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Form 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| omB No. 1545-0047

2011

Open to Public -

m&e sgﬁ.ies"’y » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JANUARY 1 22011, and ending DECEMBER 31 , 20

B Check if applicable |C Name of organization HELPING HANDS FOR THE DISABLED D Employer identification number

[ Address change Doing Business As 51-0152982

[:| Name change Number and street (or P.O. box if mail is not delvered to street address) Room/surte E Telephone number

O initat retum PO BOX 6335 425.644.4344

[J Terminated City or town, state or country, and ZIP + 4

[ Amended retum BELLEVUE, WA 98008 G Gross recelpts $ 2,666,046

] Appiication pending | F Name and address of principal office: CHERYL JORDAN Hya) ks this a group retum for affiiates? O ves No
SAME AS ABOVE H{b) Are all affliates included? [ ves [1No

1 Tax-exempt status: 501(c)B) O sot) ( ) 4 (nsert no) [ 1 4947¢a)t) or [ 507 if *No,” attach a list (see instructions)

J Website: > HTTP:/MHFTD.ORG H(c) Group exemption number »

K

Form of organizaﬁon: Corporation D Trust |:| Association D Other >

| L Year of formati

on:

1975 | M State of legal domicile:

WA

Summary

1  Briefly describe the organization’s mission or most significant activities: SERVICES AND HOUSING FOR PERSONS WITH
° DEVELOPMENTAL DISABILITIES.
Q
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part Vi, line 1a) . 3 6
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
Z 1| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 104
:5 6 Total number of volunteers (estimate if necessary) . . . . .. 6 30
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} . 67,361 70,892
. E 9 Program service revenue (Part VI, line 2g) 2,509,395 2,540,808
/;1;33 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 4,118 1,754
:\§F 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 9,090 11,232
=2 |12 Total revenue—add lines 8 through 11 {(must equal Part V1|, column (A), line 12) 2,589,964 2,624,686
253’ 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
“.’%4 14  Benefits paid to or for members (Part X, column (A), line 4} 0 0
.. 8 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,385,817 2,322,429
= £ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
‘? e b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
g o 17  Other expenses (Part IX, column (A), lines 11a—1 1d51 24e) 468,368 413,239
o 18 Total expenses. Add lines 13-17 (must equal Part ix;leolumn (%'sune 25) . 2,854,185 2,735,668
22 19 Revenue less expenses. Subtract line 18 from lihe 12 . . = | ] 264,221 -110,982
@gg E’l DEC ﬂ 3 20 2 (? Beginning of Current Year End of Year
22 20 Total assets (Part X, line 16) . ?’3 . 1,007,850 874,455
<521 Total liabilities (Part X, line 26) . . . T ={. 595,598 579,030
Z2| 22 Net assets or fund balances. Subtract line 21 fror@ggaﬂ s ‘n‘\ - d f 412,252 295,425

Signature Block

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

S ////W//M ,llq/; Ll A | [/ Z AL
Ign Slgnature of o Date
Here Ciint Y Jovdan, /Mﬁ e Dt
Type or print r@é and title

Paid Print/Type preparer’s name Preparer's signature \ Date Cheok [ 1 PTIN
Preparer seit-employed
Use Only | Fmsname  » Firm's EIN_»

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (011)
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Form 980 {2011) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartilt . . . . . . . . . . . . _ .
1 Briefly describe the organization's mission:

GIVE PEOPLE WITH DEVELOPMENTAL DISABIUTIES THE OPPORTUNITY TO ACHIEVE THEIR POTENTIAL, BUILD THEIR SELF
ESTEEM AND ENHANCE THEIR COMMUNITY INVOLVEMENT. TO ACCOMPLISH THIS, WE COMMIT OUR ENERGY AND
RESOURCES TO ADVOCATE FOR AND SUPPORT A CONTINUUM OF CREATIVE LIVING OPTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e e OYes [FINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . v . u i s e e e e e e e e e v o v 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. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: __)(Expenses$ 2,479,324 including grants of $ ) (Revenue $ 2,540,808 )

WE SERVE 23 ADULTS WITH DEVELOPMENTAL DISABILITIES. CHAMPION HOUSE AND HALCYON GROUP HOMES AND VISIONS
AND TRAILL HOUSE INTENSIVE SUPPORT PROGRAMS PROVIDE SUPPORTED LIVING CARE 24 HOURS PER DAY,

7 DAYS PER WEEK, FOR RESIDENTS WITH SEVERE DEVELOPMENTAL DISABILITIES. STRUCTURE IS

PROVIDED IN THE FORM OF REGULAR ROUTINES AND SCHEDULES FOR SUCH THINGS AS MEALS, OUTINGS, ETC.

