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Form gg

Return of Organization Exempt From Income Tax

Under section 501(c} S27 or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

?@"&”ﬁ?&'ﬁ’w P The organization ma

A _For the 2010 calendar year or tax year beginning 2010 and ending

B  Check f appicadie [|C Name of arganization HELPFUL HOUSING B D Employer identification number

[ adoress change Doing Business As 27 3296964

O Nama change Number and streat (or PO box f mal is not delivered to street address) Roonvsulte E Telephons number

Initiat retumn 9919 CANOGA AVENUE 818 625 2653

3 Termmnated City or town state or country and ZIP 4

O Amended retum  |CHATSWORTH CA 81311 G Gross recaipts § 212130

O Aspication pending| F Name and address of pancipat officer RODNEY ROSENSTEIN Hia) Is this 3 group retum tor afliates? (] Yes [¥) No
9919 CANOGA AVENUE CHATSWORTH CA 91311 Hib) Are al effiliates incluged? (Jves [N

If No attacha list (see instructions)

Hic) Group exempuon number B>
| L Yearof tormation 2010 | M State oflegal domcile  CA

| Ta -exompt status, 501(cXy) (] 501 ¢ )< (nsertno) ] 49a7ay1)ar [ 527
J Webste > NOT APPLICABLE
K __Form of organuzstion. 2] corpo avon [ ] Trust [} Association [] Other B>

Rart Summary

1 Bnefly descnbe the orgamization s mission or most significant activities  To provide affordable housing opportunity to low
® and moderate income persons To buy own sell assign mortgage or lease any interest in real properties and to construct
§ mamtain operate improvement thereon necessary or incident to the accomplishment of the chantable purposes within the
.E, meaning of Section 501(c)(3) _
2| 2 Check this box b O fthe oerganzation drscontinued its operations ar disposed of more than 25% of its net assels.
S| 3  Number ofvoting members of the goveming body (Part VI tine 1a) 3 3
2| 4 Number of independent voting members of the governing body (Part VI kne 1b) 4 3
2| 5 Total numberiof individuals empioyed in calendar year 2010 (Part V Iine 2a) 5 0
5 6 Totalinumber of volunteers (estimate it necessary) 6 0
7a Total unrelated business revenue from Part VIll column (C) ne 12 73 o
b Net unrelated business taxable income from Form 990 T hine 34 7 o
Prio You CGurrent Year
o | 8 Contribyutions and grants (Part Viii line 1h) 152081
€[ ® Program service revenue (Part VIll line 2g) 60049
é 10 Investment income (Part Vit column (A) ines 3 4 and 7d)
11 Other revenue (Part VIl column (A) lines S 6d 8c 9¢ 10¢ and 11e)
—] 12 —Total revenue—add ines 8 through 11 (must equal Part VIl column (A) hne 12)—{— ——212130
13 Grants and similar amounts paid (Part IX column (A) lines 1-3)
14 Benefits pald to or for members (Part IX column (A) ine 4)
@ 16  Salanes other compensation employee benefits (Part IX column {A) ines 5-10)
§ 162 Professional fundraising fees (Part IX column (A) lne 118}
8| b Totalfundraising expenses {Part X column (D) line 25) b o RS SRR !
o 17 Other expenses (Part IX column (A) lines 11a-11d 111-24%) 151081
18 Total expenses Add lines 13-17 {(must equal'Part IX cofumn (A} line 25) 151021
Revenue iess expenses Subtract line 18 fromiine 12 61049
Beginning of CurrentY a End of Year
Total assets (Part X hine 16) 61049
Total kabilities {(Part X hne 26)
Net assats or fund balances Subtract line 21 from fine 20 61049

Suggature Block

Under penalties of penury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowledge and bellef tis
true correct and compiete Deéclaration of preparer (other than officar) ks based on all information of which preparer has any knowiedge

|
Sign » Signature of officer

Date
Here Rod Rosenstein President and Executive Director m

Type or pnnt name and titie

Paid Pr ni/Type praparer's name P eparer's signature Data, cr-”ecx 0 PTIN
Preparer self employed
Use Only | fmaname > Frm3sEIN »
Firm g address b Phone no
May the RS discuss this retum with the preparer shown above? (see instructions) 3 Yes (I No
For Paperwork Reduction Act Notice see the separate instructions Cat. No 11282 Form 990 2010)

al
£
tf
&t
[

Judt
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Form 990 (2010) Page 2
Rart Statement of Program Service Accomplishments |
Check if Schedule O contains a response to any question in this Part llI 0O

1 Briefly descnbe:the organization s.mission
To provide affordable housing opportumity to low and moderate income persons To buy own sell assign mortgage or lease any
interest in real properties and to construct, maintain operate improvesnent therean necessary or incident to the accomplishment
of the chantable purposes within the meaning of Section 50%(c)(3)

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or 990 EZ? OYes No
i{ “Yes descnbe these new services on Schedule O

3 D the organization cease conducting or make significant changes in how it conducts any program
services? O] Yes No
If Yes descnbe these changes on Schedule O

4  Descnbe the exemp? purpose achievements for each of the organization s three largest program services by expenses Semlon

501(c)(3) and 501(c)(4) arganizations 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 sence reported

4a (Coce . } (Expenses'$ 14680 including grants of $ _ )(Revenue$ )
Housing Services__In 2010 Helpful Housing provided high quality rmanagement sennm to residents in the 42 unnts s managed in
parlnelslup_mth Ocean Structure LP_Workshops were held in our residents _g\_xildmgs. . pimanly on infonnatiog and 1ssues meetng
the needs of our low or moderate income housing residents

4b (Code — )} (Expenses $ 136401 including grants of $ _ )(Revenue $ )

Housing Developmem__ Specific accompl:shments In 2070 include to buy mamtain and operate improvement on § mults lamnly

housmg apartmem buildlng_s acquired dunnq 2010 for a total of 42 housing units for low and moderal.e mcome persons and their

famanes in the Redevelopment / Agency actwity of the cuy of LongBeach T =

| )

|

4c (Code ) (Expenses $ _ including grants of $ ) (Revenue $ )

4d Other program serces (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e TYotal program service expenses > 151081

