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SCANNELC FEB 19 2013

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

m&? s‘g\,ﬁwy » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning 07/01/ . 2011, and ending 06/30 ,20 12

B Check if applicable |C Name of organization Help for Others, Inc. D Employer identificaton number
{0 Address change Doing Business As 56-2591093

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

O intal return P.O Box 651102 703 421 6414

J Termnated City or town, state or country, and ZIP + 4

Amended return Sterling VA 20165 G Gross receipts $ 777,051
O Application pending | F Name and address of principal officer H(a) Is this a group retum for affiiates? [] Yes No

Tax-exempt status

501(0)(3) [ 501e) ¢

) < gnsertno) [] 4g47(a)1) or [ 527

H(b) Are all affilates ncluded? [JYes [JNo
If “No,” attach a list (see instructions)

J Website: > http.//www.givingothers.org H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 2006 I M State of legal domicile VA
Summary
1 Briefly descnbe the organization’s mission or most significant activities: To help serve less fortunate families, children and
° _seniors by providing much needed items in a manner that promotes dignity and self- respect.
§
3| 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 governing body (Part VI, line 1a) . 3 5
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) .. 6 400
7a Total unrelated business revenue from Part VIII, column (C), line 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 VIII, line 1h) . 12,519 777,051
g 9  Program service revenue (Part VII, line 2g)
3 [ 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) .
€141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11g) .
12 _ Total revenue—add lines 8 through-- St equal Rart VIll, column (A), line 12) 12,519 771,051
13  Grants and snmllaga’nfﬁﬁ@fi,‘g(‘_@gwb ), lines 1-3) . 0
14  Benefits paid to of forgmembrs (Part 1X, colu I@A\ lined) . . . 0
8 15  Salaries, other com ?ng:tlon em| oyfefﬁqglts P@;tilx column (A), lines 5- 10) 0
2 | 16a Professional fundr. |%ng RPa IX co umn { )Ql e 11e) Coe . 0
§- b Total fundraising eXpenses (Part | line 25) » o
W47  Other expenses (Pa 1f-24e) 752,317
18 Total expenses. Ad must equal Part IX column (A), line 25) 752,317
19  Revenue less expenses. Subtract line 18 from line 12 24,734
5 § Beginning of Current Year End of Year
$5[20 Total assets (Part X, line 16) 12,519 37,253
% 21 Total liabilities (Part X, line 26) . 0
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 37,253

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 1s

true, correct, and co:

eclaratlon of preparer (other than officer) }»baied on all information of which preparer has any knowledge

sgn |} =

VM\

[ A 130115

%@l,\l@w% —1Y

Here }

*FQOM éj l\\?)\,\)en&m—mp@ , Presidlond

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Pre parer self-employed
Use Only Fim's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [J Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011) @D



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

) Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . ... .08

1 Briefly describe the organization’s mission:

To help serve less fortunate families, children and seniors by providing_ml._lgﬂp_ggc_!_gq_i_t_g_rp_s_»_i_q_g_ manner that Rl_'gl_h_gt_gg»_gi_ggi_t_y__z_lgq _____
AN SO O PO, e eeeemeeimeseemeesesseameestssteseseessestesssssesmsssmsomeesesssesmeoesseessemessieen

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7? e R . e OYes [“INo
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
SEVICES? . . . . . . e e e e e e e e e e e e e .o oo .. OYes No
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 $ 676,870 including grants of $ ) (Revenue $ 777,051 )

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

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

4e Total program service expenses P 676,870

Form 990 (2011)



Form 990 (2011) Page 3
I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o Coe . e e e e . e 1|V
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . 2 v
3 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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . .o . 4 v
5 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 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . . . . . . . . . . . . 5 v
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? /f
“Yes,” complete Schedule D, Part! . . . . . .o . 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount in Part X, l|ne 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, Partlv . . . . . . e . . e e e . 9 v
10 Did the organization, directly or through a related organlzatlon. hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Paris VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bundings. and equlpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .o . 11a V4
b Did the organization report an amount for investments— other secunties in Part X Iine 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . 11b v
¢ 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, ine 167 If “Yes,” complete Schedule D, Part Vill .o 11¢c v
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . . e e e e 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX  [11e v
t 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 . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xtit . . . 12a /
b Was the organization included in consolidated, mdependent audlted fi nan0|al statements for the tax year7 If “Yes " and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli is optional . . . . 12b Y
13 Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 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 lland IV . . 15 v
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . 16 v
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) L. 17 v/
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,"” complete Schedule G, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part viil, l|ne 9a?
If “Yes,” complete Schedule G, Partlll . . . e 19 v
20 a Dud the organization operate one or more hospital faculltles? lf "Yes " complete Schedule H . . 20a v
b It “Yes" to line 20a, did the orgamzation attach a copy of its audited tinancial statements to this return? . 20b

