’s exempt purpose in Part XIV.
8 During the year, did the organization solicit or recelve donations of ant, 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 E] No
" 513 ] Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, ‘Part N, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other asssts not Included

ON FOMB00, PAIXT __.......ooooeoeeees coveee oo eeeseeeeseseseesesssesseseseeseee sen esessesseeesemsseseeseseseesmssssns o+ oeeeemms oooeoeeeeoeeees CIves [CIno
b If "Yes,' explain the arrangement in Part XIV and complete the following table:

BegitNINGDAMANCO ... ... ... ..cccociieicriereeees ettt eme bbb tesetes sen sassen st sstesseen sesreetseeenenn 1c

AddRtions dUrNGthB YBRAR ... . ... . ot et s s et et es tetebe e eeeeeeeeeeeeee eeeers 1d

Distributions durinGthe Year ... ... ... .o et e+ et e+ e veereaans 1e

ENAING BAIANCE ...........cococe ceiis + et teieiiis @ eieeteteses eaevetetesiets stsessstsessssst et areeememsenenteteenene + o oea emars 11

Did the organizatlon Include an amount on Form 990, Part X, i@ 217 ... ... oot e Llves [CIno

If *Yes," explain the ammangement in Part XIV.

Part V. | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.. - . .

| _{a) Current year (b) Prior year (c) Two years back Ldﬂhree years back (e) Fouryaars back

1a Beginning of yearbalance ... ... . e A oY TR T Y
Contributions st . S48

U‘y‘ﬁﬂ.ﬂ

s

Net Investment eamings, galns, and losses L aer

Grants or scholarships ............. ............. .

Other expenditures for facllitles

and programs ... ..o ceeereeienans .

Administrative expenses
g End of year balance .

2 Provide the estimated pereentage of the year end balance held as:

[ - N - I -

-

a Board designated or quastendowment P %
b Permmanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
M unrelated organizatlons ... ....... ... .. oot et e e e e et e e o en et et —eeeesarnes 3a(i
(D) related organtZations .. ...........cocoiiiiiiieciet et e+ e+ et e et ettt steeen —eeeeeeeaeeerateaeen = ot aare o 3aii)
b if "Yes" to 3a(l), are the related organizations listed as required on Schedule R et et et e e et e 3b
Describe In Part XIV the Intended uses of the organtzation’s endowment funds.
Eﬁga;w: Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of Investment {a) Cost or other {b) Cost or cther {c) Accumulated (d) Book value
basls (investment) basls (other) depreclaﬂon
Ta Land ..o e S rnent A,
b BUldINGS .............. cooeeoereommeeann e eeeneeeee 2,387,291. 582 851. 1,804,440.
¢ Leasehold improvements __..................
d EQUIPMENt _....ooooooooeove e e e 40,461. 21,317. 19,144.
€ Other. ... .o cooiie e+ et e e 23,959. 21,164. 2,795.
Total. Add Iines 1a through te. (Column (d) must equel Form 990, Part X, column (B, fine 10(€)) ......... cooveivs i, > 1,826,379.
Schedule D (Form 880) 2009
B30
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Schedule D (Form 990) 2009 HELPING HAND HOUSE

91-1275046 pPage3

FPart Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security) {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives . . .........ccccccovees covvcecnnnninniineneens

Closely-held equity Interests  ................. cocee ceee 0 oo .

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B> Peoy o 0h o By T CETRATRER L 8
f Lartﬁlti Investments - Program Related. See Form 990, Part X, fine 13.
. (c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-ofyear ot veluo
R v - N - . .~ L4 - -
Total. {Col (b} must equal Form 990, Part X, col (B) fina 13) B> SF vearn L. arv. Sl RE By L P B L v g

| Park IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Cofumn (b) must al Form 890, Part X, col (B) IN@ 15.) .oiioe e toee e oiiiiee tos e o oee coaiias coice oos oo oz e e o ne e

v

artX:1 Other Llabllities. See Form 990, Part X, lIne 25.