Form 990 2010)
248 573!31
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Page 3
{
Yes | No
1 Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a pnvate foundaton)? /f Yes
complete Schedule A 1Y
2 s the organzzation required to complete Schedule B Schedule of Contnbutors? (see instructions) 21|/
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or :n opposition to
candidates for public office? /f “Yes complete Schedule C Part ] 3 v
4 Section 501(c){3) organizations Did the organization engage in lobbying activities or have a section 501(h)
election In effect dunng the tax year? If “Yes complete Schedule C Part Il 4 v
5 s the organzation a section 501(c)(4) SO1(cX5) or 501(c)6) orgamzation that receives membership dues
assessments or similar amounts as defined in Revenue Procedure 98 197 If “Yes complete Schedule C | v
Part It 5
6 D the orgamzation maintamn any donor advised funds or any similar funds or accounis where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes
camplete Schedule D Part | 6 v
7  Did the organization receive or hold a conservation easement including easements to preserve open space
the environment historic land areas or histonc structures? If “Yes complete Schedule D Part lf 7 v
8 Did the organization maintain callections of works of art histoncal treasures or other similar assets? if Yes
complete Schedule D Part Il 8 v
9 D 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 9 4
10 Did the organization directly or through a related organization hold assets in term permanent or quas
endowments? If “Yes complete Schedule D Part V 10 v
11 If the organization s answer to any of the following questions 1s Yes then complete Schedule D Parts VI ﬁaﬁ “5?4 1 TE
VIl VIl 1X or X as applicable , EERT AN "'L“ v
a Did the orgamzation report an amount for land buildings and equipment in Part X lne 10? If “Yes
complete Schedule/D Part VI 11a /
b Did the organization report an amount for mvestments ~ other securities in Part X line 12 that i1s §% or more
of its total.assets reported in Pant X ine 162 if Yes complete Schedule O Part Vil 11b v
¢ Did the organization report an amount for investments — program related m Part X iine 13 that 1s 5% or more
of its total assets reported in Part X line 16? If “Yes complete Schedule D Part Viil 11¢ v
d Oud the organization report an amount for other assets in Part X line 15 that Is 5% or more of its total assets
reported in Part X line 16? /f *Yes _complete Schedule D PartIX— — — — — _ _ _ — . —— _ —l11d| /- —
e Did the organizaticn report an amount for other habilties in Part X hne 25?7 ¥ “Yes, complete Schedule D PartX [11e v
f Did the orgamization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s fiabdity for uncertain tax positions under FIN:48 (ASC 740)? If “Yes complete Schedule D Part X 11¢ v
12a Did the organization obtain separate independent audited financial statements for the tax year? Iif Yes complete ' 7
Schedule D Parts XI Xll and X! 122
b Was the organzation included in consotidated independent audited financial statements for the tax year? If “Yes and «f
the organization answered No to line 128, then completing Schedule D Parts Xi Xil and X/l s optional 12b v
13 Is the organuzation a school described in section 170(b)(1XAXi)? If “Yes complete Schedule E 13 v
14a D the organization maintain an office employees or agents outside of the United States? 14a v
b Did the organization have aggregate revenues cr expenses of more than $10 000 trom grantmaking fundraising
business and program service activities outside the United States? If "Yes complete Schedule F Partsland V | 14b v
15 Dnd the organization report on Part [X column (A) line 3 more than $5 000 of grants or assistance to any
organization or entity located outside the United States? if *Yes, complete Schedule F Parts Il and IV 15 v
16 Dud 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 Parts Ifi and IV 16 4
17 Did the organization report a total of more than $15 000 of:expenses for professional fundraising services on
Part X column (A) lines 6 and 11e? if'“Yes complete Schedule G Part | (see instructions) 17 v
18  Did the organization report more than $15 000 total of fundraising event gross income and contnbutions on
Part VIil iines 1¢ and 8a? if “Yes complete Schedule G Part if 18 v
19 Did the organization report more than $15 000 of gross income from gaming actmties on Part Vil hine 9a?
If Yes, complete Scheduie G Part il 19 v
20a Did the organization operate one or more hospitals? Iif “Yes complete Schedule H 20a v/
b If "Yes to ine 20a did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospintals must attach audited financial statements (see instructions) | 20b
Form 990 2010
VS Y Yy

Hl



|

b ==

03/12/2012 15 50 FAX

Form 9390 (2010) |

i@ 000670031

Page 4

YT Checkiist of Required Schedules (continued)

21 Did the organization report more than $5 000 of grants and: other assistance to govemments and organizations
n the United States on Part IX column (A) line 1? If *Yes complete Schedule ! Parts 1 and Il

22  Did the organization report more than 85 600 of grants and other assistance to indmviduals in the Unted States
on Pant IX column {A) ine 22 if *Yes complete Schedule | Parts l and 1!

23 Dud the organization answer Yes to Part VIl Section A line 3 4 or 5 about compensation of the
organization s current and former officers directors trustees key employses and highest compensated
employees? If “Yes complete Schedule J

243 Did the organization have a tax exempt bond ssue 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

b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
€ Did the organization marntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

d Did the organmization act as an on behalf of 1ssuer for bonds outstanding at any time dunng the year?
25a Section 501(c)(3) and.501(c)(4) organizations Did the orgamzation engage in an excess benefit transaction
with a disqualttied person dunng the year? if “Yes complete Schedule L, Part !

b s the organization aware that rt engaged in an excess benefit transaction with a disqualified person in a pnor
year and that the transaction has not been reported on any of the organization s prior Forms 990 or 980-EZ?
If “Yes complete Schedule L Part!
26 Was a loan to or by a cument or fosmer officer director trustee key employee highly compensated employee or
disqualfiediperson outstanding as of the end of the organization s tax year? ¥ “Yes complete Schedule L, Part il

27  Did the orgamzaton provide a grant or other assistance to an officer director trustee key employee
substantial contributor or a grant selection committee member or to a person related to such an indrvidual?
If *Yes complete Schedule L, Part lii
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicablefiling thresholds conditions and exceptions)
a A current or former officer director trustee or key employee? If “Yes complete Schedule L, Part IV
b A farmly member of a current or former officer direcior trustee or key employee? if “Yes complete
Schedule L Part IV

c An entity of which a current or former officer director trustee or key employee (or a family member thereof)
was aniofficer director trustee, or direct or indirect owner? if “Yes complete Schedule L Part IV

—— -.——29___Did the organizatton receive more than $25 000 1n non-cash contributions? If “Yes complete Schedute M——]|

30 Did the organzation receive contnbutions of art histoncal treasures or other similar assets or qualified
conservation contnbutions? /f “Yes complete Schedule M

31 D the organization hiquidate terminate or dissolve and cease operations? If Yes complete Schedule N
Part |

32 Did the organization sell exchange dispose of or transfer more than 25% of its net assets? /f “Yes
complete Schedule N Part Il

33 D the orgamzation own 1009 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 {

34  Wasithe organization related to any tax exempt or taxable entty? i Yes complete Schedule R Parts il il
IV andV ine 1

35 Is any related organization a controlled entity within the meaning of section 512(b}{13)?

@ Did the organization recewve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){13)? /7 *Yes complete Schedule R
PartV Iine 2 Clves No

36 Section S01(c)(3) organizations Did the organization make any transfers to an exempt non chantable
related organization? If Yes complete Schedule R Part V line 2

21

Yes

24a

24b

24¢

244

SOININ NS

<~

27

X4
I

37 D the organization conduct mare 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? f Yes complete Schedule R
Part VI

37

38 O the organwzation complete Schedule O and provide explanations in Schedule Q for Part VI lnes 11 and
19? Note All Form 990 filers are required to complete Schedule O

38

v

Form 990 (2010
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Form 930 (2010) _ Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check ff Schedule O contains a response to any question in this Part V 0
Yes | No
-~
13  Enter the number reported in Box 2 of Form 1096 Enter O d not applicable 1a ofzEag i’éé-: {o-
b Enter the number of Forms W 2G included in tine 1a Enter -0 if not applicable 1ib 0 3 ][;.{; ¥
¢ Did the organzation comply with backup withhoiding rules for reportable payments to vendors and b TR
reportable gaming (gambling) winnings to prnze winners? te | v
23 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 thisreturn | 2a 0 E,%L iy T,
. b I atieast one s reported on line 2a did the orgamization file all required federal employment tax returns? 2b
Note If the sum of hnes 1a and 2a 1s greater than 250 you may be required to e-file {see instructions) ;T‘E;"_‘%P} T
3a Did the organization have unrelated business gross income of $1 000 or more dunng the year? 3a
b If“Yes hasn filed @ Form 990-T for this year? If No prowvide an expfanation in Schedule O 3b
4a At any time dunng the calendar year did the organization have an interest n or a signature or other authonty
over a financial account in a foreign country (such as a bank account securnties account or other financial
account)? 42 v
b If Yes enter the name of the foreign country b a o ;*5@ B e
See nstructions for filing requirements for Form TOF 9022 1 Report of Foretgn Bank and Financial Accounts e e
Sa Was the organization‘a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a v
b Oid any taxable party notfy the organization that it was or 1S a party to a prohibited tax shelter transaction? 5b v
C If Yes toline Saor Sb did the organization file Form 8886 T2 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100 000 and did the |
organization solicit any contributions that were not tax deductible? 62 v
b If Yes did the orgamzation include with every solicitation an express statement that such contnbutions or
arfts were not tax deductible? 6b |
r 7  Organizations that may recerve deductible contributions under section 170(c) TR ~f i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ot ;jﬁu%;,j*
and services provided to the payor? 7a 7
b If Yes did the organization notify the donor of the value of the goods or services provided? 7b t
¢ Did the crganization sell exchange or otherwise dispose of tangible personal property for which it was
required to file Forrn 82827 7c vy
" d If“Yes ndicate the number of Forms 8282 filed dunng the year I 7d | SEIFed -
€ Dud the orgamzation receive any funds directly or indirectly to pay premiums on a personal benefit contract? | 7e v/
— - —t__ Did the organization durng the year pay premiums directly or indirectly on a personat benefit contract? 7t ~|v —
g [fthe.organization recerved a contribution of qualified intellectual praperty did the organrzation file Form 8899 as required? | 79
R If the orgamzation recerved a contnbution of cars boats airplanes or other vehicles .did the organization fle a Form 1098-C? | Th_
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting ﬁjf{gf #e } < .
organizations Did the supporting orgamization or a donor adwised fund mamntained by a sponsoring | el LR

organization have excess business holdings at any tme dunng the year?
9 Sponsoring organizations maintaming donor advised funds
a D the organization make any taxable distributions under section 4966%
l b Did the organization make a distnbution to a donor donor advisor or related person?
10 Section 501(c)(7) erganzations. Enter

a Intiation fees and caprial contmbutions included on Part VIIl line 12 108
b Grossreceipts included on Form 990 Part VIll hine 12 for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them ) | 11b

