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SCANNED DEC 14 2012

e 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

Open to Public

2011

Inspection

Amended return CHATSWORTH, CA 91311

G Gross receipts $ 361087

Application pending | F Name and address of principal officer

| Tax-exempt status 501(c)(3) [ s01¢¢) ¢ ) < tnsertno) [ 49471y or [ 527

J Website: »

A For the 2011 calendar year, or tax year beginning 2011, and ending , 20

B Check if applicable JC Name of organization HELPFUL HOUSING D Employer identification number
D Address change Doing Business As 27-3296964

J Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number

O it return 9919 CANOGA AVENUE 818-625-2853

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

O

O

H(a) Is this a group return for affilates? D Yes No

H{(b) Are all affiliates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization [¥] Corporation [_] Trust [ ] Assoctation [_] Other »

] L Year of formation

2011 | M State of legal domcle  CA

Summary
1 Briefly describe the organization’s mission or most significant activities:  To provide affordable housing opportunity to low
® _gx_r}g_mt_)ggr_qt_g_[p_c_(_)_rp_t_a_P_g[_s_g_rlg__]’_q_!_)_q__,_(_)_\y_rj__:f,_e_l_l_g_s_s_;!gn mortgage, or lease any interest in real properties, and to construct
E _T_a_l_r]!?}_n__gp_g[gl_t_e__|_rp_p_r9\_l_g{r_1_c_r_l_t_t_r_19|_'t_e_ql_'\__r]_e_gg_s_§gry or incident to the accomplishment of the charitable purposes within the
£ _meaning of Section 501(c)(3).
% 2 Check this box > []if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
€| & Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) . 6 3
7a Total unrelated business revenue from Part VIl _column (C) bns 12| 7a 0
b Net unrelated business taxable income from Forf@ g8@<VEine BT . . 7b 0
PV W TV G b/ Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1”(0 .. . . 8 152081 160000
2| 9 Program service revenue (Part VI, line 2 g NOV 2.1 2012 {9 60049 201087
% | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . . 2
C 141  Otherrevenue (Part VIII, column {A), IinesJS, 6d,8c~9 n . .
12  Total revenue—add lines 8 through 11 (must eq@ ké‘@ﬁ@ﬁyig’(/& line 12) 212130 361087
13 Grants and simitar amounts paid (Part IX, column (A}, linés 1=3) :
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), ines 5~ 10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line25) » L L7
W1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 151081 160862
18  Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 151081 160862
19 Revenue less expenses. Subtract line 18 from line 12 61049 200225
5 g Beginning of Current Year End of Year
88|20  Total assets (Part X, line 16) 61049 4503774
<3 21 Total liabilities (Part X, line 26) . 0 4242500
Z3| 2 Net assets or fund balances Subtract line 21 from hne 20 61049 261274

mm Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer - Date
Here Lo G
Type or print name and title
} P v v |
Paid rnt/Type preparer's name Preparer's signature Date Check [] «f PTIN
Preparer self-employed
Use Only [ Frm'sname > Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
EX] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Briefly descnibe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . OYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . c e e« - . . . . . .. . . . . . [OYes [INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectton 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 $ 16193 including grants of $ ) (Revenue $ )

4b

4c

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2011)



Form 990 (2011)

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

LEM  Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the organization 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 opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization @ section 501(C)(4), 501(c)(5), or 501(C)(6) organization that; receives membership dues,
assessments, or similar-amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lil

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization recelve or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e .. . Lo
Did the organization report an amount In Part X, ine 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 P

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

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VNI, IX, or X as applicable.

