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Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947ka)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

lCUuE visviroluiy

OMB No 1545 0047

2010

Open to Public
-Inspectiott

A For the 2010 calendar vear, or tax year beginning , 2010, and ending )
B Cneck ¢t applicable C Nameoforganzanon H E.L.P. International D Employer identification Number
N Address change Doing Business As 84-1531749
j Name cnange Nurmnber and street (or P O 2ox 1t mail 1S not delivered to street addr} Reom/suite E Telephone number
H_'lﬂlulEIIEKLlﬂ 1041 SCR 3 (303) 678-7788
Ternnatea City town or couniry Siate  2IP code + 4
;| Amended retwrn tJOhNStown CO 80534 G Gross recepts $ 6,712, 646.
D- Application pending F Name and address of principal othicer H(a) Is this 3 group return for affiliates? H Yes No
Jean Kaye-Wilson 1041 Scuth County Road 3 JOhnstown CO 80534 [H( Are all alfiiates includec” ves | _|No

Tax-exempt status

X]soex [ |50 ¢

)< (insert no) ﬂ4947(a)(1)0r n527

If No.' attach a list (see insiructions)

|
J  Website » www.helpint.org HIc) Group exemplion number ™
K Forin of organization m Corporation D Trus! [—l Association ﬂ Other ™ l L Year of Formaton 2000 ]M State of legal domicde  CQ
|[Part! [Summary
[ Briafly describe the organization's mission or most significant actvites ~ See Schedule O _______
2 Check this box » Ulf the organization discontinued 1ts operations or cisposed of more than 25% of rts net assets
3 Numoer of voting members of the governing oody (Part Vi, line 1a) 3 6
4 Number of independent voling members of the governming body (Part Vi, hne 1b) 4 6
5 Total numper of individuals employed in calendar year 2010 (Part V, line 2a) 5 23
6 Total numoer of volunteers (estimaie if necessary) 6 2,195
7a Total unrelated business revenue from Part Vill, column (C). ine 12 7a 0.
b Net unrelated ousiness taxable incorne from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 7,360,651. 6,508,250.
9 Firog.'am service revenue (Part VIl Iine 2q)
10 Investment income (Part Vill, column (A) hnes 3, 4, and 7d) 7.
11 Other revenue (Part VIIL, column (A), hines 3, 6d, 8¢, 9¢ 10c, and 11e) 159,930. 204,389.
12 Total revenue — add lines 8 through 11 (mus egual Part VIII, column (A), line 12) 7,520,581. 6,712, 646.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1 3) 7,002,199. 6,181,473.
14 Benefits paig to or for members (Part IX, column (A). Iine 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) 142,943, 127,424.
16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total funuraising expenses (Par! 1X, column (D), line 25) » 0. |. o ‘ i
17 Other expenses (Part 'X, column (A), hines 11a-11d, Hf-24f)RE(;E€VE 351,207, 379,743.
18 Total expenses Add fines 13-17 (mus: equal Part IX. column (A). line 25) hatd 7,496,349. 6,688,640.
19  Revenue less expenses Subtract une 18 from line 12 24,232. 24,006.
MAY 'i U ZU“Z Beginning of Current Year End of Year
20 Total asseis (Part X, tine 16) ) 72,519. 72,646.
21 Totai labiliies (Part X, line 26) FAST 2,502. 9,225.
22  Net assets or fund batances Subtiact tine 21 fiom line ZdRS QGDEN LT Al 70,017. 63,421,
Partil ]Signature Block j )

U der pes 2i'es oF pequry | deciare that | have examined tris returr, 1nciLding accompanying schedules anag slaements and to the best of my knowledge and beliet it is true correct and

conpiete Declaralion of uregarer {other lhanjoﬂl 8 Is based on alt nr.ro:man'on of which preparer has any knowleoge
Sy Hotoeo - L F nprat [11/04/11
S'gn S/E@re of officer o/ " Date
Here b e ///'}'( /(/14452// /%ﬂ/u@/{ﬂ){"
Type of print naine and ttle 7 [ \
Print/Type preparer's name refs s \a)Xe w Date Creck D i P’%
Paid Brittany S. Lanphier MLDW) 11/04/11 self erployed ID“SZ/BS—
Preparer |fmsname > Lanphier Accounting LI v
Use Only |ryems agoress ™ 600 17th Street, Suite 2800 South Frm's EIN = |¢7’Z’LQQ&?5
Denver CO 80202 Phoneno  (720) 961-0310
May the IRS discuss this return with the preparer shown above? (see instructions) | Iﬂ Yes m No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO!  03/25/11 Form 990 (2010)

v
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Form980 (2010) H.F.L.P. International 84-15317489 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question 1n this Part 1) E
1 Brietly descnbe the organization's mussion ‘
See Schedule O

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

Form 990 or 990-E27 D Yes No
If 'Yes.' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? E] Yes No

If *Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,633,200. including grants of $ 6,198,973.) (Revenue $ 0.)

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

4d Other program services (Descrnbe in Schedute O)
(Expenses 3 including grants of  § ) (Revenue $ )
4e Total program service expenses » 6,633,200.
BAA TEEADI02  10/06/10 Form 990 (2010)




Form990 (2010) H.E.L.P. Internat:ional 84-1531749 Page 3
[PadV%] Checklist of Required Schedules
) Yes| No
‘ M " 3
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete ] «
Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributers? (see instructions) 2 X
3 Dud 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 | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501¢h) election %
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il o . 4
5 Is the organizalion a section 501(c)(4) 501(e)(5) or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 (f Yes,” complete Scheduie C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where gonors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mainiain collections of works of art, historical ireasures, or other similar assets? I/f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counsehng, debt management, credit repair, or debt negotiation services? /f 'Yes,‘ complete 9 x

Schedule D Part IV

10 Did the organization, directly or througn a related organization, hold assets 1n term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts Vi, VII, Vi, IX,
or X as apphcable

a Did the orgamization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vii

¢ Dud the organication report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vill

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

e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes,’ complete Schedule D, Part X

f Did tne organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XIi, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? f 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xiif 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the United States? /f 'Yes,' complete Schedule F Parts | and IV

15 Did the organzation report on Part X, colurnn (A), hne 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 |l and IV

16 Did the organization report on Part 1X, column (A), ine 3, mare than $5,000 of aggregate grants or assistance to
individuals located oulside the United States? If ‘Yes,’ complete Schedule F, Parls il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines b and 11e? If ‘Yes," complete Schedule G, Part | (see instructions)

