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SCANNED FEB z 2 2044

Form 990‘

.

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black

OMB No. 1545-0047

2010

Department of the Treasury
Internal Revenue Service

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Operi to Publle
nspection

A For the 2010 calendar year, or tax year beginning OCTOBER 01

, 2010, and ending SEPTEMBER 30,2011

B ek e C Name of organization HELPING HANDS, INC D Employer Identlflcation number
[ Address change Doing Business As B7-0500037

| Name change Number and street (or P.O. box1if mailis not delivered to street address) Room/Suite | E Telephone number

| | tnitiat return P964 WEST 4700 SOUTH 111 (801)955-6234

| | Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return WEST VALLEY CITY UT 84118 receipts $ 3,900,824

F Name and address of pnncipal officer:
See attachment #1

Application pending

-

| Tax-exempt status: [X| 501(c)@3) | [501(c)(

)« (nsertno.) I |4947(a)(1) or | |527

J Website:» N/A

H(a) 1s thisa group return for affiliates?
H(b) Areallaffiltatesinciuded?

H(c) Group exemption number P

Yes No
Yes No

If “No,"attach a list. (see instructions)

K Form of orgamization: D{l Corporation ] ITrus( l—lAssomatlon I IOther »

I L Year of formation- L 9 92 | M State of legal domicile uT

fPartl] Summary

1 Bnefly describe the organization’s mission or most significant activities:
A [See attachment #2
s -
‘l, \é 2  Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voing members of the governing body (PartVl,line1a) ., .......................... 3 3
é ﬁ 4 Number of independent voting members of the governing body (PartVl, line1b). ................. 4 3
S C|5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) ., ................... 5 9
& E 6 Total number of volunteers (estmate if neCESSAry) . ........ccii ittt ittt it 6
7a Total unrelated business revenue from Part Vill, column (C),line 12, . . . .......... .. innnn. 7a
b Net unrelated business taxable income fromForm980-T,lne 34, .. ............ ... i, 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, line1h) . ... ... ... ... .. . ... 3,410,433 3,900,687
‘é 9 Program service revenue (Part VIl line2g) ............ ... ... cciviiiiennn
N |10 Investment income (Part VIIt, column (A), lines 3,4, and 7d). . . ............... . 30
E 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e). . .......... 537 107
12 Total revenue -- add lines 8 through 11 (mustegual Part Vill, column (A), line 12) . . 3,410,970 3,900,824
13 Grants and si ?:\ @oolum (A), lines1-3). . :.............. 3,080,361 3,486,599
e |14 Benefits paid to or foPpgmbé g-(P. ; A)lined)....................
)'§ 15 Salanes, othel c%mmployee ben ffg Part IX, column (A), lines 5-10) . . . 260,759 289,282
g |16a Professional fu‘du% smg‘_f?_ea (liaalﬂ.%})?umn %_), ine11e) ... ..o,
g b Total fundraisin enses (Part IX, column_(D)=fife 25) »
E |17 Other expensesi(# IX~CoILRITS Ilne'fy 1f-241) . ... ... 69,790 79,212
S 18 Total expenses.g:@ StequalPart IX, column (A), line 25) . . , . 3,410,910 3,855,093
19 Revenue less exp€nses Subtractline18fromline12 .. ..................... 60 45,731
E 0B Beginning of Current Year End of Year
AP 1120 Total assets (PartX, @ 16) . .................c..ciiiiiiiiiiiiii 316,106 374,662
Eﬁﬂm Total iabilies (Part X, N8 26) .. ..................ceeeeeeseeeneen oeen. 315,077 327,902
D § 22 Net assets or fund balances. Subtracthne 21 fromhne20 ., .. ................. 1,029 46,760

[Part 11 |

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s true,

correct, and complete. Declaration gfpreparer (other than oﬂlcer(&"’ased on atl information of which preparer has any knowledge. , ,

g, N o= [ Z/ 7700z -
Sign ’ nature of officer Date
Here SUSAN ISON Director

’ Type or pnnt name and title

Pnnt/Type preparer's name Pr er's signature Date CheckBI f |PTIN
Paid ROLAND K BRIMLEY M(W 1./3/ 20 s2 | seli-employed
Preparer [ Fim's name » TERRY PRICE AND WUNDERLI, FKLC Firm's EIN »
Use Only | Firm's addressp 4460 S HIGHLAND DR STE 330 Phone no.