Did the organization report an ai
complete Schedule D, Part VI L. . .
Did the organization report an amount for |nvestments other securities in ParT X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil ...
Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill

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, ine 16? If “Yes,” complete Schedule D, Part IX e

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, Xll, and Xlil

Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year'7 If “Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional

Is the organization a school described in section 170(b)(1)(A)))? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

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 Il and IV

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 contnbutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital faculmes’? /f "Yes ’ comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (v
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
i1a| v
11b v
11c| v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)




FForm 990 (201 1)
BN Checkiist of Required Schedules (continued)

Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the orgamization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “"No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complcte Schedule L, Part!| .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

~f thn fallaanme sarbios foos Cabiadila |
Was the orgamization a party to a business transaction with one of the following parties (see Schieduie L,

Part IV instructions for appllcable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatuons” If “Yes " complete Schedu/e N,

Part | PN . o

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'> lf ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedule R Parts 1, lll
IV,and V, lne 1 . .

Did the organization have a controlled entity within the meaning of section 512( )(13)? .

Did the organization receive any payment from or engage in any transaction with a controlled ent|ty within the
meaning of scction 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . R

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI,

Did the organlzatlon complete Schedule o and provnde explanatlons in Schedule O for Part VI l|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
ééa v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 |V
35a v
35b Y
36 Y
37 v
38 |V

Form 990 (2011)
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Form 990 (2011)

Page O

XYY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a
b If at least one is reported on-line-2a, did the organization fileall required federal employment tax returns?
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 during the year?
b If “Yes,” has it filed 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, securities account, or other financial
account)? . e e e 4a v
b If“Yes,” enter the name of the foreign country: B T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170 ( ) e
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A=
and services provided to the payor? . .. .. .. . v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .o Lo .o .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d C )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, 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 time during the year? v
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders . 11a A
b Gross income from other sources (Do not net amounts due or pald to other sources A
against amounts due or received fromthem.) . . . . . . . .o . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a v
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
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 which
the organization is licensed to i1ssue qualified health plans . . .o .o . 13b
c Enter the amount of reserves on hand . . 13c L
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year'7 . 14a v
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedu/e 0 14b

Form 990 (2011)

It



fForm 990 (2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoO N b

a
b
9

Check If Schedule O contains a response to any question in this Part VI . e e e e e e e
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in tine 1a, above, who are independent . 1b 3w -
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with |=~~—
any other officer, director, trustee, or key employee? . . . . . . e e 2 v
Did the organization delegate control over management duties customarlly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b Y
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following.
The governing body? . . . .o e . 8a|v
Each committee with authority to act on behalf of the governing body’) .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes ” provide the names and addresses in Schedule O . 5 J

Section B. Policies (This Section B requests inforrmation about policies not required by the lnterna/ Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 R
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .. 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .o e C e e e e 12¢| v
Did the organization have a wntten whistleblower pollcy? Lo Co Ce e 13 v
Did the organization have a written document retention and destructlon pollcy'? e 14|V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
The organization’s CEO, Executive Director, or top management official . . . . . . . . 15a v
Other officers or key employees of the organization . . . o . e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o .. oL 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CALIFORNIA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » HELPFUL HOUSING. 9919 CANOGA AVENUE, CHATSWORTH, CA 91311

Form 990 (2011)



IForm 990 (2011) Page 7
] m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . . C e e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
* 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.
* List all of the organization's current key employees, if any. See instructions for definition 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
W ®) (do not check more than one (@) € "
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= = oy Qe from related other
(describe | =3 | & g gl35|¢ the organizations compensation
hours for | 5 -3 Z|1 8| @ E—% ‘3‘, orgarization (W-2/1099-MISC) from the
related agita| " 3 3 f = |(W-2/1099-MISC) organization
organizations| 2 =| B Q S and related
n Scheduls ﬁ 3 4 E urygdnizduons
o) 2| a 2
:
Q
(1) RODNEY ROSENSTEIN
PRESIDENT & EXECUTIVE DIRECTOR 2 v v 0 0 0
{2 KARENRADKE .
TREASURER & DIRECTOR 2 v v 0 0 0
3)BRUCEGRIDLEY
SECRETARY & DIRECTOR 2 v v 0 0 0
I
)
A8
O
B e
B U
LU
L
) e
0 e
) e

Form 990 (2011)