18 Did the organmization report more than $15,000 total of fundraising event gross incorme and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part V11, ine 9a? Jf "Yes,”
complete Schedule G, Part Il

20 aDd the orgamzation operate one or more hospitals? if 'Yes,” complete Schedule H

bt Yes'to line 20a, did lhe organication attach its audited financiat statements Lo this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

11al X

11b X
1e X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 12221110

Form 990 (2010)
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Form990 (2010) H.=.L.P. International 84-1531749 Page 4
Bartl¥=*+ Checklist of Required Schedules (continued)
Yes| No

v

21 Dud the organization reporl more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part [X, column (A), line 1? [f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the crganization repor! more than $5,000 of grants and other assistance to indiiduals in the United States on Part
IX, column (A}, ine 2? If 'Yes. complele Schedule I, Parts | and Il 22 X
23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J o 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K If ‘No,'go to hne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax exempt bonds? 24c
d Did the orgarization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage n 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 1n 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
Schedute L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disquahified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part 1i 26 X

27 Did the organization provide a grant or olher assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part Il .

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? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the orgamzaton receive more than $25,000 In non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule N, Part | 31 X

32 Ddthe or%amzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedute N, Part Il 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? Jf 'Yes,' cornplete Schedule R, Part | 33 X
34 \/Nas ’lhe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, ill, IV, and V.
ine 34 X
35 Is any related organization a controlled entity within the mearung of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f ‘Yes ' complete Schedule R, Part V, hne 2 DYes No

36 Saction 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

arganization? {f 'Yes,' complete Schedule R, Part V, ne 2 , . 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a pertnership tor federal income lax purposes? If 'Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 ] X
BAA Form 990 (2010)

TEEADIO4 122110
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Form 990 (2010) H.E£.L.P Internaticnal
Part ¥4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O conlans & response to any question in this Part V

1a Enter the number reported n Box 3 of Form 1096 Enter 0- If not applicable la

b Enter the number of Forms W 2G included in ine 1a Enter O- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners?

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one 1s reported on hine 2a, did the orgamzation file all required federal employment tax returns?
Note |f the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated busmess gross income of $1,000 or more during the year?
b 1f 'Yes' has it fited a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitres account, or other financial account)?

b If 'Yes," enter the name of the foreign country  »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was of 1s a party to @ prohibited tax shelter transaction?
c It 'Yes,' 10 line 53 or 5b, did the organization file Form 8886 T?

6a Does the orgamization have annual gross receipts lhat are normaily greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible?

b If 'Yes,' did the orgarnization include with every solicitation an express staternent that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b It 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If ‘'Yes, indicate the number of Forms 8282 filed during the year L 7ﬂ
e Did the crganization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7¢ X
g If the organization recetved a contnbution of qualified intetlectual property, did the organization file Form 8899
as required? 7g
h if the organization received a coninbution of cars, boats, airplanes, or other veticles, did the organization file a
Form 1098-C? 7h
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 sponsoring organization, have excess business
holdings at any tire during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Intiation fees and capial contributions ncluded on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub tacilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
6 Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b 5
12a Section 4947(a)1) non-exempt charitable trusts. Is the grganization filng Form 990 in lieu of Form 10417 12a
b If "Yes." enter the amount of 1ax-exempt interest received or accrued dunng the year ! 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in Ay,
which the orgamization is licensed to 1ssue qualified health plans 13b ¢ ,r'\
c Enter the amount of reserves on hand 13¢
143 Lid the organization receive any payments for indoor tanning services during the tax year? 14a X
b it 'Yes,' has it fed a Form 720 lo seport these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIOS 11730110

Form 990 (2010)
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Form 990 (2010) H.E.L.P. International 84-1531749 Page 6
[Part¥I*] 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 ’ .

Check if Schedule O contains a response o any guestion in this Part VI [th

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of afficers, directors or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Farm 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7 a 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
ihe following
a fhe governing body? 8a| X
b Each committee with authority to act on benalf of the governing body? 8b] X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
crganization'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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
118 Has the organization provided a copy of trws Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990
.12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a|l X
b Are officers, directors or lrustees. and key efmployees required to disclose annually interests that could give nse
to conflicts? 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedufe O how this is done 12¢| X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
if 'Yes' to line 152 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
taxaole entity during the year?

b If 'Yes,' has the organization adopled a written policy or procedure requinng the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and taken steps to sateguard the
organization's exempt status with respect to such arrangements?

Y fad S
Section C. Disclosure

17 Uist the states with which a copy of thus Form 990 1s required to be filed » Colorade

18 Section 6104 requires an organization 1o make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
mnspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request

19 Descrnibe in Schedule O whether (and if s0, how) the arganization makes its governing documents, conflict of interest policy, and financial
staternents available to the public
20 State the name, physical address. and telephone number of the person who possesses the books and records of the orgamization

= Jean Kaye 1041 SCR 3 Johnstown CO 80534 (303) 678-7788

BAA Form 990 (2010)
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W8k, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response ta any question in' this Part VII

[l

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

1a Complete this table for all persons required to be histed Repart compensation for the calendar year ending with or within the

organization's tax year

@ | st all of the organization's current officer
compensation Enter -0- 1in columns (D), (E), and (

@ {ist all of the organization's current key employees, If any. See instructions for defimition of key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of
related organizalions

® 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.

@ | st 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, ndividual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees, and former such persons

H Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

s, directors, trustees (whether individuals or organizations). regardiess of amount of
FY 't no compensation was paid

orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

(A) (8) ©) D) (E) (F)
Name arg title Average Position (check all that apply) Reportable Reportable Estimated
hours P FRIRYES ~ T | compensation from compensation from amount of other
perweek { gl 7| 213 S/ | © the organization related organizations compersation
(descrve | T | S| T T TET | 5 W 211099 MISC) (W 2/1089 MISC) from the
hours for g T ENEE A organizanon
retated i3 2|19 and related
organiza +~ | & K] = organizations
tions in s |3 K 3
Schedule Fla ;.
[0)] z Ti
_() Brett Costigan _____ _
Trustees 2,00| X 0. 0. 0.
(2 Dr. George _________
Kandel 2.00{ X 0. 0. 0.
_(3 Randy Morowski __
Trustees 3.00] X 0. 0. 0.
_(8) Katheraine Peters __ ___
Trustees 2.00f X 0. 0. 0.
() Shauna Vollmer King _ _
Trustees 2.00 X 0. 0. 0.
@) Ben Fetzer _ _____ ___
Trustees 2.001 X 0. 0. 0.
__Don Wilson _ ________
Cfficer 50.00 X 0. 0. 0.
- () _Jean Kaye Wilson __ ___
Officer 50.00 X 18,352, 0. 0.
e
oY
oy ___
0 _____
ay L ____
&y
asy L ____
e _____
8 ___
BAA TEEAQID?  12/21/10 Form 990 (2010)
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Form 890 (2010) H.E.L.P. International i 84-1531749 Page 8
FP=riAt] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Gy (B (e o (€ (F)
, , Av Postton (cneck all that apply) Reportabi Estimated
Name and hitle hg(j}ge i” _( ¢ = wm‘;ﬁ,‘,’;’;‘,?ﬁ’.ﬁm comp:g:ahaonefrom amoun't of other
per wee2 31 2 1Q | F 33| 9 the organization related organizations compensation
describe (8- 21 = | & [< B'5] 3 w2/ MISC) W 2/1089 MISC) from the
ousforig gl £ [ 2 [ R4l 2 organization
relaled |5 § S 3 [gq and relatect
organt |5 | @ (5] i~ orgamizalions
zations | E| % % E
n a1 e @
schoy | B 2 g
i z
a8 e
08 o]
Lo
ey
2
e _
28
25
28 |
QN ]
@8
29 .
1b Sub-total . > 18,352. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 18,352. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who recewved more than $100,000 in reportable compensation

from the organization  *

3 Dd the or%aruzatlon list any former officer, director or lrustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on iine 13, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes' complete Schedule J for
such ingividual

5 Diud any person hisied on hine 1a receive or accrue compensation from any unrelated organization or ndwvidual
tor services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highes! compensated independent confractors that recewvad more than $100.000 of
compensation from the organization

(A) (B) )
Name and business address Description ot services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
w7}

$100,000 in compensation from the organization » S ALE
BAA TEEAQIDB 12121110 Form 990 (2010)
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Form 990 (2010) H.E.L.P. International B4-1531749 Page 9
iPa‘Et“WlJ Statement of Revenue

S e v AR A) (B) © (D)
% 2 &fﬁ b ;,w%’%’?” ) L@ Total revenue Related or Unrelated Revenue
47"*:&5. oz i ‘g ) : ‘.‘/géw exempt business exctuded from tax
o 3 function revenue under sections
4% 5 3 AT A revenue 512,513, 0r 514
) z P S0 ’, q &
».,| 1a Federated campaigns 1a % "2& T’%@?”. SU &
= g ] i s !
Eg b Membership dues 1b A i g
g.% ¢ Fundraising events 1c 7 !
g g d Retated orgamzations 1d 5
wE e Government grants (contrtbutions) 1e ot i L DR WED, b
Y] f All other contnbutions, gifts, grants, and “ 2 7
] g simifar amounts not included above 1f| 6,508,250 girpn
& %
£o g Noricash contributions included inIns 1a-1¢  $ 6,181,473, «fﬁw? ““f‘»q & qg %
Yol ik
3% h Total Add lines 1a If »| 6,508, 250 il Lo
u Business Code T "":3;3 LR M %
-4
w i 2a
B
[ b
ol Qe .
S| e o _____._
-
2l e o ______
-4
§ { All other program service revenue
& | g Total. Add Iines 2a 2f >
3 Investment income (including dividends, interest and
othes similar amounts) » 7.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties - B > _
(1) Real () Personal S i) 'f% ; Y ; i
6a Gross Rents . SRk o
S O horalle s %
b Less rental expenses N A T R
?,%;A GEaRy e
¢ Rental income or (loss) SO E I oAt s W B QiAo
d Net rental income or (loss) > '
S T RIAGL AL b LR S SN T
7a Gross amount from sales of | 2.Secutes L @) Other »\\v,"g%";?{‘ LA ", i ? )
assets other than inventory 4 c"‘}f R R 3
G Ay W KA,
¢ l‘"?’?:“’”’w ey St W
b Less tost or other basis g S :
and sales expenses 7 e 3
¢ Gamn or (loss) e g L e i : .
d Net gan or (loss) »
I 6‘( g m'"w’ﬁ;'ﬁ'
w | 8a Gross income from fundraising events R 7
E (not including  § e @‘f&f ok :
E of contributions reported on hine 1¢) ,‘ AR T
¢ See Part IV, line 18 a ) 'ﬁi‘{' iRl e
w — e
g b Less direct expenses b ~;:5':f véﬁ % ci 59 ﬁ’" B i B .
c Netincome or (loss) from fundraising events > fPulst s
R g ;
8a Gross income from gaming actvities s e s
See Part IV line 19 a 2 ég‘ 4
b Less direct experses b e At L L 2
¢ Net income or (loss) from gaming activities »
10a Cross sales of inventory, less returns )
and allowances aj  204,389. @2’“ AT
b Less cost of goods sold b £ ” 3"%“”’&’1 ; : 7
¢ Net income or (loss) from sales of inventory > 204 389 204,389, 0. 0.
Miscellaneous Revenue Business Code  [3 1€ %% N S O T (R A 15 Sk
Wa_ _____
b .
€
d All other revenue
e Total. Add Ines 11a 11d . . - %% o
12 Total revenue. See instructions > 6,712,646, 204,389,

BAA TEEAQI09 1011/10 Form 990 (2010)
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Form 890 (2010) K.E.L.P. International 84-1531749 Page 10
[PartIX. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamzations must complete column (A) but are not required to complete columns (B), (C) and (D)
(A) B) () (D)
Do not include amaunts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grents and other assistance to governments ' .
and organizations in the U S See Part IV,
line 21 3,078,473. 3,078%,473.
2 Grants and other assistance to indwviauais in .
the US See Part IV, line 22 s -
3 Granis and other assistance to governments " h
organizations, and ndividuals outside the e ' - -
US SeePart IV, ines 15 and 16 3,102,000. 3,102,000.] " Saygee g
4 Benefits paie t¢ or for members no A n
5 Compensation of current officers, directors,
trustees, and key employees 18,352. 0. 18,352. 0.
g Ccmpensation nol included above, to
disqual.fied persons (as defined unoer
section 4958(f)(1)) and persons described
i1 section 4958(c)(3)(B) 93,701. 99,701, 0. 0.
7 Other salaries anc wages
g8 rension plan contnbutions (include
section 401(k) and section 403(b)
empioyer contributions)