SALT LAKE CITY UT 84124-3564 (801)272-8990

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

[ Jlesb—(] No

For Paperwork Reduction Act Notice, see the separate Instructions.

JvAa 10 99012 TWF 41338 Copynght Forms (Software Only) - 2010 TW

LY

Form 990 (2010)



Form 990 (2010) HELPING HANDS, INC 87-0500037 Page 2
iPaft m[ * Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any queston inthis Part Hl. .. ... ... . . . . . . i, l_L
1 Bnefly descnbe the organization's mission:
PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF AGRICULTURE
BY REIMBURSING APPROXIMATELY 490 DAY CARE PROVIDERS FOR THE COST OF
MEALS SERVED TO APPROXIMATELY 3,000 QUALIFYING DAILY RECIPIENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the PO FOMM 890 OF 990-E2 . .. . . ... o\ s\ttt e e [ ves Xl No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L L.t e e e D Yes No
If *Yes,"” descnbe these changes on Schedule O.

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

4a (Code. ) (Expensess$ including grants of $ ) (Revenue$ )
4b (code ) (Expensess including grants of $ ) (Revenues$ )
|
|
\
1
|
|
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41338 Copyright Farms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) HELPING HANDS, INC 87-0500037

Page 3

Eart V! Checkiist of Requlired Schedules

10

11

12a

13
14a

15

|
|
| 16
|
| 17
|
|
18
19

‘ 20a

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complets SChedUIB A. .. .. . e e
Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions), ... ...............
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | ... ... .. ... ... ... 0 iiiniiiiinianeannnn
Sectlon 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 . .., . ... ... ... ... it iinriinnrevnns
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ... ......... N / A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. ... i e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil ., .. ...............
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll .. ... ... .. i
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .. ... .. e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, Part V | . ... ittt ittt ettt et et e
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 applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,” complete Schedule
TR T T PN
Did the organization report an amount for investments -- other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .. ...... ... .. ... ... v,

Did the organization report an amount for investments -~ program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . ... .............. ... . cciiiiinon.,
Did 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 167 If “Yes,” complete Schedule D, Part X . ... .. .. ... ittt it e eaeianens
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX. . . . ...
Did the organization's separate or consolidated financial statements for the tax year Iinclude a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X. . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL, and XHl. . .. ... ... . e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, XIl, and Xiilisoptional . . .........

Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E . . .. ... .............
Did the organization maintain an office, employees, or agents outside of the United States?. . .. ....................
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program service actvities outside the United States? If “Yes,” complete Schedule F, Partsland IV. . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

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

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland V., . . .................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . ......................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... ... . ... ... ... . ... i i i

Did the organization report more than $15,000 of gross tncome from gaming activities on Part VII, line 9a?

If “Yes," complete Schedule G, Partlll ., .. ... ... . . ... . e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. . . ........... ...............
If “Yes" to line 20a, did the organtzation attach its audited financial statements to this return? Note. Some Form 920 filers
that operate one or more hospitals must attach audited financial statements (see instructions) , , . .............. N / A

Yes | No

10 X

>

11a

11b

11c

11d

11e

C T o] T -

11f

12a| X

12b

13

14a

14b

15

16

17

18

19

b o T - - - - o S

20a

20b

JVA
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Form 990 (2010) HELPING HANDS, INC 87-0500037 Page 4
Eart 1V] * Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsiandll . ... ...................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il | .. ... .. ... .. . i it iianen 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
curent and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEE SCREAUIE J . . ... ..ttt ettt ettt e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ! “Yes," answer lines 24b through 24d and complete
Schedule K I N0, GO 10 INB 25 | . ... .. ... . i it ittt ie sttt eateeeneniien e aanns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY 18X-BXEMPT DONAST . ...\ttt it ottt e et e e e e e ettt e e e e e e N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng theyear?. ......... N / A {2ad
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part |, . ., ... ... ... ... i, 25a X
b s the organization aware that it engaged in an excess benefit transachon 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-E27 If “Yes,”
complete SChadUIE L, Partl . .. . .ttt e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part . .. .. ittt ittt s et e e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v, .. .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
LT 1P 28b X
c 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, PartIV, ., . ..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M, .. ...... .. ... ... ... i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[T G P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ... .ttt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . ............ ... o iiiiiirinnnn.. a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and VL@ 1 Lo oo ittt e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7. . . .......... et 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne 2, ., . ... ... .. I:l Yes E No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, IIN@ 2 ... ... ... ... ... iiriiitiniennieiiiieannn, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax 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, ines 11 and 187
Note. All Form 990 filers are required to complete Schedule O .. ... ... ... ..., . .'iut cuteiteenneiineess 38 X
JvA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) Page 5
EPart \'A I " Statements Regarding Other IRS Fllings and Tax Compllance