12a Section 4947(a}({1) non exempt chantable trusts. Is the organization filng Form 990 in heu of Form 10412

b If Yes enterthe amount of tax-exempt interest receivad or accrued dunng the year

12b

13

Section 501(c)(29) qualified nonprofit health insurance issuers

a Is the organization hicensed to issue qualfied health plans in more than one state?
Note See the instructions for additional information the organzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maimain by the states in which

the organization is icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b It Yes has ttfiled a Form 720 to report these payments? if No provide an explanation in Schedule O




0371272012 15 51 FAX

@0008/0031

Page 6

Governance Management, and Disclosure For each Yes response to lines 2 through 7b below and for a

No* response to Iine 8a 8b or 10b below descnbe the circumstances processes or changes in Schedule

O See instructions

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | Neo
1a Enter the number of voting members of the governing body at the end of the tax year 1a I "3’& 5’%‘;
b Enter the number of voing members included in line 1a above who are independent 1b K]Sy ,e:r;j' e
2 Dnd any officer director trustee or key employee have a family relationship or a business relationship with 2 ::‘JJ 3,":3” T
any other officer director trustee or key employee? \ 2 v
3 D the organrzation delegate control over management duties customanly performed by or under the direct
supervision of officers directors or trustees or key employees to a2 management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents:since the prior Form 990 was filed? 4 A
§ Did the organization become aware during the year of a significant diversion of the arganization s assets? 5 Y
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members stockholders or other persons who may efect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b v/
8 Did the organization contemporanecusly document the meetings held or wnitten actions undertaken during 5 5,,?,\1 L
the year by the following “.ﬁl’f—: A
3 The governing body? 8a|/
b Each committee with authonty to act on behalf of the governing body? 8b | v
9 s there any officer director trustee or key employee fisted in Part VIl Section A who cannot be reached at
the organization s mailng address? If “Yes provide the names and addresses in Schedule O - V4
Section B Policies (This Section B requests information about poiicies not required by the internal Reverue Code )
Yes | No
10a Does the orgamzation have local chapters branches or affiliates? 10a] v
b If Yes does the organization have wntten policies and procedures goverming the actvities of such
chapters affiliates and branches to ensure their operations are consistent with those of the organization? 100 v
118 Has the organization provided a copy of this Form 990 {5 all members of its governing body before filing the )
form? 11a v
b Descrbein Schedule O'the process If any used by the organization to review this Form 890 i . o
12a Does the organization have a wntten conflict of interest policy? /f No goito ine 13 12a| v/
T T~ b~ Are officers_directors or trustees “and key employees required to dISCIGsE annually interests thatcould give™| "~~~ |————— —
nse to conflicts? 12b| v/
¢ Does the organzation reguiarly and consistently monitor and enforce comphance with the policy? /f “Yes
describe m Schedule O how this is done 12¢| v
13  Does the organization have a wntten whistieblower policy? 13 v
94 Does the organization have a wnitten document retention and destruction policy? 14 |/
15 Did the process for determuning compensation of the following persons include a review and approval by Tieg Ef T
independent persons comparability data and contemporaneous substantiation of the deliberation and'decision? @i I r R
@ The organization s CEO Executive Drrector or top management official 152 v
b Other officers or key employees of the organization 15b v
If Yes toline 15a or 15b describe the process in Schedule O (See instructions ) R
16a Did the organzation invest in contnbute assets to or participate in a jont venture or similar arrangement .%‘5-&;;"@,_ =3
with a taxable entity dunng the year? 133 v
b If Yes has the orgamization adopted a wntten policy or procedure requinng the organization to evaluate its :;_3 N
participation injoint venture arangements under applicable federal tax law and taken steps to sateguard the g;‘%ﬁ @,-’i*:.{
organization s exempt status with respect to such arrangements?

Section C Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required 1o be filed >  CAUFORNIA

Section 6104 requires an organzation to make ts 'Forms 1023 (or 1024 if applicable) 990 and 990 T {501(c)(3)s only) available

for public inspection Indicate how you make these avadable Check all that apply

O Own website Another s website Upon request
Descnbe in Schedule O whether (and if so how) the organization makes its goverming documents confhict
and financsal statements available to the public

of interest policy

State theiname physical address and telephone number of the person who possesses the books and records of the

organization > HELPFUL HOUSING
9919 CANOGA AVENUE CHATSWORTH CA 91311 (818) 625 2853

—eve s ma




03/12/2012 15 52 FAX @0009/0031

|

j

w ®) © ) ® ®
Name and Title Average | Positcon (check all that epply) |  Reportabla Reportable Estrnated
hours per ' P pensaton |compensation from amount of
weex |25|212(%|35 g from reated other
. {describa §§ z g ‘l 3 the ons compensation
hoursfor | 3G i a g = | organzation | (W-2/1099-MISC) from th
riated (222 || 8| |w-2109 misc) organaation
jorganaatons] S_ g 2 2 and related
nSchedule| 8|2 E organzahans
v} 2 3
(1) RODNEY ROSENSTEIN _ ) 0 ° R
President & Executive Director 7 v i
{2) KAREN RADKE
Treasurer & Director 2 v v ° 0 0
(3} BRUCE GRIDLEY - 2 0 0 0
Secretary & Director v v
— @ — — -
(&) -
(6) —_ -
™
{8) —_ -
(9) - -
(109) ___4
(11)
(13 N
03 _ ‘
1
i{14) - L
(15) _
(16)
Form 990 (2010)

Page 7

Compensation of Officers Directors Trustees Key Employees Highest Compensated Empioyees
and independent Contractors
Check if Schedule O contains a response to any question in this Part VI 0
Section A. Officers Directors, Trustees Key Employees and Highest Compensated Employees
1a Complete this table for all persons required to be listed Repont compensation for the calendar year ending with or within the
organization s tax year
o List all:of the organization s current officers directors trustees (whether individuals or organizations) regardless of amount of

compensation Enter 0 in columns (D) (E) and (F) ff no compensation was paid

Ust all of the orgamization s current key employees f any See instructions for definition of key employee

Lsst the orgamzation s five current highest compensated employees (other than an officer director trustee or key empioyee)
who received reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1089 MISC) of more than $100 000 from the
organization and any related organizations

List all of the organization s former officers key employees and highest compensated employees who received more than
$100 000 of reportable compensation from the organization and any related organizations