RESIDENTS OF THESE PROGRAMS ATTEND SCHOOL, HOLD JOBS AND/OR REGULARLY PARTICIPATE IN COMMUNITY
ACTIVITIES. RESIDENT AND STAFF TRAINING IS ALSO PROVIDED, TO INCLUDE ENSURING POSSESSION OF CURRENT FIRST
AID AND NURSING CERTIFICATIONS, ETC. VISIONS AND TRAIL HOUSE PROVIDE INTENSIVE TENANT SUPPORT FOR RESIDENTS
WITH COMPLEX DEVELOPMENTAL AND/OR PHYSICAL DISABILITIES. THIS 24/7 SUPPORT PROVIDES NECESSARY STRUCTURE
AND SCHEDULING, ALLOWING RESIDENTS TO HOLD JOBS IN THE COMMUNITY AND TO ATTEND REGULARLY SCHEDULED
FUNCTIONS AND ACTIVITY PROGRAMS, AND BE AS INDEPENDENT AS POSSIBLE. RESIDENT AND STAFF TRAINING IS ALSO
PROVIDED.

4b (Code: )Expenses$ including grants of $ ) (Revenue $ )

4c (Code __)}{Expenses $ including grants of $ } Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4c Total program service expenses » 2,479,324

Form 980 (2011)




Form 990 (2011)
=F1S8\] Checklist of Required Schedules

1

10

"

- O

12a

13
14 a

15
16
17
| 18
19

20 a
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

Is the organization a 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? K “Yes,” complete Schedule C,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | .o e e e e e e e
Did the organization receive or hold a conservation easement |nclud|ng 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? f “Yes,”
complete Schedule D, Part Il e e e e e

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hold assets in temporarily 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,
VI, Vi, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

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 IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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, Xil, and Xili

Was the organization included in consolidated, lndependent audrted ﬁnanmal statements for the tax year‘7 lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlil is optional

Is the organization a school described in section 170)(1}A)i)? 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 grantmaklng,
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 land 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, 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 Iil and IV

Did the organization report a tota) 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 VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part If . . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7

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

Did the organization operate one or more hospital facnlltles'? If "Yes complete Schedule H .

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

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

11e

11

< NS SR

123

12b

N

13

14a

NS

14b

N

15

16

17

< s s

18

19

20a

20b

Form 990 (2011)
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21

22

23

24a

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and If 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . e e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedufe J . e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue wrth an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? et 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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? /f “Yes,” complete Schedule L, Part | c e e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
Was a loan to or by a current or former offiger, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedufe L, Part Il . 26 v

27

g8

31

32

37

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? /f “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Iif “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, Partly . . .

An entity of which a cumrent or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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? /f “Yes,” complete Schedule M . .
Did the organization Ilqmdate terminate, or dissolve and cease operatrons" if “Yes complete Schedule N,
Part |

Did the orgamzatlon seII exchange drspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entrty dIsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempf or taxable entity? If “Yes,” complete Schedule R Parts i, lII
V,and V, fine t . .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)7

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

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 . C e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

30

31

32

35b

O IR O N G DO O D N L N DN D O

37

38

v

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

2a

$ocf o o b

o

[y IR )

TQ " 00

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? .

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 this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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

if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble comnbut:ons under sectlon 170(c)

Did the organization receive a payment In excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . e e .. .

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . - .

If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I

5b v
5¢c
6a v

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in hieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ]

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quallfied heatthptans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for lndoor tannrng services dunng the tax year" .
if "Yes," has it filed a Formn 720 to report these payments? If “No, " provide an explanation in Schedule O

14a

14b

Form 990 (2011)
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Page 6

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 beJow, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

~No o b W

b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 6

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

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? N

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . .o

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on beha]f of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2 S
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂicts"
i ¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
\ describe in Schedule O how this was done . .. . e e e e e e
| 13 Did the organization have a written whistleblower pohcy” . .
14  Did the organization have a written document retention and destructlon pollcy’?
15 Did the process for determining compensation of the foliowing persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contrbute assets to, or participate in a jont venture or similar arrangement
| with a taxable entity during the year? . e e e e e e e e e e e s e e e
w b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  WASHINGTON

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s onty)

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: » CHERYL JORDAN, PO BOX 6335, BELLEVUE, WA 98008, 425.644.4344

Form 990 (2011



Form 980 (2011) Page 7
WCOmpensatuon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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), regardiess 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.”

* Uist 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.

[J 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 | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week o | = =T e = from related other
(describe | 22| B _9__.. &gl13g¢ the organizations compensation
nourstor | 5| F[ 3| s |58 | 3| oroanization | w-2/1009-misC) from the
reiated | 25| 3| |3 [%2] " |w-2r09s-misc) organization
P’ o=l 3 =| o
jorganizations] = | ® K] § and related
in Schedule E g E 3 organizations
[o)] ] § ‘g
]
(1) LORI CARNEY
PRESIDENT 3 v v (1] 0 0
(2) CLAUDIA BEAN MCINTOSH
VICE PRESIDENT 1 v v 0 0 0
(3) JOHN BESWETHERICK
SECRETARY 2 v v 0 0 0
(4) ROLAND KIPFSTUHL
TREASURER 3 v v 1] 0 0
{5} ANDRE DUBOI!S
BOARD MEMBER - 1 v v 0 0 0
(6) LANE BUECHE
BOARD MEMBER 1 v v 0 0 0
(7) CHERYL JORDAN
EXECUTIVE DIRECTOR 45 Y 68,860 0 0
©)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)
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Form 990 (2011)
WOn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ {B) (do not check more than one o) ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week el slol =]z = from related other
descrive | SB| 2| x|&|3&| 2 the organzations compensation
howsfor | 2| 2| 8| o %g 3| organization | (W-2/1099-MISC) from the
reiated | 88 F[ T [2 {52 F |w-2rt00s-misc) organization
organzzatons] 2 = | B CHS- and related
in Schedule S 4 3 5 organzations
o | |
L e
Q
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
{23)
(29)
(25)
1b Sub-total . . e - » 68,860 0 0
c Total from conﬂnuatlon sheets to Part Vll Sec'hon A N 0 0 0
d Total (add lines 1b and 1c) . > 68860 0 0

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

reportable compensation from the organization » 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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? /f “Yes,

individual .

” complete Schedule J for such

5 Did any person Ilsted on lme 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual Sl i R
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

Name and business address

®)

Description of services

©)
Compensatton

NONE

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

received more than $100,000 of compensation from

the organization P

0

Form 990 011)
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1a@Y il Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

)

Revenue

excluded from tax

under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts |i

-0 Q0T W

=gt ]

Federatedcampaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 12-1. $
Total. Add lines 1a—1f . . . .

Program Service Revenue

(Q"‘(DD.OU‘Q’

STATE OF WA - DSHS

70,892}

2,318,244

RESIDENT SUPPORT

138,870

138,870

MANAGEMENT FEES

52,308

52,308

RESIDENT RENT

31,386

31,386

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

. »

2,540,808 |

Other Revenue

(4]

(3,

n.ocrg’

7

o

Investment income (including dividends, interest,

and other similar amounts) . .

. >

1,754

1,754

Income from investment of tax-exempt bond proceeds P

Royalties . . . . .

»

{) Real

éb P.erst;nal

Gross rents

Less: rental expenses

Rental income or {joss)

Net rental income or (loss) . .

>

Gross ameunt from sales of () Securities

“@ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Net gainor{loss) . . . . .

Gross income from fundraising
events {not including $ 9050

of contributions reported on line 1c).
SeePartiV,linei8 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming actvities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . .

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

- Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

52,592

41,360

11,232

Miscellaneous Revenue

Business Code

[ 2= N I -

12

All other revenue R
Total. Add lines 1ta-11d . . . ..
Total revenue. See instructions. .