Check if Schedule O contains a response to any questoninthisPartV. ., ... ......... e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNEIS? ., . . . ... ... .\ttt ittt et it e et enaans 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 9
b It atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .. ......... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ... ,......... N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . .. 4a X

b If “Yes,” enter the name of the foreign country: p
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 shelter transaction at any tme during the taxyear? .. .............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . ... ...... 5b X
¢ |f “Yes" to line 5a or 5b, did the organization file FOIM 8886-T7 . ... .........euuriuruiereiinnnenens N / A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... .. ... ... ... . e e 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
QIfts Were Nt tax AedUCHDIET . . . . . ... ittt t ittt ittt e ittt et e 6b X

7  Organlzations that may recelve deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services Provided 10 the PAYOIT . .. ... ...ttt et ettt ettt e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ............. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requIred 10 file FOMM B2B27 ... ... ...\ttt it et et et e et et ettt e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear , .. ................ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? . .. ... ..... 7t X
g If the brgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., .......00.. 79 X
h fthe prgamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?, , . ... ..... 7h X

8 Sponsoring organizations maintaining donor advised funds and sectlon 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 time during the year? ... .. ...... ...ttt ittt innt e aiaaanaaas 8 X
9  Sponsoring organizations malntaining donor advised funds. i
a Didthe organization make any taxable distnbutions under section 49667 ... ... ....... ... . .o il 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ... .............. ... ... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIll, line12, | .. ... ........ 10a
b Gross receipts, included on Form 990, Part VIii, iine 12, for public use of club faciities . . 10b
1 Section 501(c)(12) organlizations. Enter:
a Gross income from members or shareholders ., .. ...................... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. .................... ... ..... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 ., ., .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . [ 12b |
13  Sectlon 501(c)(29) quallfied nonprofit heaith Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . ................... ...... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states 1n which
the organization Is licensed to 1ssue qualified health plans . . . .. e ... | 13b
¢ Enter the amountof reservesonhand . .. ............ ..... e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ... .................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . .......... 14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) HELPING HANDS, INC 87-0500037 Page 6
E Part Vi * 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 to any questioninthis Part VI . .. ... ... ... ... . ... ... cuuitiriiiaariies [L
Section A. Governing Body and Management

Yes | No
1fa Enter the number of voting members of the governing body at the end of the tax year , . .. .. 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1ib 3
2  Did any officer, director, trustes, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, or key employee? . . . ... ... ... ...ttt ettt i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, , ... .............. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . ......... 5 X
6 Does the organization have members or Stockholders? . .. ... ... .. ittt ettt ey 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOAY T . . . . i e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ... ...... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverning Body? ... ... ..ttt e ga | X
b Each commuttee with authority to act on behalf of the governingbody? . ... ... ... ... ... i i, 8b
9 Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addressesinSchedule 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?, . ... ....... ... .. o i iiirernnenns 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?, ,,........... N / A |[10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form?, .., | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline13 ., .. .............. ... .. ..... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise toconflicts? ... ... ... ... 2 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiS IS dONB . . . ... .. i i it it 12¢ X
13  Does the organization have a written whistleblower POICY T i e e e e 13 X
14 Does the organization have a written document retention and destruction policy?. . ............. .. .......... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Diréctor, or top managementofficial ....................covveinvunnn. ... |15a| X
b Other officers or key employees of the organization . , . . ........ ... ... it it e 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YEAr? . . .. ... ... .ttt et et ettt et et e e et a s ae s 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ... ........ ... . .oune ceein. N / A |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 980 1s required to be filed »p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #3

JVA 10 99056  TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

HELPING HANDS,

INC

87-0500037

{Part VIt §

Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A.

Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the orgamization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, fif any. See instructions for definition of “key employee.”