Lst all of the organzation 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 compensatian from the arganization and‘any retated organizations
st persons in the following order individual trustees or directors institutional trustees officers key employees highest
compensated emplayees and former such persons
Check this box if nesther the organization nor any related arganization compensated any current officer director or trustee
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Form 990 (2010} Page 8
HEYGVILl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2] 8} (€ o} 2] 12]
Name and ttie Average | Position (check all that apply) Reportabis Reportable Estimated
hours per i =] = 5| compensaton |compensation from| amount of
week § 2|83 gg g trom related other
(descnbe §n £|8 EHE the organezatons compensaton
hoursfor | 8518 3_ 3z arganaation | (w 2/1089-MISC) trom the
related | 2 HE ] (W-2/1099-MISC) organeaton
organizatond 8| 5 3 and related
nSchedue| § ﬁ organzatons
o g a
-4
17 -
(8) -
|
(19)
(20)
1) -
@2 - -
(23) __ _—
(24)
(29 -
i
(28) _
e -
(28) -
“1b Sub ftota! - = o[ — 0 - —a
¢ Total from continuation sheets to Part Vil Section A > 0 0 0
d Total (add lines 1b and 1¢) b 0 0 0
2  Total number of indwiduals {including but not limited 1o those listed above) who received more than $100 000 in
reportable compensation from the organization > 0
Yes | No
3 ODud the organization Uist any former officer director or trustee key employee or highest compensated ST P
employee on hne 1a? if *Yes complete Schedule J for such indwidual 3 v
4 For'any individual listed on line 1a 13 the sum of reportable compensation and other compensation from the f-F | &2 |-~ |
organization and related orgamzations greater than $150 000? /f “Yes complete Schedule J for such [, 3:_""{ L
inchvidual 4 v
5 Did any person histed an line 1a receive or accrue compensation from any unrelated organization or indvidual ("¢ a] Pl ™
for services rendered to the orgamzation? /f “Yes complete Schedule J for such person 5 v

Section B_Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that recerved more than $100 000 of

compensation from the organization

@
Name and business address

®)
Descnption of servces

©)
Compensation

2 Total nymber of independent cantractors (including but not kmited to tnose hsted above) who

received more than $100 000 in compensation from the organization b

=
r‘{i-&

-
tr"i‘{‘ﬂ ull.‘ﬁ\ f;; “x ;g F

v

R )

Foem 980

5
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bkl Page 9

LVl Statement of Revenue
T N B e e T ey Ay
BT s 2 iy ﬁ&fﬁﬂ“ﬁ%‘“ Revehue
Mgy g@%ﬁ‘ %’3—%"%@1?@% —43( 2 S0 AT excluded from tax
AV &R i A ¥ ] e RS ! $i3 15 orane
L2 2| 1a Federated campagns 1a s RS 2 5 Ted bom MEET -
£% e L far s e o s 3 S0
E3| b Membership dues 1b RO bt i R N e Oe, "i;s%&“}éé.- \
e E| ¢ Fundrasing events 1c ST AR sl s Y
SE| d Related organizations 1d St Fliine Tty » DL A,
w E e ntar S 5 o R b
2 E Goverment grants (contnbubions) | 1e e C} N
2 f Al other contnbutions gifts, grants &5 Nl o * dy ¢l
é_:_ and simifar amounts not included above | 1¢ 152081 -.'E'j;a '3‘%'%‘“% S R T |
[-]
€| 9 Noncash contnbutions included in fines 1a-1f § %&{’45:’5@3‘@ L A %
85| h Total Add iines 1a-1f > | 152081 g PEEOREEY S Y
] Code & R AR Ty g = . -
2 Business 5T arEn i ST T e wl I
§ | 2a Lowinc Housing Dev and Mgmt 5313%0 60049 60049
2 X yomt
-4 b
s _
= | g - -
(7] d —
g1 - -
S | f Al other program service revenue
& g Total Add lines 2a-2f B 60049} - @ a1 S EY
3 Investment income (includng dividends interest
and other similar amounts) [
| 4 Income from investment of tax-exempt bond proceeds »
i 5 Royaltes >
 Real () Personai *‘W’ﬁ‘p g!s 4 37 E L"ag ﬁ‘!w{; B
6a Gross Rents g AR IRA N ‘é{s%?" 3= i, ,
b Less rental expenses j“_,“* 2 it Y <
¢ Rental income or (loss) o= . !
d Net rental Income or (oss) > ¥ e
7a  Gross amount from sales of () Securtes (i) Other ldBas, Iy R = =
assets other than iventory ﬁ"’h‘? o RER el -
CI T oL A W7
b Less cost or other basis v, e (TR s v
and sales expenses Iy e L ey
- S {1 o 9
{E aidres g # I
‘,.‘5‘5’ “‘?"z;fi ""'%'I‘E'%:{é%. 53 3? i g YD g
¢ g:;f; :;nﬂgf;L“ ) 1 e b e i e R T =
I R AT T
g 8a Gross tncome from fundraising fj_ ‘s‘f‘*"‘g i [,F’f?%;%ﬁ‘? ‘fi XL i i 3o
® events:(not including $ L Z“W‘#“Tﬁr‘_% ?{;’f” a4 Haed 4’:.,3»-\;4 M;f W et .
2 of contnbutions reparted on line 1c) e PRI E e it % b T
5 See Part IV line 18 ° I3 LA %;??#ﬁ{""”:f‘i LB Sy
£ N e L F T T [ I T
5 | b Less direct expenses b 2 et ..g%‘”"“’g_} i hB ba L,q’ e 5"
=3 o= 1k e o) o= —
¢ Net income or (loss) from fundraising events > :-333-% 2 y
. 9a Gross income from gaming activiies R arah | o SRR D e ey p
4@74’#{}%; -q’-,é;,"zsﬁﬁ\_j,g‘_.«-nj}
See Part IV Iine 19 a iﬂﬂ sg;, q«_’.“" %ﬁ“ﬁé@ 3:, p ﬁa"«‘ﬁ; #;%g»r‘i? w@.‘g J?E i
Tm e 5 A Ly
b Less direct expenses b s SEryn Ruels b YA 3‘7 e *EWEE T,
¢ Net income or (loss) from gaming activities >
[}
10a Gross sales of inventory less R T o T g I U VA A
PR R A WIS BT, e ST TR et
returns and allowances a by {'ﬁt 3 'fs-hm@.‘h;g{ JE ""j’”!r&; st br !
b Less cost of goods sold b 'g,i?,d“ I* S Idi:r%"::‘f"ru :":‘{, ~h“_1'£-;; 1= i El
¢ Net income or (loss) from sales of inventory &> - s HH
Misoellaneous Reve R Y — = M R e — —
12 - = Business Code [~ 5% T 2 Lok, wi Al A <P B i L id o
- _
. o -
d All other revenue
e Total Add lines 11a-11d > SRy BEY A R  E T L
12 Total revenue See instructions : 2 212130 60049 0 [
Form 990 (2010)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete afl columns
All other organizations must complete column (A) but are not required to compiete columns (B) (C) and (D)
Do not include amoun rt ines 6b [ ) © @)
7b 85 Sb and 105.of Part ol Ao | Pogamawe | Mewsmelen | fsd
1 Grants and other assistance fo governments and == ” Kj,‘\ T, ] PR P, o
organizations inthe US See Part [V Iine 21 fﬂ- v?&.&u «“""1#’5 Tm T e
2  Grants and other assistance to individuals in Fm Wr‘“w,ﬁ&éx;@aw o OF S ik
theUS See Pant IV line 22 .,g.’b:‘.ﬁ#:“;,*—‘; »ﬁ”«’*fsgcrrr: e v
3 Grants and other assistance to govemments 5 LR S P S e i g
organizations and mdwldualsg outside the &% e ) ‘q‘ W‘%‘é'&-ﬁt =B, !
US SeePart IV hines 15 and 16 X ﬁa;w_l ¢
4  Benefits paid to o for members AL begE
§ Compensation of current officers directars
trustees and key employees
6 Compensation not included above to disqualfied
persons (as defined under section 4358(f){(1)) and
persons described In section 4958(¢)(3)(B)
7  Other szlanes and wages
8  Pension plan contnbutions (include,section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits ~
10 Payroll taxes
11 Fees for services (hon employees)
a Management
b Legal
¢ Accounting
d Lobbying
, e Professional fundraising services See Part {V line 17 = my@ﬁﬁ%“g&h 5 LA
' t Investment management fees
g Other 6946 6946
12  Advertising and promotion
13 Office expenses 19786 19786
14— Information technology
15 Royalties
16  Occupancy 45435 45435
17  Travel
18 Payments of travel or entertainment expenses
foriany federal state or local public officsals
19 Conferences conventions andimeelings
20 Interest
21 Payments to affiliates
22 Depreciation depletion and amortization
23 Insurance — -
24  Other expenses ltemize expenses not covered I%::&"ié P "‘lf-:‘[ “é’jfﬂ il B v it B Ei :_;:ea.::'é} G (1 4
above (List miscellaneous expenses in ine.24f 1f ["5. % == 7 :é-’g = s Hrl R @{4@ feze = -_‘-.E—:‘j_’ti( ;
hne 24f amount exceeds 10% of line 25 column [&gg__ﬁf:fff:v& 5 ‘i,ajrs; ?;; “'%ﬁ:‘% =4-V X 1&_ p 5%:-::3 ﬁ"gﬁp =%,
(A) amount kst line 24 expenses on Schedule O) kst BEEA L T W B, €5 R e A
a Low Income Real Estate Develop 16132 16132
b _Low Income Tenant Services 14680 14680
¢ _Repars and maintenance 27946 27946
d  Architectural supplies o 13549 13549
e
t All other expenses 6607 6607
25 Totalfunchonal expenses. Add lines 1 through 24¢ 151081 151091 (] [
26 Joint costs. Check here B> [ if following
SOP 98 2 (ASC 958 720) Complete this ine
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundraising sohicitation
Form 980 (2010)

