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SCANNED  JUN 2. 5 2012

Form §90 -

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Qper to Pubille
Inspestion

A For the 2011 calendar year, or tax year beginning JANUARY 01

, 2011, and ending DECEMBER 31 ,2011

Bk e CName of organization North Strand Helping Hand D Employer Identification number
Address change Doing Business As H57-0647026
: Name change Number and street (or P.O. box 1f mailis not delivered to street address) Room/Suite |E Telephone number
Inital return PO Box 115 (843)399'0862
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return North Myrtle Beach SC 29597 receipts $ 137,062
_—_ Application pending F Name and address of pnnCIpaI officer: H(a) 1sthisagroup return for affiliat

See attachment #1

H(b) Areallatfinates included?

es? Yes No
Yes No

I Tax-exempt status: [XI 501(c)(3) | L501(c)( )« (insertno) l I 4947(a)(1) or l I 527 If “No,"attach a hst. (see instructions)
J Webslite: p N/A H(c) Group exemption number P
K Form of organization H Corporation I—I Trust m Assaociation I Jgther » | L vear of formation M State of legal domicile SC
ﬁiaﬁ {]| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A [Bee_attachment #2
8
1 v
‘II E 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, line1a) .. .................  ..... 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) ... ....... 4
S C| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ,............. ..... 5
& E 6 Total number of volunteers (estmate if necessary) ........ e e e e e 6 14
7a Total unrelated business revenue from Part VIII, column (C), ine 12, , . .... . ... . . ...... 7a
b Net unrelated business taxable income from Form 990-T, lne34. .. ...........  ....... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) . . ... .............. 163,359 136,686
‘é 9  Program service revenue (Part VIll, lne2g) .. .  ...........
N |10 Investment income (Part VIli, column (A), hines 3, 4, and 7d) e . 6 376
g 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) . .........
12 Total revenue -- add hnes 8 through 11 (mugtequal.Rat Mil{ column (A), line 12) . 163,365 137,062
13 Grants and similar amounts paid (Part IX, co{:n (R E@E)IVED 70,921 74,102
E 14 Benefits paid to or for members (Part IX, coldmn gA)=hne«d) I3
)Fs 15 Salaries, other compensation, employee be ‘t:ts (Pﬂ&c%u?néﬁ)'émes 61 ). . 56,423 59,993
E |16a Professional fundraising fees (Part IX, colump«{A}, ine'11e) ¥ ¥, &Y 05 .
N b Total fundraising expenses (Part [X, column [D), ING20) e B tmnamswymd CC
E 17 Other expenses (Part IX, column (A), lines 1 a-11dqz§2'?e§ﬁ\i UT 35,028 29,009
, s I TGyt 3y, M0 ’ ’
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25y, =, .7, 162,372 163,104
19 Revenue less expenses. Subtract ine 18 fromlne12 ,.... .. ..... 993 -26,042
E‘ 0B Beginning of Current Year End of Year
T,é::ll:- 20 Total assets (PartX,fine16) ............. e 541,343 529,235
U g 21 Totallabilthes (Part X, ne26) ... . ... ............. ... ...,
E D S| 22 Net assets or fund balances. Subtract ine 21 fromline20 . ., ... ......... 541,343 529,235
iPart lf{ 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 s true,

correct, and complete. Declaration of preparer (o

—

n otficer)1s based on all information of which preparer has any knowledge

Sign
Here

KK T N

Signature of ofticar

lo’i 7B ASSagy

President

} Anne Parker

Type or pnnt name and title

Paid

Pnnt/Type preparer's name eparer's w
Tanya Ward-Gupton ¢ ( 4 C;;

Date

Check[_l if
§—7/7 /Z—| seli-employed

(Fg?wz_ot‘z’f

Preparer Fim's name » TANYA WARBP-GUETON CPA LLC
Use Only Firm's addressp PO Box 465