Form 980 (2011)




Form 990 {2011)
=>Te3l"4 Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

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 1? If “Yes,” complete Schedule I, Parts | and Il

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 2? If "Yes,” complete Schedule I, Parts | and il

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

Did the orgarization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzauon's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, d|rector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

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

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? If “Yes,” complete Schedule L, Part IV

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

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

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

Did the orgamzatlon liquidate, terminate, or dissolve and cease operatnons" If "Yes, " complete Schedule N,
Part 1

Did the orgamzatron seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R, Parts i, i,
IV,and V, Ine 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage In any transaction with a controlled entxty wrthm the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnable

related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e

Did the organization conduct more than 5% of its activities through an entity that 1s 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 organlzatlon complete Schedule 0 and prowde explanatlons n Schedule (0] for Part V), lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

24a

24b

24c

24d

S OINS INS

25a

«~

25b

26 v

28b

28¢c

28

30

31

32

35a

35b

< SNISNS IS IS IS N KNS IS IS

36

37 v

38 |V

Form 990 (2011)



Form 890 (2011) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatv._. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . .o e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on hne 2a, did the organization file all required federal employment tax retums? . 2bjv
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

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

b if “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b Y
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .o 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the

organization solicit any contributions that were not tax deductible? . . . 6a Y
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . . e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 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 e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . .o .o s e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d
@ Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? | 79
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . o e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIii, line 12 Lo . 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fmng Form 990 1n heu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the orgamzation is icensed to issue qualfied healthplans . . . . . - 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive darny payments for mdour ldruung services dunng lhe tax yeal‘? .o . 14a v
b If "Yes.” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 980 2011)



Form 990 {2011) Page 6
Govemance, 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. Ses instructions.
Check if Schedule O contains a response to any questioninthisPartMi . . . . . . . . . . . . . .
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 5
If there are matenal differences in voting rights 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 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee?
Did the organization delegate contro! over management duties customanly performed by or under the dlrect
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 governing documents since the pnor 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?

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? B 7a

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 durrng
the year by the following:

a The governing body? . . . e e e e e e e 8al|v
b Each committee with authonty to act on behalf of the govemmg body” Coe 8b | v

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

(A}

~N0n o b

olnibdlw
SN NSNS IS

10a Did the organization have local chapters, branches, or affillates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, 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 governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e .o L. . 12¢
13 Did the organization have a wntten whistieblower polrcy? e e e e e e e 13
14 Did the organization have a wntten document retention and destructron pohcy? Coe e 14 v
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 CEO, Executive Director, or top management official .o Lo .o 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f a;ib’lié'a’&iféi,’ 'é'éb',"é?ié"éb’b‘-’f'(éé&iaﬁ"éiﬁ'('c')'(é)'é"dh‘fj)'
available for public inspection. Indicate how you made these available. Check all that apply
Ownwebsite  [] Another's website (3 Upon request
19 Descnbe 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
organization: » GLORIA MPOFU §71-236 0220; 22714 Glenn Dr Ste 100 Sterling VA 20164

AR A AT AN

RN

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o 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.

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

©)
Position
@ (® {do not check more than one ) & (F)
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 o1 = =l ezl o from related other
(descrbe | 2| @ g IEAE the organizations compensation
hours for = g g 2l e %g ‘% organization (W-2/1099-MISC) from the
related gelzy " 3 F2] " W-2/1099-MISC) organization
ok} S = 8
orgamzattonsy ~ o | B 5<> 3 and related
in Schedule ﬁ ] 2 2 organizations
0) 813 2
3 -3
g
V) ENen Kirk e
Board Member 1 v
_{2) Karen Williams .
Board Member 1 v
S)Sarawestfall ]
Board Member 1 v
A4 RobertMpofu e
Officer ] v
AB)GloriaMpofu e
President 30 v
L VU
) e
O e
0 e
(L) U U VYU
Q2 ]
sy ... ]
Q8 e