U3y B¥BUl
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Page 11
Balance Sheet
A ®)
Begmnning of year End of year

1 Cash—non interest beanng 1 1000

2  Savings and temporary cash investments 2

3 Pledges and grants recevable net 3

4  Accounts receivable net 4 )

5 Recewables from current and former officers durectors trustees key RN AZDT oLy
employees and highest compensated employees Complete Part Il of [SHGERIRSARE T rlin” Fmbioal ool 2ol
Schedule L , 5

6 Recewvabies from other disqualified persons (as defined under section )Eé-?- B G R
4958(A(1)) persons described in section 4958(c)(3)(B) and contributing | § % "Jifg "’1?%}’};?'{“ tE .
employers and sponsonng organizations of section 501(ck9) voluntary Y, mﬁﬁ:fﬁgﬁ ‘%ﬁﬁﬁ“ tﬁ! ';fl:‘::;& 1

) employees beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a land buildings and eqF:llDr:\’?nl cost or " :&%‘%’i‘*
other basis Complete Part Vi of Schedule D 10a R
b Lless accumulated deprecsation 10b
11 Investments —publicly traded secunties
12  Investments—other secunties See Pant IV line 11
13  Investments—program related See Part IV line 11
14 Intangible assets
I 15 Other assets See Part IV kne 11
16 Total assets Add lineS 1 through 15 (must equal ine 34) 16 61049
17  Accounts payable and accrued expenses 17
18 Grants payable 18
i 19 Deferred revenue 19
20 Tax exempt bond habihties 20
21 Escrow or custodial account liabliity Complete Part iV of Schedule D T 24
22 Payables to cument and former officers drectors trustees key ‘ﬁkjé’f.?:f-'—i ZIE A FANn e e
employees highest compensated employees and disqualfied persons. b3 aplele, e 'L'M & ,{'33,.;,3? et B
~-——Complete Part |l of Schedule L- 22 —— —
23  Secured morigages and notes payabie to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiites Complete Part X of Schedule D 25
|26 Totat liabillhes Add lines 17 through 25 26
Organizations that follow SFAS 117 check here B> and complete i ,%%"%.‘Wﬁggﬁrtﬁqa :ﬁ:«_{ 4 mL iy B
§ fines 27 through 29 and lines 33 and 34 E{ 2 i ATt e o 3:',, T AN
& 127  Unrestricted net assets 27 61049
g 28 Temporaniy restncted net assels 28
. !5:\ 29 Pemmanently restncted net assets - 29
Organizations that do not follow SFAS 117 check here® [] and R S EREIE, 3 fmc k. SR, F o, 38 A
S| Comii e 3 o G T
2|30 Capral stock or trust principal or current funds 30
§ 31 Pad in or capital surplus orland bulding or equipment fund ' 31
< |32 Retained eamings endowment accumulated income or other funds 32
$ 33 Total net assets or fund balances a3 61049
34 Total habiliies and net assets/fund balances 34 61049
Form 990 (2010)
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Form 990 (2010) Page 12
'{F Reconciliation of Net Assets
Check iIf Schedule O contains a response to any question inrthis Part X (]
1 Total revenue (must equal Part VIl column (A) tne 12) 1 212130
2 Total expenses (must equal Part IX column (A) line 25) 2 151081
3 Revenue less expenses Subtract ine 2 from line 1 3 61049
4 Net assets or fund balances at beginning of year (must equal Part X ne 33 column (A) 4
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine ines 3 4 and 5 (must equal Part X hne 33
calumn (B8Y) 6 61043
{lll Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit [
Yes | No
1 Accounting method used to prepare the Form 990  [J Cash Accrual [J Other ‘i—;l 1‘,;5 S
It the organizabon changed its method of accounting from a pnor year or checked Other explan 1n : K" ES: N
Schedule O —— -::(u t’* -
2a Were the organization s financial statements compiled or reviewed by an independent accountant? 22 v
b Were the organization s financial statements audited by an independent accountant? 2b L
¢ If Yes toline2a 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? 2¢ v
If the organization changed erther its oversight process or selection process dunng the tax year explanin  [FaSgt [y 7o<
' Schedute O o A S
d If “Yes to line 2a or 2b check a box below to indicate whether the financial statements for the year were i‘ﬁ, ﬁib’: 141 i
0 iISsued on a separate basis consolidated basis or both et E s
{3 Separate basis [] Consolidated basis (3 Both consolidated and separate basis cP g
3a As a result of a federal award was the organization required to undergo an audit or audis as set forth in
the Single Audnt Act and OMB Circular A 1337 3a v
b If Yes did the organizaton undergo the required audit or audits? If the organization did not undergo the
required audrt or audits explain why m Schedule O and descnbe.any steps taken {o undergo such audits 3b
Form 990 (2010)
4P 801
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OMBNo 1545-0047
gf:E&u:E 99?).52) Public Chanty Status and Public Support |
Complete ff the organization 15 a section 501(c)(3) organization or a sechon
4947(a)(1) nonexempt chantable trust
iy Vgl & Attach to Form 990 or Form 890-E2. & See separate instructions. L insp
Name of the organtzation Employer identificaton number
HELPFUL HOUSING 27 3296964

e

K ZI:eE Reason for Public Chanty Status (Al organizations must complete this part ) See instructions
The organrzation 15 not a private foundation because it is (For ines 1 through 11 check only one box )
1 [JAchurch convention of churches or association of churches descnbed in section 170} 1)(A)i)
2 [ A school descnibed in section 170{b}{1){A)(i)) (Attach Schedule E)
3 [JAhospital or a cooperative hospital service organization desenbed in sechon 1 70M)(1)(A))
4 [JA medical research orgamization operated in conjunction with a hospital described in section 170(b}(1)(A){s) Enter the
hosprtal s name ety and state

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n

section 170(b)(1)(A)(iv) (Complete Partti)

(J Afederal state or local government or governmental unit descnbed in section 170(L)(1)(A)(v)

An organization that normally receives a substantial part of iis support from a governmental unit or from the general public

described in section 170(b)(1){(A){vi) (Complete Part Il )

8 [ A community trust descnbed in section 170(b)(1)(A)vi) (Complete Part (1)

9 Oan organization that normally receives (1) more than 33'42% of its support from contnbutions membership fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions and (2) no more than 33 /2% of Its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquwred by the orgamization atter June 30 1975 See section 509(a)(2) (Complete Part i)

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

11 O 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 508(a)(2) See section
509(a)(3) Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a O Typel b (O Typel ¢ [0 Type ll-Functionally integrated d O Type lil=Other

e [J By checking this box | certity that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)1)
or section 509(a)(2)

t if the organization recewved a wntten determination from the IRS that it 1s a Type | Type )l or Type Il supporting
organization check this box O

(4]

-~

8—Since August-17 2006 has the organization accepted any gift or contribution from any of the——
following persons?