9 Other employee benefits 1,375. 1,375, 0. 0.
10 Payroll taxes 7,986. 6,592, 1,404. 0.
11 Fees fur services (non-employees)

a Maragement
b Legal
¢ Accounting
d Lobbying
e Proiessional fundraising services See Part IV, line 17 -
1 investment management fees
g Other 1,393. 1,393. 0. 0.
12 Advertising and promotion 8,279. 8,278. 0. 0.
13 Orfice expenses 65,136, 48,852. 16,284. 0.
14 informatian technology 9,976, 0. 8,976, 0.
15 Royalties
16 Occupancy 134,658, 129,002. 5,656, 0.
17 Trave! 114, 955, 103,459. 11,496. 0.
18 Payments of fravel or entertainment
expenses fcr any federal, state, or local
pubtic officials
19 Conferences conventions, and meetings 3,679. 920. 2,759. D.
20 'nterest
21 Paymenis to affilates
22 Depreciatior, depetion, and amortization
23 insurance 3,791. 3,791, 0. 0.
24 Olher expenses lterruze expenses not
covered abave {List miscellaneous expenses
in hne 24f 1f hng 24f amount exceeds 0%
of line 25, column (A) amount, st ine 24f
expensas on Schedule O )
a Sales_Tax Expense 14,676. 14,676. 0. 0.
bBank and Credit Card Fees _ | 6,150. 0. 6,150. 0.
¢Repairs 5,644. 5,644. 0. 0.
dCharitable Donations 5,020. 5,020. 0. 0.
e Vehicle Repairs 3,278. 3,278. Q. 0.
f All othier expenses 3,108. 2,176. 932. 0.
25  Tatal functional expenses Add lines 1 through 241 6,688,640. 6,615,631, 73,008. 0.
2 Jontcosts Check here > | | if following
SOP 9B.2 (ASC 958-720) Complete this fine
only if the organization reported In column
(B) joint costs from @ combined ecucational
campaign and fundraising solicitation

BAA

TEEADVIC 1221110

Form 930 (2010)
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Form 990 (2010) H.E.L.P. International 84-1531749 Page 11
| Pagt¥?+ Balance Sheet

(R (8)
Beginning of year End of year
1 Cash — non-interest bearing 47,206. 1 61,646.
2 Savings and temporary cash investments 19,313.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
o1
5 Recewables from current and former officers, directors, trustees, key employees,  [=* "
and tughest compensated employees Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)), {{5”5& ; 3
persons descrbed In section 4958(c)(3)(B), and contributing emplqyers and 4}}:_»\?:#« g :
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary AR g R
R organizations (see instructions) 6
s 7 Noles and loans receivable, net 7
$ 8 inventories for sale or use 8
s | 9 Prepard expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis &8; i
Compiete Part Vi of Schedule D 10a 11, 000 . [
b Less accumulated depreciation 10b 6,000.1 10c 11,000.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investrnents — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 72,519.]16 72,646.
17 Accounts payable and accrued expenses 2,502.117 9,225,
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond hiabilities ) 20
£1 21 Escrow or custodial account habihty Complete Part IV of Schedule 21
tl 22 Payables to current and former officers, directors, trustees, key empioyees, g;f,, LG : X
T Mmghest compensated employees, and disqualified persons Complete Part |1 iR d &
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Par! X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,502.]26 9,225.
E Organizations that follow SFAS 117, check here » l:] and complete lines i}j‘, s
T 27 through 29 and lines 33 and 34, iR 5%
é 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > and complete ¥
g hnes 30 through 34, 2 :
o | 30 Capital stock or trust principal, or current funds 30
E 31 Paid in or capital surplus, or land, building, or equipment fund N
& | 32 Retained earnings. endowment, accumulated income, or other funds 70,017.{32 63,421.
g 33 Total net assets or tund balances 10,017.}133 ,,A_G_iz 421.
$ 134 Total iahiities and net assets/fund balances 72,519.| 34 72,646,

w
b3
>

TEEAQTIT 1272110

Form 990 (2010)



Form 990 (2010) K.E.L.P. International 84-1531749 Page 12
‘Part X’ Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI ’ﬂ
1 Total revenue (must equa! Part VIl column (A), line 12) 1 6,712,646,
2 Total expenses (must equal Part IX, column (A) line 25) 2 6,688,640.
3 Revenue less expenses Subtract line 2 from line 1 3 24,006.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 70,017.
5 Other changes in net assets or fund balances {explain in Schedule O) 5 ~30,602.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 63,421,
|PagtXIE] Financial Statements and Reporting
Check If Schedule O contains a response ta any question in this Part XIt [_‘
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
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? 23 X
b Were the organization's financial statements audited by an independent accountant? 2b X

c if 'Yes toline 2a or 2b, does the organization have a commutiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

it the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O.

d i 'Yes' to hne 2a or 2b, check a box below 1o indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

[:! Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single

Audil Act and OMB Circular A-133? 3a X
b lf'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 3b
BAA Form 990 (2010)

TEEAQ112 1212110
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(S;Er‘;‘n%‘gé{h%gﬁ_,zz) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Deparument of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name ot the organization Employer wd
H.E.L.P. Tnternational 84-1531749

2 Reason for Public Charity Status (All orgarizations must complete this part.) See nstructions.

k2 £

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

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

2 A school described in section 170(bX1XAXi). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXii).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(bX1XAXiii} Enter the hospral's

5 D An urganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXIv). (Complete Part Il )

A tederal, stale, or local government or governmental unit described in section 170(bX1XAXV)-

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public descrbed

in section 170(b)}1XAXvi). (Complete Part It )

8 A community trust described in section 170(b)X1XAXwvi). (Complete Part 11 )

9 [:] An organization that normally recewves, (1) more than 33-1/3% of its support from contributions, memberstup 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
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il )

10 E A organization organized and operated exclusively to test for public safely See section 509(aX4).

1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 50%a)X3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h

a D Type | b DType Il c D Type Il — Functionally integrated d D Type Ilf — Other

e D By checking this box, | cerhfy that the organization is not controlled directly or indirectly by one or more disqualified persons
other 1h%89founrétahon managers and other than one or more pubhcly supported organizations described i section 509(a)(1) or
section (=){(2)

{ If the organization received a written delecmination from the IRS that 1s a Type |, Type It or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organizetion accepted any gift or contribution from any of the following persons?