FimsEIN» §2003 |

Phone no

LLittle River SC 29566

(843)427-7181

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

.. [X]Yesl |No

For Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 11

9901 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)‘P




Form 990 (2011)" North Strand Helping Hand 57-0647026 Page 2
Part ill] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthis Partit . . . . .. . .. ... R . ﬂ
1 Bnefly descnbe the organization’s mission:

See attachment #3

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form990 0F 990-E2? . . . ...\ i\ttt iiiiiit i e e C e [] ves X] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICEST .. ... ... e e e e G e D Yes No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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$ 74,102 including grants of § 32,500 ) (Revenues 136,686 )
See attachment #4

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

4c (Code- ) (Expenses$ inctuding grants of $ } (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 74,102

JVA 11 9902 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form99',0(2011)‘. North Strand Helping Hand 57-0647026

Page 3
iPart 1] Checkilst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? f “Yes,"
complete Schedule A ... ... ... ......... . e e e - 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)?. ., . ........... 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . ... .. .. ..... .. ... .. . o', 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes," complete Schedule C, Part It ., . .............. .. ........... . 4 X
§ 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 If “Yes,” complete Schedule C, Part It} ... ....... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ... ... . i e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc tand areas, or historic structures? If “Yes,” complete Schedule D, Partll ., ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll ... ... ... .. . .. .. e e e 8 X
9 Did the organization report an amount in Part X, lme 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . ... ... .. .. ... ... it o e e 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV.. ... . ...... ......... 10 X
11 I the organization’s answer to any of the following questions I1s "*Yes,"” then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part VI e e e e e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,”" complete Schedule D, Part VIl . ... . .. . .......  .......... 11b X
¢ Did the organization report an amount for iInvestments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. .. ...... . ...... .. ...... 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, PartIX ., . ... ................. .. .o iiuie o i, 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If “Yes," complete Schedule D PartX,...... 11e X
f 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)7? If “Yes," complete Schedule D, Part X . 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIIE . ... ... ..., ... e o e e e 12a X
b Was the organization included in consolidated, independent audited fmanc:al statements for the tax year? If “Yes," and If
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional . . . . . . . 12b X
13 Is the organization a school descnbed th section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E , . .......  ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........ .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, ., ... . .. ......... ... .. .. Lo 14b X
15 Did the organization report on Part IX, 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, Partsliand IV . | ., . o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV ... ..... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , ., ......  ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If “Yes,” complete Schedule G, Part Il ., ........ .. .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming acnvmes on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partll . ... . ........ ..... . . .o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. R . .. | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audtted financial statements to thls rewrn?. ... ..N/A |20b
JVA 11 9903  Twrgg0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)



" Form 990 (2011, North Strand Helping Hand 57-0647026 Page 4
EP,art IV‘I Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part [X, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il .. .... ................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX

column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il ... ... ... ... ... ... . . . ' 22 X
23 Did the organization answer “Yes"” to Part VI, Section A, ine 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 d .. ..............ciiiir o e e e e .. |23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandmg principal amount of more than $1 00,000 as of

the last day of the year, that was I1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K IT"No,"goto lin@ 25 . ... . ... . ... i e e e 24a X

b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exceptlon'7 ........ N / A | 24b

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . ... .. .. e e e N/A | 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualfied person dunng the year? If “Yes,” complete Schedule L, Part1 .. ..... ..  ....... ......... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquam” ied 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, Partl ... ... .. .. ... ... . i e e 25b X

26 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part|l . . . ... 26 X

27 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% controlied entity or family member of

any of these persons? If “Yes,” complete Schedule L, Partlll . .. ..... ... .. ...... .. ... ..., .. 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. . . .. .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part iV e e e e e e e e e i ... | 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv. .. . . ... ... R 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . ... .. .| 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete ScheduleM ., . ...... .............. .. ... ... e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

L2 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of |ts net assets? If “Yes," complete

Schedule N, Partll ... . .. . e e e e e s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| , ... ... ......... ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

LIV, and VINe 1 Lo i e e e e e . 34 X
35a Did the organization have a controlled entity Wlthln the meaning of section 51 2(b)(13)? ... 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity

within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line 2, ......  ...... .. .... |35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,lne2 .. .. .. ...... . ........... .. .. ...... C e 36 X
37 Did the organization conduct more than 5% of its activities through an entity lhat Is not a related orgamzatlon