/) A person who directly or indirectly controls erther alone or together with persons descnbed i (i) and Yes | No
() below the governing bady of the supported organization? 1190}
() A family member of a person described i (1) above® 11a(7)
(i) A 35 4 controlled entity of a person descnbed in (i) or (i) above? 11 gl
h  Provide the following information about the supported organization(s)
€) Name of supported () EIN (i i} Type of arganrzation | @) Is the organzaton |  (v) Did you oty (Vi) Is the {vii) Amount of
organzation (descnbed onines 1-8 | n col () isted myow | the organzationin | organeaton! n col suppon
above or IRC section | govem ng document? <ol () of your () organzed inthe
(see mstructions)) suppont? us?
Yes No Yes No Yes | No
o)
®)
©
(©)
(E)
BN - N T R R Fodir il 2 S
- R 2 N o o APIOE PR, (Yo S it B BN U

Total ol e TR R B AT I R AT TR - |
For Paperwork Reduction Act Notee see the Instructions for Cal No 11285F Schedule A {Form 990 ar 990-EZ} 2010
Form 930 or 990-EZ
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Page 2

Support Schedule for Organizations Descnibed in Sections 170(b)(1)(A){iv) and 170(0)(1)(A)(vi)

(Complete only if you checked the box online5 7 or 8 of Part | or if the organization failed to qualify under

Part lil_If the orgamzation fails to qualify under the tests hsted below please complete Part Il )

Section A. Pubiic Support
Calendar year (or fiscal year beginning in) > | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts grants contnbutions and
: membership fees receved (Do not 152081 152081
’ include any unusual grants }
i 2 Tax revenues levied for the
organization S benefit and either paid
to or expended on s behalf
3 The value of services or faciities
! furmished by a governmental unit to the
organizahon without charge
4 Total Add lines 1 through 3 152081, 152081
§ The portion of total contnbutions by | WSz or sl - = Fusis
each person  (other  than Rty b ) &
governmental unt or  publicly E EQ’,’; .
supported corganization) wncluded on *Ey 208
line 1 that exceeds 2% of the amount R e e 2 s L
shown on iine 11 column {f) S R ‘g;ggé!{r’:
6 Pubhc support. Subtract line 5 from line 4 A e ET @S&i‘ﬁs‘i Sk 3 ,ﬁifﬁ, 152081
Section B Total Support
Catendar year (or fiscal year beginning m) & | (a) 2006 {b) 2007 (c} 2008 (d) 2008 {e) 2010 (f) Total
7  Amounts from line 4 152081 152081
8 Gross income from Interest dividends
payments received on secunties loans
rents royalties and income from similar
sources
9 Net income from unrelated business
activiies whether or not the business
1s regularly camed on
10  Other income Do not include gain or
— loss from—the salé—of capial assets = —
(Explain in Part V)
11 Total support Add lines 7 through 10 [Reaee v i) gid,  ari k Lnda B o (e 1 5o - 152081
12  Gross receipts from related activities etc (see instructions) 12]
13  First five years If the Form 990 1s for the organization s first second third fourth or fifth tax year as a section 501(c)(3)
organization check thig box and stop here >
Section C Computation of Public Support Percentage
14  Public support percentage tor 2010 (ine 6 column {f) divided by line 11 column (f)) 14 %
: 1§  Public support percentage from 2009 Schedule A Part i line 14 18 %
16a 33'»% support test—2010 If the organization did not check the box on line 13 and hne 14 s 33'3% or more check this
box and stop here The organization qualifies as a publicly supported organization > 0O
b 33'2% support test—2008 If the organzation did not check a box on iine 13 or 16a and line 15 1s 33'3% or more
check this box and stop:here The organzation qualifies as a publicly supported orgamization > 0O
17a  10% facts and circumstances test—2010 It the organization did hot check a box on ine 13 16a or 16D and line 14 is
10% or more and if the orgamzation mesets the facts and circumstances test check this box and stop here Explainan
Part IV how the organization meets the “facts and circumstances test The crganization qualfies as a publicly supported
organization > 0O
b 10% facts and-circumstances test=2009 (f the organization did nat check a box on line 13 16a 16b or 17a and lne
15 13 10% or more and if the organization meets the “facts and circumstances test check this box and stop here
Explain in Pant IV how the organization meets the “facts and circumstances test The organization qualifies as a publicly
supported organization > O
' 18 Privateifoundation If the organization did not check a box online 13 16a 16b 17a, or 17b check this box and see
Instructions B O

Schedute A (Form 930 or 980-E2) 2010
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Schedule A (Form 930 or 890-E2) 2010 Page 3
Support Schedule for Organzzations Descnbed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below please complete Part Il )
Section A Public Support
Calendar year {or fiscal year beginnuing in) b [ (@) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Toal
1 Gifts, grants, contnbubons, and membership fees
receved (Do not Include any unusual grants. )
2  Gross receipts from admissions merchandise
sold or services performed or faciities
furrushed in any actvity that 1s related to the
organization s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vravenues levied for the
organization s benefit and ether paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on ines 1 2 and 3
received from disqualified persons

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

¢ Addhnes 7aand 7b

8 Pubkc support (Subtract line 7c from [ I APER B TRs, o2 = 25y 7
s BRI R Y
Section B Total Support

Calendar year (or fiscal year begmnuing in) B | (a) 2006 (b) 2007 (c) 2008 (d} 2009 (e} 2010 {f) Total
9 Amounts from line 6
10a Gross Income from interest dwicends
payments recewved on secunties loans rents
— ! - royathes and income from smmlar sources -_——
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1975
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularty camed on
12 Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part'(V)
13 Total support. (Add lines 9 10c 11

and 12}
14  First five years If the Form 990 is 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 & O
Section C Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8 column (f) divided by line 13 column (f)) 1S %
16 Public support percentage from 2009 Schedule A Part Il line 15 16 %
Section D Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c column () divided by line 13 column (f)) 17 %
18 Investment income percentage from 2009 Schedule A Part il fine 17 18 %
' 18a 33'a% support tests—2010. If the organization did not check the box on line 14 and line 15 i1s more than 33'a% and line
17 1s not more than 33'a% check this box and stop here The organization qualifies as a pubhcly supported orgamization > O

b 33'a% support tests—2009 If the organization did not check a box on line 14 or ine 19a, and Iine 16 15 more than 33'2% and
line 18 1s not more than 33'a% check this box and stop here The organization qualifies as a publicly supported organization B (7]
20 Private foundation If the organization did not check a box on line 14 19a or 19b check this box and see instructions > [
T Schedule A (Form 980 or 930-€2) 2010
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Schedule A (Form 390 or $50-E2) 2010

Supplemental Information Compilete this part to provide the explanations required by Part Il ne 10

Partll line 17aor 17b and Part Il hne 12 Also complete this part for any additional information (See

instruchons)

- - - ———— -
- — - - -—
- - -— - - ————
- - an ane - - — - a
- - — - - -~ - aa -— —
—— —meee e =a ams ———— —_— -— - - —— —
- - ———ae

Schedule A {Form 890 ar 980-E2) 2010
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SCHEDULE D | omano 15450047
(Form 990) Suppiemental Financial Statements

» Complete (f the organization answered “Yes, to Forrn 980
PartiV Ime 6,7 8,9 10 11 or12.
Doparyment of the Treasury » Attach to Form 880 > See separate instructions.

