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-2 990

Return of Organization Exempt From Income Tax
uUnder section 50(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Depariment of the Tregsury benefit trust or private foundation) Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 3009 calendar year, or tax year beginning 07 / 0 :L/ 09 ,and endina 06 / 30 / 10

B Check if applicable Please | C Name of organization D Employer identification number

[ ] Aduresschange |15 RS HELPING HAND CENTER

@ Name change print or |___Doing Business As 36-2327271

D ntal retum t\sﬂ:: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Specific 9649 WEST 55TH STREET 708-352-3580

Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipis $ 11,156,165

[} Amendedrewm | tions. | COUNTRYSIDE IL 60525

D Application pending F Name and address of principal officer H(a) Is this a group return for
MARY BETH HEPP affiates? [] ves [X] no.
9649 WEST 55TH STREET Hb) Jreanaiiates ] ves [ | No
COUNTRYSIDE IL 60525 If "No," attach a list (see instructions)

| Tax-exempt status m s01¢c) (3 ) <d(nsertno) m 4947(a)(1) or l—l 527

J _Website: » WWW.. HHCENTER . ORG

H(c) Group exemption number P>

K Type of organization m Corporation l—l Trust !—l Assoclation l—l Other P> L Yearofformaion 1955 | M State of legal domicile IL
Part 1 Summary
1 Brefly descnbe the organization's mission or most significant activities
® THE MISSION OF HELPING HAND CENTER IS TO ASSIST INDIVIDUALS WITH
§ DISABILITIES TO ACHIEVE THEIR HIGHEST LEVEL OF INDEPENDENCE THROUGH QUALITY
E‘; PROGRAMS AND SERVICES.
2| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
2| 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 11
g 5 Total number of employees (Part V, ine 2a) 5 541
:(5 6 Total number of volunteers (estimate f necessary) 6 225
7a Total gross unrelated business revenue from Part VI, colurr‘n_(C) WE@E \/ED 7a
— b Net unrelated business taxable income from Form 990-T, hne P | 9\ 7b 0
— prEd Prior Year Current Year
20 8 Contributions and grants (Part VIII, line 1h) 9_ MAY 10 2«011 5')‘; 3,357,429 3,243,173
0@?’ 9 Program service revenue (Part VIII, ine 2g) ¥ I 7,477,588 7,430,811
#= 2 | 10 investment income (Part VIII, column (A), ines 3, 4, and 7d) o6 Jl@ M_T.; 56,621 31,744
=% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and_lie)hj __P,__\ 2= 343,286 339,691
= | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), iine 12) 11,234,924 11,045,419
0 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3)
(LR} 14 Benefits paid to or for members (Part IX, column (A), ne 4)
%3 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5~10) 7,868,109 8,044,732
4 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) P 302,932
Y 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 3,256,546 3,703,329
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 11,124,655 11,748,061
19 Revenue less expenses Subtract ine 18 from line 12 110,269 -702,642
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 15,299,636 5,147,784
<2 21 Total habiliies (Part X, line 26) 8,371,386 2,041,215
25 22 Net assets or fund balances Subtract ine 21 from line 20 6,928,250 3,106,569
Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, anq complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sin | ) rF R AN ., s /iz(n
Here Signature g officer ! - Date Y !
MAR H HEPP EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } Date S:,f_ ckf (F:g ?r:gﬁc'ﬁzmmg number
, | sgnature _ 5[[91“ employed P> D P00094743
E’;”g’n"l;s roms name oryode s . MULCAHY, PAURITSCH, SALVADOR'& CO., LTD. [ew » 36-3074623
if self-employed), 14300 S RAVINIA AVE STE 2 0 0 Phone
address, and ZIP + 4 ORLAND PARK, IL 60462-2578 o » 708-349-6999

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

m Yes No

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

Form 990 (2009) ™
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Fofm 990 (2009) HELPING HAND CENTER 36-2327271 Page 2
Part I Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
THE MISSION OF HELPING HAND CENTER IS TO ASSIST INDIVIDUALS WITH
DISABILITIES TO ACHIEVE THEIR HIGHEST LEVEL OF INDEPENDENCE THROUGH QUALITY
PROGRAMS AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes (XI No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 4,880,375 including grants of $ ) (Revenue $ 3,810,896 )
ADULT DAY PROGRAMS

HELPING HAND CENTER CONTINUES TO PROVIDE HIGH QUALITY SERVICES AND
PROGRAMS! THE ADULT SERVICES PROGRAM SERVED MORE THAN 400 INDIVIDUALS WITH
DISABILITIES WITH SERVICES IN DEVELOPMENTAL TRAINING, VOCATIONAL TRAINING.
HIGH SCHOOL TRANSITION AND EMPLOYMENT SERVICES. OUR ADULT SERVICES WERE
AWARDED 99% ON OUR YEARLY SURVEY FOR ACCREDITATION BY THE STATE OF ILLINOIS
DEPARTMENT OF HUMAN SERVICES; FOR BOTH THE DAY PROGRAM AND OUR RESIDENTIAL
PROGRAM.

HELPING HAND PROGRAM SERVICES ARE PROVIDED WITHIN A NEWLY DEVELOPED

4b (Code ) (Expenses $ 3,013,484 including grants of $ ) (Revenue $ 1,496,021
COMMUNITY LIVING PROGRAMS

WE SERVED 106 INDIVIDUALS AT 10 DIFFERENT SITES TO PROVIDE SUPPORT FOR
INDIVIDUALS WITH DISABILITIES TO LIVE AS INDEPENDENTLY AS POSSIBLE IN THEIR
LOCAL COMMUNITIES. SOME OF OUR CHOICES FOR HOME AND SUPPORT INCLUDE:

LIVING WITH PEERS IN A 24 HOUR STAFF SUPERVISED HOME WITH PERSONALIZED
ATTENTION, LIVING IN YOUR OWN OR YOUR FAMILIES HOME WITH INTERMITTENT STAFF
SUPPORT, LIVING MORE INDEPENDENTLY IN A SUPPORTED LIVING HOME

WITH PART TIME STAFF ASSISTANCE, LIVING ON YOUR OWN IN AN INDEPENDENT
APARTMENT WITH OPTIONS FOR RENT ASSISTANCE.