~N

Yes | No
(0 A persen who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the govermng body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 119 (i)
(i) A 35% controlled entity of a person described I1n (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(%) Name of supporied ) EIN (in) Type of organization (iv) Is the (v) Did you notify (w1} Is the (vIiy Amount of support
organization {described on lines 1 9 organizaton in | the orgaruzation in argaruzation sn
above or IRC section column (1) isted it column (1) of calumn (1)
(see insiructions)) your governing your support? organized in tne
docurent? us?
Yes No Yes No Yes No
A
8)
©
©)
(E)
Total g

4
BAA For Paperwork Reduction A

TEEAGDT 12/23/10
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Schedule A (Form 890 or 990 £7) 2010 H.E.L.P. International B4-1531749 Page 2
[Pardlf| Support Schedule for Organizations Desctibed in Sections 170(b)}1XAXiv) and 170(bX1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part il If the
organization fails to quahfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 () 2010 (M Total

1 Gifts, grants, contributions, and

bership f ceived, (D
meiriversiup fees received: (bo 2,778,733.]6,349,694.]6,484,406.]7,367,718.]6,525,750.]29,506,301.

2 Tax revenues levied for the
orgamization's benefit and
either paid to it or expended
on ts behalf

3 The value of services or
facilities furmshed by a
governmental unit to the
orgamization without charge |

4 Total. Add lmes 1 through 3 2,778,733./6,349,694./6,484,406.|7,367,718.{6,525,750.129,506,301.
5 The partion of total L T e ;
contributions by each person ik 'ﬁ%z
(other than a governmental 8,
unit or publicly supported
organization) included on line |
that exceeds 2% of the amount
shown on Ime 11, column ()

=2
i oish

i’*c. Cra e el b
«@w‘.‘ft 3&1@:"#% 43 5 V’Q‘{%Tf,ﬂ ot e
7 :3’ ?r- ,Z;’;,,_ L'\,-i,gh*\—x, 5 -

" e AN\ el \q,—‘m L AT
6 Public support. Sublract line 5 AR L T AN 5,’"""1‘*"?,,,“‘0, 1Rl ;
irom Iine & S SN P 554, 29, 506,301
Section B. Total Support )
gg;gg;;g;a;sw fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 M Total
7 Amounts from line 4 2,778,733.16,349,694.]6,484,406.7,367,718.]6,525,750./29,506,301.

B8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 17. 1.

9 Net income trom unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
yain or loss trom the sale of
capitel assets (Explain in
Part IV)

Lo

&E‘; 4‘}. “‘-‘J “2’ pus iy "g.‘Zy ;
Sgtin B
%«. ey ,;5;6‘:‘2 o

Pl 24 40 x":w,,.--,,/

11 Total support. Add lines 7
through 10

12  Gross receipts frorn related activities, etc (see instructions)

204,389.

13 Furst five years |f the Form 990 Is for the organizauon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 i00.00%
15 Public support percentage from 2009 Schedule A, Part 1], line 14 15 100.00%

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The crganization quabtfies as a publcly supported organization >

3-13% support test — 2009, ! the crganization did not check a box on line 13 or 163, and hine 15 18 33-1/2% or more, check this box
nd stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 15 10%
or more, and it the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
lhe vrganization rmeets the 'facts and-circumstances’ test The orgamzatlon qualihes as a publicly supported organtzation > [:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meets the ‘facts and-circumstances’ test, check this box and stop here. Explam in Part 1V how the

orgamzahon meets the ‘facls-and-circumstances’ {est The orgamization qualifies as a publicly supported organization >
18 Prnivate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-£2) 2010 H.E.L.P. International 84-1531749 Page 3
[Partili-%] Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails
to qualify under the tests listed below, please complete Part Il ) ,

Section A. Public Support
Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (N Total

1 Gifts, grants, contribulions
and membership fees
recerved (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or tacilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section $13

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

5 The value of services or
fac:hities furnished by a
governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5

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

b Amounts tncluded 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

8 Pubiic support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Cross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
sirnilar sources
b Unrelated business taxaole
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included i hine 10b,
whether or not the business Is
regularly carried on
12 Other income Do not Include

gain or loss from the sale of
capital assets (Explain in

Part IV )
13 Total suppor. (Addms3 e 11, an2 12
14 First hive years. If the Form 990 1s for the organization's first, second {tnrd, fourth, or fifth tax year as a section 501 (c)(3)
organization, checn ths boa and siop here il 1‘—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) 15
16 Publc support percentage from 2009 Schedule A, Part iil, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part tll, line 17 18 %

13a 33-1/3% support tests — 2610. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17
1s not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33-1/13% support tests — 2009, I the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > H
»

20 Pnvate foundation. if the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see nstructions
BAA TEEAQ403  12/29M10 Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 930 or 990-E2) 2010 H.E.L.P. International B4-1531749 Page 4
| Pattiy -far Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part [, line 17a or 17b, and Part lil, ine 12. Also complete this part for any additional information

(See instructions)

BAA Schedule A (Form 990 or 390-E7) 2010
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SCHEDULED . .
(Form 990) Supplemental Financial Statements
* Complete if the organization answered ‘Yes,’ to Form 990,

i ParttV, lines 6,7, 8,9, 10, 11, or 12.
E?EZ:’&T&Z&S!J.!"&’&?S: v » Attach to Form 990. * See seéara'te instructions.

Name ol the organization

H.E.L.P, International 84-1531749

[;P:arfﬁ_ﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (B) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

MConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part !V, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certiftled historic structure
Preservation of open space

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Tulal number of conservation easements

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a tertified historic structure included In (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustoric

structure isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

4 Number of stales where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection handling of viclations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
[ d

7 Amoun! of expenses incurred in monitoring, inspecting, and entorcing conservahion easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)(1) and section 170(h)(4)(B) (1) D Yes D No

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

¢Park 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

ta It the orgarnzation etected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, mstoncal treasures, or other simiar assets neid for pubiic exfubiion, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b if the orgarization 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 pubhc exhibition, education or research in furtherance of public service, provide the
following armourits relating 1o these items

(i) Revenues included in Form 990, Part VIII, line 1 S

(i) Assets included in Form 990, Part X ~9

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
anounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included 1n Form 990, Part Vi, line 1 -5

b Asscls mcluded in Form 990, Part X -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 H.E.L.P. International 84~1531749 Page 2
Partllz Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exfibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIvV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets ta be sold to rarse funds rather than to be maintained as part of the organization's collection? I—] Yes I No

| PaLt 1¥E Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, hne 21.