Name of the organaation

27 3296964
Organizations Maintaiming Donor Advised Funds or Other Smilar Funds or Accounts Complete if the
organization answered Yes to Form 990 PartiV line6

(a) Donor advised funds fb) Funds and ather accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgarnization s property subject to the arganization s exclusive legal control? OYes [INo
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 purpase
confemng impermissible private benefit? OvYes [INo
Conservation Easements Complete if the organization answered Yes to Form:990 Part IV iine 7
urpose(s) of conservation easements held by the arganization (check all that apply)
] Preservation of land for public use (e g recreation or education) [] Preservation of an hustorically importantitand area
3 Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space
2 Complets lines 2a through 2d d'the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

T

2, | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage resincted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06 and not on a
tustonc structure listed in the National Register 2d
3  Number of conservation easements modified transferred released extmguished or terminated by the organization-dunngithe
tax year b

4 —Number of sEtes where property subject to conservation easement s located b
5 Does the orgamization have a written policy regarding the penodic monstoring inspection handing of
violations and enforcement of the conservation easements it holds? Oves [No
6  Staff and'volunteer hours devoted to monitoning inspecting and enforcing conservation easements dunng the year
B> —_—
7 Amount of expensesiincurred in monitonng inspecting and enforeing conservation easements dunng the year
> 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)
() and:section 170(h)(4XB)(il)? OYes ONo
9 InPart XIV descnbe 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 descnbes the
organization S accounting for conservation easements
Z8lll] Organzations Maintaining Collections of Art, Historical Treasures or Other Similar Assets
Complete i the orgamnization answered Yes to Form 990 PartiV hne 8
1a [f the orgaruzation etected as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet
works of art histoncal treasures or other simifar assets held for public exhibtion education or research in furtherance of
public service provide in Part XIV the text of the footnote to its financial statements that descnbes these Items
b If the organization elected as permitted under SFAS 116 (ASC 958) 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 the following amounts relating to these items
() Revenues included in Form 990 Part Vil line 1 » $
{it) Assets included in Form 990 Part X > $ .
2 N the organization recewved ar held works of art, histoncal treasures or other similar assets for financial gan provide the
following amounts required to be:reported under SFAS 116 (ASC 958) refating to these'tems

a Revenues included in Form 990 Part VIl ine 1 > $_ .
b Assets Included in Form 990 Part X P_$
For Paperwork Reduction Act Notice see the Instructions for Form 930 Cat No 522830 Schedule D (Form 880) 2010
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a
b

¢ (O Preservation for future generations

4

s

idoo22/0031

Page 2

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

Using the organization s acquisition accession and other records check any of the following that are a significant use of its

collection items (check all that apply)
OO Public exhibtion
O Scholarly research

d [ Loan orexchange programs
e [0 Other

Provide a descniption of the organization s collections and explain how they further the organization s exempt purpose in Part

Xv

Dunng the year did the organization solicit or receive donations of art histonical treasures or other similar
assets to be sold to raise funds rather than to be.maintaned as part of the organization s collection?

{]Yes [INo

line 9 or reported an amount on Form 980 Part X line 21

Escrow and Custodial Arrangements Complete if the organization answered Yes to Form 990 Part IV

o

Is the organization an agent trustee custodian or other intermediary for contnbutions or other assets not

included on'Form 990 Part X?

i Yes explan the arrangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending balance

Did the organization include an amount on Form 990 Part X tine 217

If Yes explan the arvangement in Part XIV

OYes [ONo
Amount
1¢
1d
1e
1t
OvYes [INo

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

{a) Current year

@) Pnor year

¢} Two years back

{d) Three years back

{e} Four years back

1a Beginning of year balance R G o '
b Contnbutions T 3[{3{4 TP iy
¢ Net investment eamings gamns and l%f E‘r&i 1.-‘:1"_, -:.-'.r- s wia -
\ losses ;J" e :ei
d Grants or scholarships Y = 'u..m,, ‘w".‘j’ S ey f
e Other expenditures for facilities and ‘sf'r AR F; i
’ pragrams 3w N:L 4 f,.@-} @-, s iy il 'y
f Administrative expenses T BN A O
. 9 End of year balance ,,;—};i e .,!-1.1-.5.-& | Tra a3
"~ Provide the estimated percentage of the year end balance held as B
a Board designated or quast endowment B %
b Permanent endowment b %
¢ Term endowment b %
3a Are there endowment funds.not tn the possession of the organization that are held and administered for the
organization by* Yes| No
(i) unrelated organizations 3a(i)
(i} related organizations 3a(ii)
b H Yes to3a(i) are the related organizations listed as required on Schedule R? 3b
4 Descnbe n Part XIV the intended uses of the organzation s endowment funds
H Land Buildings and Equipment. See Form 990 Part X line 10
Descnption of investment (a) Cost or other basis | b) Cost or other bass {c) Accumulated (d) Book value
(nvestment) (other) deprecsation
| ta Land s ot
b Buldings
¢ Leasehold mprovements
d Equipment
= Other
Total Add lines 1a through 1e (Column (d) must equal Form 990 Part X column (8) iine 10{c)) >
Schedule D {Farm 290) 2010
! vab Bwvi
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T TL:8Y Investments— Other Secunthes See Form 990 Part X line 12
{a) Descnption of security or category (b) Book value (€} Method of vatuation
(including name of securty) Cost or end-of year market value |
(1) Financial denvatives |
(2) Closely held equity interests
(3) Cther
Y . _
® _ _
© _
o
(E)
Ui - -
@) )
H) o
®
R R T T LT

Total. {Column (b) must equal Form 930 Part X, cof (8] lme 12) B>
RELGGA0  Investments—Program Related See Form 990 Part X

ine 13

(a) Descripton of mvestment type (b) Book vatue

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

su

@)

8

4

1]

(6)

@

()

)

(10}
mm{b)mwzeqwmmm Part X, col (B) line 13) B>

]
60048F "R ¥ 1 E B TR RS E

Voang & Rt ~
,"§ r o edmi ke ~ T

& 3 Other Assets See Form 990 Part X line 15

i {a) Descnpton

b) Book vaiua

(1) _Invesiments in Low-Income Partrerships

1)

3)

4

£l

e

K]

8

£

{10)

Total

umn (b} must equal Form 890 Part X col (B) ine 15)

Other Liabiliies See Form 990 Part X line 25

T = @ O tion of Itabiity (b} Amount . 1(?4‘3'!4—” N -ta!;z,;.?ﬁ-.} z T T ! 4
v — = 5 e e =
(1) Federal income taxes - i"ﬁ;: »&ngﬁ o Bt S —F}‘“ﬁ" b
® EAUL Bt T
T i Tl Y
@) - iy
Pyl AP Y
@ S
© AR L
ig&@fw 5o e -
® GBI S
it (=
g ymﬁyk =
o/ r~ LY
Swad e,
® posd B s e
(10) . f.— S -
1) 3 St~
el b Tl e e
Total, (Column & must equal Form 990 Part X oo (B] e 25) B Sirar ST ) s AR & N I i

2. FIN 48 (ASC 740) Footnote In Part XIV pravide the text of the footnote to the organization s financial statements that reports the

organization s lrability for uncertain tax posttions under FIN 48 (ASC 740)

Schedute D (Form 990) 2010
248 VL1
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1 Total revenue (Form 990 Part VIl column (A) hine 12) 1

2 Total expenses (Form 990 Part IX column (A) line 25) 2
3  Excess or (deficit) for the year Subtract line 2 from line 1 3

4 Net unrealized gains {Josses) on investments 4
S Donated services and use of facilities S
6 Investment expenses 6
7 7
8 8
9 9
10

Pnor penod adjustments
Other (Descnbe in Part XiV)
Total adjustments (net) Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1 Tota.l revenue gains and other support per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990 Part Vil line 12 e
a Net unrealized gains on investments 23 ﬁré
\ b Donated services and use of facilities 2b i S{:i
¢ Recovenes of pnor year grants 2c ,%’4?
d Other (Describe 1n Part XIV) 2d e
e Add lines 2a through 2d 2e
3  Subtract ine 2e from ine 1 3
4  Amounts included on Form 990 Part Vil line 12 but not on line 1 e
. a Investment expenses not Included on Form 990 Panrt Vil Ime 7b 4a AN
b Other (Describe iniPart XiV } 4b ]
€ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢ (This must equal.Form 990 Part! iine 12) 3
LTl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1
2 Amounts inciuded on line 1 but not on Form 990 Part IX line 25 ¥
a Donated services and use of facilities 2a E“ﬂ};\ \
! b Pnor year adjustments 2b 47
¢ Other losses 2c ?xl-,u";
d Other (Descnbe in Part XiV) 2d Y ]
_ e Add lines 2a through 2d 2e
3 Subtract line 2e from (ine 1 - ~i3”
4  Amounts included on Form 980 Part X line 25 but not on line 1 5
. a Investment expenses not included on Farm 990 Part VI line 7b 4a - %':ﬂ
b Other (Describe in Part XIV) 4b Xt
¢ Add lines 4a and 4b 4c
8 Total expenses Add lines 3 and 4¢c (This must equal Form 980 Part ! hne 18) 5