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . . .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ... .... ......... e e e e . .. |38 | X
JvA 11 9904 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)' - North Strand Helping Hand 57-0647026

Page 5

EPart V‘l Statements Regarding Other IRS Fllings and Tax Compllance

Check If Schedule O contains a response to any question in this PartV |

Yes

No
1a Enter the number reported in Box 3 of Form 10396. Enter -0~ if not applicable . . .. .. .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . , .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PNZe WINNBIS?. . .. .. ... ... . ittt it ins it 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . N ] Al2
Note. If the sum of lines 1a and 2a 1s 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 duningtheyear? ... ................ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O , . ... ......... N/A | 3b
4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, | da X
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | , .. 5b X
¢ lf“Yes" to ine 5a or 5b, did the organization file Form8886-T7? . ... .......... .  ..... ce N/ A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contnibutions that were nottax deductble? ., .. .. .................... .  ...... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? .. .. ......... ... . ... e, e e e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. .............. . . ... e 7a X
It “Yes,” did the organization notify the donor of the value of the goods or services provided?, . ... ...N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
requiredto file FOrM 82827 .. ... ....... .. . . .. i e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi led durlng theyear ............. ud l
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. ... .. 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...... 7t X
g If the orgamzation received a contribution of qualfied intellectual property, did the organization file Form 8899 as required?, ., ....... 7g X
h Ifthe orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? _ ., . ...... 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . e e e e e 8 X
9  Sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distnbutions under section 49667, ... ...... . .......... .  ...... 9a X
b Did the organization make a distribution 1o a donor, donor advisor, or related person? ... .... ........ 9b X
10  Section 501(c)(7) organizations. Enter.
a Initation fees and capital contnbutions included on Part Vilt, ine 12, ., . ... ........ 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilittes ., | 10b
11 Sectlon 501(c)(12) organlizations. Enter
a Gross income from members or shareholders ... .. .......... ............ .. | 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) , . . .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10412 | | 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | . I 12b l -1
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, . ... ............. 13a X
Note. See the instructions for additonal 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 1s licensed to issue qualified health plans ... ., . ... e e ... |13b
¢ Enterthe amountofreservesonhand ................... ..... . ........ 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ...... ............... 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ..N / A |14b
JVA 11 9905 TwrFago Copynght Forms (Software Only) - 2011 TW
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" Form 990 (2011} . North Strand Helping Hand 57-0647026 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part vt ., .. ... .. e e e . R]
Section A. Governing Body and Management
Yes | No

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

If there are material differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a tamuly relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ... ........ ... e e e 2
3  Dud the organization delegate control over management duties customarnly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .. ..........
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . .
6 Did the organization have members or stockholders? ... ... ....... ... ... . .. e i

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. .........
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders,
or persons other than the governing body? . ... ... ... ... ... . | 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following

a Thegoverningbody? . ............c.ccuiiiriiiinnn e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . ...... .....  ....  ...... .. 8b X
9 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 C 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code)

(]

ola|a|w
b bl Bl BT b

~
™
>

Yes | No
102 Did the organization have local chapters, branches, or affliates? . . . ....... . ...... ..... ...... . .... | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... N / A |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fiing the form? , , ,, ., , . .. 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If “No,"go to ine 13 , , . . .. ..., |12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give

NSE 10 CONMICIS? . ... .\t et ettt e e e ....N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule O howthisisdone . ... . ........ ........ ........ . oociin . e N/A 12¢
13 Did the organization have a wnitten whistleblower policy?. . .. ... ... .. ... . . . 13 X
14 Did the organization have a written document retention and destmctlon policy? . ... ...... ........ e . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ., , . . . FE 15a X
b Other officers or key employees of the organizaton . ., ........ ...... e e e . {15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunngtheyear? ... .......... ... ... .. oo i e R . | 16a X
b If “Yes,” did the organization follow a wrtten policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. .. ....... ........ ... ..N / A [1eb
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed p SC
18  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 D Another’s website Upon request
19 Descnibe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #5