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

organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|—l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

Ty (B8) © (0 (E) G
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 pf 1| o |ke|HcE] F compensation compensation amount of
(d‘gse:r'l(be ?, g ,'é g fS} |£ & %ﬁ é §':,:!‘ 5 f::;n ;:om related other
hoursfor| VT C |1 T| ¢ 6lfEsl ¥ e ganizations compensation
related B E 5 lTJ E E ’é $ g;{ R, organization (W-2/1099-MISC) from the
organiza- g o R "lr E 4\ E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule P b organizations
0) L
Cindy Parry
Treasurer X 0 0
Nadeya Al-Jabri
President X 0 0
Nathan Scholes
Trustee X ‘o 0
Susan Ison .
Director 40.00 X X 65,821 0
JVA 10 99078  TWF41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) HELPING HANDS, INC 87-0500037 Page 8
E Part VIl ‘i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8 (€ (D) (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl) To|li T{ o |k E|HCE F compensation compensation amount of
dwee!(b NREINBLE [EM[aa¥] § from from retated other
(describe| "s E | T 5 | | LIHEL | M the organizations compensation
hoursforlvTc |1 T| ¢ o|eEEo | E .
related [DE O |UE | R EIFSEL " organization | (W-2/1099-MISC) from the
borganiza- x oR T E 4_\ E (W-2/1099-MISC) organization
tonsin |L R o E and related
Schedule N o organrzations
0) L
1b  Sub-total .. ... ... ... ... .. » (65821 0 . 0
¢ Total from continuation sheets to Part Vil, Section A ., .. ........... »
d Total(addlinestibandic) ................ccviiiiiiiianinn.. » 65821 0 0

2 Total number of individuats (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for suchindividual, . ., .. ... ... . .. . . . . . . i 3 X
4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for )

services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . ... ............. ........ 5 X

Sectlon B. Independent Contractors

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

compensation from the organization.

(A) (8) ©)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (Including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA

10 99078

TWF 41345

Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) HELPING HANDS,

INC

87-0500037

Page 9

[Part VIl |

Statement of Revenue

S

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campagns ............ 1a

3,900,489

Membershipdues ,.............. ib

Fundraisingevents .............. ic

Related organizatons. ............ 1d

Government grants (contributions) ., . . 1e

- o Qa0 UC

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1t

wZOoO—HCcO-D-Z00O
Qozr OHZPDO p—A4N-O
0HZP DPr—8—0 IMTHO

T @

Total. Addhnes1a-1f ... ...............

Noncash contributions included in ines 1a-1f $

3,900,687

Buslness Code

2>I0020

mOo—<Imw®n
mceczm<mx

All other program service revenue
Total. Add lines 2a-21

u:-*ma.oa'ﬁ’

other similar amounts) .

S5 Royalties ,................c v,

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds, . . ... »

30

6a GrossRents.,........

b Less: rental expenses

[+]

Rental Income or (loss)

d Netrentaltncomeor(loss)...............

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than
inventory .. .........

b Less: cost or other basis
and sales expenses . . .

¢ Gamnor(loss)........

d Netganor(loss) ... ..................
8a Gross Income from fundraising
events (not including $
of contnbutions reported on line 1c).

ImMIT A0

Net income or (loss) from fundratsing events .
9a Gross Income from gaming activities. See

mcZzm<mX
(2]

10a Gross sales of inventory, less

[+]

Net income or (loss) from sales of inventory

SeePartiV,lne18 . ................. a
b lLess directexpenses,............... b

PartiV,line19 ... ................. a
b Less: directexpenses ., ., ............. b
¢ Net income or (loss) from gaming activiies . .

returns and aliowances .. .............. a
b Less:costofgoodssold,............. b

Miscellaneous Revenue

Business Code

11a Merchant rebate

14

107

(LI - S B -

12 Total revenue. See instructions , ..., .. ...

107

3,900,824

JVA 10 9909 TWF 41346
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Form 990 (2010)

HELPING HANDS, INC

87-0500037

Page 10

Eal’t X j Statement of Functional Expenses
' Sectlon 501(c)(3) and 501(c)(4) organizatlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines &b, Total é)‘(\genses Prograg? )serwce Managéﬁw)ent and Funé?a)xsing
7b, 8b, Sb, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 , ... ... ..
2  Grants and other assistance to individuals in
the U.S. See PartIlV,lme22 ,,,.... .............. 3,486,599 3,486,599
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartIV,lines15and16 ..................
4 Benefitspaidtoorformembers . ..................
5 Compensation of current officers, directors,
trustees, and key employees ,.................... 65,821 65,821
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) .........
7 Othersalariesandwages ...................c0vuun 177,352 177,352
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. ........