4c (Code ) (Expenses $ 1,950,672 including grants of $ ) (Revenue $ 1,935,737
SCHOOL AND CHILDREN'S SERVICES PROGRAMS

"YOU HAVE HAND IN OUR FUTURE" HELPING CHILDREN ACHIEVE THEIR HIGHEST
POTENTIAL.

WHEN WORKING WITH CHILDREN WITH DISABILITES, ACHIEVEMENT COMES IN MANY
SHAPES AND SIZES. IT CAN BE AS SIMPLE AS THE TURNING OF A HEAD TO THE SIDE
INDEPENDENTLY, MAKING A CONSONANT SOUND, OR BEING ABLE TO REMAIN SEATED FOR
ONE MINUTE UNASSISTED. IT CAN BE MORE OBVOIUS, LIKE TAKING STEPS WITHOUT
THE AID OF CRUTCHES OR A WALKER, CHAINING FOUR OR MORE WORDS TOGETHER IN A

4d Other program services (Describe in Schedule O )
(Expenses 167,096 including grants of $ ) (Revenue $ 188,157 )
4e Total program service expenses P 10,011,627

Form 990 (2009)
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Fdtm 990 2009) HELPING HAND CENTER
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36-2327271

Partilv Checklist of Required Schedules

10

1"

12

12A

.13

14a

15

16

17

18

19

20

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

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

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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il

Seaction 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night 1o provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Part Ii

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

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 repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part VI

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

Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities In Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and XII|

Was the organization included in consolidated, independent audited financial statements for the tax year?

1f "Yes," completing Schedule D, Parts XI, XlI, and XIll 1s optional

is the organization a school descnbed in section 170(b)(1)(A}n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance 1o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l

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

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

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

Did the organization report more than $15,000 total of fundratsing event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ||

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIL, line 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

10

11

12

Yes

No

12A

13

14a

14b

15

16

17

18

19

X

20

X

DAA
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Fdrm 990 (2009) HELPING HAND CENTER 36-2327271 Page 4
Partiv Checklist of Required Schedules (continued)
Yes | No
21 Dud theé organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? {f "Yes," complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? if "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commuittee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes." complete
Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
0, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? f “Yes," complete
Schedule R, Part V, ine 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Fdim 990 (2009) HELPING HAND CENTER 36-2327271 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a | 569
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 2
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 541
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and fihng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7th | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year I 12b

DAA

Form 990 (2009)
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Fotm 990 (2009) HELPING HAND CENTER 36-2327271

Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
* __Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6  Does the orgamzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9  Isthere any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,"” provide the names and addresses In Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
‘ form? 11 | X
11a Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes.”
describe in Schedule O how this I1s done 12¢ | X
13  Does the organization have a written whistleblower policy? 131 X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key empioyees of the organization 156 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed b IL

18  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 these available Check all that apply
D Own website D Another's website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MARY BETH HEPP 9649 W. 55TH STREET

COUNTRYSIDE IL 60525

708-352-3580

DAA

Form 990 (2009)
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Foim 990 (2009) HELPING HAND CENTER 36-2327271 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. * Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

o List all of the organization's current key employees See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R EICEI compensation compensation amount of
week cala | 2|2 |356|8 from from related other
SE|l2|8 | (32|23 the organizations compensation
g E_, § - -S_ Tr% § - organization (W-2/1099-MISC) from the
Sl B Qo (W-2/1098-MISC) organization
gl 3| 3 and related
:‘g % % organizations
g
ANDREA BARCZAK
BOARD MEMBER 2.00 (X 0 0 0
ELAINE BURKE
BOARD MEMBER 2.00 [X 0 0 0
SUSAN E. COX
BOARD MEMBER 2.00 [X 0 0 0
DAVID DISANTO
TREASURY 2.00 | X X 0 0 0
ADAM FULLER
BOARD MEMBER 2.00 [X 0 0 0
MARGARET M. HANNQN, M.D.
BOARD MEMBER 2.00 [X 0 0 0
DENNIS P. HIGGINS
VICE-PRESIDE 2.00 [X X 0 0 0
ANNE KOKORIS
SECRETARY 2.00 [X X 0 0 0
JAMES P. LIL
BOARD MEMBER 2.00 |X 0 0 0
SUSAN SCHELL
BOARD MEMBER 2.00 [X 0 0 0
THEODORE SNOW
PRESIDENT 2.00 X X 0 0 0
DENNIS F. TRYBUS
EXEC DIRECTO 40.00 X 158,506 0 0
MICHAEL CUSICK
DIR OF FIN. 40.00 X 128,909 0 0
STEPHEN LYDON
CHIEF CLINIC 40.00 X 106,868 0 0

DAA Form 990 (2009)




Form 990 (2009) HELPING HAND CENTER 36-2327271 Page 8
Fart VI Section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A), (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per py p— compensation compensation amount of
week g_a 2 g 5 ‘3"5—,‘ -g“ from from related other
3 E 18 ® %g g the organizations compensation
a5 A ER R organization (W-2/1099-MISC) from the
~Zl 2 ) °8 (W-2/1099-MISC) organization
al s e 3 and related
-4 @
8l a 3 organizations
o @
® 2
[1]
Q
1b_Total > 394,283

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

reportable compensation from the organization P 3

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Description of services Compensation

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

0

DAA

Form 990 (2009)
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Form 990 (200sy HELPING HAND CENTER