2,624,686

2,540,808

12,986

Form 990 (2011)



Form 990 (2b11) Page 10
s 4b @ 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 . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, A ® © ()
8b, 9b, and 10b of Part VIil. Total expenses Program servica Management and Fundraising

expenses general expenses axpenses
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. Ses Part IV, line22 . .

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

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 68,860 68,860

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4858{f}1)) and
persons described in section 4958(c)(3)(B)

7 Othersalanes and wages . 2,036,800 1,931,403 105,397

8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403{b) employer contributions}

9 Ctheremployeebenefits . . . . . . . 9,069 9,069
10 Payrolitaxes . . . e . 207,700 207,214 486
11 Fees for services (non- employees)
a Management . . . . . . . . .
b Legal . . . . . . . . . . . ..
¢ Accounting . . . . . . . . . . . 19,839 19,839
d Lobbying .
e Professional fundralsmg services. See Part N llne 1 7 T
f Investment management fees .
g Other . . . ce e e . 52,407 52,407
12  Advertising and promotlon P 250 250
13 Officeexpenses . . . . . . . . . 59,305 52,947 6,358
14  Information technology . . . .
15 Royalties . e e e e e e
6 Occupancy . . . . . . . . . . . 127,962 102,510 25,452
17 Travel . . . . 31,074 30,735 339

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

19 Conferences, conventions, and meetings . 4,542 4,470 72

20 Interest . . . e e e e e 17,312 17,312

21 Paymentsto afflllates N 8

22 Depreciation, depletion, and amortlzatlon - 25,074 20,387

23 Insurance . . . . . . . . . . . . 20,149 - 13,721

24  Other expenses. ltemize expenses not covered |° =73 ~F ¥ s : S -

above. (List miscellaneous expenses in line 24e. If |--
line 24e amount exceeds 10% of line 25, column
{A) amount, ist line 24e expenses on Schedule O.)

LICENSES AND TAXES 45,788 45,100

RESIDENT SUPPORT B 3,273 3,273
EMPLOYEE RECOGNITION 6,264 5,838 426

oaQa0oTn

All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,735,668 2,479,324 256,344
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and

fundraising solicitation. Check here |:| i
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




~_Form 990 (2011)

Balance Sheet

Page 11

GV (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 1
2 Savings and temporary cash investments - 155,187 2 107,966
3 Pledges and grants receivable, net 3
4  Accounts receivable, net _226,692| 4 208,535
5 Receivables from current and former ofﬁcers dlrectors trustees key 5 :
employees, and highest compensated employees. Complete Part 1l of
Schedule L . e e e e e e
6 Receivables from other disqualified 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
o employees' beneficiary organizations (see instructions) Co. . 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 o3
other basis. Complete Part VI of Schedule D 10a 991,812 e
b Less: accumulated depreciation 10b 486,988 526,760
11 Investments—publicly traded securities 80,386 43,681
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part 1V, ||ne 11 .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,007,850| 16 874,275
17 Accounts payable and accrued expenses . . 246,400| 17 239,475
18 Grantspayable. . . . . . . .
19 Deferred revenue .
20 Tax-exempt bond llabllrties
21  Escrow or custodial account liability. Complete Part N of Scheduie D
2|22 Payables to current and former officers, directors, trustees, key “‘“
= employees, highest compensated employees, and disqualified persons.
é Complete Part 1l of Schedule L . . 349,198| 22 339,555
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e 25
26 Total liabilities. Add lines 17 through 25 595,598| 26 579,030
Organizations that follow SFAS 117, check here ) . and complete K IR Kot tron
§ lines 27 through 29, and lines 33 and 34, g TN L
5127 Unrestricted net assets 386,981 27 245,955
g 28 Temporarily restricted net assets . 25,271| 28 29,880
2 29 Permanently restricted net assets . . 29 19,410
z Organizations that do not follow SFAS 117 check here b [___] and
5 complete lines 30 through 34. 5
@ |30 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 412,252 33 295,245
34 Total liabilities and net assets/fund baiances 1,007,850 34 874,275

Form 990 (2011)



Form 990 (2011)
=EFTs @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any guestion in this Part XI

DL WN -

] Financial Statements and Reportlng

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

2,624,686

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

2,735,668

Revenue less expenses. Subtract line 2 from line 1

-110,982

Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A))

412,252

QDN

Other changes In net assets or fund balances (explain in Schedule O) .