1. (a) Description of liability

Federal income taxes

P A o A 0 o e e e T
b S n G P - A S G
(b) Amount FERETE AT T .;a-\__:‘\‘-":--c"«-_:v“: “‘ts-.f“::\':( EREEer s ]
Pae ATt tig WX N Y R AT TR
2 R R A TN L IR B 1 S R B R e %
pR% NIt >N T g gy %
W RS FROBET BN ALY i T w R aS
NPV oMY er Ny SEEN R e g e
P T 1 I S ST T M LT R0 1 N 73
PorS ¥V RIRATCIE AR T P a2t AARENA Y
TR R S T o b o e et
P I N L T A G S T PR
P GRS NP A P N DA ¥
R R N S AR ey
FPE RS Sy B N N S 1T )
P T R $ Ppan ewts 7 PR ENA R
T E AT TR IR L VR e LR A2 e
AN aed NG T g R v Y Bedeg g
Vod fe Brdn aamTen AL Iend IR
i\"%iw‘i-‘o ‘ £EEY [ e uny P 3 AN
AN RR VR < DUUIRL L B gt s
Ghgt T AR UET y Udewehat g I e TR e
B R P T PN A ) W et §~.3 N
oy, Tare TRl oy Tl BN D e
ek red & £ s AR R o I O
AR L Rava o B L0 ARttt 3
sag VL S L 0 oy N c daanadt T
SaR Lt A RS et o SGITRLTOT L L Aan
P RER o K g TS e ST R R R A R e
o g B A TER TANR BRI R NN T S
EICON PRV TR O A V&:-Q:Z‘S{-&\M‘:Q ¥
- ) -~ b “ o -
Sen Wa e ed o ST e VRN et
WX L S Ty e T e A TR -«
S L ceng B oa%  Thglg S SR G W AR L
FEE M o & heS TR b gadudde gt T RN
AL R £ TR W S S ,:{"b""'ﬁ‘-;g_,';“:"
U B SRR LT LIV, - I S el adey
B NS AT Tk
P E A n PRI R
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25.) .. ....... .... > g g s 30 AN p e 2L VLRSI g

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organtzation's llability for

uncertaln tax lons under FIN 48.

932053
0-01-10
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Schedule D (Form 830) 2009 HELPING HAND HOUSE

91-1275046 Paged

i Part Xi. | Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), N 12) ... . ..o cooooreee e e 1 1,523,491.
2 Total expenses (Form 890, Part [X, column (A), 1@ 25) ..........cccoooomrmmvvves coosereenrioies cesereseeeseeeonnenne 2 1,833,143.
3 Excess or (defict) for the year. Subtract N 2fromiNe 1 ... ... o oo oo e oo oo, 3 <309,652.>
4 Net unreallzed galns (108Ses) ON INVESIMONTS .. .. . ....oooooieoeo oot oo+ ereeess s 4 2,508.
6 Donated services and use of faCHINES ........... .. .oo..cooorreeees oo+ eoe e eeeeeeeeeeeees oo oors eee eee s e 5 14,567.
6 INVeStMENT BXPONSES ... ..ol o s e s+ et e cete eon o e s (:]
T Prorperod @dUsIMEnts .. .. ... oot e s e e« eeeeete —eere een vrereearen —erran aan 7
8  Other(Describe I Part XIV) ... ....coiiooeeeereeeeceeemeeens coese et « e eee eee e eeeeeeen =+ cereeeere eeee s e 8 54,860.
9 Total adjustments (net). Add @S 4 throuGh B .. ____..... ... coococe ceooeveeeoeees coveoreemeeeseseesenenese eorreas 9 71,935.
10 _ Excess or (defictt) for the year per audited financial statements. Comblne lines3and® .. ........ .. | 10 <237,717.>
EFMXH:I Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements ... .. .. ... .. .. oo oot 1 1,832 ;1 668.
2 Amounts Included on line 1 but not on Form 990, Part VIIl, line 12: B
a Net unrealized gains on Investments 2a N
b Donated services and use of facilities 2b )
c Recoverles of proryear grants . ................ ..ot 2c o
d Other (Describe i Part XIV)) ... ....ooooooioeines + oo ceeeemeseeseeene eeneeees eree « 2d 291,825 ...
© AJDINES 28 AIOUGN 2d ......... .. cooooooee eees ceveeeeeeeenees e eeeeeees weeesessssees seeeesseeesees seeee semmeerees oo oeeee oere oene oo 291,825,
3 SubrACtHN@ 28 FOM NG T ... . ooooooe oo oo eeeeeoee e oo e e oo oo 1,540,843.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: ~=
< a Investment expenses not included on Form 890, Part Vil ine7b _.......... E e 4a x *i;ﬁ <
b Other (Describe In Part XIV) .. ... oo oo oo e e e ab <17,352.p:%
C ADAIINESABANAAD ........o.oooiiooe oo - e coeeeeeeees e+ eeee e eeeeeeeeeeeeaes + —ereeeseeseeseee s eeee s eeen eeeeemeees 2o 4c <17,352.>
5__Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, ine 12) ..o oo sty s s 5 1,523,491.
[Part Xl Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . .. . .. .o e e, 1 1,904,288.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: R
a Donated services and use of facllities 2a N
b Prioryear adjustments . ... ... .o e 2b
C OtherloSSES . ... .. .o es + eeeteeeteateseees e eereeeeteatessentesneann oen 2¢
d Other (Describe IN Part XIV.) ...t ettt eteeerae o eeee oes 2d
@ ADAINES 28 thIoUGN 20 ............ cooeociien e+ covee eeeeeeeeene e coeeeseeeeseeeseeee oeevenss o sereeeeene eoeeeseemnes sooe een s 56,301.
3 Subtract e 2e oM ING T | . e+ e ettt et resten e eseeueanee e eeererens 11847;987-
4 Amounts included on Form 980, Part [X, line 25, but not on line 1:
a [nvestment expenses not included on Form 890, Part Vi, line 7b ........ ..... ........ 4a
b Other (Describe In Part XIV) ... ..o et e e et e e eeeeae 4b
C ADAIINESABANAAD ... . ... e s s e seee oot oeeeres senren seee seaen <14,844.>
1,833,143.