36-2327271 Page 9
Part VI Statement of Revenue
) (8) (©) (D)
Total revenue Related or Unrelated Revenue
< exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a 33,286
gg b Membership dues 1b
e,,:;g ¢ Fundraising events 1c
% d Related organizations 1d
g,§ © Govemment grants (contnbutions) 1e 3,026,307
-.%g f Al other contnbutions, gifts, grants,
é% and similar amounts not included above 1 183,580
'g'g g Noncash contnbutions inctuded in kines 1a-1 $
©® h Total. Add lines 1a-1f > 3,243,173
£ Busn. Code
§ 2a SERVICE FOR CLIENTS 900099 5,866,768 5,866,768
% b SALE OF CLIENT SERVICES 900099 838,811 838,811
% c RESIDENTIAL FACILITIES 900099 487,699 487,699
S] d THRIFT SHOPS 448000 188,157 188,157
El e CONCESSION STAND REVENUE 900099 46,076 46,076
§’ f All other program service revenue 3,300 3,300
< | g Total. Add lines 2a-2f > 7,430,811
3 Investment income (including dividends, interest, and
other similar amounts) | 4 31,744 31,744
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1} Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental iIncome or (loss) >
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 82 Gross income from fundraising events
g (notincluding $
2 of contributions reported on line 1¢)
r See Part IV, Iing 18 a 316,306
E b Less direct expenses b 110,746
© ¢ Netincome or (loss) from fundraising events » 205,560 205,560
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activittes »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a OTHER INCOME 900099 134,131 134,131
b
c
d All other revenue
e Total. Add ines 11a-11d | 2 134,131
12 Total Revenue. See instructions » 11,045,419 7,596,686 205,560

DAA

Form 990 (2009)
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HELPING HAND CENTER 36-2327271 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total t(e:genses Progra(n?)serwce Manage(:g\)em and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 158,506 158,506
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,554,679 5,854,386 501,797 198,496
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 795,366 660,616 106,781 27,969
10 Payroll taxes 536,181 466,392 52,998 16,791
11 Fees for services (non-employees)
a Management
b Legal 79,471 1,959 77,512
¢ Accounting 35,918 5,400 30,518
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 250,476 207,255 41,536 1,685
12  Advertising and promotion 8,330 1,016 300 7,014
13 Office expenses
14  Information technology 34,507 22,773 8,986 2,748
15 Royalties
16 Occupancy 279,116 262,324 15,9829 863
17 Travel 207,589 197,882 8,282 1,425
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,045 8,801 4,036 1,208
20 Interest 182,263 161,876 19,507 880
21 Payments to affiliates
22 Depreciation, depletion, and amortization 379,398 345,476 32,045 1,877
23  Insurance 131,707 114,328 17,020 359
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BUILDING & EQUIPMENT 640,853 590,187 47,682 2,984
b SUPPLIES 408,173 368,316 30,999 8,858
¢ OUTSIDE LABOR 405,911 405,911
d REPAIRS AND MAINTENANCE 227,939 209,713 17,101 1,125
e BAD DEBT 176,965 176,965
f All other expenses 240,668 127,016 85, 002 28,650
25 Total functional expenses. Add lines 1 through 24f 11,748,061 10,011,627 1,433,502 302,932
‘26  Joint costs. Check here b D if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) HELPING HAND CENTER 36-2327271 Page 11
Part X Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 23,374] 1
2 Savings and temporary cash investments 286,776] 2 805,854
3 Pledges and grants receivable, net 17,000] 3
4  Accounts receivable, net 2,469,834| a4 1,723,529
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
‘@ | 7 Notes and loans recewvable, net 7
3 8 Inventories for sale or use 8
Lig Prepaid expenses and deferred charges 113,149| 9 101,545
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,388,144
b Less accumulated depreciation 10b 1,625,566 10,020,259{ 10¢ 1,762,578
11 Investments—publicly traded securities 1,067,809 11 741,919
12 Investments—other secunties See Part IV, Iine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,301,435]| 15 12,359
16 Total assets. Add lines 1 through 15 (must equal ine 34) 15,299,636| 16 5,147,784
17 Accounts payable and accrued expenses 788,171} 17 790,901
18 Grants payable 18
19 Deferred revenue 31,400] 19 7,775
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account iabihty Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
".5“ employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 6,544,580( 23 61,466
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 1,007,235} 25 1,181,073
26 Total liabilities. Add lines 17 through 25 8,371,386| 2 2,041,215
8 Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 5,860,885| 27 3,048,924
m |28 Temporanly restricted net assets 1,067,365| 28 57,645
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here I D
5 and complete lines 30 through 34.
@8 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33  Total net assets or fund balances 6,928,250} 33 3,106,569
Z |34 Total habities and net assets/fund balances 15,299,636| 34 5,147,784

DAA

Form 990 (2009)
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Form 990 (2009) HELPING HAND CENTER 36-2327271

Page 12

Part XI Financial Statements and Reporting

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c Ilf“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audi or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

H i ii OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Pubiic Support
Complete if the organization is a section 501(c)(3) organization or a section 2009
. 4947(a)(1) nonexempt charitable trust.
:?‘l::;r;n::\fl::‘:?;eszﬁi:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Os;::;::;zﬁc
Name of the organization Employer identification number
HELPING HAND CENTER 36-2327271
Part { Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(1).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E }

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v)
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 33 1/3 % of its support from contrnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Par il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type [H-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

1] (0 &) O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported organization? 11g0)
(ii) A family member of a person described in (1) above? 11g{i)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(in)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organmization (iv) Is the organization | (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 incol (1) bisted in your | the organization in  {organization i col support
above or IRC section governing document? col {tyofyour  |(1) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




Sthedute A {Form 920 or 990-EZ) 2009
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HELPING HAND CENTER 36-2327271 Page 2
Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (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 ") 9,791,277 10,194,457 10,536,696 10,835,017 10,673,984 52,031,431
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 9,791,277 10,194,457 10,536,696 10,835,017 10,673,584 52,031,431
5§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 52,031,431
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from hne 4 9,791,277 10,194,457 10,536,696 10,835,017 10,673,984 52,031,431
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 44,816 111,015 118,624 56,621 31,744 362,820
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Otherincome Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV ) 243,632 258,348 172,262 343,286 339,691 1,357,219
11 Total support. Add lines 7 through 10 53,751,470
12  Gross receipts from related activities, etc (see instructions) I 12 8,323,804
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by ine 11, column (f)) 14 96.80%
15  Public support percentage from 2008 Schedule A, Part li, ine 14 15 96.70%
16a 33 1/3 % support test—2009. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 Izl
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supporied organization | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