-6,025

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lme 33
column (B})

-]

295,245

Check if Schedule O contains a response 1o any question in this Part Xl .

O

OU'&,

3a

b

Accounting method used to prepare the Form 990: [] Cash Accrual [0 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 oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audnts” It the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

v

3b

Form 990 2011)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

2011

Open to Public ™

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

f the T
intemal Rev:me Se:a';:sewy » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HELPING HANDS FOR THE DISABLED 51-0152982

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

2 [J A school described in section 170{b){1){(A)(i). (Attach Schedule E.)

3 [ A hospital 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
hospital’s name, city, and state:

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

6 [JAfederal, state, or local govemment 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 il.)

8 [ A community trust described in section 170{b)()(A){vi)- (Complete Part 11.)

9 Oan organization that normally receives: (1) more than 33'/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'/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 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 compiete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type NI-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type I supportlng
organization, check thisbox . . . . . - O
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (' i} and Yes | No
{iii) below, the goveming body of the supported organization? . . . . . . . . 11g0)
(i) Afamily member of a person described in (i) above? . . . e e e e e e 11g(i)
(il)) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
{) Name of supported @@ EIN (1) Type of organization | (v} Is the organzation {v) Did you notify {vi) Is the {va) Amount of
organization {described onTines 1-8 | ncot () isted in your | the organizationin | organization in col. support
above or IRC section goveming document? col. i) of your @) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
B)
©)
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E7) 2011

Form

990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011

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 I or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ll.)

Page 2

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, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 28,150 19,575 81,302 67,361 65,528 261,916
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
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 28,150 19,575 81,302 67,361 65,528 261,916
5 The portion of total contributions by
each  person {other  than a
govemmental unit or  publicly [
supported organization) included on |°
line 1 that exceeds 2% of the amount |:
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 261,916
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 28,150 19,575 81,302 67,361 65,528 261,916
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources B 15,515 14,098 8,455 4,118 1,754 43,940
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . . 9 3,518 4,977 9,992 10,277 28,773
11  Total support. Add lines 7 through 10 = 334,629
12  Gross receipts from related activities, etc. (see instructions) 12 | 12,421,332
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column {f) 14 78.27 %
15 Public support percentage from 2010 Schedule A, Part |, line 14 . 15 76.62 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization quaJ'rﬁes asa publicly supported
organization . - - . . O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 pubficly
supported organization .. » O
18 Private foundation. If the organlzatlon d:d not check a box on lme 13 1Ga 16b 17a or 17b check th|s box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2011



Schedule A {Form 990 or 980-E2) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 .

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 5 .

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

Amounts included on lnes 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 7aand 7b .
Public support (Subtract line 7c from
line 6.) . . e e e e

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

=T

=it

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 fromline 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column {f) divided by line 13, column(® . . . . . [15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from-2010 Schedule A, Part lil, line 17 . . . . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 is more than 33':%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization | N

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » []
Schedule A (Form 930 or 980-EZ) 2011




Schedule A (Form 990 or 930-E7Z) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Additional Explanation of Other Income

Section B, Total Support; Line 10 "Other Income" includes:

Manual check income, employee recognition income, and auction admissions

Section B, Total Support; Line 10 "Other Income” includes:

Section B, Total Suppaort: Line 12 "Gross Receipts" includes, per instructions, ALL years reported in Part Ii:

2007: $2,127,037

2008: $2,468,644

2009: $2,519,986

2010: $2,639,619

2011: $2,666,046

Totals are composed of DSHS resident care, resident participation, resident support, administrative revenue, and resident fees.

These 5 components represent 'performance of service', as defined in the Schedule A instructions.

Schedule A {Form 990 or 980-EZ) 2011



SCHEDULE D [ oms No. 15450047

(Form 990) Supplemental Financial Statements

2011

Open to Public

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

Department of the Ti . !
Intemal Revenuemury » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HELPING HANDS FOR THE DISABLED 51-0152982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

O H N =

-]

(a) Donor adwvised 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 alf 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 legalcontrol? . . . . . . [] 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

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.