1a Is the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 930, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . 1c
d Additions during the year id
e Distributions during the year e
f Ending palance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes D No

b !t 'Yes,' explain the arrangement in Part X1V
'ParENA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10
g-‘ (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Ta Beginning of year balance

(3) Current year

b Contributions

¢ Net investment earnings, gains,
ang losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admirustrative expenses
g End ot year balance

2 Provide the estimated percentage of the year end balance held as
a Boarg designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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(1)
(1i) related organizations 3a(ii)
b lf "Yes' to 3a(1), are the related orgamzations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the orgamization's endowment funds

PPARAYK 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 valye
(investment) basis (other) depreciation
1a Land
b Buildings 5,000. 5,000.
¢ Leasehold improvements
d Equipment 6,000. 6,000.
a Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). line 10(c) ) " 11,000.
BAA Schedule D (Form 990y 2010

TEEA3302 12/2010
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Schedule D (Form 990) 2010 H.E.L.P. International 84-1531749 Page 3
Pl Investments—Other Securities, See Form 990, Part X, Iine 12
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) ' Cost or end-of -year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™ T 7
7 Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end of-year market value

a0y
&
3

e
i ,‘fp(ni?i'l,w&!r e 3 MY

(a) Description (b) Book value

@)
8
9
0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
Py Other Liabilities. (See Form 990, Part X, line 25)
() Description of hiability {b) Amount LA
(1) Federal Income taxes Yo 3
€9)
3
“)
&)
(6)
]
)
(%)
Qaq
an
Total (Column (b) st equal Form 990, Part X, colummn (8) hne 25) >

2 FiN 48 (ASC 740) Footnote In Part XiV, provide the text of the footnote to the orgamization’s financial stalements that reporls the
organization's liabidity for uncertain tax positions under FIN 48 (ARC 740)

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 H.E.L.P. International B4-1531749 Page 4
FPartiXd<] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totel revenue (Form 990, Part Viil,column (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Ezxcess or (deficn) for the year Subtract ine 2 from line 1
4 Net unrealized gains (Josses) on Investments
5 Donaled services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Descnbe in Part XIV)
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (dehcit) for the year per audited financiat statements Combine lines 3 and 9
LPArEXIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIiI, ine 12°
a Net unrealized gains on investmenis 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIlI, line 12, but not on hne 1
a Invesiments expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
R XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on fine 1 but not an Form 990, Part IX, line 25
a Donated services and use of tacilities 2a
b Prior year adjustments 2b
c Otrer losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, hine 25, but not on hine 1:
a Investments expenses not included on Form 390, Part Viil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Tolal expenses Add lines 3 and 4c. (THrs must equal Form 990, Part |, line 18 ) 5
[Ea XI5 Supplemental Information
Compiete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1o and 2b,

Part V, ine 4, Part X, hine 2, Part X! line 8, Part XII, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
ary agditional information

BAA TEEA33D4 02/11/11 Schedule D (Form 990) 2010
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PaftdVa Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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H.E.L.P. International 84-1531745
[Partdis General Information on Activities Outside the United States. Complete if the organization answered 'Yes
to Form 990, Part IV, hne 14b

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of the grants or assistance, the
grantees' ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes I___] No

(S;gb:gggf F Statement of Activities Outside the United States

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

Deparyrent of the Treasury > Attach to Form 990. = See separate instructions.

irmternal Revenue Service

2 For grantmakers. Describe in Part V the orgamization's procedures for momtoring the use of grant funds outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated it additional space is needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed n (f) Total
offices in the of employees, region (by type) (e.g , (d) 1s a program expenditures for
reglon agents, and fundraising, program service, describe and investments
independent services, mvestments, specific type of in region
contractors grants to recipients seryice(s) in region
in region focated in the region)

)

@

3

)

O]

©)

7)

8

)
(10)
(A1)
(12)
(13

(14)

(1)
(16)
an

3a Sub-total YR, %
4 Fin »ICEE
b Total from continuation opiesdacy s
sheets o Part | R I
¢ Totals (add lines 3a and 3b) S G .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990} 2010

TEEA3501 10/2710
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Scnedule F (Form 990) 2010 H.E.L.P. International 84-1531749

Page 4

E@artivos F oreign Forms

1

Was the organization a U S transteror of property to a foreign corpsration dunng the tax year? /f 'Yes,' the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see nstructions for Form 926)

Did the organmization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Forergn Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest In a foreign corporation during the tax year? If 'Yes,' the
orgamzation may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? if 'Yes ' the organization may be reguired to file Form 8621, Return by a

‘;‘haregggﬂ]er of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
orm )

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
orgamzation may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerstups (see instructions for Form 8865)

Did the organizalion have any operations in or related 10 any boycotting countries during the tax year?
If *Yes, the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

D Yes

D Yes

[:l Yes

D Yes
[]ves

D Yes

No

No

K] o

No
[X]No

No

BAA

TEEA3505 10/27/10

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 H.E.L.P. International 84-1531749 Page 5
RartV:/ Supplemental Information ,
Complete this part to provide the information reguired by Part |, line 2 granomtormg of funds), Part |, line
3, column (f) (accounting method), Part I, ine 1 .saccountln method), Part Il (accounting method), and
Part 111, column &c) (estimated number of recipients), as applicable. {so complete t his part to provide
any additional information (see instructions)

BAA TEEA35D4 10727710 Schedule F (Form 990) 2010



IS TR IRV N R |

crlLs

"

4L

L

0102 (066 Wicd) | 817pP3YdSs

QUBZ/0L  (DEEVIIL

95 ‘321J0jy PV Uolanpay yomiaded Jog yyg

-
-4

'066 W04 10} SUOIINIISU| By} o

suoijeziuebio jayo 0 1aguwinu [ejo} JajLg €

suoneziuebio yuawusanob pue (£)(2) 10§ UIDaS J0 JBQUWINU (R10] JAUT 2

uetTIRjTUuRBWUNH

buTyloTD

AWJ["GZS 0T

€0GT1€09-¥8

02608 0D SUTTTOD 3103

ueTIe2] TUBWUNY

dns "butyloIld

AR3[ 006 "L

C9L8E09-¥8

uetIe)lTusWny

ddns butylioTld

ARA[ G107 L9T

6v871TE-GL

GeI1JIe3 TUPWOH

uIny ‘butylzoTd

AWJ[*00070€

0T16262C-¢€T

UeTIe] TUueuny

qeq ‘Buty3oTd

ANA|"Z617LB

661129T1-02

Uetxe5 TUBUNH|NOH § BUTY30TD AWA| 000778 90666¢2-vL| vZG08 0D SUTTT0D 3303
hll T 7398339 udsSew S yE£d
S e Y T ISuoR “STAd &)
WeTIe3TUBHnH[NOH ¥ BUTUIO1D AWA[ 00€ '6€ LZ19880-78] (L008 0D A3TD ®>Ioumo)