5 Total expenses. Add lines 3 and 4¢. (This must equal Formn 990, Part [, line 18.) .. ... .. cccvviie vt s ceee e o
Part Xi| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 8; Part i, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

SUPPORT RECEIVED FOR FUTURE YEARS: 54860.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND REVENUE: 70868.

NET ASSETS RELEASED FROM RESTRICTION: 220957.

932084
02-01-10
21
08260630 759032 35525 2009.04000 HELPING HAND HOUSE

Schedule D (Form 990) 2009

35525 1



Schedule D (Form 990) 2009 HELPING HAND HOUSE 91-1275046 Ppages
A ~MMemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN (IOSS) ON INVESTMENTS: -2508.

SPECIAL, EVENT EXPENSES: -14844.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND EXPENSES: 56301.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: -14844.

Schedule D (Form 990) 2009
932055
02-01-10
22
08260630 759032 35525 2009.04000 HELPING HAND HOUSE 35525__1




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 890, Part [V, lines 17, 18, or 19, vwwqmvvs;wm -
Department of the Treasury ot if the organization entered more than $15,000 on Form 880-EZ, line €a. ;4{%3’5’? % ﬁr‘? b
Intorna! Revenus Service D> Attach to Form 880 or Form 980-EZ. P> See separate Instructions. Liinspectiohs 0
Name of the organization Employer identification number
HELPING HAND HOUSE 91-1275046
Fundralsing Activities. Complete If the organization answered "Yes* to Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to completa this part.
1 Indicate whether the organization ralsed funds through any of the following activitles. Check all that apply.
a [__] Mall solicitations e [ solicitation of non-govemnment grants
b [:] Intemet and emall solicitations t [ solicitation of government grants
c D Phone solicitations 9 D Speclal fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity In connection with professional fundralsing services? [:] Yes I:I No
b If *Yes," list the ten highest pald individuals or entitles (fundrelsers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organlzation.

i Amount pald
(i) Name of individual () Activity R angg'%‘é’li (iv} Gross receipts u()vzor ,eta{,'\eﬁa' by) t(:l() ommtedpats)
or entity (fundralser) or control of from activity llstfgg?r:a!c?lr 0 organization
Yes | No
Total .o ceiiiiiiiii i ce e seiee eieeees o . N

3 List all states in which the organization Is reglstered or licensed to solicit funds or has besn notified it Is exempt from reglstration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 890 or 890-EZ) 2009
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Schedule G (Form 99!

0 or 090-E7) 2009 HELPING HAND HOUSE

91-1275046 page2

Fundraising Events. Complete If the organization answered "Yes® to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line B8a. List events with gross recelpts greater than $5,000.