Part

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Add lines 7a and 7b

Public support (Subtract ine 7c from
ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carned on

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

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

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15
16

Pubhic support percentage for 2009 (Iine 8, column (f} divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17
33 1/3 % support tosts—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

> [ ]

H

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Stheduie A (Form 990 or $60-E2) 2008 HELPING HAND CENTER 36-2327271 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, ine 10;
Part Il, line 17a or 17b, and Part lll, line 12. Provide any other additional information See instructions

PART II, LINE 10 - OTHER INCOME DETAIL

SPECIAL EVENTS AND OTHER INCOME $ 1,357,219

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D ' Supplemental Financia! Statements

OMB No 1545-0047

(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 2009
PartiV,line 6,7,8,9, 10,11, or 12 -

Department of the Treasury Open to Public

Internal Revense Service » Attach to Form 990. P> See separate instructions. inspection

Name of the organization

HELPING HAND CENTER

Employer identification number

36-2327271

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes” to Form 990, Part 1V, line 6.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =2

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?

D Yes D No
D Yes D No

Part il Conservation Easements. Complete if the organization answered "Yes"” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of iand for public use (e g , recreation or pleasure)
D Protection of natural habitat
D Preservation of open space

Preservation of an historically important land area
Preservation of certified histonic structure

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

a o oo

Held at the End of the Tax Year

2a

2b
2c
2d

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

the taxable year b o

Number of states where property subject to conservation easement 1s located P -
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _ o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

D Yes D No

D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal 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 financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1
(i) Assets included in Form 990, Part X

vwey
“ ©»

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

>
>

S -
S_

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2009




v
Y

Séhedule D (Form 990) 2009 ~HELPING HAND CENTER 36-2327271 Page 2

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

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collect:on items (check all that apply)
a D Public exhibition d Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization's collection? D Yes D No

Part iV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions durning the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yos D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered “Yes"” to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-~ 0 a o

1a Beginning of year balance
b Contnibutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment» _ %

b Permanentendowment» %

¢ Termendowment®» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basss (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements 1,402,083 1,667 1,400,416
d Equipment 1,986,061 1,623,899 362,162
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,762,578

Schedule D (Form 990) 2009

DAA
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Sthedule D (Form 990) 2009 HELPING HAND CENTER

36-2327271 Page 3

Part Vii Investments—Other Securities. See Form 990

Part X, line 12

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

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

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

(a) Descrtption of investment type

(b) Book value

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

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

Part iX Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of iabiity (b) Amount
Federal Income taxes
SECURITY DEPOSITS PAYABLE 980,133
LINE OF CREDIT 200,000
ANNUITY PAYABLE 940
Yotal. (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,181,073

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Part Xi

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

1 Total revenue (Form 990, Part VIII, column (A), Iine 12)

1

11,045,419

2 Total éxpenses (Form 990, Part IX, column (A), line 25) 2 11,748,061

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -702,642

4 Net unrealized gains (losses) on investments 4 29,536

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe in Part XIV ) 8 -3,148,575

9 Total adjusiments (net) Add lines 4 through 8 9 -3,119,039
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -3,821,681

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 13,822,673
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 29,536

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIV ) 2d 2,747,718

e Add lines 2a through 2d 20 2,777,254
3 Subtract ine 2e from lne 1 3 11,045,419
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, fine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lnes 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 11,045,419

Part Xilt

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

1 Total expenses and losses per audited financial statements 1 17,644,354
2 Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d 5,896,293
e Add ines 2a through 2d 20 5,896,293
3 Subtract ne 2e from line 1 3 11,748,061
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 11,748,061
" Part XIV__ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X!, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_GAIN ON ASSETS TRANSFERRED TO HELPING HAND FOUNDATION _ _ §$ _ 2,747,718 _ _
_TRANSFER OF ASSETS TO HELPING HAND FOUNDATION _ _ _ _ _ _ § _-5,870,375 _ _
_CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS _ _ _ _ _ _ _ § _ _ -25,918
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
GAIN ON ASSETS TRANSFERRED TO HELPING HAND FOUNDATION $ 2,747,718

DAA

Schedule D (Form 990) 2009
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Part Xiv  Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

_TRANSFER OF ASSETS TO HELPING HAND FOUNDATION _ _ _ _ _ _ § _ 5,870,375 _ _
_CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS _ _ _ _ _ _ _ § _ _ _25,918  _

-— e e e e e e e e e — — — — e — — = — = e e e e e e e . m— — —— — — —— = =

Schedule D (Form 990) 2009
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SCHEDULE G '
(Form 990 or S?O-EZ)

Supplementa! Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. P> See separate instructions

OMB No 1545-0047

2009

Open To Public
ingspection

Name of the organization

HELPING HAND CENTER

Employer identification number

36-2327271

Parti

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants

g I:] Special fundraising events

b If“Yes,” bist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

D Yes D No

(i) Name of individual (1) Activity (i'i)SD'dr:und' (1v) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) rglll;(;dya;? from activity (or retained by) (or retained by)
contro! of fundraiser hsted in organization
contributions? cot (i)
Yes| No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ

DAA
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Page 2

Partil

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

DINNER DANCE

(b) Event #2

ANNUAL APPEAL

(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c))
g
[
2| 1 Gross recempts 119,478 115,824 78,385 313,687
« 2 Less Chantable
contributions
3 Gross revenue (Iine 1
minus line 2) 119,478 115,824 78,385 313,687
4 Cash prizes
5 Noncash pnzes
2| 6 Rentfacility costs
2
8
5 7 Food and beverages
]
2
& | 8 Entertanment
9 Other direct expenses 52,038 5,652 51,280 108,970
10 Direct expense summary Add lines 4 through 9 1n column (d) 4 108,970
11 Net income summary Combine line 3, column (d), and line 10 > 204,717
Part Hi Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Totat gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
v
1 Gross revenue
» | 2 Cashpnzes
8
5
2| 3 Noncash pnzes
i
°
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming Income summary Combine line 1, column d, and hine 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activiies
a s the organization licensed to operate gaming activities in each of these states? 9a
If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If“Yes,” Explain
141 Does the organization operate gaming activities with nonmembers? 11
12  is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer chantable gaming? 12

DAA
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36-2327271

Page 3

15a

16

17

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside faciity

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name P>

Address >

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

If “Yes,” enter the amount of gaming revenue received by the organization P $

amount of gaming revenue retained by the third party b $

If “Yes,” enter name and address of the third party
Name P>

Address P>

Gaming manager information

Name P

Gaming manager compensation P> $
Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year p $

13a %

Yes

No

13b %

and the

15a

17a

DAA
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SCHEDULE J ' Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. )
Internal Revenue Service P> Attach to Form 990. P> See separate instructions

OMB No 1545-0047

2009

Open To Public
Ingpection

Name of the organization

Employer identification number

HELPING HAND CENTER 36-2327271

Part1 Questions Regarding Compensation

1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form

9

990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g . maid, chauffeur, chef)

If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to
explain

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whnitten employment contract
Independent compensation consultant
Form 990 of other orgamizations

Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate i, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each ttem n Part 11l

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.

For persons histed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to ine 5a or 5b, describe in Part 1]

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part Il

For persons isted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part IlI

Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If “Yes,” descnbe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

B

5a X
5b X

8a X
6b X

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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SCHEDULE O . Supplemental Information to Form 990

F 990
(Form ) . Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009

Opon to Public
inspection

Name of the organization

HELPING HAND CENTER

Employer identification number

36-2327271

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

WELLNESS MODEL THAT FOCUSES ON AN INCREASE IN OVERALL PHYSICAL AND

EMOTIONAL HEALTH THROUGH DIVERSE AND UNIQUE PROGRAMMING THAT INCLUDE:

FITNESS PROGRAMS, MUSIC, RECREATION, ART THERAPIES, ENVIRONMENT AWARENESS

PROGRAMS, NEW GROUP COUNSELING CURRICULUMS, COMMUNITY INTEGRATION THROUGH

VOLUNTEER OPPORTUNITIES AT OUR LOCAL THRIFT STORE, AND REGULAR COMMUNITY

OUTINGS AND EXPANDED SERVICES IN THE TOTAL COMMUNICATION PROGRAM FUNDED BY

THE LYONS TOWNSHIP MENTAL HEALTH COMMISSION.

A COLLABORATIVE INTER-AGENCY GRANT HAS FOCUSED ON EXPANDING

THE HIGH SCHOOL TRANSITION SERVICES TO INCREASE THE NUMBER OF

STUDENTS IN THE TRANSITION PROGRAM AS WELL AS REACHING MORE SCHOOLS IN THE

COMMUNITY TO PROVIDE FAMILY AND STUDENT SUPPORT.

OUR EMPLOYMENT SERVICES HAVE DEVELOPED NEW BUSINESS RELATI

ONSHIPS IN THE

COMMUNITY THAT HAVE RESULTED IN JOB PLACEMENTS THIS YEAR AT A 25%

INCREASE.

SUBCON PACKING AND ASSEMBLY IS STRENGTHENING ITS TIES WITH EXISTING

CUSTOMER BASE IN AN EFFORT TO ATTRACT BUSINESS FROM THEM.

WE CONCENTRATED

ON HAVING OUR CORE GROUP OF CUSTOMERS THINK OF US FIRST WHENEVER THERE

WAS A NEW OPPORTUNITY. THIS APPROACH IS BEING USED TO ATTRACT NEW BUSINESS

_AND HAS LED TO A GAIN IN NEW CUSTOMERS. OUR CUSTOMERS ARE

NOW REFERRING

- Us TO THEIR FRIENDS AND ASSOCIATES AS BEING RELIABLE, TIMELY AND COST

EFFECTIVE PARTNERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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Name of the orgamizatian Employer identification number

HELPING HAND CENTER 36-2327271

OUR GOAL, AS ALWAYS, IS TO LOOK FOR NEW OPPORTUNITIES FOR OUR CLIENTS TO
INCREASE AND VARY THEIR JOB SKILLS. TO THAT END, WE HAVE BEGUN TO ADVERTISE
ONLINE THROUGH GOOGLE.COM IN ORDER TO EXPAND OUR VISIBILITY. THE NEW WORK
THAT WE'VE GAINED PROVIDES THAT, AND ALLOWS THEM TO WORK ALONGSIDE

THOSE WHO ARE NON-DISABLED.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

SENTENCE, OR TYING SHOES INDEPENDENTLY. WHATEVER FORM IT TAKES, WE
CELEBRATE THAT ACHIEVEMENT AND SUCCESS WITH THE FAMILY. HELPING CHILDREN
ACHIEVE THEIR HIGHEST POTENTIAL, ONE GOAL AT A TIME, IS WHAT WE CELEBRATE
DAILY IN CHILDREN'S SERVICES. YOU CAN BE A PART OF THAT CELEBRATION THROUGH

YOUR SUPPORT OF HELPING HAND.

DURING THE PAST YEAR, THE PEDIATRIC OUTPATIENT CLINIC PROVIDED OVER 4,700
HOURS OF THERAPY FOR MORE THAN 240 CHILDREN AND ADMINISTERED FREE EARLY
INTERVENTION SCREENINGS FOR 19 FAMILIES. WE HELPED OCCUPATIONAL, PHYSICAL,
AND SPEECH AND LANGUAGE STUDENTS ACHIEVE PREPREQUISITE REQUIREMENTS FOR

~ GRADUATE SCHOOL ADMISSION BY PROVIDING 110 HOURS OF PROFESSIONAL
SHADOWING/OBSERVATION TIME, INTERNS AND TWO MUSIC INTERNS, ALONG WITH A
ROTATING INTERNSHIP FOR A LOCAL HIGH SCHOOL STUDENT PURSUING A CAREER IN

THE FIELD OF ADULT/CHILD DISABILITIES.