JVA 11 9906  TWF 950 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)'. North Strand Helping Hand 57-0647026 Page
EPafl Vil i 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 .
Sectlon 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.

e 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 organmization and any related organizations

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

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

|_| Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(g - (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per obf‘;I"c-e”r"a'ﬁ35;’;',2‘;':0';",{’,3;'::8”) compensation compensation amount of
(dvev:cer'i(be :‘l ':; |D II‘IE '(:) pE( |\E/| |I-|8’s| g from from related other
rowstor| P82 811 |TEIBEE | D | oqanaton | woariosomisc)| womine.
cated |YTE|LEL € | ${35F| & |wozirose-misc organzaton
organiza-| peo | T E| R E|TSE
tonsin |V ~R|1 E AE and related
Schedule ﬁ g 5 ;T; organizations
0) £ D
Margaret Owens
Exec Direct X X 35,289 0 ]
Sam Jones
President X 0 0 0
Sue Erway
Vice President X 0 0 0
Seacon Peter
Casamento
Secretary X 0 0 0
Audrey Poole
Treasurer X 0 0 0
Lorraine Martin
Assistant Director X 14,920 0 0
Capers Smith 5,520 0 0

JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011), North Strand Helping Hand 57-0647026 Page 8
tPart VI i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (B) P ég on (D) (€ (P
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] Do, unless person s poth an compensation compensation amount ot
week T T D1 T] O [KE|HCE] F from from related other
(describe( & R | g BLE 1E¥[aS¥] 9 the organizations compensation
h,‘;}’;;,g" vic ! Tle | olREE|[Y organization | (W-2/1099-MISC) from the
organiza- VES y El & LISNY )] R |(W-2/1099-MISC) organization
tonsin |Y oY E AE and related
Schedule| L R N E organizations
0) L D
ib  Sub-total . .. . e » 55729 0 (o]
¢  Total from continuation sheets to Part Vil, SectionA . ... . ... >
d Total(addllnestbandc) ... ............... .. ......... » 55729 0 0

2 Total number of individuals (lncludlng but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for suchindividual . ... . . ......... .. . ... . . .. ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua)

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . .

Yes | No
3 X
4 X
5 X

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) (8)

Name and business address Descnption 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 p

JVA 11 9908 TWF 980 Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 980 (2011) *

North Strand Helping Hand

57-0647026

Page

iPart VIl |  Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZzOo—-Mcm—-1-4ZOO0O
Dz OHZPDO p-Hw-0
0w=ZP» I>r-2-0 DZ*MI-HO

- o o o0 U

T a

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

Membershipdues .. ......... .. | 1b

Fundraisingevents, . ............. 1c

Related organizations . ... ......... 1d

Government grants (contributions) . . . 1e

38,500

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

98,186

Noncash contributions included in lines 1a~1f $

Total. Add lines 1a-1f |

136,686

SPIO0INT
moO—<3mwn
mczm<mDd

2a

b
c
d
e
t

g

Business Code

All other program service revenue . . . .. ...

Total. Add lines 2a-2f

IMI<40

mcZzZm<mX

3

4
S

6a

2}

7a

10a

Investment income (including dividends, interest,

other similar amounts) .

and

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

Royalties . .

376

(1) Real

(1) Personal

GrossRents .. .......

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . ,

..... »

(1) Securities

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

Less. cost or other basis
and sales expenses . .

Gamnor(loss)........

Netganor(loss) ............. e e

Gross Income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,lne18 ... ... ...... .... a

Less: drectexpenses , .............

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part iV, ine 19

Less directexpenses . .........

Net income or (loss) from gaming activities | ., .

Gross sales of inventory, less
returns and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory, .

Miscellaneous Revenue

Business Code

o aouU

12

All other revenue . . .

Total. Add lnes 1ta-11d .. ..., . ..........
Total revenue. See Instructions .