Event #1
(a) Even {b) Event #2 {c) O;Irng e;ents (d) Total events
ASK EVENT (edd wctl“;’c;;‘m”"“
° (event type) (event type) {total number) )
=]
(=
[
é 1 Grossrecelpts . ... oo et et e 62,847. 621847-
2 Less: Charitable contributions ... ... .. 54,860. 54,860.
3 Gross income (iine 1 minus fine 2) 7,987. 7,987.
4 Cashprzes ... . .......nnn
§ 6 Noncashprizes .. . ................
c
E 6 Rentfacilitycosts .. ... .. .. 600. 600.
B|7 Foodadbeversges ... 5,463. 5,463.
8 Entertalnment ... ... ... ..... -
9 Otherdirect expenses ................. .. ...... 8,781. 8,781.
10 Direct expense summary. Add lines 4 through 0 column (d) ..................oooes oo cooves e e > (¢ 14,844,
Net income sumi . Combine Ine 3, column (d), and INe 10.... ... ... .o oo o e e e e e » <6,857.>
PaArt ] Gaming. Complete if the organization answered "Yes* to Form 990 Part IV line 19 or reported more than
$15,000 on Form 890-EZ, line 6a
(b} Pull tabs/instant . {d) Total gaming (add
]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
g
1 Grossrevenue ... ............oc. cocoeeenee ..
8 2 Cashprizes ... .. .....cooienn
[ =
§ 3 Noncashprizes ... ... ...
g 4 Rentfeclliitycosts ... ... . ......
& Otherdirectexpenses ... ............. .....
Llves_  %|L_lves % | Yes
6 Volunteerlabor . ... ... ... ... CINo CINo CINo e
7 Direct expense summary. Add lines 2 through 5In column (d) ... ... .o oot s eiee e o » I( )
18 Netgaming Income summary. Comblne line 1, column (), and liN@ 7 ... ....cooioiee oee ot voeiie i e e »

© Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b i "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlip or other entity formed to

administer charitable gaming?

832082 (2-03-10

08260630 759032 35

& S MK
(A Fav N

il -6. “\'{71%:‘;
12

525

24

Schedule Q (Form 890 or 990-EZ) 2009

2009.04000 HELPING HAND HOUSE

35525 1



91-1275046 page3

Schedule G (Form 990 or 990-E7) 2009 HELPING HAND HOUSE

(A AN AL S L g PP G LI AN 5 NN VIR A0 S RGNS NG 12 30 et e
e SR R AR SENOAS TN TIND: W S ST S5 T S PN AL Pt B L
[« 3 P AP POE S P Tr TS N s A R e L Ty PR LR N .7 L LG o T o sl
b4 AE R AP ey \..‘v«.o..m...,“..a ...\...U. T R T LA \«a.ﬁ»t&ﬁﬁ.k&,.%}%i.\ e PR LA
- -, o - -, K Rt A 1 LR e 4 Ve
Fo ey M AF TN AN AR ittt e rad e e Fed s A F e o ey L IR fe sy e datl o
P 5 AL ) A R R I e S PR T
& Diet st KT T S Y. S SAGNEGL T AL ALl e B R A T A N b a o T LA
S g tae st o ST Prenealmar a3y BTN e B AR £ L AT S U
- DR IV H ALY RRChe - w e Y, - Fa adt B R e A
PRI ok A A Mruw.w S SRR e VT T BT v g e b e 8 Dy T T e e RROTS i
R LREHEATAH PR ¢ . AT g P T S T 5 AT
PO SR LA SRR S A et A B e e e BINE o IR B a L et v et gl g0
A R N e R ) 22 e e BYR e e Y R N BRI IR I SR ULl - St
R AN S TR A VLB AL BN VT S R AT AP AL ALY P R e F S ST S (T
4 7 i e ....>m‘.\..“.m YR T, PR > Tt A sl s ST E T I R AT A ey 3 A

R R

13a
13b

and the amount

] Independent contractor

|
3 m
g :
Q :
i m

D Director/officer

Indicate the percentage of gaming activity operated In
organization's own exempt activities during the tax year P> $

a The organization's facllity

b An outside facility . ... ............. tevereneaeer ven e eeene o eeees eeeeens
14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and records:

of gaming revenue retalned by the third party P $
¢ K "Yes," enter name and address of the third party

Gaming manager compensation P> $
Description of services provided »

retaln the state gaming license?
b Enter the amount of distributions requlred under state law to be distributed to other exempt organizations or spent In the

Address P>
Address >

Name P>
Na-me »

Name P>
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? .. ..........
b If "Yes," enter the amount of gaming revenue recelved by the organization P $