Form 990 (201 1) Page 8
i mm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
) ® {do not check more than one © ® )
Name and ttle Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
week o= = = - from related other
(descnbe aa 2 g E 3% Q the organizations compensation
howsfor | 2| 2| 8| e Sa| 3| orgamzaton | (W-2/1099-MISC) from the
related [ Q5|8 |2|B2| " |W-2/1099-MISC) organization
organizations| 8 = 3 k) ® S and related
in Schedule 9, 3 3 ] organizations
0) gl a 2
8 g
Q.
) e
) e
)
) e
(L
0
L
)
)
) e
)
1b Sub-total . . e e | 4 0 0 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) . ... .. .. b 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such o
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

JT @

Federated campaigns . . |1a

Membershipdues . . . . | 1b

Fundraisngevents . . . . | 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and simifar amounts not included above | 4

Noncash contnbutions included in lines 1a-1f. S
Total. Add lines 1a—1f .

160000

Program Service Revenue

2a

Q -0 Q0T

Low-Inc Housing Dev and Mgmt

Business Code

531390

177872

177872

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

»

177872

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(I) Real

(i) Personal

Gross rents 83250

Less rental expenses 60035

Rental income or (loss) 23215

Net rental income or (loss)

>

23215

]
H
{
s
1
i_ 1

Gross amount from sales of (1) Securities

. (D] 'Oth'er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on Il.ﬁé"f-c'):
SeePartlV,line18 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,lne19 . . . . . g

Less'directexpenses . . . . b

events . P

Net income or (loss) from gaming actwities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . | 4

Miscellaneous Revenue

Business Code

o Q00

12

Al other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

361087

201087

0

Form 990 (2011)




Form 990 (2011) Page 10
IEZEY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e()‘:)enses Progragg)serwce Mana égm)ent and F ncslr::a)lsl
u
8b’ gb’ and ’Ob Of Part V"" P expenses genergl expenses expense';g

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .o

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, Ilne 17 N e %3 &
f Investment management fees
g Other
12  Advertising and promotlon .
13 Officeexpenses . . . . . . . . . 21825 21825
14  Information technology
15 Royalties . . e e
16 Occupancy . . . . e 50117 50117
17 Travel

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto afflllates .

22  Depreciation, depletion, and amomzatlon

23  Insurance .o e e

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedule O.)

a Low-Income Real Estate Develop 17794 17794
b Lowncome Tenant Services 16193 16193
c -ﬁepairs and ﬁ;a-i'r;té'na_qg:e _______ 30825 30825
d Architectural supplies T 14946 14946
e All other expenses 9162 9162
25  Total functional expenses. Add lines 1 through 24e 160862 160862 0 0

26 Joint costs. Complete this line only iIf the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)
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Page 11

. Im Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1000{ 1 4719
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 1348047
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key -
employees, and highest compensated employees. Complete Part Il of
. SchedulelL e e e e
6 Receivables from other. disquaiified persons-(as defined under section —
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary , ) )
I employees' beneficiary organizations {see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or b
other basis Complete Part Vi of Schedule D 10a 2925000 " ° . .
Less accumulated depreciation 10b 11449 10c 2913551
11 Investments—publicly traded securities . 11
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 60049| 13 237457
14  Intangible assets . 14
15 Other assets. See Part IV, line 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 61049] 16 4503774
17 Accounts payable and accrued expenses i7
18  Grants payable . 18
19  Deferred revenue .. 19
20  Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ 122 Payables to current and former officers, directors, trustees, key ‘
B employees, highest compensated employees, and disqualmed persons, : W g 3
E Complete Part Il of Schedule L . .o 22
=123 Secured mortgages and notes payable to unrelated third parties 23 4242500
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26 4242500
" Organizations that follow SFAS 117, check here b . and complete i K
8 lines 27 through 29, and lines 33 and 34. ::
S 127  Unrestricted net assets . 61049| 27 261274
g 28  Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > E] and | | ; ‘“ “ . ,
5 complete lines 30 through 34. f‘}’ e st -
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . 61049| 33 261274
34  Total habilities and net assets/fund balances 61049 34 4503774

Form 990 (2011)



Form 990 (2011)
IEZXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xl

O

O WU hWN -

m Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

361087

Total expenses (must equal Part IX, column (A), line 25)

160862

Revenue less expenses Subtract ine 2 from line 1

200225

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

61049

NiH[WIN|=

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 hne 33
column (B))

[}

261274

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explam in
Schedule O.