137,062

JVA

1"

9909 TWF 890

Copyright Forms (Software Only) - 2011 TW

Form 980 (2011)



Form Q30 (2011)

Page 10

[PartIX | Statement of Functional Expenses

Section 501(0)(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 question in this Part IX . .

Do not include amounts reported on lines 6b, Total (A) p (B) M (%] { and . é
7b, 8b, b, and 10b of Part VIlI, T omensEs | %banses - | generiloxpenses | ' expenses
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 IV, ine22 ..., ... 74,102 74,102
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 ..., ......
4 Benefitspadtoorformembers . .................
5§ Compensation of current officers, directors,
trustees, and keyemployees ... ......... . ...... 35,290
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .......
7 Othersalaresandwages ... ........... ...... 20,440
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) , . . ......
9 Otheremployee benefts .. ...... . ........
10 Payrolitaxes ............ . ........ .. ...... 4,263
11 Fees for services (non—employees)
a Management . ... ..... . ...... . . . .....
b Llegal ...... . ........... . .......
€ Accounting....... .......... ... ....... 3,450
d Lobbying . ... ......... ... .
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..... .........
g Other .. ... ..... ... ... .. .
12 Advertising and promotion . .. ....... .........
13 Officeexpenses ........ ......... ......... 900
14 Information technology . .....  .......
15 Royales ......... .. . ..... . . .......
16 Occupancy.  ......... ... o..ee e 60
17 Travel ....... ... ... . Lol 704
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., .......
19 Conferences, conventions, and meetings . ... .......
20 Interest . ... ... .......... ... el
21 Paymentsto affilates ..., ... ........ . .......
22 Depreciation, depletion, and amortization , , ,
23 Insurance .. ............iiaii e 4,136
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 Utilities 5,292 5.292
b Telephone 3,738
¢ Maintenance & Repair 3,371 3,371
d Other Expenses 3,314 3.314
e Allotherexpenses ., ........................... 4,044 4,044
25 Total functional expenses. Add lines 1 through 24e 163,104 74,102 16,021
26  Joint costs. Complete this line only if 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)
JVA 11 99010 Twrg0 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) North Strand Helping Hand 57-0647026

Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —- non-interest-beanng .... ... .. . . ..... ....... 1
2 Savings and temporarycashtnvestments , ... ............ ....oouuo... 151,343 2 139,235
3 Pledges and grants receivable,net .. .......... .. e 3
4 Accountsreceivable,net ., ....... .......  ....... . Lo 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... .. ... i e e 5
6 Recewvables from other disqualtfied persons (as defined under sectian 4358(fX1)), persons
A described in section 4958(c)3)XB), and contributing employers and sponsaring organizations
S of section 501 (c}9) voluntary employees' beneficiary organizations (see instructions), , . . 6
S | 7 Notes and loansrecevable,net . ................ 7
E
T | 8 Inventoriesforsaleoruse ..................... 8
S | 9 Prepadexpenses and deferredcharges. . ............. . . ...... 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vl of Schedule D. . ... ... 10a 390,000
b Less: accumulated depreciaton, . . ... .... 10b 390,000 10c 390,000
11 Investments -- publicly traded securities . ...... . ... .. ... ...... 11
12 Investments -~ other securities. See Part IV, ine 11 , , . 12
13 Investments -- program-related See PartIV,line 11 .. ... ................ 13
14 Intangible assets . e e e e 14
15 Other assets See Part |V, I|ne D 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ..... 541,343 16 529,235
17 Accounts payable and accrued expenses , , . .......... 17
18 Grantspayable .. .. . . . . . ... ... 0o, 18
L | 19 Deferredrevenue .. ................coviiivnn v v 0 e e 19
,'\ 20 Tax-exemptbondhabiliies .. ... ...................ccvvvunn. ) 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . , . 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part |l of ScheduleL . ,............ .. 22
,IE 23 Secured mortgages and notes payable to unrelated third pames 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties ., .. ......... 24
25 Other liabiliies (including federal Income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllitles. Add ines 17 through25 . . . . ... 0 26 0
Organlzations that follow SFAS 117, check here » Eg and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ... ........... . ............. 81,758 27 69,650
T N | 28 Temporarily restricted net assets ... ..............ccvrruenrnennnnnn. 69,585 28 69,585
A D | 29 Permanenty restncted netassets .. ............... . ... 390,000 29 390,000
g 2 Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
T a 30 Capital stock or trust pnncipal, or currentfunds ,,..... ............ 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund . . . . ... 31
g g 32 Retained earnings, endowment, accumulated incomse, or other funds, 32
33 Totalnetassetsorfundbalances . ... .. .... .... .............. 541,343 33 529,235
34 Total habilities and net assets/fund balances, .. ........ ............. 541,343 34 529,235
JVA 11 99011 TWF990  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011):