168 Gaming manager information
17 Mandatory distributions

13

35525__ 1
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SCHEDULE M Noncash Contributions OMB No 1545.0047

(Form 990) 2 0 0 9
P Complete if the organizations answered “Yes" on Form

Depertment of the Treasury 990, Part IV, lines 29 or 30. g «Ofe{tx“ m }:’;

intemal Revenue Servics P> Attach to Form 890. [ % nspection; 1341

Name of the organlzation Employer Identification number
HELPING HAND HOUSE 91-1275046

Efart1.| Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, line 1g revenues

Art - Works of art

e 2TV iy

Books and publications ... ........... ... ... o fi ST
Clothing and household goods . .. ............ ARV g
Carsandothervehlcles . ... ... . .. .. ...
Boatsandplanes ... .............. ...
Intellectual property JURUI
Securitles - Publicly traded ...... ........... ...
Securities - Clossely held stock . ... .. ...
Securities - Partnership, LLC, or
trustinterests ...t i -
Securities - Miscellaneous e e e e
13 Qualifled conservation contribution -

Historic structures ... ...
14 Qualified conservation contributlon - Other. .
15 Real estate- Resldential ... ... .. X 3 43,488.
18 Realestate-Commerclal ... .. ... ...
17 Realestate-Other . . . ... .. ... . ...
Collectibles .. ... ...... .o e et e e
Foodinventory ..................cceeeit o
Drugs and medical supplies ... ......... ... ..
Texddemy ... ..o s s e
Historical artifacts
Sclentific specimens
Archeological artifacts
Other P { )
Other P { )
Other P { )
Other P> { )
Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

O OO ~NOOHWN =

-h

-
-h

--
N

IBISIIBREBa

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for
the entire holdING PEHOUT | ... . i ot it it et et st ees et e te e srtes cetetens sen eeseresesressatereaesstesetersnsanasernaes
b If *Yes," describe the arrangement In Part Il
31 Does the organtzation have a glft acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
COMIMDULIONST . . . it eeieieeies ot ee erie « eeeteteseeeeessstseseetebetebass eressssasastasesesmssteseseaeseasseaeatebesstsasaenns
b If "Yes," describe In Part [l
33 If the organization did not report revenues In cotumn (¢) for a type of property for which column (a) Is checked,

describe in Part il Ay
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 9880) 2009
812141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y Y- S

{Form 980) Complete to provide information for responses to speclfic questions on 2 0 0 9
Form 890 or to provide any additional Informatlion. T QPERIS Pty 1
1 iy Mg » Attach to Form 990. P ﬁaspwﬂon* sy 3G
Name of the organtzation Employer Identification number
HELPING HAND HOUSE 91-1275046

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HELPING HAND HOUSE OFFERS PROGRAMS IN AREAS OF HOMELESS PREVENTION,

EMERGENCY HOUSING, TRANSITIONAL HOUSING AND PERMANENT SUPPORTIVE

HOUSING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPOWER THE FAMILY TO BE SELF-SUFFICIENT.

| FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

HELPING HAND HOUSE RECEIVED FUNDS AS PART OF THE FEDERAL STIMULUS ARRA

PROGRAM. THEY BEGAN A RAPID REHOUSING PROGRAM WITH THE FUNDS RECEIVED.

THE PROGRAM HELPS NEWLY HOMELESS FAMILIES LOCATE AND MOVE INTO, AND

RETAIN HOUSING WITH MINIMAL, CASE MANAGEMENT FOR UP TO 18 MONTHS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND MAINTAINING THEIR HOUSING. AS A RESULT, 3% OF THE PARTICIPANTS

ATTAINED PERMANENT HOUSING AND 61% OF ADULTS ATTENDED A TRAINING OR

| EDUCATION PROGRAM. 21% OF THE PARTICIPANTS LEFT THE PROGRAM BEFORE

| COMPLETION AND DID NOT GO ON TO PERMANENT HOUSING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT. AS A RESULT, 89% ATTAINED PERMANENT HOUSING AND 79% HAD

BUDGETS AND SAVINGS PLANS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION ALSO OFFERS HOMELESS PREVENTION PROGRAMS TO ITS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
832211
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 980) Complete to provide Information for responses to specific questions on 2 u 0 g
Form 890 or to provide any additional information. TrrOpRAtG PibE 1
D v S P> Attach to Form 930. N %vopmhts;nqh ;@%’% 3‘%\:\;
Name of the organization Employer identification number
HELPING HAND HOUSE 91-1275046
CLIENTS.