UeTIe] TUBURH

paw ¥ burtylioTd

ARI[0G07LE

8429282~V L

{13410

Em_ﬂup_ﬁ _mnwwn_._m:.ﬁ [{0)] | unufc_m_“wﬂwm“uwwmoummwc f_hw._u.__M._%M,m .o)ucnmz.uwaccv yses cwwc*mn“m—WMME/\ (2 wesb yses jo nnowy (Y :wmm\,mmn“_wﬂ“ M.uv NELG)] uoieznebio ﬁ”“wmmou%m awen (e) |
[J= papaau s sdeds jeuonjippe J pajedidnp 39 ued || jied
"000'G$ uey) 2i0W poAIadal Justdidal aUC Ou i xod SIY) 3I8YD "Q00‘GS eyl sJow paAlsdal jey) juaidivas Aue Jo) g BUl ‘A Wed ‘(66 W04
0} ,S9A, paiamsue uoneziuebio ayj §I a}9|dwo) *sajels payiun ay) ul suoijeziuebiQ) pue SJUSLILIBADY) 0] 9IURISISSY 180 pue sjuels) §
salelS pajiun ayy ut spuny juesB jo asn ay} Buliopudw 1o} sainpadoad s uoneziuebio ayy A Led ut 9q12saq ¢
oN M SaA D : Jasueisisse 10 sjuelb ay) pieme Of pasn BLB)LD UoND3BS dY)

pue 'souelsisse 10 siuesd ay) Joy Ayi0ibija seajueib ay) ‘aduesisse o spuelb ay) Jo Junowe ay) dyenue}sqns o] spiodal ueuiew uoneziuebio ayl ssoq |

3JUE}SISSY puUR SjueLY) UO UOJRULIO)U] esauaD) FFIET

TPUOTJIEUISIUL "4 1 J4'H

udnrzivefuo Ay Lo 3weN

Jva0 Gr3t 9N BAO

"066 W04 0} YNENY <

‘72 10 12 SAul| ‘Al Med '066 W04 0} ‘S35, pavamsue uoneziuebio ay) ji 3a|dwon

sajelg pajiu

3y} Ul S[enpIAIPU} pUe SIUBWILIBAOK)

‘suoljeziuebi 0} 92URISISSY 124} pue SuelY)

JIAIBG aNUBAGEY (ELIajL|
Amseas . ayl Jo wawpedaq

(066 w0 4)
1 IINAIHIS



T Ly vl

s

L

Taol o

.

[N N i 0 8)

0102 (066 Wi04) oy | dNpaydg

1175210 100pVY33L

uetTIejruRumy

Tpaw ‘butyloyd

AR

*000°62Z2

99Z26T1ST~-19

6ZVLL AL ss83dAd

ueTxelj turumy

Tpaw ‘Butyjors

ARSI

*000'621

ZEP6GED-9Z

uetxejtugumy

Aqeq ‘butyiold

ARJ

‘1Le’et

LEOPELO-92

ueTtIelturumy

ddns "6utg3oT)

AWA

‘006 71¢

£L66Z9C-PL

AJRY UBTISTIYD SNOTIOADTA

UeTJIejlrueumy

Aqeq "Buty3oTd

AR

00L"vy

bLeSheEZ-bL

8EG(08 0D PuUBT®A0T]

ueTIRITURUMY

Tydang TesTpal

AWI

005791

S6ShEPC-9b

20208 0D I3aUSQ

18¥ [eJTpoW TePUOTIBUIBRUT

uegtIejTurumy

s)ood

ANWA

*0007°51

9bec109-¥8

LEGO8 Q0D PUBTIDAOT

12TI3STQ TOO0YDS I7DA3500Y

ueTI®ITURUOY

NOH 3 buTyloTd

ARA

"00S 7L

G09961T0-€9

GZG08 0D SUTTTOD X104

§S0I1) DAY

uetIelturuny

ddns 'buty3oid

AR

"0TL799¢€

Sh660GZ-9¢

0LGLS dS pngssod

UQTieN o2 UotTiEN

urtiplTUuRUMY

butyloTD

AR

"090719

£0G61€09-b8

2608 0D SUTITTOD 3104

Tead ssarTswsy

asupysisse
10 wesb
jo asodind ()

ajuesisse
yses-uou
jo uonduoasag (6)

(1aul0
'fesieadde ‘AWS
'3100Q) uoneniea

j0 poyiaiy (1)

33URISISSE Sed-uou wesb
| 10 Junowy (a)

yses o junowy (p)

ajgeorndde
Juona3as oM (9)

NESCH

Jjuawuiaaob
Jjo uonjeziuebio jo ssaippe pue awep (e)

(11 led "(p66 W104) | 3INpayds) Sajels panun ay) ut suopeziuebiQ pue SuAILIBA0E) 6} 30UR}SISSY 484l pue Suen Jo uonienunuod FiFk

13quinu uoneajuapy 1:ako1dw3

BYLIEST-FB

TPUOTIBUZOIUT .m.a“qu

ueneziuvebyo 3y Jo awry

A abeq uonenunuon)

oLoc

10) UOHEULIOJUI [EUCIHIPPE }SIf O} PEG ULO 4 O} YIBRY «

(066 W10 4) | 3INP3YDS 40j Ja3YS UOHENURUOD

‘il Hed pue {| Lied 066 uio4) [ Anpayos



TV P

-7

1Ziac wiw ol

1o

Lo4dr

g e 3

'

IR = L

0102 {066 Wio4) o] | BiNpayasg

14/S2Z/10  100YY33L

UeTIejTUBLMY

Tpaw ‘butyiocT)d

ARS

“gss 1L’

6c£1000-01

douelsisse
j0 jueib
j0 asoding {y)

3our)sisse
ysed-uou
jo uonduasaq (B)

(1ayio
1esieidde ‘AN4
»00q) uojen|ea

30 pouran (1)

30UR)SISSE YSed-uou
40 Junouwly (3)

jueld
yses Jo unowy (p)

3)qenidde
31 uonNoas DMl (3)

NI3 (Q)

juswuigaob
40 uoyeziueblo 4o ssaippe pue awep (e)

Cll 1ed (066 Wiod) | 2|Npayds) sajels pajiun ay} ul suojeziuebi( puB SJUBLLLISAOE 0] 30UR)SISSY 130 PUB SJUEID) JO uonenuURUOH