1

a6 T

Purpose(s) of conservation easements held by the organization (check all that apply).

O 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

[1 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.

g}_ﬁ‘ Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements . .

Number of conservation easements on a certified historic structure mcluded in (a) .
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 extmgmshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, mspectlon. handling of

BBy

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, 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)ABYH? . . . . . . . . . . . . - . . . . . . o o < < ...« OYesd 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.

ERANE  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 [f 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 in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, PartX . . . A

2 [If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part Vil line1 . . . . . . . . . . . . . . . . . P B

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No 52283D Schedule D (Form 930) 2011
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IEEdI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

"5

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):

[J] Public exhibition d [ Loan or exchange programs

O 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.

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

assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

Zlsd\'"M Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part [V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-2

ocB+0ao

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . -« « « - .+ < . < O Yes[dNo
If “Yes,” explain the arangement in Part XIV and complete the foIIowmg table:
Amount
Beginningbalance . . . . . . . . . . . .4 e e e s ic
Additions duringtheyear . . . . . . . . . . . . . . . o . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Fon‘n 990 PartX Ilne 21'7 s e e . . . ... .. OYesNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, line 10.

1a
b
c

b
4

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance . . . 80,386 67,442 51,545 1471250
Contributions . . . 19,410 5,500 5,000
Net investment eamnings, galns and
losses . . . . . . . . . . -4,730 7,444 15,897 -28,167
Grants or scholarships

Other expenditures for facilities and

programs . . . . . . . . . -51,385
Administrative expenses . .
End of yearbalance . . . 43,681 80,386 67,442 51,545
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » ! 55.56 %
Permanent endowment 4444 9%
Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . o . . . . . L u e e e e e e e e 3a(i) v
@i} related organizations . . . C e e e e e e e 3alii) 4
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Costorotherbasis | @) Cost or other basls {c) Accumulated (d) Book value
@investment) (othen) depreciation
1a Lland e e e e e e e e e 118,277 .- 4 & =& 2 118,277
b Buﬂdlngs e e e e 622,122 240,638 381,484
¢ Leasehold lmprovements
d Equipment e e e
e Other . . . 251,413 246,350 5,063
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10(c).) . . . . W 504,824

Schedule D (Form 950) 2011
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=Yl  investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
({inciuding name of security)

{b) Book value

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

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

A

®)

©)

)

&)

&

@)

H)

0

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

g d'll}  Investments—Program Related. See Fon'n 990, Part X,

Ime 13

{a) Descnption of investment type

(b) Book value

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

()

@)

)

)

(]

{6)

()

8

©

(10)

Total, {Column (b) must equal Form 990, Part X, col. (B) fine 13} B>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

()

@

(&)

@

)

]

@

&

)

(10)

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

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

1. {a) Descnplion of liability

{b) Book value

(1) Federal income taxes

@

@)

%)

5

®

™

8

©)

(10)

(1)

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

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s ﬁnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
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IEEE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Total expenses (Form 990, Part IX, cofumn (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 statements Comblne Ilnes 3 and 9

QWO NONLWN -

-—h

2,624,686

2,735,668

-110,982

-6,025

PN h (N =

©

-6,025

10

-117,007

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments .

N

-6,025

IZEETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1

2,614,667

e 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . 2¢c

Other(DescribenPartXiV). . . . . . . . . . . . . . . |2

16,044

o Q0T

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII tlne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

10,019

2,624,686

b Other(DescribeinPa:tXlV.). N )

¢ Add lines 4a and 4b
S Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 12 )

2,624,686

Part bAIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use offacilites . . . . . . . . . . . | 2a

2,751,712

Prioryearadjustments . . . . . . . . . . . . . . . . |2b

Other(DescnbemPartXlV) e e

16,044]:

a
b
c Otherlosses . . e <
d
e

Add lines 2a through 2d .
3  Subtract line 2e from line 1 -
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

16,044

2,735,668

b Other(DescnbeinPartXivy). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Fonn 990 Partl Ilne 18 )

4c

5

2,735,668

21 i'd 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 XIi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

PART V, LINE 4: PROVIDE SUPPORT FOR HELPING HANDS FOR THE DISABLED'S ONGOING NEEDS AND OPERATIONS.