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 ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “*Yes,” did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A
(Form 990 or 980-E2)

| OMBNo 1545-0047

2011

Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

HELPFUL HOUSING 27-3296964

IEZYXA  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [JJ A church, conventton of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [ A schoo! described in section 170{b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospttal or a cooperative hospital service organization described in section 170(b){1){A)iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitai’s name, city, and state.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1){A}(vi). (Complete Part I1.)

9 Oan organization that normally receives' (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and comnlete lines 11e through 11h,

a [ Type! b [] Typell ¢ [J Type llI-Functionally integrated d [ Type lli-Other
e [J 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 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Hi supporting
organization, check this box . . S . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described i (1) and Yes | No
(m) below, the governing body of the supported organization? . 11g()
(i) A family member of a person described in (1) above? . . 11g(1)
(i) A 35% controlled entity of a person described in (i) or () above'? . 11g{n)
h Provide the following information about the supported organization(s).

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

1) Name of supported (m EIN (1) Type of orgarization | (iv) Is the organization | (v} Did you notify (vi) Is the {vit) Amount of
organization (described on lines 1-9 | n cot (1) hsted inyour | the organizationin | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total :

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

m 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 failed to qualfy under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1I}.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.") N 152081 160000 312081

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3. .o 152081 160000 312081
The portion of total contributions by e i )
each person (other than a !
governmental unit or publicly I ‘
supported organization) included on g Bl l N
line 1 that exceeds 2% of the amount . - :
shownonine 11, column(f) . . . | = ", . : E )
6  Public support. Subtract line 5 from line 4. Ly, Ry N
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 . 152081 160000 312081
8 Gross income from interest, d|V|dends

10

11
12
13

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

Net income from unrelated business
activities, whether or not the business
is regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) .

Total support. Add Iines 7 through 10 B Lo : 312081

14
15
16a

b

17a

18

Gross receipts from related activities, etc (see instructions) . . . . . 12 |

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

organization, check this box and stop here . . . .o e e e e . A
Section C. Computation of Public Support Percentage

Public support percentage for 2011 {line 6, column {f) divided by line 11, column (f) . . . . 14 %

Public support percentage from 2010 Schedule A, Part I, ine 14 . . . 15 %

33'13% support test—2011. If the organization did not check the box on I|ne 13, and I|ne 14 IS 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . N |

33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . N

10%-facts-and-circumstances test—2011. 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 qualfies as a publicly supported

organization . . . . . . . . . L L L L L. A

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 organizatlon qualfies as a publicly

supported organization . . .o > O

Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see

instructions . . . . . . .. . .. .o O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 880 or 990-E2) 2011

m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished n any activity that is related to the
organization's tax-exempt-purpose--.- -—-,

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

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

The value of services or facilities
furnished by a governmental unit to the
orgamization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public supnort (Subtract ine 7¢ from
line 6.)

(a) 2007

{(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

:
4N

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9  Amounts from line 6 . .
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from simifar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .
13  Total support. (Add lines 9, 10c 11
and 12.)
14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . C » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2010 Schedule A, Part I, line 17 . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and hne 15 t1s more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33's% support tests—2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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Schedute A (Form 990 or 990-E2) 2011

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
Instructions).

Page 4
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SCHEDULED | omBNo 1545-0047

_ (Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer Tdentification number

HELPFUL HOUSING 27-3296964
BT Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

g b WN =

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization 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? e e {3 Yes [J No
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? . . . . [ Yes [] No

m Conservation Easements. Complete If the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1

[ e B o a

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 certified historic structure

[0 Preservation of open space

Complete lines 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.