EPart ill Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| _ .

AN bHWN -

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

137,062

Total expenses (must equal Part 1X, column (A), line 25)

163,104

Revenue less expenses. Subtractine 2 fromline1 ., . . .. .... ...... ..........

-26,042

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .

541,343

N|i&[(WIN|=

Other changes tn net assets or fund balances (explain in Schedule 0) ... .. ..

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X lme 33,
COlUMN (B)) ... i e Ce e .. 6

529,235

{ Part Xil] Financlal Statements and Reporting

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

2a

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

3a

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

If “Yes” to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . . . ...N / A
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 i1ssued on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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 Actand OMB Circular A=1337 . .. ... ... ... o o e e e e
If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

No

2a

b b

2¢

3a

3b

JVA

11 99012 TwrFaso Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



SCHEDULE'A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1 t charltable trust.
. (a)(1) nonexempt charl e trus' Open to Public
partment of the Treasury
Internal Revenus Service » Attach to Form 990 or Form 930-EZ. p See separate instructions. tnspection
Name of the organization Employer Identification number
North Strand Helping Hand 57-0647026

iParti | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s 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 descnbed in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)(1I). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(ill).

S W N

city, and state:

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(lll). Enter the hospital's name

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

170(b)(1)(A)(Iv). (Complete Part il.)

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

sectlon 170(b)(1)(A)(vl). (Complete Part 11.)

A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 complete lines 11e through 11h.

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other
e l:] 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 supporied organizations described in section
509(a)(1) or section 509(a)(2)

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

f If the organization received a written determination from the IRS that it is a Type |, Type li or Type il supporting
organization, check tisbox., ... . .......... . ... .... . C e e e s . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnibed in (1) Yes | No
and (m) below, the governing body of the supported organization? ... . e e e 11g(l) X
(i) A tamily member of a person described In (1) above? . . ... ... e e i . o 11g(ll) X
(i) A 35% controlled entity of a person described In (1) or (1) above? .  ....... ........ .. ... ... [11g(in) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (HI) Type of organization [(IV) Is the arganization|(V) Did you notity the (v]) 1sthe (vil) Amount of
organization (described on ines 1-9 [in col. (I} Iisted in your| orgamizatian in col. (l) organization in col () support
above or IRC section governing document? of your support? organized inthe
(see Instructions)) u.8.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
JVA 11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule A (Form 990 or 990-E2) 2011 North Strand Helping Hand 57-0647026 Page 2
EPan | 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 qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
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.”) .. ...... 143,515 152,170 150,706 163,365 136,311 746,067
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
s behalf ... . . . ... ... ...
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lnes 1 through3 . . ...... 143,515 152,170 150,706 163,365 136,311 746,067
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..........
6 Public support. Subtract line 5 from line 4. 746,067
Section B. Total Support
Calendar year (or flscal year beginning in) p (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 ., .. ... ........ 143,515 152,170 150,706 163,365 136,311 746,067
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ...... . . ... 3,298 838 210 993 376 5,715
9 Netincome from unrelated business
activities, whether or not the business is
regularly camedon ., ... ......
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv)) ... .........
11 Total support. Add hines 7 through 10 751,782
12  Gross receipts from related activities, etc. (see instructions) . ....  .......... . ........ 12 [
13 First five years. If the Form 990 ts for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . ...... .. .. .......... . ... .00 . 0 L0000 o » ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column () . . ..... . ....... 14 99.24 %
15  Public support percentage from 2010 Schedule A, Partll,ine14 ... . .. ... .. . L 15 98.17 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 i1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... .. . e e > @
b 33 1/3 % support test -- 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization ., ... ...  ....... ... .. . ... »
17a 10%-facts-and-clrcumstances 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 qualifies as a publicly supported organization > l:l
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 H
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
JVA 11 990A2 TWF 930 Copyright Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE'© Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 990-E2)