9 Otheremployeebenefits ........................ 26,609 26,609
10 Payrolltaxes . . ............cc tiivieeninnnnnn 19,500 19,500
1" Fees for services (non-employees):

a Management ... ............. . ... e,
b legal .......... . e
C ACCOUNUNG . ... ... c.uiiiiinnnr e, 6,500 6,500
d Lobbying ......... ... e
e Professional fundraising services. See Part IV, line 17 .,
t Investment managementfees.....................
g Other ... ... i e e e
12  Adverisingand promotion .. .................... 1,220 1,220
13 Officeexpenses .............ccvvvinn cinennnen 6,267 6,267
14 Informationtechnology .. ....................
15 Rovalties . . .......... .. ...
16 OCCUPANCY ...........coviiiiniiinaiiiies 26,302 26,302
17 Travel ... .. s 16,197 16,197
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .
19  Conferences, conventions, and meetings . .......
20 Interest .. .......... ... .. i
21  Paymentstoaffilates ....... ....... .........
22  Depreciation, depletion, and amortization , . ,
23 Insurance ................... e e 1,159 1,159
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24f If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a Telephone & internet cost 7,349 7.349
b Printing of materials 7,004 7,004
¢ Postage costs 5,221 5,221
d Training 679 679
e Unallowed program expenses 561 561
t Allotherexpenses ..................... . #a . 753 753
25 Total functional expenses. Add lines 1 through 24f 3,855,093 3,486,599 368,494
26  Jolnt costs. Check here » D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton | , |
JVA 10 99010 TWF 41347 Capyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

HELPING HANDS, INC 87-0500037

Page 11

@aﬂ X | Balance Sheet

(R) ®
Beginning of year End of year
1 Cash--non-interestbeanng ... .........couuieireenneeinneeennennn 9,321 1 50,976
2 Savings and temporary cashinvestments . .. ...............c.cc0t cennnn 2
3 Pledges andgrantsreceivable, Net .. .. ..........c.cveririinnneernnann 305,660 3 311,636
4 Accountsreceivable, NBL . . ... ... .. ..0i ittt 523 4 9,003
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of B
SCREAUIB L . ..ottt itt ettt tet vt e ie et 5
6 Receivables from other disqualified persons (as defined under section 4858(fX 1)), persons
A describad in section 4958(c)X3XB), and contributing employers and sponsoring organizations
S of section 501 (c{9) voluntary employees' beneficiary organizations (see instructions), , ., ... 6
S 7 Notes andloansreceivable,net . . ... ... ........ ... .. .. 0 i, 7
E .
T | 8 Inventoriesforsaleoruse.................coiiiiiiiiiiiiiii 8
S | 9 Prepaid expensesanddeferredcharges, . ...............ccoviivannn 602 9 3,047
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. . ...... 10a 13,130
b Less: accumulated depreciation, .., ......... 10b 13,130 10¢
11 Investments -- publicly traded securities . .......... e 1
12 Investments —- other securities. See Part IV, line11 .. ....... .......... 12
13 Investments -- program-related. See Part IV, lne 11 . . ................. 13
14 Intangible @SSetS .. ... ... ...eieiii i e 14
15 Other assets. See Part IV, line 11 . ... ... ... coiiiieeinn ceninnn 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ............ 316,106 16 374,662
17 Accounts payable and accrued expenses , . .. ........... ...t 18,094 17 21,267
18 Grants payable .. ... ..ottt i e e 296,983 18 306,635
L | 19 Defertedrevenue ... ...........coiiiniieniiunrennrenianneenannons 19
! | 20 Tax-exempt bond labiies . .........................c.ccooiiiiin, 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . ... ... 21
lL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partiiof Schedule L. ... ..............cconuenn.. 22
IIE 23 Secured mortgages and notes payable to unrelated third partes ., ... ...... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . ............ 24
25 Other liabilities. Complete Part X of Schedule D, ... ..................... 25
26 Total liabllitles. Add lines 17 through 25 ... ..........cccciiv cvuun.. 315,077 26 327,902
Organizations that follow SFAS 117, check here p m and
complete lines 27 through 29, and lines 33 and 34.
N 5| 27 Unrestricted net assets .................cierrieiiiiiiiie, 1,029 |2 46,760
T N | 28 Temporanly restncted NELESSES ., ... ... o.vvrenneneenennennnenenn. 28
A O 29 Permanently restricted net assets ... .............c.ovvnvirnnr evennn 29
g g Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, orcurrentfunds ..., ................... 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . ., .. 32
33 Totalnetassetsorfundbalances ,.................covvieiiennnn 1,029 33 46,760
34 Total habilities and net assets/fund balances. . ................. . ..... 316,106 34 374,662
JVA 10 99011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 9390 (2010) Page 12
E?aﬂ Xij * Reconclilation of Net Assets
) Check if Schedule O contains a response to any questioninthis Part Xl . .. . ... ... . . ... ... . tutureneeeeeanneeaenns m