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . Lo 2a
Total acreage restricted by conservation easements . . . .o 2b
Number of conservation easements on a certified historic structure mcluded in (a) Lo 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatrons, and enforcement of the conservation easementsitholds? . . . . . . . .. [J Yes (] No

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

Amount of expenses incurred in montitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)BYiy? . . . . . . . . . . . . e e e e e e e (O Yes [0 No
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.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 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, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items*
(1) Revenues included in Form 990, Part Vlil,inet1 . . . . . . . . . . . . . N O
(i) Assets included in Form 990, Part X . . . . . N & .
2 |t the orgamization received or held works of art, hlstorrcal treasures or other SImrlar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIi, ine 1 e . . N O T
b Assetsincluded n Form990,Part X . . . . . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D {Form 990) 2011 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
() Scholarly research e [J Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar

assets to bé Sold.t6 raise funds.rather.than 1o.be maintained as.part.of the organization’s collection?  .-—... [JYes-L] No - -

I Escrow and Custodial Afrangements. Complete if the organization answered Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o .o e e e e . . . . . o . . . [OYesNo

o

b If “Yes,” explain the arrangement in Part XIV and complete the fo|low1ng table:
Amount
¢ Beginning balance Lo . o e e e e 1c
d Additions during the year . . . e e e e e e 1d
e Distributions during the year . . . e .o 1e
t Ending balance . . . .. 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21? e e .o . . [ Yes [] No

b If “Yes,” explain the arrangement in Part XIV.
mEndowment 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
c et investment earnings, galns and
losses . .

d Grants or scholarships

e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes{ No
() unrelated organizations C e e s e e e e s e 3a(i)
(i) related organizations . . . e e . 3alii)

b I “Yes" to 3a(ii), are the related orgamzatlons hsted as requrred on Schedule R? e e e e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
IEEQTH  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basts (c) Accumulated {d) Book value
{investment) {other) depreciation

1a Land . . Coe e 1657650 A 1657650

b Buildings . . e 1263758 11413 1252345

c Leasehold mprovements .o . 3593 36 3556

d Equipment
e Other

Total. Add hines 1a through ie (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . .. 2913551

Schedule D (Form 980) 2011
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. [T investments—Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category (b) Book value (c) Method of valuation
{including name of security) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) » P M R A ISy R e gty e
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

M
@
3
“)
)
(6)

Investments in Low-Income Partnership 237457 |Cost

%))

(22}

o~

0)

)
(8)
9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) » 237457|, -, o ’ [N
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@)
()
«
(6)
(6)
@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.) . . . . . . . . . . . . . .»
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabiity (b) Book value P N
(1) Federal income taxes v
@) i
& R
(4)

(5)
(6)
(7)
(8)
©)
(10)
(11)
Total, (Column {b) must equal Form 990, Part X, col (B) Iine 25.) » )
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

'
I
.4
‘
i

Schedule D (Form 990) 2011
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Imm Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statemen’(s Comblne hnes 3 and 9

OO O N O&E WN -

-

1

Olo(~Nloln|laiwin

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on lne 1 but not on Form 990, Part VIl, line 12:

1

a Net unrealized gains on investments . . . v . . . . . . . | 2a
b Donated services and use of facilites . . . . ., . . . . . | 2b
¢ Recoveries of prior year grants . . o e e . | 2¢
d Other (DescribenPart XIiV). . . . . . . . . . . . . . 2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

2e
3

b Other (Describe n Part Xiv) . . . e . . | 4b

5

vl e

¢ Addlines 4a and 4b
5 Total revenue Add hnes 3 and 4c (Th/s must equal Form 990 Partl line 12)