Form 990 (2011)




Form 990 {2011) Page 8
2-TaQ"/Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {continued)
©
Pasition
“ ®) (do not check more than one (©) & g
Name and utle Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation {compensation from amount of
week cslslol=lex] o from related other
(cescribe a§ @ I|le|3&|8 the organizations compensation
hours for gg E‘ 9l e %g 2 organization (W-2/1099-MISC) from the
related 853 = Bal ™ |w-2/1099-MiSC) organization
rganizations] = = :?_: § g and related
n Scnedule _S_ ) ] B2 organizations
o) gle 2
3 =3
&
(L0 UV UROUOON
O] e
A e earenad
) e
(9 e
|
(20 e
(23 .
) e
) e
(9] e enaed
1b Sub-total . . . . A
¢ Total from contmuatlon sheets to Part Vll SectlonA N
d Total (addlinesitband1c). . . . . N

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

reportable compensation from the organization »

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual e e .o

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . e e

5 Did any person ||sted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes| No
3 v
4 v
5 Y

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 (B)

€

Name and business address Dascnption of services Compensation

2 Total number of Independent contractors (including but not limited to those lsted above) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)



Form 890 (2011)

Page 9

Part Vill

Statement of Revenue

(A) (B) (C) (0)
Total revenue Relatea or Unrelated Revenue
exempt business excluded from tax
funczion revenue under sections
revenue 512,513, or 514
£2 1a Federated campagns . . |1a 434.58
g 2| b Membershipdues . . . . | 1b
s&| c Fundraisingevents . . . . [1c 2557
55| d Related organizations . . 1d
g E e Govemment grants (contnbutnons) 1e 93,269.11
_g‘g f Al other contnbutions, gifts, grants,
3L and similar amounts not included above | 1f 680,790
< g g Noncash contributions Included in lines 1a-1£.$ - 777,051
3 §| h Total Add lines 1a-1f . e 777,051
g Business Code
§ 2a
- -
S| ¢
5l o
[72]
E e
§: f All other program service revenue .
& g Total. Add lines 2a-2f . ... . P
3 Investment income (including dnvudends interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
() Real () Personal
Ba Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . . . >
7a Gross amount from sales of (i) Securities (ii) Other
assets ather than inventory
b Less. cost or other basis
and sales expenses .
¢ Gan or (loss)
d Net gain or (loss) »
§ 8a Gross income from fundraising
@ events (not including $
& of contributions reported on line 1c).
5 SeePartIV,lne18 . . . a
g b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePart iV, line 19 . . . a
b Less: direct expenses . . . b
¢ Net income or (loss) from gamlng activities . . P
10a Gross sales of nventory, less
returns and allowances . . a
b Less. cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
c
d All other revenue .
e Total. Add lines 11a-11d . »
12  Total revenue. See Instructions. > 771,051

Form 990 (2011)



Form 990 (2011)

ZTdd) @ Statement of Functional Expenses

Page 10

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 question in this Part IX . .. . ]
Do not include amounts reported on lines 6b, 7b, Total é:{.)venses Pr mgggemw Mana é(nrq)en‘ o . d(t)l .
8b, 9b, and 10b of Part VIII. e penses Denar) axpanses exponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizattons, and individuals outside the
United States. See Part iV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dxsquahfled
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal 2,124 1,912 212
¢ Accounting
d Lobbying
e Professional fundraising services See Pan IV, line 17
f Investment management fees
g Other 239 239
12  Advertising and promotlon
13  Office expenses 565 508 57
14  Information technology 824 742 82
15 Royalties .
16  Occupancy
17 Travel . . 2,471 2,223 248
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . L.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
lineg 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Event Expenses o eeeeeae 622 560 62
b Supplies T 744,822 670,340 74,482
c Utlitles . 650 585 65
d .............................................................
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 752,317 676,870 75,208 239
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation. Check here » [} f
following SOP 98-2 (ASC 958-720) A