THE PEDIATRIC CLINIC ALSO ACHIEVED AN OVERALL EXCELLENT AND 100% COMPLIANCE
IN ALL AREAS OF OUR EARLY INTERVENTION MONITORING THIS PAST YEAR, AND
ANOTHER THREE YEAR ACCREDITATION FROM CARF WITHOUT NEED OF CORRECTIVE

ACTION. OTHER ACHIEVEMENTS INVOLVED INCREASED COMMUNITY AND FAMILY

Schedule O (Form 990) 2009
DAA
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Name of the organizatian Employer identification number

HELPING HAND CENTER 36-2327271

INVOLVEMENT AND COLLABORATION THROUGH LAGRANGE BORDERS' "BUY A BOOK" AND
"BUY A BUNNY" COMMUNITY AWARENESS INITIATIVE FOR HELPING HAND CHILDREN'S
SERVICES (OVER 300 BOOKS AND 90 BUNNIES); PILLARS' "SAFE FROM THE START
COALITION"; ABC CHANNEL 7'S SPECIAL REPORT IN HELPING HAND FEATURING ONE OF
OUR STUDENTS; AND COMMUNITY AND PARENT PARTICIPATION IN THE PARENT NETWORK
NIGHT (FREE MONTHLY PARENT SUPPORT PROGRAM), HELPING HAND "WALK FOR AUTISM"
TEAM RAISING OVER $2,000 FOR CURE AUTISM NOW, THE BROOKFIELD ZOO COMMUNITY
TREE TRIM, AND CHILDREN'S SERVICES HOLIDAY PARTY SUPPORTED BY THE LAGRANGE
KNIGHTS OF COLUMBUS WHO ACHIEVED OVER 20 YEARS OF VOLUNTEER PARTICIPATION
AND FINANCIAL SUPPORT FOR CHILDREN'S SERVICES DURING THIS PAST YEAR.
ADDITIONALLY, OUR CHILDREN'S SERVICES STAFF PROVIDED PRESENTATIONS AND
TRAININGS FOR COMMUNITY AGENCIES AND ORGANIZATIONS LIKE THE LAGRANGE

HOSPITAL FAMILY PRACTIVE INTERN PROGRAM AND A STICKNEY DAY CARE CENTER.

OUR THERAPEUTIC DAY SCHOOL FOR CHILDREN WITH AUTISM, BESIDES ACHIEVING
RECOGNITION THROUGHOUT THE STATE AS A MODEL BEST PRACTICE PROGRAM FOR ALL
CHILDREN WITH AUTISM, PROVIDED OUR STUDENTS WITH SEVERAL OPPORTUNITIES TO

~ PARTICIPATE FOR THE FIRST TIME IN "TYPICAL" SCHOOL ACTIVITIES: 1ST ALL
SCHOOL FIELD TRIP TO THE NORM MEYERS SPECIAL EVENT DAY HELD IN ORLAND PARK,
1ST ALL SCHOOL PLAY, AND 1ST SCHOOL YEARBOOK. WE ARE ESPECIALLY EXCITED
ABOUT MOVING TO A NEW CLASSROOM WHICH OFFERS OVER 1,200 SQUARE FEET OF
USABLE SPACE, WHICH ALLOWED US TO EXPAND OUR SCHOOL TO ACCOMODATE FIVE

ADDITIONAL STUDENTS, RAISING OUR ENROLLMENT TO 26 CHILDREN.

~ FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

_ THRIFT SHOPS

Schedule O (Form 990) 2009
DAA
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Name of the organizatiQn Employer identification number

HELPING HAND CENTER 36-2327271

LOCATED IN THE HEART OF BROOKFIELD ON GRAND BOULEVARD WITHIN WALKING
DISTANCE OF THE METRA TRAIN STATION, THE HELPING HAND THRIFT SHOP OFFERS A
WIDE VARIETY OF CLOTHING, HOUSEHOLD GOODS, COLLECTIBLES, CHINA, CRYSTAL,
SPORTING GOODS, BOOKS, RECORDS AND ANTIQUES AND COUNTLESS OTHER ITEMS AT
BARGAIN PRICES. THE SHOP HAS OPERATED ON THIS SITE FOR MORE THAN
THIRTY-FIVE YEARS AND IS STAFFED BY OVER 40 DEDICATED VOLUNTEERS. DONATIONS

AND VOLUNTEERS ARE ALWAYS WELCOME!

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
BY A MAJORITY VOTE OF THE BOARD OF DIRECTORS, THE CORPORATE ARTICLES OF
INCORPORATION WERE AMENDED IN SEPTEMBER OF 2009 IN ORDER TO CHANGE THE
CORPORATE NAME FROM HELPING HAND REHABILITATION CENTER TO HELPING HAND

CENTER.

FORM 990, PART VI, LINE 9 - OFFICERS WHO CANNOT BE REACHED
STEPHEN LYDON
127 EAST YORK AVE

~ WEST CHICAGO, IL 60185

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE BOARD OF DIRECTORS HIRES THE AUDIT AND TAX CONSULTANT TO PREPARE THE
FORM 950. THE BOARD OF DIRECTORS DELEGATES THE FINANCE COMMITTEE TO REVIEW
THE FORM 990. HELPING HAND MANAGEMENT STAFF WORKS IN COOPERATION WITH THE
OUTSIDE TAX CONSULTANT TO PREPARE THE FORM 9%90. THE FINANCE COMMITTEE
REVIEWS THE FORM 990. A COPY OF THE FINAL FORM 990 IS PROVIDED TO THE

BOARD OF DIRECTORS PRIOR TO FILING.