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

ERd

1 Total expenses and losses per audited financiai statements

2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . . . . . . . . . . 2a
b Prior year adjustments . . . . . e . [ 2b
¢ Other losses . . . . e e N 2c
d Other (Describe in Part XIV) e e . 2d
e Addlines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (Describe in Part XIV ) . e I )

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990 Part/ l/ne 18)

4c
5

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.
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) EUEO  Supplemental Information (continued)

Schedule D (Form 990} 2011




£102 (066 Wiod) Y 3[npayos

AGELGS ON B3

‘066 W40 J0j SUOIONIISU| 3y} 39S ‘a3KON 10y uononpay yiomiaded 104

@

(1)

ON

e
Pa}jonu0D
(e1)(Q)21s uondeg
(6)

SaA

Anus
Buijjonuod 1031g

(1]

((€)(a)1.0G uonoas y)
snjejs Aueyd agng

@

uoI23s 8po) Jdwex3

)

{Anunod ubaio} 10
aje18) 9oIwop feban

()

Ajaijoe Auewing
(@)

uoneziuebio pajejal Jo N3 PUE ‘ssaippe

{e)

‘Bwen

pey 1 asneoaq pg aull ‘Al HBd ‘066 W04 0} ,S8A,, Paismsue uoijeziuebio sy ji 938|dwon) suoneziuebip 1dwaxg-xe] paje|ay j0 uoiedynuap]

{"1eaA xey ay} Buunp suoijeziuebio Jdwaxa-xe} paje|al 810w 10 3Uo

(9)

| {s)
CTTTT W

(€)

...... N |

T (1}

Anua (Anunos ubiaio) 10
Buijonuos J0a.1Qg sjasse Jeak-jo-pug awoout jejo] arels) aponwop febaq Lranoe Arewlng Amua papsebaisip jo N|J PuUe ‘SS3IpPR ‘SweN
] (a) (2] (&) (@) (e]

(‘€€ aulf ‘Al Hed ‘066 W04 0] ,SIA, Peiamsue uoneziuebio ay) yi 818)dwo)) senul papsebaisig jo uoneoynuapl  TEEFR

$9696¢2¢-L2 ONISNOH INIdT3H
Iagwinu uonesyIuap! 4940 dwy uoneziuebio ay) jo swen
. y . 3019 ANUAAJY |BUIBU|
:O_H.QOQWC— SUCIJONSUI djeledas 295 o 066 WI04 0] YOBRNY o AunsealL aip 4o jwawpedag

J|qng o} COQQ *LE 10 ‘9E ‘GE ‘VE 'EE UI| ‘Al YBd ‘066 Wi04 0} ,SIA, Pasamsue uoneziuebio ay) i 3)9jdwo)

FLO0B

/5006551 ONEWO |

sdiysiauyed palejaiun pue suoijeziuedio paje|dy

(066 w04)
d 3TINA3HOS




1102 (066 W04} Y anpayossg

)
ST (9"
B ) )
T )
- CGE
) @
...... (1)
(1sny 20 (Aiunos ubiaio}
diyssisumo [s}asse 1eah-j0-pus| awooul 'diod g *dios D) Ayua 10 81e]S)
abejuasiad Jo aseys [e103 jO aueyS Anua jo adA| Buijjonuos 128119 al1o1wop |ebay Aunnoe Aewirg uoijeziueblo paje[as jo N3 pue ‘SSaJppe '‘awepn
(L)} (8) 0] {a) (9] (o) @ (e}
(-1eadh xe} sy} Buunp 1snJ) Jo uonelodioo e se pajeal} suojjezivebio pajejal S10W 10 8UO pey )l 8snesaq e oul|
‘Al Hed ‘066 W04 O} ,SBA, palamsue co:.mN_cmmLo a2yl Jl muw_a_.coov snij 10 :O_um‘_on‘_oo e se 3|qexe] m:o_u—mN_:Nm._O paje|ay 40 uonjednuapl Al Yed
I 1]
(9)
(S)
T N
..... (€)
T @
%001 A, ya %001 TLBLLL asodind jdwax3 v IVYAINTY¥| d7 3imonas ueasQ
0} pajejoy 5096591-5¥ (1)
ON [saA ON [saA LLEL6 VO ‘UHomsiey)d
(P15-21 G suoipoas (Asunoo "aAy eboue) 6166
18pun xe} io.0
(5301 wuoy) WO PapNjIXa u )
¢Jauped 1=} 8|npayas ‘pareIun 10 9JelS) uoneziuebio paje|as
diysisumo { Buibeuew J0 02 X0q w junowe ¢£Suoieaoje s}asse Jeak awosw ‘pajejal) ewosul Amua a1oIwop Jo
abejuastay | 10 [esoUdn 19N—A 3pc)D sjeuoipodoidsiq | -Jo-pus jo aseys | [e1ol jo aseyS JuBUILIOPaId Buijjonuoo joanq {eba Ananoe Arewlig NIF Ppue ‘ssaippe ‘aweN
() 0 U] 0] (6) ® (a) ) (o) (@ (e)

