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1 OMB No 1545-0047

2011

OEm i Puliile

" Eorm ‘ 990 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)
Department of the Treasery

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements lispectiony
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 oforganization Lend A Hand Inc D Employer dentification no.
D Address change Doing Business As 58-2002763
|:| Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 721 North 10th
D Terminated City or town, state or country, and ZIP + 4 427,056
D Amended retum Fort Smath, AR 72917 G Grossreceipts $
D Application pending F Name and address of principal officer UE Washaington
H(a) Is this a group return for

721 North 10th, Fort Smith, AR 72917 affiliates? [(Jyes X ™o

| Taxexemptstatus  [¥X] 501(e)3) [ ] 50%(c) ( ) o (insertno) [] 4947(a)1) or [] s27 H(b) Are all affiliates ncluded? Yes [ | No
If “No," attach a list (see instructions)

J  Webste N/A H(c) Group exemption number
K  Form of organization |z| Corporation D Trust D Association D Other P I L Yearof formaton 1999 M State of legal domicile AR

=]

Partl;] Summary

1 Briefly describe the organization's mission or most significant activites to provide Low Income Housing to poor people
A
¢ G
t o
' v
;’ ‘r’ 2 Check this box p[ ] 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 (PartVi,line1a) . . .. ... ¢ v e v v v v vt o v o u o 3 7
:, : 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . ... ... ... .. 4 7
s g 5 Total number of individuals employed In calendar year 2011 (PartV,hne2a) .. ... . ¢ o v o v v o o v s 5 2
e & 6 Total number of volunteers (estimate if necessary) . . . . .. . ¢ v v v ot e ¢ o v v oo e e e s e e 6
= 7a Total unrelated business revenue from Part VIIl, column (C), In€@ 12 , , . . . . v v v v o ¢ v o e o o e o o oo 7a 0
o b Net unrelated business taxable iIncome from Form 990-T, IN€@ 34 . . . . . . v i v i v v it v e e v e v v 7b 0
@ Prior Year Current Yoar
e eR 8 Contributions and grants (Part VIL INE Th) L . v v v v v v vt s e s e e e o oo oo oo 50,000
§ . 9 Programservicerevenue (Part VL INE 20) . + v v v v v v v v v e et e e e e e 0
" n |10 Investment income (Part VI, column (A), Ines 3,4, and 7d). . . . . v v vt b b e e .o 50,945
% o |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€). . . . . . v v v v . 9,056
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12) . . . . . .. 110,001
z 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . ¢ e v v v v .. 0
g g |14 Benefits paid to or for members (Part IX, column (A),ined) . . . ... ........... 0
@ * |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 17,190 -
2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . ¢ v i v v v v v v 0
. b Total fundraising expenses (Part IX, co%gfé, hnﬂ%ﬁ}pﬁ 0
e |17 Other expenses (Part IX, colump (A)._lin alt1d! '15463 T T 41,210
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (lé;))l NE25) . . v v v v v en 58,400
19 Revenue less expenses SubtrhgRiine [BfrbmInd 12042 . 191 . . ... ... ... .. 51,601
Net | EIZ, Beginning of Current Yoar End of Year
or 20 Total assets (Part X, line 16) .]. . @G DEN ol .T, . 794,150 585,242
fund 121 Total liabilities (Part X, line 26) L._.. . ¥/ 251N 5. U S 697,457 436,865
ances | 22 Net assets or fund balances Subtractline21fromlne20, . . . . . . v v v v v v v v v v 96,693 148,377

FRart: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 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information OW preparer has any knowiedge

wWashington X Z/; K//L/M% /2 -5S-20] L

Sign Signature of officer Data

Here uU. € Washington, President
Type or print name and title

Print/Type preparer's nafie Preparer's signature Date Check |X if | PTIN
- . ﬂ/ .
Paid Ralph Lewisgf o/ %Ralph Lewis 12-04-2012 self-employed P01213178

Preparer Firm's name » Lewis and Associates Inc Frm'sEIN P
Use Only Fim's address P 5111 Rogers Avenue Suite 524 Phone no
Fort Smith AR 72903 479-452-6430
May the IRS discuss this return with the preparer shown above? (See INSIrUCIONS) . . & v v v v v v b o v o o e e e e v v v o oo s v |] Yes [E No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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* .Form 990 (2011) Lend A Hand Inc 58-2002763 Page 2

| Partlilf Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1l . . . . .. . . . . i i i i v i vt oo e s oensas N