Total revenue (must equal Part VIII, column (A), In@ 12) . . .. ... ... .. it iiiiienaennns
Total expenses (must equal Part IX, column (A), IN@25) . ... ... ... ... i iiiiiiiiinnaenns
Revenue less expenses. Subtractline 2fromline 1 . ... ... ... .. . i it
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............
Other changes in net assets or fund balances (explain in Schedule O) .. .........................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Ly (=) ) R O S PN 6 46,760
{ Part Xil] Financlal Statements and Reporting

Check If Schedule O contains a response to any questioninthis Part XIl, . . ... ... ... . ... u.iiiueeennrarisni o rL
Yes | No

3,900,824
3,855,093
45,731
1,029

NnlalWwiNn|=

D b WN -

1 Accounting method used to prepare the Form 990: D Cash 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?. , .. .............. 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... ............. ... uunn 2b | X
¢ li“Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . . ....... ...... 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued 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 the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrCUIar A=1337 . . . ...\t iis st e e e i et temanas e aaeeennees crninns 3a | X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. . ... . 3 | X
JVA 10 99012 99011 TWF 41349 Copynght Forms (Software Only) ~ 2010 TW Form 990 (2010)




SCHEDULE A
(Form 990 or 930-E2)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete if the organlzation Is a sectlon 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charitable trust.

De Open to Public
partment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate instructions. inspection
Name of the organization Employer identification number

HELPING HANDS, INC 87-0500037

iParti | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 | | Achurch, convention of churches, or association ot churches descnbed in sectlon 170(b){1){A)(l).
2 [ | Aschool described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E )
3 [ |Ahospitalora cooperative hospital service organization descrnibed in section 170(b)(1)(A)(1ll).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital's name,

city, and state:
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{(v).
An organization that normally receives a substanual part of its 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 sectlon 170(b)(1)(A)(vl). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

“
|

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

1" 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify 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
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type |l or Type il supporting
organization, check thisbox. .. ... ... ... i O D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons? r
() A person who directly or indirectly controls, erther alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the supported organization? ... ........... ... civeiinrinnnn 119(l) X
(l) A famly member of a person described in (1) above? . ... ... ... .. e 11g(H) X
(lll) A 35% controlled entity of a person descnbed in (Jor () above? . ... ... ... ... . it 11g(lil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (1) Type of orgamzation [(IV) Is the organization[(V) Did you notify the (VI') Is the L () (vil) Amount of
organization (described on lines 1-9 [in col. (1) listed in your| organization in col. (l) orgamaza londln c‘oh. support
above or IRC section governing document? of your support? ergamzedinthe
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.

JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW



Schedule A (Form 890 or 990-E2) 2010 HELPING HANDS, INC 87-0500037 Page 2

EPart it i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ......... P,232,004 2,305,105 R,886,331 3,410,970 3,900,824 14,735,234

2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf .. .. .....................
3 The value of services or faciliies

furnished by a governmental unit to the

organization withoutcharge . ..........
4 Total. Add lines 1 through3,.......... D.232,004 R,305,105 P,886,331 3,410,970 3,900,824 14,735,234
5 The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) inctuded

on line 1 that exceeds 2% of the amount

shownonline11,column(f) ..........
6 Public support. Subtract line 5 from line 4. 14,735,234

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromlned .. .. ............ b 232,004 P,305,105 P,886,331 3,410,970 3,900,824 14,735,234
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ........civuvnnennrnrnas

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .. ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .................
11 Total support. Add lines 7 through 10 14,735,234
12  Gross receipts from related activities, etc. (see iNSTUCONS) .. ... ... ..t iiiiiiiieeinneannnnnn 12 I
13 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 ... ... ... ... ... iunn i ottty » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. ................ 14 100.00 %
15  Public support percentage from 2009 Schedule A, Partll,line14 . ... .... ... ... ... 15 %
16a 33 1/3 % support test -- 2610. If the organization did not check the box on fine 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...........c..oiiiiiiiineeenneneeoenn. » @
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualffies as a publicly supported organization . ........... .. ... v, » D
17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . ............ » D
b 10%-facts-and-clrcumstances test -~ 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and il the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010



|

|

| SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

‘ (Form 990y’ » Complete If the organlzation answered “Yes,” to Form 990, 2010

| Do, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury

‘ Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection

: Name of the organization Employer ldentiflcation number

1 HELPING HANDS, INC 87-0500037

|

EPart J I Organizations Maintalning Donor Advised Funds or Other Simllar 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