(-reah xey sy} Buunp diysisuped e se pajess} suoljeziuebio paje|al 810w J0 BUO peyY }l asnedaq
¥€ 3Ul| ‘Nl Led ‘066 W04 0} 3\, palamsue uoijeziueBbio ayj yi a19|dwod) diysisulied e se 3jqexe] suoijezjuebiQ pajejey Jo uoneaynuap)

11l Wed

: 2 obed

1102 (066 Wa04) Y 8|NPaydg



1102 (066 twio4) Y aynpsyos

(o)
()
O8
(€
(A
(0]
PAAOAUL JUNOWE (&) adA
Buinwaap ;o poylay PaAnJOAUI JUNOUIY uonoesuel] uoneziuefio jay10 o sweN
P) () {a) (e)

*SPJOYSa4y} UoOBSURl] pue wa_cm:ozm_m._ Paianoo mc_vs_oc_ mc__ siy} Qw_ano }SNW OYM UO UOIBULIOJUI JO) SUOIJONIISUI 38U} 985 ,'SAA,, S| SAOGE 84} JO Aue 0} Jamsue syl y| ¢
Vi 14 oo ot : T oo 0 (s)uoneziuebuc pajejas wouy Apadoud 4o Ysed Jo Jgjsurl) JByl0 4
J) bi Tttt s s s e s s s s (sjuoljeziueBuo palejaa o) Auadoud 1o YseD jo sgsuel oy b
) dy oottt s s s 59suadXe J0) (s)uoneziuebio palejas Ag pied juawaesinguwisy d
) o} L ottt 0t sasuadxs oy (s)uoneziuebio pajejad 0} pied JuswasiNquisy  ©
, ug Tttt s e s e s e e s (glyoijeziueBlio pajejas ypm seakojdws pred jo Buueyg u

S lwy Tttt s e e e e e (SluoijeziueBi0 patelal yiim S1asse Jaulo 1o ‘sisy Buiprew yuswdinbs ‘sagioe; jo Buueyg w
) T ot s (sluoeziueBio pajefas AQ suoijeponos Buisielpuny Jo diysiaquua JO SOIAJSS JO 9JUBULIONS |
J T L LA S R S @:o:mN_cmmho paiejal 1oy suoneydijos Buisrelpuny Jo diysIaquIaLl JO SSJIAUSS JO 90UBUIOLY N
Fa M A R S S S * vt (s)uoneziuebio pslejas WOl S18SSE JBY30 10 ‘uswdinba ‘sesioey jo asea |
s T A @Samﬂ:m@o paiejal 0} s1asse Jay)o 40 ‘juswdinba ‘saijioey Jo 859 1
, ut AR Tt oot * 0 0 - - (s)uoneziuebio paiejas ylim siasse jo sbueyoxy 4
\ mF . - . - . . . . . . . . - - . - . . . . . . N . . - . . . . . . - - - AWVCO_wNN_CNmLO —Uwﬂm_m‘_ EO.C sjasse ho QWNCULJQ m
\ m e e e . e e e e e e e e e e e e e e e e e e e e e e e e e e e e AWVCO_FNN_CND‘_O paje|al 0] S}osse 10 9jeg }
Ja al O oo oot s s 0 (sjuonjeziuebuo pajejss Aq sesjuesent ueof Jo SUBOT 3
, Pl S ottt ¢ (sjuoneziuebio paiejal o} 40 0] SasjUBIENS URO| 10 SUBOT P
) o1 O ottt 00 (sjuoieziuebio pajelal wosy uoinquUiuod jeldes o uelb ‘o o
) ql Tttt Tt s s e e s e s s s s (sjuoneziueB6i0 pajeas 0} uoiinguiucd jeyided so uelt ‘Yo q
) ey A oottt Aus Pajjosuc B wody Jual (A1) Jo sanfedol (1) ssipnuue (1) 1saseu (1) Jo jdisosy e