PART X, LINE 2D: OTHER ADJUSTMENTS:

DIRECT COST OF FUNDRAISING EVENTS: $16.044

PART XHI, LINE 2D: OTHER ADJUSTMENTS:

DIRECT COST OF FUNDRAISING EVENTS: $16,044

Schedule D (Form 930) 2011
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- Supplemental Information Regardin | oms No. 1545-00a7
SCHEDULE @ upndraising or Gaming Acti%ities &

(Form 890 or 990-EZ) Complete if the organization answered “Yes® Yo Form 990, Part IV, lines 17, 18, or 19, or if the

of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identification number
HELPING HANDS FOR THE DISABLED 51-0152982

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [J In-person soficitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [J Yes [J No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
| (v) Amount pad to
@ Name and address of individual . @) Did fundralser have Gross receipts etained b {vi) Amount paid to
or enty (fundraisen @Acvity | “oustody or contralof | MRS TR m(rcl)crir‘rals%?‘l_lieteg)ln or rtaines b
Gol. {§
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . T <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
AUCTION (add col. {a) through
1 {event type) (event type) {total numben) col. {eh
2
©| 1 Gross receipts . 61,642 61,642
&l 2 Less: Charitable
contributions . 9,050 9,050
3 Gross income (line 1 minus
line 2) . 52,592 52,592
4 Cash prizes . 500 500
5 Noncash prizes
[/
§ 6 Rent/facility costs .
| 8
‘ 51 7 Foodand beverages . 15,617 15,617
| 3
-*Dz 8 Entertainment
9  Other direct expenses 25,243 25,243
10 Direct expense summary. Add lines 4 through 9 in column (d) | 41,360 )
Net income summary. Combine line 3, column (d), and line 10 » 11,231.71

g=

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

" ) Pull tabs/instant . (d) Total gaming (add
% {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
i
1  Gross revenue .
| 21 2 Cash prizes .
i 5
Q| 3 Noncash prizes
ai
§ 4 Rent/facility costs .
a
5  Other direct expenses
O Yes %] Yes %] Yes % |-
6 Volunteer labor . [J No [J No {] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? O Yes (0 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No

b [ “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . ) . . . [ Yes [ No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name »
Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................]:]yes[]No
b If “Yes,” enter the amount of gaming revenue received by the organization» $ _and the
amount of gaming revenue retained by the third party» &
¢ [f “Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided P

[ Director/officer [ Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « « < [ Yes 1 No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

il Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns {jii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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;ﬁﬂﬁ';;’;ﬁ,"mm Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2011

Department of the Treasury Open to Public™
Irternal Revenue Service » Attach to Forrn 990 or 930-EZ Inspection

Name of the organization Employer identification number

HELPING HANDS FOR THE DISABLED 51-0152982

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ARE CONSIDERED TO BE ANY PERSON WHO DONATES $1 OR MORE TO THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS. IT 1S FILED AFTER APPROVAL TO DO

SO IS RECEIVED FROM THE BOARD'S TREASURER AND AFTER FINAL REVIEW BY THE ORGANIZATION'S EXECUTIVE DIRECTOR AND

ITS BOOKKEEPER.

FORM 980, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE IS REQUIRED BY ALL MEMBERS OF THE BOARD OF DIRECTORS.

THE BOARD MEMBERS ARE EACH AWARE OF OTHER'S INTERESTS AND SELF-MONITOR THEIR COLLECTIVE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S ORIGINAL SALARY WAS SET BY THE BOARD OF DIRECTORS

BASED ON A RECOMMENDATION FROM A PERSONNEL COMMITTEE. SHE HAS SINCE TAKEN A 3% REDUCTION IN SALARY BEGINNING

IN DECEMBER 2009 TO HELP WITH THE AGENCY'S CASH FLOW BY REDUCING LABOR EXPENSES. IN 2011, SHE WAS PAID FOR HER

UNUSED VACATION TIME, BUT THEN DONATED THE FULL PAYMENT AMOUNT BACK TO THE AGENCY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: -6,025

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 51056K Scheduie O (Form 990 or 920-E2Z) (2011)
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Name of the organization

Employer identification number
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