Form 990 (2011)
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Form 990 (2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 12,519] 1 37,253
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L Coe e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instructions) e 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less  accumulated depreciation .. 10b 10c
11 Investments — publicly traded securtties 11
12  Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 12,519 16 37,253
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account hiability. Complete Part lV of Schedule D 21
$[22 Payables to current and former officers, directors, trustees, key
h= employees, highest compensated employees, and dlsqualifled persons.
s Complete Part Il of Schedule L e 22
= ]23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habihittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 lhrough 25 0f 26 0
Organizations that follow SFAS 117, check here > |:] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 12,519| 27 37,253
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
hrd Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 12,519 33 37,253
34 Total labilities and net assets/fund balances . 12,519 34 37,253

Form 990 2011)



Form 990 (2012)
;C1s® Ul Reconciliation of Net Assets

page 12

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

a

QW ONOMBON-

-l

1@ Il Financial Statements and Reportmg

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

777,051

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

752,317

Revenue less expenses. Subtract line 2 from line 1

24,734

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

12,519

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Pnor peniod adjustments .

OO (NP | DIWD|IN]=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e .

=Y
o

37,253

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

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther
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,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[J Separate basis [] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
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.

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 audlts? If the organlzatlon 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 (2012)




SCHEDULE A OMB No 1545 0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opaon to Public

Internal Revenue Service P Attach to Form 990 or Form 990-£2. P See separato Instructions. Inspection

Name of the organizabon Employer idenlification number

HELP FOR OTHERS INC. 56-2591093

[Partl]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)}{A)1).
2 [ A school described in section 170(b)(1}{A){Hl). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(l).
4 [} 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"
6 [] Anorganization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
saction 170(b)(1)(A}(Iv). (Complete Parl I )
6 [ ] A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 1l )
8 [] Acommunity trust descnibed in section 170(b){1)(A)(vl). (Complete Part 11 )
8 [ An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recetpts from activities retated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§08(a){2). (Complete Part !l )
10 [] An organization organized and operated exclusively to test for public safety See section §09(a)(4).
11 7] An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to camy out the
purposes of one or more publicly supported orgamzations 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 [] Typel b [7] Typell ¢ [] Type lil-Functionally integrated d [] Type li-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgamizations described 1n 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 |, Type |1, or Type Il supporting
organization, check thisbox . , . ., . . ... ... ...ttt it I
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ui) below, the governing body of the supported orgarzation? . . . . . . . . st e e e e e e . 1g0)
{if) A family member of a person described in (i) above? . . . ... ... .. S, 11g(m)
(ll) A 35% controlled entity of a person described in (i) or (1 above? _ . . . . . ... ........ e e e e e e 1 g(d)
h Provide the following information about the supported organization(s),
) Name of supported @) EIN (@) Type of organtzation {iv) Is the organization (V) Did you nolfy (w) !s the (v8) Amount of
crganization {descnbed on tines 1.9 incel (1) heted in you the grgamizauon In organizalion In co! support
above or IRC secthicn goveming doc.uraent? col (i} of your {?) orgamzed in the
(see nstructions) ) support? us?
Yes No Yes No Yes No
{A)
(8)
(<)
(D)
(E)
Total
For Paperwork Reductlion Act Notice, see the Instructions for EEA Schedule A (Form 990 or 890-£2) 2011

Form 990 or 990-EZ.




Scheduls A (Form 990 or 890-EZ) 2011 HELP FOR OTHERS INC. 56-2591093 Page 2
{Partll| 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 orgamization failed to qualify under
Part Ili. if the orgamization fails to qualify under the tests hsted below, please complete Part lll }
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 recewed. (Do not
include any "unusual grants ) | _ ., . 12,519 777,051 789,570
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf, , . ..., .........
3  The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . .
4 Toftal. Add lines 1 through3 , , ., . .. 12,519 777,051 789,570
§ 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
shown online 11, column(f) . ., ., ., .
6  Public support. Subtract ine 5 from In 4 789,570
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Tolal
7 Amountsfromined ., . .., .. .... 12,519 777,051 789,570
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | , , v 4 i v v v v s v v vun
9  Netincome from unrelated business
achvities, whether or not the business I1s
regularlycarmedon, . ... ... ...
10  Other income Do notinclude gain or
loss from the sale of capital assets
(ExplanmnPartv), . . . ... .
11 Total support. Add lines 7 through 10 789,570
12  Gross receipts from related activities, etc (see instructions) , e e e e e e e e e e e e 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere . . . . .. ... ... ... v.uvuuueuounu, R e e e e e h e e > f]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f)) . . ... e e e e e, ... |14 100.00 %
15  Public support percentage from 2010 Schedule A, Partll,ine 14 | , . . . . . ¢ . . v o v s o e 0 o eveessl18 100.00 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The orgamzation quahfies as a publicly supported 0rganization | . . . . . . . v ¢ i v 6 = s v o s o o v o s o s o oo anse > ~2'5'.
b 33 1/3% support test - 2010. If the organizatron did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization |, , . . . . . . v v v v o o o o ¢ o o « = « + s ¢ s « o« >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 organizaton , , ., ., .. .. R |:
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 organizaton , . . , . ... .. .. > [:l
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions , ., . .. P[__]