Schedule O (Form 990) 2009
DAA
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Sthedule O (Form 980) 2009 Page 2
Name of the organizatiqn Employer identification number

HELPING HAND CENTER 36-2327271

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

ANNUALLY, ALL HELPING HAND BOARD MEMBERS ARE REQUIRED TO SIGN OFF ON A
CONFLICT OF INTEREST STATEMENT. ALONG WITH THIS SIGNING, AND IN AN EFFORT
TO MONITOR AND ENFORCE THE CONFLICT OF INTEREST POLICY, ALL BOARD MEMBERS
ARE PROVIDED A LIST OF ALL HELPING HAND VENDORS, CONTRACTORS AND

INVESTMENTS EXCEEDING $20,000 ANNUALLY.

ON A YEARLY BASIS, AT THE END OF THE FISCAL YEAR, A LISTING OF VENDORS IS
PREPARED BY MANAGEMENT STAFF WHICH LISTS ALL VENDORS WITH WHICH HELPING
HAND HAS DONE GREATER THAN $20,000 OF BUSINESS OVER THE FISCAL YEAR. THE
LIST IS THEN PROVIDED TO THE EXECUTIVE DIRECTOR AND THE BOARD MEMBERS FOR
THEIR REVIEW, AND FURTHER DISCUSSION CONCERNING ANY POSSIBLE CONFLICTS OF

INTEREST.

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

THE HELPING HAND BOARD OF DIRECTORS DELEGATES THE EXECUTIVE COMPENSATION
REVIEW PROCESS TO THE EXECUTIVE COMMITTEE. PER THE BYLAWS, THE EXECUTIVE
COMMITTEE FUNCTIONS AS THE PERSONNEL COMMITTEE. THE COMMITTEE CONDUCTS A
BI-ANNUAL MARKET ANALYSIS OF SALARIES PAID TO SIMILAR POSITIONS IN THE
FIELD OF COMMUNITY BASED AGENCIES PROVIDING SERVICES TO INDIVIDUALS WITH
DISABILITIES. THE SALARY ANALYSIS INCLUDES A COMPARISON OF AGENCY REVENUES
AND ASSETS AND THE NUMBER OF EMPLOYEES. EXECUTIVE COMPENSATION DECISIONS
ARE MADE AND APPROVED BY PERSONS ON THE COMMITTEE WHO ARE FREE OF ANY
CONFLICT OF INTEREST AND ARE DIRECTORS OF THE CORPORATION WHO SATISFY THE
CRITERIA OF INDEPENDENCE. THE RECOMMENDATIONS OF THE EXECUTIVE COMMITTEE

ARE PRESENTED TO THE FULL BOARD FOR APPROVAL.

Schedule O (Form 990) 2009
DAA
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Sthedule O (Form 990) 2009 Page 2

Name of the organizatiqn Employer identification number

HELPING HAND CENTER 36-2327271

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF OTHER HIGHLY COMPENSATED EMPLOYEES ARE REVIEWED THROUGH THE
BUDGET APPROVAL PROCESS. THE ANNUAL BUDGET IS REVIEWED BY THE FINANCE
COMMITTEE AND RECOMMENDED TO THE BOARD OF DIRECTORS FOR ACCEPTANCE.
EXECUTIVE COMPENSATION DECISIONS ARE MADE AND APPROVED BY PERSONS ON THE
COMMITTEE WHO ARE FREE OF ANY CONFLICT OF INTEREST AND ARE DIRECTORS OF THE
CORPORATION WHO SATISFY THE CRITERIA OF INDEPENDENCE. THE RECOMMENDATIONS

OF THE FINANCE COMMITTEE ARE PRESENTED TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ARTICLES OF INCORPORATION ARE PUBLICLY AVAILABLE FROM THE OFFICE OF THE
ILLINOIS SECRETARY OF STATE. HELPING HAND CENTER REVIEWS FOR MERIT ANY
REQUEST FOR RELEASE OF THE CONFLICT OF INTEREST STATEMENT, FINANCIALS
STATEMENTS, OR GOVERNING DOCUMENTS. THE FINAL DECISION FOR RELEASING THE

- DOCUMENTS TO THE PUBLIC IS THE RESPONSIBILITY OF THE EXECUTIVE DIRECTOR.

SCHEDULE O - ADDITIONAL INFORMATION
PART 1, LINE 5. TOTAL NUMBER OF EMPLOYEES INCLUDES W-2'S ISSUED TO 298
STAFF; AND TO 243 INDIVIDUALS WITH DISABILITIES WHO WORK IN VOCATIONAL

TRAINING AND OTHER ADULT DAY PROGRAMS.

Schedule O (Form 990) 2009
DAA




Forms Mortgages and Other Notes Payable
990 / 990-PF 2009

For calendar year 2009, or tax year beginning 07/01/09  andendng 06/30/10

Name ' Employer ldentification Number

HELPING HAND CENTER 36-2327271

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) NOTES PAYABLE AND BONDS PAYABLE

2)

(3)

@

()

(6)

@

(8)

9

{10)

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

(1

2

3

“)

&

(6)

()

8

9

(10)

Secunty provided by borrower Purpose of loan

(M

(2)

(3)

(4)

(5)

6

(0]

(8)

9

(10)

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

U] 6,544,580 61,466

{2)

(3)

)

(5)

{6)

[0

o

9

{10)

_ Totals 6,544,580 61,466




roRM NFP- 110.30 (rev. Dec. 2003)
ARTICLES OF AMENDMENT
General Not For Profit Corporation Act

Jesse White, Secretary of State
Department of Business Services
501 S. Second St., Rm. 350

Springfield, IL 62756 5§ 2 '»]

217-782-1832
www.cyberdrivelliinois.com DEC“‘ 8 2009

Remit payment in the form of a ygssE WHITE
check or money order payS8BCRETARY OF STATE
to Secretary of State.