Complete to provide informatlon for responses to speclfic questions on 201 1

Form 990 or 990-EZ or to provide any additional Information. Open 1o Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identiflcation number
North Strand Helping Hand 57-0647026
Each board member is given a copy of the 990 prior to filing
and they e-mail their aggrement to the content to the treasurer

There have been no program changes

The North Myrtle Beach Helping Hand has a conflict of

interest policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 930-EZ) (2011)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax period beginning 01-01-2011, andending 12-31-2011.

Name of Organization
North Strand Helping Hand

Employer Identification Number
57-0647026

990, Page 1, Line F

Pnncipal officer name,
or
Business Name:

......... Anne Parker

Street Address

U S. Address’

2pcode 29568 cty Longs

......... 1149 Checkerberry St

State _S_C

or
Foreign Address

JVA Copynight Forms (Software Only) - 2011 TW LOS31F

11_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning 01-01 , and ending 12-31-2011.
Name of Organization Employer Identificaion Number
North Strand Helping Hand 57-0647026

Pnmary Purpose

North Strand Helping Hand is a United Way agency that serves as an
emergency aid organization, which responds to the needs of the less
fortunate and homeless in our community. We provide assistance with the
essentials of life: food, prescription drugs, bus tickets, utility bills,
used clothing and furniture. We dedicate ourselves to work in partnership
with other organizations to improve the quality of life for the
underprivileged.

JVA Copyright Forms (Software Only) - 2011 TW L0531F 11_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer {dentification Number
North Strand Helping Hand 57-0647026

Pnmary Purpose

North Strand Helping Hand is a United Way agency that serves as an
emergency aid organization, which responds to the needs of the less
fortunate and homeless in our community. We provide assistance with the
essentials of life: food, prescription drugs, bus tickets, utility bills,
used clothing and furniture. We dedicate ourselves to work in partnership
with other organizations to improve the quality of life for the
underprivileged.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ212



830 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011, or tax period beginning 01-01-2011, andending 12-31-2011
Name of Organization Employer Identification Number
North Strand Helping Hand 57-0647026

Part Il - Statement of Program Service Accomplishments

Code: Expenses. 74,102 including Grants of: 32,500 Revenue: 136,686

Exempt Purpose Achievements
Operating a food pantry for the hungry- served 16980 people with meals, 638
Christmas meals and 701 Thanksgiving meals. Estimated 5647 in-kind
donations received.
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" 990 BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax pernod beginning 01-01 , and ending 12-31-2011
Name of Organization Employer Identificaton Number
North Strand Helping Hand 57-0647026

Part VI - Line 20

Individual Name
or
Business Name:

............................... Sam Jones

SUEBt AAIESS | ... ..., i e e PO Box 115

U.S. Address:
Zpcode 29582 cty North Myrtle Beach stae SC
or

Foreign Address

Postal code

Phone Number ... ... .................... S . .. (843)249-4687

| Fax Number
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Attachment 6:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax penod beginning

01-01-2011, and ending 12-31-20

11

Name of Organization

Employer ldentfication Number

North Strand Helping Hand 57-0647026

(B) Program (C) Management
A) Total D) Fund
Other Expenses A To Services and General ©) rasing

Trash Removal 2,426 2,426
Dues & Subscriptions 950 950
Postage 403 403
Security 265 265
Total: 4,044 4,044
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