EEA

Schedule A (Form 830 or 990-E2) 2011




Schedule A (Form 80 or 990-E2) 2C31 HELP FOR OTHERS INC. 56-2591093 Page 3
| Partlll | Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii.
. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received (Do not include
any‘unusualgrants®) , , ., ......
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or facl-
hties furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalt |, . . ... ........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . ...
6 Total. Add lines 1 throughs . , ., ...
7a Amounts included on hines 1, 2, and 3
received from disqualified persons ., ., . .
b Amounts included on hnes 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hine 13 for the year . , .
¢ Addlines7aand7b , . . .. ......
8 Public support (Subtract ine 7¢ from
ne6) ... ..............
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 fromline6 , , ., ........
10a Gross income from mterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS ., , ., . .. .. v v s . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b., ., .. ......
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
cariedon . ., .. ...... e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) , .., ..... . e
13 Total support. (Add lines 9, 10c, 11,
and12), . . . ... ... e
14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stophere . . ... ... ... R N I > 7
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by bine 13. column®) . . .............| 16 %
16 Public support percentage from 2010 Schedule A, Part lll,ne15 , , . ., ... ..... e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ... ... . S B ) 4 %
18 Investment income percentage from 2010 Schedule A, PartHll, line17 . .. ..... .. e e e e e e e e 18 %
19a 33 1/13% support tests - 2011. If the orgamization did not check the box on line 14, and hne 15 I1s more than 33 1/3%, and line
1715 not more than 33 1/3%, check this box and stop here. The organization quahr ies as a publicly supported organization , ., . ., .. ... » M
b 33 1/3% support tests - 2010. !f the organization did not check a box on ne 14 or Ine 193, and line 16 Is more than 33 1/3%, and
line 1815 not more than 33 1/3%, 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, 19a, or 19b, check this box and see nstructions ., . . . . . . . ... > (]

EEA

Schedule A (Form 990 o7 990-E2) 2011



SCHEDULED OM3 No 15450047
(Form 980) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,” to Form 930,
peparment of the Treasury Partiv, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.19, 11f, 123, or 12b. Open to Public
Intema’ Revarue Service P Attach to Form 980. P> See separate instructions. Inspection
Name of the crganzaton Employer dentfication mumber
HELP FOR OTHERS INC. 56-2591093

[ Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 930, Part IV, line 6.

{a) Donor adwised funcs {b) Funds and other accounts

1 Total number atendofyear, , ., ., ........
2 Aggregate contributions to {(during year) . . ...
3  Aggregate grants from (duning year) , , ., .. ..
4  Aggregate value atendofyear . , . .......
§ Did the orgamization inform alt donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legatcontrol? . . . . ... .. . .« v o v . . .. [ves [1lNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private Benefil? | | L L L L L L Lt s e e e e e e e e e e ettt e e [JYes [JNo

I'I-Dart | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

[~z 2 - S ]

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

D Preservation of tand for public use (e g , recreation or education) E] Preservation of an historically important land area
[C] Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of CoNservation @aSeMENS ., . . . . v v v o v o o o « o « o o o o e e e e e e e e 2a

Total acreage restricted by CONSErvalionN €aSemMENtS |, . . . & . v v v o o v o o 0 o » o o s o o o o o s 2b

Number of conservation easements on a certified histonc structure included in(a) . . . . . e e, .| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histornc
structure listed in the National Register . , ., . ... ... e e e s e R -

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? _ _ | _ . . e e s s e et e e, v e . [JYes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and sechon 17T0(MNANBYIN? . L L L it it i it it e e e et e e e e e e {0 Yes
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

[INo

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

Complete f 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, histoncal 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIit, line 1

(i) Assetsincludedin Form 980, PartX, ., ... ... ......... et e e e e e

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part Vil ine 1, . , . . »s

Assets included in Form 990, Part X, | . ., .