Total number atendofyear ,................
Aggregate contnbutions to (duringyear) .. ......
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear ... ............
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ... .................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermissible private bene il L . . . ...t e iieeaieesn. H Yes |_| No
fPart [I| Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certfied histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year

a Total number of conservation easements .. ............. ... .. ittt 2a
b Total acreage restricted by conservation €asements | ... ...........cciiittntinnitenneeaneans 2b
¢ Number of conservation easements on a certified historic structure includedin(a)............... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc

structure listed tn the National Register. . ............coiiiiiiiiniiiiieeiineennenn.s 2d

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

4 Number of states where property subject to conservation easement is located p
§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements L holds? . . ... ... ... ... ittt it D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses ncurred In monitonng, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on kine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(4)(B)(I)T . ... .. .. e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Part i}l  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(I) Revenuesincluded In Form 980, Part VIl line 1 ... .. ... .. ... .. it » 3
(i) Assetsincluded in Form 990, Part X, . ... .. ... ... ... ... ci i B

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

a Revenues included in Form 980, PartVIll,line 1. .. ... .......... ... ... ..o i N 2
b Assetsincluded In Form 890, Part X .. .. . ... ..., i e e > $
For Paperwork Reduction Act Notlce, see the Instructions for Form 890. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HELPING HANDS, INC 87-0500037

Page 2

{Part m]‘ Organlzations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

5

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

tems (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . . ... ........... ﬂ Yes

|_|No

EPart l'V] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 890,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iNCIUdEd ON FOM 890, PAMXT . .. . ...\ ettt e e e e e e e e e e e [Jves []no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance . .. ......... . ... i e ic
d Addtions dunng the year . . . .. e 1d
e Distributions durnng the Year, . . ... ..., .ttt iieiitennn it e 1e
f ENding balance .. .. ... ... ... e 1f
2a Did the organization include an amounton Form 9890, Part X, line 217 . ... ... ... ... ... .. ... . . i, D Yes D No
b If “Yes," explain the arrangement in Part XIV.
F‘an Vi Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contributions ,..........
¢ Netinvestment earnings,
gamns, and losses . .......
d Grants or scholarships . . ..
e Other expenditures for
: facilities and programs . . . .
: t Administrative expenses , . .
g Endofyearbalance. .....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by: Yes | No
(1) unrelated OFQANIZANONS . . . . .. ...\t vttt e ettt v o e e s et n e aee s n e e e neree s e 3a(l)
() related OFQANIZALONS . . . ... ...t eteite o ettt et ee et e te e et e e Ba(li)
b If “Yes" to 3a(ii), are the related organizations Ilsted asrequiredon Schedule R? . .. ... ... ... . i ininnann. 3b
Describe 1n Part XIV the intended uses of the organization’s endowment funds.
E'ﬁart VY1 | Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... ...... . ...l
b Buildngs .........................
¢ Leasehold mprovements .. .........
d Equpment ... .....................
e Other ............. ... .......
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . . . .. T
JVA 10 990D2 TWF 39201  Copynight Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HELPING HANDS, INC

87-0500037 Page 3

E_E_grt Vit | Investments -- Other Securitles. See Form 890, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . . .. ................c.ccvnns

(2) Closely-held equityinterests. . . ..................

(3) Other

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

fPart Vill] 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

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) @ 15.) . .. .. ... .. v iiiiiniin e iia e, »

iPart X ] Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

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

hability for uncertain tax posttions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copynght Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010



Schedule D (Form 880) 2010 HELPING HANDS, INC 87-0500037

Page 4

[Part X i Reconclllation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine25), .. ... ... ... .. ... it
Excess or (defict) for the year. Subftractline2fromline1 ... .. ... . ... ... . . i,
Net unrealized gains (I0SSES) ON INVESIMENIS | . .. . ... ... 't tir ittt ineienrnnetenrirrnenenes
Donated services and use of facilities
VSN X PSS . ... .. i\t ittt ieestetnrtae e e e e anenanasnseaaneaaenaesn e
Prior penod adjUstments .. ... ... .. et
Other (Descnbe in Part XIV.) .. ... ... i it it eiaieane i ine ey

Total adjustments (net). Add linesdthrough 8 ... ... ... ... .. ... . i ittt iiiiriinieinnionn,
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ................