12qWnu GoyeIyYUIP J3kojdwy

EVLIEST-}8

leUoTleuIsIuy *gJ'1°A°H

uoneziurBilo ayy jo auey

A4 abe j vonenunue)

oL0C

"l Bed pue )| Led ‘(066 Wio4) | ajnpaiydg
10} uoneuuoul jeuaslsppe ysi| 03 pg6 WI04 Ol YIeNy «

(066 Wi0.4) | ANPayds 10§ 193YS UoHENURUOY



[PV

Pl

fcac Ui Lo

[N o]

lo-dr

Wl

-

I"H = L=

Ol/6¢/01  206€v33L

010z (066 WLo4) | 8lnpayds vva

(1810 |ese.dde AW 4 32Ue|SISSE YSED UCy web yser Quardinas
azue[sisse yse uou Jo U0 (dasag §) NDEQ) udHENRA 1O POY)ap, (2) 10 UNOWYy (p) 12 Juntwy [5) | i0 soownp (g) DU 51557 .0 Jursb ;o 804 (&)
, , ‘papa3au sI aseds |euonippe Jyi U@pmvu__ajﬁ 2Q ued 11} Hed

¢¢ Ul Al Ved 066 Wi04 0} S\, palomsue uoneziuebio ay) p 833/dwio) "sajels pajun ay) ul s|enpiaipu| o} IULISISSY JaYy0 pue sjuesr) EIE

&

Z abeg 6YLTEGT-58 TeuotieuIslur ~2°7'5 o 010e AOm.mcho.t_w_anwpum




[ o B R S el & N PSR =] Ilvd Tl Lav il - - = = -

SCHEDULE L Transactions With Interested Persons

(Form 930 or 990-EZ)
» Complete if the organization answered
*Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2Bb, or 28c,
or Form 930-EZ, Part V, line 382 or 40b.

Depaiment of the Lreasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

latne o1 the’organization Employer (dentification number

H.E.L.P. International 84-1531749

‘Partic Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamzations only).
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?

1 (a) Name of aisqualified person (b) Description of transaction
Yes | Mo

(5
(6)
2 Enter the amount of tax Imposed on the organization managers or disquahfied persons durning the year under
section 4958
3 Enter the amount of tax, if any, on line 2, abave, reimbursed by the organizatron
%] Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38z

(a) Name o! interested person and purpose (b) Loan to or from {c) Origmal (d) Balance due (e) In defaull? g)Approved (g) Written
the organization? principal amount y board 07r agreement?
committee

To From Yes No Yes No Yes No
(1) —on 4 Jean Xaye Wils Purchase butlding foz H| X 5,000. 5,000. X | X X
2
(3)
4)
&
(&)
0]
1))
(€))

(10)

Total > 5,000.

PRt ]iES Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 27,

{2) Name of interested person (b) Relationship between interested person and (c) Amaunt and type of assistance
the organization

(&)
2
3)
(4)
_6)
®)
@
@)
%)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEAA4SUI  11115/10
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Schedule L (Form 990 or 990-£2)2010 H.E.L.P. International

S i [

84-1531749 Page 2

i Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, hne 28a, 28b, or 28c

(8) Name of \nlerestea person I(nlz rlaegs[lzgo;\:?;gnb::‘zeﬁ\r; (izaé‘r;a:;gnof (d) Description of transaction c(,%asrnggagnol
organization revenues?
Yes No
(1) Don & Jean Kaye Wilson Cfficers 5,000.]|Loan X
2
3
@)
(5)
(6)
)
8
_9
(10)

P28 Supplemental Information

Complete this part to prowide additional information for responses to questions on Schedule L (see instructions),

TEEAL50)

11 15/10

Schedule L (Form 930 or 990-E2Z) 2010
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2010

Form ooty ontributions
(Form 990) Noncash C

» Complete if the organizations answered 'Yes'
on Form 990, Part 1/, lines 29 or 30.

Deparimer' of the Y'reasury
Irecrnal Revenue Service » Attach to Form 990.

B

Name of the orgamzation Fmpmyex dentification number

84-1531749

H.E.L.P. International

Farti Types of Property

(@ (b) (c) ()

Check if Number of Noncash contribution Method of determining
apphcable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIII, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications & YKl é’i&w
Clothing and household goods AR T I e
Cars and other vehicles

Roats and planes

Intettectual property

Secunties —-Publicly traded
Secunties—Closely held stock
Securthes—Partnership, LLC, or trust interests
Securities—Miscellaneous

00NN b~ W =

w0

—
o

—_
—_

—_
\°)

-—
w

Qualifled conservation contribution—
Historc structures

14 Qualfied conservation contribution—Qther
15 Real estate—-Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collecubles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientfic specimens

24 Archeclogical artifacts

25 Other » (Clotring, housewares, medical) X 5,000 6,198,973,
26 Other » ( )

27 Other » ( )

28 Other » ( )

23 Number ot Forms 8283 recewved by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During lhe year. did the organization recewve by contribution any property reported in Part |, ines 1-28 that it must
hoid for at feast three years from the date of the inibial contribuiion, and which 1s not required 1o be used for exempt
purposes for the entire holding period?

it 'Yes. describe the arrangement in Part 1)
31 Does the organization have a gift acceptance policy that requires the review of any non standard contripuuons?

o

32

ar

Does the crganization hire or use third parlies or related orgamzations to sohicit, process, ar self
noncash contributions?

b It "Yes, describe in Part i
33 If the orgarization did not report an amount in column (¢) for a type of praperty for which column (a) is checked,
describe in Part il 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 990) 2010

TEEA4G01  12/2910
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Schedule M (Form 990) 2010 H.E.L P. International 84-1531749 Page 2

mSupplemental Information. Complete this part to provide the information required by Part [, ines 30b, 32b,
and 33. Also complete this part for any additional information

BAA TEEASG0Z  10/26/10 Schedule M (Form 990) 2010
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1
SCHEDULE O l
(Form 990 or 990-E2)

Department of *he T easury
Internal Reveriue Service

MRS 1CckC UIvLIDituUIN [ I e e -

| OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Hame of tbr organization

U.E.L.P. International

Employer identif

B4-1531749

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAA901  10/26/10 Schedule O (Form 990 or 930-EZ) 2010

TOTAL P.36
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~1532749 Page 4
Sengduie F (Torm 390y 2009 1 B L.P Ipternational 84-153.749
MO

[Part IV [Supplemental Information

hadienl ol o

- - - - iy {
Completc tnis part to provide ne anwrr 13000 recy ree N Par t hine 2, and any additona’ information

BAA FEEALGOA (7 Uba)a Scheglute F (o 990Y 2009

-