For Paperwork Reduction Act Notice, see the instructions for Form 990. EEA Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 HELP FOR OTHERS INC. 56-2591093 Page 2

[Partilf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply)
a [] Public exhibition d [ Loan or exchange programs
b {7} Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIv
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pan of the organizaton's collecion?  , , , , . ... .. .. . Yes [No
[Part1V | Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . . . . . ittt e e eeaeaeeci.e. Yes [ONo
b If“Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance .. ... ... . ettt e s e e e e e e ... ] 1
d Additfonsduringtheyear . . ... .. ... ... 0. e e .. ] d
e Distnbutionsduringtheyear |, ., . ... ¢ .0 v vt orroecsannnns-.] 0
f Endingbalance . . ... . .. . .. e e e et e 1t
2a Did the organization include an amount on Form 990, Part X, line 21?2 . , , . . e e e e e e e e ceveea. Yes [JNo
b If "Yes,” explain the arrangement in Part XIV.
{Part V] Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(a) Cumend year (b} Pnor year {c) Two years back (d} Three years back (e) Four years back
1a Beginning of year balance e e e e e e
b Contributons , ., ., ............
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships . , ... .....
e Other expenditures for facilities
and programs C e e e e e [
f Administrative expenses ., . . ... ...
g Endofyearbalance , ., .,........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ shoutd equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I} unrelated organizations . . ... .... e e e et e e e B k51U
(l)) related Organizations . ., . o i v it i it i e e e s e e s .. |3300)
b If "Yes" to 3a(ll), are the related organizations listed as required on Schedule R? e e e e et et e e, . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI|  Land, Buildings, and Equipment. See Form 930, Pari X, ne 10
Descaplion of property {a) Cost or other basis {b) Costor other {c) Accumulated (d) Book vaiue
(investment) basis (cther) depreciation
12 Land ,....... f e e e e e
b Buldings . .. ......¢¢cc0eeuer.nn
¢ Leaseholdimprovements ., ... ........
d Equpment . .,...... s e e e e e e e
e Other |, . . . . vnieinvveeoens
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) } rrtrriana. P

EEA Schedule D (Form 950) 2011
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HELP FOR OTHERS INC.

56-2591093 Page 3

[Part Vit |

investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securlly or category
(including narne of security)

() Book valug

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

(1) Financialdenvatives _, , ., ..., ......
(2) Closely-held equity interests
(3) Other

(A

e s s e

I I IR R A B Y

(B)

©)

(D)

B

(F)

©)

H

Ui

Total

(Column (b) must equal Form 930, Part X, cof (B) line 12} [

(Part vill]

Investments - Program Related. See Form 990, Part X, ine 13

{a) Descnplion of investmant type

(b) Book vahre

{€) Method of valuaton
Cost or end-of-year maskel valus

(1)

@

3

(4)

{5)

O]

]

(8)

©

(10)

Total

(Column (b) must equal Form 990 Par X, col, (B) ine 13) »

(PartiX |

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

{a) Descrpron

{d) Book value

)

(2)

3

“@

(5)

(6)

(]

8

(9}

(10)

Total.

{Calumn (b) must equal Form 990, Part X, col {8) line 15.)

[Part X|

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

1.

(a) Descripton of habiity

(o) Book vaue

(1) Federal income taxes

(2)

(3)

4

(5)

®

]

(8)

(9)

(109

an

Total,

(Calumn (b) must equal Form 990, Part X, ool (B) lime 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's ltability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2011
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[Part Xi |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIli, column (A), line 12) , . .
. Total expenses (Form 990, Part IX, column (A), ine 25) , , ., .
Excess or (deficit) for the year. Subtract ine 2 from fine1 , .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investmentexpenses . . . . . ... .o veeereennnnsn
Prior period adjustments . , . ... .
Other (Describe in Part XIV.)
Total adjustments (net) Add hnes4through8 , ... ........
10  Excess or (deficif) for the year per audited financial statements Combine lines 3 and 9

O NG A WN =

w0

LI N R R P N I )

D T I T T R T

777,051

752,317

24,734

CiWiN DB D{WIN]=

10

24,734

IPart X |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

“Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on mnvestments
Donated services and use of facilties
Recoveries of pnor year grants
Other (Descnbe in Part XIV.)
Add lines 2athrough2d , ........
3  Subtract fine 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b .
b Other (Descnbe in Part XIV)
¢ Addlines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This musl equal Form 990, Part [, ine 12)