O O NN e WN

3,900,824

3,855,093

45,731

U-BE-- AR R RELNR-NEZARE LN

-
o

45,731

fPart Xl {  Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, . ... ...................couu.
2 Amounts included on ine 1 but not on Form 980, Part Viil, line 12:
a Netunrealized gainsoninvestments ... .................cci0uvnvnns

3,900,824

2a
b Donated services anduse of facilities ., ., .........ccvi s 2b

¢ Recovenesofprioryeargrants ... ............ocuiiiiriinanenereennn 2¢c

d Other(Descnbe inPart XIV.) . . ...... .. ittt it inennenn 2d

e Addlnes 2athrough2d ... ..................... e e e e e e e e
3 Subtractline 2e from NG 1 | . . .. e e et e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b. . ......... 4a

2e

3,900,824

b Other (Descnbe nPartXIV.) . ... ... ... ... ..., 4b

cAddlines4aanddb .. ... ...................... A
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) ... ....................

4c

3,900,824

iPart XII{  Reconclliation of Expenses per Audlted Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . ......... ... iitr it nrenrnennnnn
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .............cctivinenennnns

3,855,093

2a
b Prioryear adjustments .. . ............. ittt 2b

€ OtherloSses ... . ... ... e e et 2c

d Other (Descnbe inPart XIV) ... ... .. ... i eanns 2d

e Addlnes 2athrough2d ........................ e e e
3 Sublractline 2e fromlne 1 ... ... i i i i i it e i i e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b. . . ........ 4a

2e

3,855,093

b Other (Descnbe N Part XIV.) ... ... ... ..ttt ittt eaianeanens 4b

C AddIiNes 4a and Ab . .. ... ... ... e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.).......................

4c

3,855,093

ff'art XTVi Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide informatlon for responses to specific questions on 2010

' Form 990 or 990-EZ or to provide any additional Information. Open to Publle
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer Identification number
HELPING HANDS, INC 87-0500037

A pdf copy of the Form 990 is provided to the program director for
her to review prior to filing with the IRS.

The organization does not make its governing documents or financial
statements available to the public other than upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Software Only) - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public
Inspection For calendar year 2010, or tax period beginning 10-01-2010, and ending 09-30-2011,

Name of Organization Employer Identification Number

HELPING HANDS, INC 87-0500037

990, Page 1, Line F

Principal officer name, ... ... ... i i e e SUSAN ISON
or
Business Name:

STt ADAIESS ... ... ... ittt it 2964 WEST 4700 SOUTH, SUITE #111

U.S. Address’

Zpcode 84118-2566 cty WEST VALLEY CITY state UT

or
Foreign Address

JVA Copynight Forms (Software Only) - 2010 TW LO505F 10_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period beginning 10-01 , and ending 09-30-2011.
Name of Organization Employer Identificaton Number
HELPING HANDS, INC 87-0500037

Primary Purpose

PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF AGRICULTURE BY
REIMBURSING APPROXIMATELY 490 DAY CARE PROVIDERS FOR THE COST OF MEALS
SERVED TO APPROXIMATELY 3,000 QUALIFYING DAILY RECIPIENTS.

JVA Copyright Forms {(Software Only} - 2010 TW LOSOSF 10_EO21



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning 10-01 , and ending 09-30-2011.
Name of Organization Employer Identification Number
HELPING HANDS, INC 87-0500037
Part V] - Line 20
Individual Name .. ... ... . e e Susan Ison

or

Business Name:

SRt ADAIESS . ...\ttt ettt e 2964 W 4700 S Ste 111

U.S. Address:

Zipcode 84118 " cty Salt Lake City State UT
or
Foreign Address

(801)955-6234

FaX NUMIDOT . ottt ettt et e e e e e e e e (801)955-6228

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF

10_EO7CO1



Attachnient 4:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10,

Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2010 or tax period beginning

10-01-2010, and ending

09-30-2011.

Name of Organization

Employer Identification Number

HELPING HANDS, INC 87-0500037
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
Dues & memberships 536 536
Misc. administrative costs 217 217
Total: 753 753

JVA Copyrnight Forms (Software Only) - 2010 TW LOSOSF

10_E0102
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