File # A/Sf//”ﬁ[ %'é

TR

Cook County Recorder of Deeds
Date: 01/12/2010 12:31 PM Pg: 1012

Fiing Fee: $25  Approved:

- ——— Submit in duplicate ———— Type or Print clearly in black ink — ——— Do not write above this line¢ ————

1. Corporate Name (See Note 1 on back.): HELPING HAND REHABILITATION CENTER

2. Manner of Adoption of Amendment:

The following amendment to the Articles of Incorporation was adopted on SEPTEMBER 14, 2009 in the man-

ner indicated below (check one only):

Month, Day & Year

¥ By afiirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on back.)

O3 By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45. (See Note 3
on back.)

O By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110 20. (See Note 4 on back.)

O By written consent signed by members entitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107.10 and 110.20. (See Note 5 on back.)

. Text of Amendment:
(a.) When an amendment effects a name change, insert the new corporate name below. Use 3(b.) below for all other
amendments. *Article 1:TQe Name of the Corporation 1s:

\
HELPING HAND CENTER'™Y |

New Name
(b.) All amendments other than name change.

if the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety. if
there Is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

Printed by authonity of the State of lllinots. July 2007 - 10M - C 130 17




. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who aftirms, under
penalties of perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK.

Dated 7 /07'/3 , é‘aaj HELPING HAND REHABILITATION CENTER
Month & Day Year Exact Name of Corporation
Bovr A
Authorized Officer’s Signature \.—
D W 7 g
Name and Title (type or print) .

. If there are no duly authorized officers, the persons designated under Section 101.10(b)(2) must sign below and print
name and title.

The undersigned affirms, under penalties of perjury, that the facts stated heremn are true.

Dated )
Month & Day Year
Signature Name and Title {print)
Signature Name and Title (print)
Signature Name and Title (print)
Signature Name and Title (print)
NOTES

State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-
ment herein is reported.

Directors may adopt amendments without member approval only when the corporation has no members, or no mem-
bers entitied to vote pursuant to §110.15.

. Director approval may be:
a. by vote at a director's meeting (either annual or special), or
b. by consent, in wnting, without a meeting.

All amendments not adopted under Sec. 110.15 require that:
a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a members meeting (either annual or special), or
b. by consent, in writing, without a mesting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitled to vote on the amendment (but if class voting applies, also at least a two-thirds vote
within each class is required).

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entitled to vote, and not less than a
majority within each class when class voting applies. (Sec. 110.20)

. When member approval is by written consent, all members must be given notice of the proposed amendment at least
tive days before the consent is signed. If the amendment is adopted, members who have not signed the consent must
be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)

Printed by authorlty of the State of lllinois. July 2007 - 10M - C 130 17




o 8868 | Application for Extension of Time To File an

(Rov. Apni 2009) Exempt Organization Return OMB No 1545170
Oepartment of the Treasury > Flie a soparate application for each retum.

internal Revanue Service .

® i you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box L e > @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thns fmm)

Do not com lete Part }l upless you have ai bean granted an automatic 3-month extension on a previously fled Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete

Partlonly ... ... »04

All other corpunmons (including 1120-C filers), pannershlps REMICs and trusts must use Form 7004 to raquast an menslon of
time to file iIncome tax retums.

Electronic Filing (o-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noled below (& months for a corporatlon required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part |1} of Form
8868 For more details on the elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type of Name of Exempt Organization Employer identification number
print
File by the HELPING HAND REHABILITATION CENTER 36-2327271

:." date for Number, street, and room or suite no. If a P.O. box, see instructions.
e | 9649 WEST 55TH STREET
instructions City, town or post office, stats, and ZIP code. For a foreign address, see instructions.

COUNTRYSIDE IL 60525
Check type of retumn to be filed (file a separate application for each return):
Form 990-T (corporation) Form 4720
Form 880-T (sec. 401{a) or 408(a) trust) Form 5227
Form 980-T (trust other than above) Form 6069
Form 1041-A Form 8870

Telephone No. > 708-352-3580 FAX No P C
L] theorganlzaﬁondoanolhaveanofﬁoeorplaoaolbusmessmthaUmtedStates checkthnbox L ) » D
@ | this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Hfthisis
for the whole group, chack thisbox P [J. it 1s for part of the group. check this box U and attach

a hst with the namas and EiNs of ail membars the extension will cover.
1 1 requast an automatic 3-month (6 months for a carpomhon required to file Form 990-T) extension of ime

for tha organization's retum for.
[ g l calendar yaar

2 Ifthis tax year Is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting penod

3a Hthis application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundabls credits. Ses instruclions. 3]s
b i this application Is for Form 990-PF or 930-T, enter any refundable credils and estimated tax
payments made. Include any prior year overpayment allowed a3 a credit 3bl$
¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ::‘33 35
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment ;‘mé
System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for paymend Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see tnstructions. Form 8868 (Rav «-2009)

DAA




Form 8868 (Rev 1-2011) Page 2
® Ifyouare ﬁhn‘g for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Partll Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the HELPING HAND CENTER 36-2327271

2:1:?1::::0; Number, street, and room or suite no If a P O box, see instructions

fing your 9649 WEST 55TH STREET

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

tnslructions COUNTRYSIDE IL 60525

Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 o1 |- ¢ . : : LTt e
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

®* Thebooksareinthecareof » DR. DENNIS TRYBUS

Telephone No » 708-352-3580 FAX No P
® If the organization does not have an office or place of business in the United States, check this box > D
® If this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If it 1s for part of the group, check this box | 4 and attach a

list with the names and EINs of all members the extension is for
4 | request an additonal 3-month extension of tme untl 05/15/11
5  For calendar year , or other tax year begnning  07/01/09 | andendng 06/30/10
6  If the tax year entered in ine 5 1s for less than 12 months, check reason @ Intial return ﬁ Final return
D Change in accounting period
7  State in detaill why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a |If this application Is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a{$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any :
amount paid previously with Form 8868 8b i $

¢ Balance Due. Subtract line 8b from line 8a 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 8c | ¢

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P> Date P>
Form 8868 (Rev 1-2011)

DAA