LR SR

D R Y

L T B B

[ - Sy I - - ]

e v b e o v e a
D T T R I S P

L L R D

D

2a

I T T

1

777,051

2b

2c

2e

777,051

L NN e

4c

777,051

| Part Xi |

Reconciliation of Expenses per Audited Financial Statements With Expenses p

er Return

Total expenses and losses per audited financal statements . , . . .. .. .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facihties
Prior year adjustments
Other losses
Other (Descnbe in Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1 ..
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XIV) . , , .,
¢ Addlines 4a and 4b [N
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18,)

o a o oo

L A A s v s e

D S T T

o o

............. A

752,509

2e

752,509

4c

752,509

l_lsart XIV] _ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, hines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xlii, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 201



Fomos0or000-E27|  Supplemental Information to Form 990 or 990-EZ | oo rsistor

2011

Open to Public

Inspection
Name of the organization Employer identification number
Help for Others, Inc. 56-2591093

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

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

_The organization accounting method is accrual. This was a human error when cash was selected. Page 12 Part Xl reflect correction.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)



SCHEDULE O . OMB Ho 1545-6047
E Supplemental Information to Form 990 or 990-EZ
(Form 890 or 990-EZ) 2 0 1 1
Complete to provide information for responses to specific questions on
Deperiment of the Treasury Form 930 or 990-EZ or to provide any additional information. Open to Public
intemal Revenua Service » Attach to Form 980 or 990-E2. Inspection
Namo of tho organization b
HELP FOR OTHERS INC. 56-2591093

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS FIRST REVIEWED BY ADMINISTRATIVE STAFF. IT IS THEN SUBMITTED TO THE BUDGET

AND FINANCE COMMITTEE OF THE BOARD FOR THEIR REVIEW. THE FORM 990 IS PRESENTED BY THE

COMMITTEE TO THE BOARD FOR THEIR APPROVAL PRIOR TO BEING SUBMITTED TO THE INTERNAL REVENUE

SERVICE.

02. Conflict of interest policy compliance (Part VI, line 12¢)

POLICY REQUIRES BOARD MEMEBERS AND STAFF TO ANNUALLY COMLETE A CONFLICT OF INTEREST

QUESTIONAIRE MKAING KNOWN THEIR AFFILIATIONS WITH INDIVIDUALS, BUSINESSES, OR

ORGANIZATIONS DOING BUSINESS WITH THE AGENCY. IN ADDITION, BOARD AND STAFF MUST REFRAIN

FROM PARTICIPATION IN DISCUSSIONS AFFECTING TRANSACTIONS BETWEEN THE AGENCY AND

INDIVIDUALS BUSINESSES OR ORGANIZATIONS IN WHICH AN AFFILIATION HAS BEEN IDENTIFIED.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTORS SALARY UPON HIRE WAS ESTABLISHED BY COMPARISON OF SALARIES PAID TO

EXECUTIVE DIRECTORS OF AREA NON PROFIT ORGANIZATIONS AS WELL A REVIEW OF SALARIES PAID

ACROSS THE STATE TO EXECUTIVE DIRECTORS OF PROGRAMS SIMILAR TO THIS ORGANIZATION. DURING

THE ENSUING YEARS, ANNUAL SALARY INCREASES HAVE BEEN BASED UPON PERFORMANCE EVALUATION AND

COLA. EVALUATIONS ARE PERFORMED BY MEMBERS OPF THE PERSONNEL COMMITTEE AND APPROVAL OF

SALARY ACTION IS BY VOTE OF THE BOARD.

04. Other officer or key employee compensation (Part VI, line 15b

ALL SALARIES AND ICREASES ARE REVIEWWED AND ESTABLISHED BY THE BOARD OF DIRECTORS FOR ALL

KEY EMPLOYEES.

For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 990-E2Z. EEA Schedulo O (Form 990 or 990-E7) (2011)
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Nama of the organaanon Employ

HELP FOR OTHERS INC. 56-2591093

.

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAINTIANS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS IN ITS MAIN OFFICE LOCATED AT 21864 REGENTS PK CIR, STERLING, VA.

THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

EEA Schedule O (Form 890 or 990-E2) (2011)