LAl SUed Ut pajs)| suoneziuebio paje|ss aJow 10 8ud yim suoijoesued] Bumoy|oy ayy jo Aue ui abebua uoieziuebio sy pip ‘eak xey ay) Buung L

oN | saa "9INPaYIS SIYL JO Al 10 ‘(1] ‘Il SHed ul paisy| sI A1nua Aue ji | aulj a18|dwo)) "810N

('9€ 40 'BGE ‘GE ‘¥E BUI| ‘Al LEd ‘066 W04 01 Sa A, paiamsue uaneziuebio ayy i ssidwion) suoyeziuebiQ paieiay UHM suonsesuesy E

* @ abed 1102 (066 Wi0d) Y 31N33yoS




1102 (066 W04) Y 3jnpayds

(6

(8)

()

(9)

ON [S3A

{5904 wuoy)
1-M 2INpayos Jo
diysisumo | Builbeuew | Qg xoq ui junowe
abejuaaiad | Jo jereusn 18N—A 9p0D

) (U] (0]

¢souped

ON |SaA

Lsuonesoje
ajeuoiuodoidsiq

)

sjesse
1e3A-j0-pud
Jo areys
(6)

Bawoou: [2}0}
Jo areys

()

ON [SsaA

csuoneziuebio
{€)d)Los
u01}03s

s:auped e ary

(o)

(P1G-21G uonoas
Japun xey waouy

papn|oxa ‘pajejaiun

‘pajelad) awodul
JuBURLIOPald

{p)

(Aiunocs
ubiai0y 10 3)838)
3ajo1wop jeban

()

Ananoe Asewiid
(Q)

Amua jo N|3 pue ‘ssaippe ‘aweN
(e)

sdiysieupied JuswiSaAUl UIBLISD 10§ Uoisnjoxa Buipsedal suoionngsur 998 uoijeziuebio pajejal e Jou sem 1ey) (8nuanas ssoib Jo
S185SE 210} AQ paINsEsW) SailIANOe SYI JO jusdiad aal Uey) aJow pajanpuod uoinezueblo sy yoym ybnoyy diysisuped e se paxe} Ajius yoes 4o} uoljewojul BUImo)jo; sy apincid

(2€ 8uil ‘Al Wed ‘066 Wi04 01 ,SBA,, paliemsue uoeziuebio ayj i s1s|dwon)) diysiaupied e se ajqexe) suoneziuebig pajejaiun

1A bed] ,

* ¢ abey

1102 (066 wiod) o 3Inpaysg 7



Schedule R (Form 990) 2011 Page 5

L1 d'lll  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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f;‘ﬁ,',*,ﬁ%ﬁ;i? 990-E2) Supplementatl Information to Form 990 or 990-EZ l 0261:5';047

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. lnspection ’
Name of the organization Employer Identification number
HELPFUL HOUSING 27-3296964

FORM 990, PART Vi, LINE 11B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {(Form 990 or 990-E2) (2011)