Complete th|s part to provide the descnptions required for Part Il ines3 5 and 9 Part lif lines 1a and 4 Part IV lines 1b and 2b

PantV ne 4 Part X ne2 Part Xl kne 8 Part X!l lines 2d and 4b and Part XIll Iines 2d and 4b Also complete this part to provide
any additional information
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OMB No 1545 0047
SCHEDULE R _ . |
(Form 990) Related Organizatlons and Unrelated Partnerships
P Complate if the organization answered Yos 1o Form 980 Part IV line 33 34 35,35 ora?
m&,ﬁw B Attachtd Form 930 b Sae separate instructions B i llaspe
Name of the organization = Employer identificatlon
HELPFUL HOUSING 27 3296964
: 5 ldentification of Disregarded Entities (Complete If the o'rgamzation answered Yes to Form 990 Pari [V line 33)
(a) ) ] (d) le) "
Name address and EIN of isragarded entity Primary activily Logal domiclle (state Total income End-of-year assets Direct controlfing
ot foreigh country) enlity
™ . 1 -
@ - - -
L . I
@ )
D)
| _
© - o !

one or more related tax_exempt organizations during the tax year )

Identification of Related Tax-Exempt Organizations (Complate if the organization answered Yes to Form 990 Part IV line 34 because it had

(a) (b} (c} {d) (o) 1] ("))
Name addiess and EIN of relatad organlzation Permary activity Legal dornicile (state {Exempt Code secon| Public charlty stetus Oirect controfling | Sectlon 5‘%?(“)
of forelgh country) {f sectlon 501{c)(3)) enilty “e:'{fqu
_ Yes | No
m . -
@ _ _ -
3] - - -
A4 — - - -
o — g T
9 . - - ]
o _ - .
|
For Paperwork Reduction Act Notice see the Instructions for Farm 880 ! Cal No 5D135Y Schedule R (Form 880) 2010
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Schodule R (Form 890) 2010 - B Page 2
Identification of Related Organizations Taxable as a Partnership {Complete if the organization answered Yes to Form 990 Part IV line 34
because it had one or more related organizations treated as a partnership during the lax year)

) ® f© @ (o) ) () ™ ® M) [
Namo address and EIN|  Primery acivity Legal | Direct controling Prodommant Share of total income | Share of end-of-year |Biseportonate Code V—UB! Gonoral or | Percontage
of domicie entdy tncome {related ssssts wbcations? | emountinbo 200! | managing | ownemhip
related organization (state os unratated Scheduto K 1 paniner?
foregn “g:“d*““ (Form 1085)
(1) OCEAN STRUCTURE LP couniry) soctins B13514)
45 1659605
_ Yes | No Yes| No
8918 Canoga Avs | -
Chalsworth,CA 91311 | RENTAL CA N/A ) 60043 60048 / o v 100
@ =
® . )
v ]
®
1)
m. ] |
{
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered Yes to Form 990 Part IV
line 34 because it had one or more retated organizations treated as a corporation or trust duning the tax year)
(2) {b) (e} ()] fe) L) (e ()]
Name address and EIN of falated organization Primary activdy Lege! domicite Direct controlling Type of ent ty Share of total Income Sharo of Percentage
(state or antity (C corp Scorp and-o! year ossats ownership
foreign country) or trusY)

" -

| @ - - )
j
| 3 - )
9 - - a - -
B - - .
& ® . - B )
8 m R
ol .
&l Schedule R (Form 890) 2010
Gl
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Scheduls R (Form §80) 2010 Pags 3
Transactions With Related Orgamizations (Complete if the organization answered Yes to Form 990 Part IV fine 34 35 35a, or 36)
Note Complete !ne 1 ¥ sy entity v Usted n Parts 1) 1 or W of tvs schedule Yes ) Ho
1 During the tax year did the organization engage in any of the followm'g transactions with one or more related orgamizations listed in Parts I1-1v? EFRY A
a Racelpt of (i) Interest (il) annuities (Ill) royalties or {Iv} rent from a controlled antity 1a v
b Gift grant or capital contribution to other orgamzation(s) ib| v
c Gift grant or capital contribution from other organization(s) ic v
d Loans or loan guarantees to or for other organization(s) d v
e Loans or loan guarantees by other organization(s) | 1e v
t@ﬁ){ R’{-{Ié ‘?':J 1
f Sale of assets to other organization(s) 1 v
g Purchase of assets from other organization(s) | 1g v/
h Exchange of assets th v/
i Lease of facllities equipment or other assets to other organization(s) 1l 4
EEABENA
J Lease of facilities equipment or other assets from other organization(s) | v
k Performance of services or membership or fundrassing solicitations for other organization{s) 1k v
| Performance of services or memberstup of fundralsing solicitations t:yI other organization(s) bl v
m Sharing of facilities equipment mailing lists or other assets | im| v/
Shanng of paid employess 1n v
Py
| TR R
o Relmbursement paid to other organization for expenses 1o Y
p Rembursement paid by other organization for expenses 1 v
ol
q Other transfer of cash or property to other organization(s) 1q v
r Other transfer of cash or proparty from other organization(s) | 1r v
2 _ |fthe answer to any of the above Is_Yas _see the instructions for information on who must complete this line mcluding covered refationships and transaction thresholds
(a) ) (c} (d)
Name of othor organization l T ansaction Amoum': olved Mothod of detsrmining
‘ typs (a-1) amount involved
{1)
{2) =
o i ] ) |
A9 - -
s} -
L8 __ -

Schedule R (Form 860) 2010
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Unrelated Organszations Taxable as a Partnership (Cor?wplele if the organization answered Yes to Form 990 Part IV line 37)

Provide the following information for each entity taxed as a partnersiup through which the organization conducted more than five percent of s activittes (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment pastnerships

{a) (b (e} {d) (o) 0 (9 M

Nams add ess and EIN of entlly Primary actvity Legel domiclie | Are af partrens Share of Disproportionat Codo V—-UBI Goneral or
{state or forewgn saction end ol-year shocations? amount in box 20 managing
counlry) S01icHD asssts of Schedule K 1 pastnar?
organizations? (Form 1065)

Yes| No Yes| No Yes| No

m_

@ - -
®)
@ -

0]
8 - -
Y] -

(@

® . -

(19 - - -
M -
12) - -

19

e )

11s)_ ] .

(18)

Schedute R (Form 880) 2010
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Scheauts R (Form 990) 2010 Paga 5
Supplemental Information

Complete this part to provide additional information for responses to queshons on Scheduie R (see
instructions)

- - — - -~ -~ - -
- - .~ . e
-— - -— — - [
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SCHEDULE O | omBNo 1545-0047
| (Form 990 or 950-E2) Supplemental information to Form S90 or $90-EZ
Complete to provide information fo ponses to ifi stions on
De, attreT b u:n 9&“’“ 991:‘)-EZ or toosl;rov'x;:s any addmozleckﬂ:n;\q:emn
intemal Revenue Seroce > Attach to Form 980 or 890 EZ.
Name of the organzation Employer ddentification number
HELPFUL HOUSING 27-3296964

Fonm 930 Part V1 Line 11b  Forn 990 Review Process

The tax return s _pr_gvided to the Board for review pgor to sigming and ﬁlmg

Form 980 Part V1 Line 19 Other Orgamzation Docusments Publicly Available

The governing documents are made avatlable for i on uUpon request
9 e S are made av for Inspect eque

| For Paperwork Reductioh Act Notice see the Instructions for Form'990 or 990-EZ

Cat No 51056K Schedule O (Form 950 or $50-EZ)} (2010)
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