EXPENSES $ 20699. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE COMMITTEE, USING THE GUIDANCE FOR BOARD REVIEW OF FORM 990

PROVIDED BY THOMSON REUTERS PPC. THE REVIEW IS DISCUSSED WITH THE BOARD OF

DIRECTORS AT THE NEXT BOARD MEETING. THE BOARD THEN APPROVES THE FORM 990

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: IN THE EVENT THAT THE ORGANIZATION

IS PURSUING OR ENTERING INTO A CONTRACT, THE BOARD MEMBERS ARE CONTACTED TO

ENSURE THAT NO CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMNINED BY THE EXECUTIVE COMMITTEE, WHO REVIEWS

EXECUTIVE DIRECTOR’S ANNUAL 360 DEGREE PERFORMANCE EVALUATION AND THE

UNITED WAY SALARY ASSESSMENT, A GUIDE THAT PROVIDES STATISTICAL

COMPENSATION INFORMATION OF LOCAL NON-PROFITS OF SIMILAR SIZE, BUDGET,

STAFF, LOCATION AND OTHER CRITERIA. THE EXECUTIVE COMMITTEE PROVIDES A

RECOMMENDATION TO THE BOARD, THEN THE BOARD APPROVES THE COMPENSATION FOR

THE YEAR AND SHARES THE INFORMATION WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: HELPING HAND HOUSE HAS AN OPEN DOOR

POLICY. FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICIES CAN BE PROVIDED UPON REQUEST VIA MAIL, EMAIL OR IN PERSON. THE

AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. 8chedule O (Form 880) 2009
932211

2-(3-10
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' SCHEDULE 0 Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on

Department of the Treasury Form 890 or to provide any additional Information.

OMB No. 1545-0047

2009

ROt Rulies ‘%

|nternel Revenus Service > Attach to Form 980. N ">m$pd¢ﬁ9nk ot
Name of the organization Employer identification number
HELPING HAND HOUSE 91-1275046

ORGANIZATION’'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, aee the Instructions tor Form 980. Schedule O (Form 990) 2009

%‘10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
E.W m:::;m” P> Flle a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. ... ... . et e e D [Xl

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

Automatic 3-Month Extension of Time. Only submit original (1o coples needed).

A corporation required to file Form 9380-T and requesting an automatic 6-month extension - check this box and complete
PO TOMMY ..o+ ceeceveeeceree st ssaenaensaes ets oe ceaee ones os eeeaeen oe e 2e Seeveeseseeseeneee eeeeesemsesesesetesseesess e o oo eoeeee oo > ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon 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 990-T). However, you cannot file Form 8868 electronically H (1) you want the additional
(not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 880-T. Instead,
you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more detalls on the electronic filing of this form, visit
www.lrs.gov/efile and click on e-file for Charitles & Nonprofits.

Type or | Name of Exempt Organization Employer Identification number
print

HELPING HAND HOUSE 91-1275046
Fle by the

duedats tor | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyorr | P,O. BOX 710

retum See
instructions. | City, town or post office, state, and ZiP code. For a forelgn address, see Instructions.

PUYALLUP, WA 98371-0710

Check type of retumn to be filed (file a separate application for each retum):

[X] Form 990 [:] Form 990-T (corporation) D Form 4720
(] Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-£2 [] Form 890-T grust other than above) (] Form 6069
] Form 990-PF [ Form 1041-A 1 Form 870

NOLA B. RENZ
® Thebooksarelnthecareof » 11701 101ST AVE COURT EAST - PUYALLUP, WA 98373

Telephone No. > (253) 848-6096 FAX No. P>
® [f the organization does not have an office or place of business In the United States, checkthlsbox ... ... ... o o > l:]
® |f this Is for a Group Retumn, enter the organlzation's four diglt Group Exemptlon Number (GEN) . H this Is for the whole group, check this

box B [ . Ifitis for part of the group, check this box ® [_] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6+nonths for a corporation required to file Form 990-T) extenslon of time untll
AUGUST 15, 2010 , to file the exempt organtzation retum for the organization named above. The extenslon
Is for the organization's retum for:
» [X] calendaryear 2009 or

» [ ] tax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason: [T inttial retum [:.I Flnal retum 3 Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $

b |f this application Is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ 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 Instructions.

N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
os-za—os"
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