1 Briefly describe the organization’s mission-

to provide Low Income Housing to poor people
2 Did the organization undertake any significant program services during the year which were not listed on the

PrOr FOrM 980 0r 990-EZ2 & v v v i v v e v s e e o e e s o et as e meeos s seeee sttt [lYes [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

SBIVICES? & 4 v ittt h et e et et e et e e e []Yes [X 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 $ 58,400 ncluding grants of $ ) (Revenue §$ 110,001)

1OW INCOME HOUSING FOR POOR PEOPLE
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

|

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

4d Other program services (Descnbe in Schedule O )

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

4e

Total program service expenses » 58,400

EEA Form 990 (2011)



* . Form 990 (2011) Lend A Hand Inc 58-2002763 Page 3

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)? If "Yes,"
complete ScheduleA, . . .......... et e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... .. .1 2 X
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| . . . . . . i v i v i i i it o v v v oo v oo v s o oens 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll . . . .. et et e e s e s e e e e 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,
T G| 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . o i i i it i it e et e e e e s s et e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partll . . ... .......... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, ., . . . e ettt et ettt e e et e e e 8 X
9  Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . i i v it it et e ittt e et s e et e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV. ., . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, “
VI, VI, 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, . . . i v i v v i i e o v v e e e o v ot s s s s o ooosoessnsacsseessneas 11a X
b Did the organization report an amount for investments - other securities 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 VI, . . . . . . . . . ¢ v i v e v e 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . . . . .. et e e e e e e e e 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, line 167 If "Yes," complete ScheduleD,PartIX, . . . . ... ... ... e e et e e e e s et e 11d X
e Did the organization report an amount for other liabiities in Part X, ine 257 If "Yes," complete Schedule D, Pat X . . ... .. 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)? If "Yes," complete Schedule D, PatX . . . . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XH, and XIHl . . . . o v v i i i i i o i e it e ot oo s o s oo ooosoneosoennoancaoes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . ... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . ... .......... 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . . . . ... ... ..... 14b X
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, Partslland IV . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV ., . . . . . . ... o0 v . 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . v e v v v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, tines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . v i v v v v v v o o e e o o o oo ceesoseos 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part Il . . . . . . . i i i i it i it e et ettt e e ettt e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. ... ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . ... . ¢ 0. . 20b
EEA Form 990 (2011)
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{Part]V| 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 IX, column (A), ine 1? If "Yes," complete Schedule |, Parts landl. . . . ... ... ... L.l 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes," complete Schedule |, Parts land ill . . . . . . . . . i i o v v ot v oo v oo 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . v i it i it i ittt et e e et 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25, . . . . . . . i i i i i i v it it it e ittt oo neas 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . i . i i et e e s e e e e e e 24¢
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? , . . .. ... ... .. 24d
25a 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 | . . . . . ... ¢ .0t v v v v v vt e v 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl |, . . . . i v i v v v v v o o v o e o s o o e onnaooosasesennsansoss 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , ., . ... .| 26 X
27 D 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, Partlll . . . ... ..... ... ...
28 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .. ... ... ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pam IV, . . i vt i et v e et n e et s oo et s o a et 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, PartlV. . . . ... ..... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , , . . . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M |, . . . . . . . i i i i i i i bttt s e s s e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il , . . . . v i v i i i i e e o e n o e o o ot o s s oo s s s sasaosocoesnsonns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . . . . ¢ ¢ i ¢t i ot 0 i i 0 o o o e e v e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ili,
IV, and Ve 1 . . . i i it i i i i e e e e o e ot st e e s s s oo e oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . v o v v v v v v v v o™ 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,line2 . . . . . . . i i ittt v v ot o o o o s s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lne 2. . . . . . ... ... .. e e e et s e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ 12 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v i v v v v vt e v e v v o s s o oo oooas 38| X
EEA Form 990 (2011)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ., . ... .. s s e e e e

1a

Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . .. ... ... ..

Enter the number of Forms W-2G included in ine 1a Enter -0-ifnotapplicable . .. ... .. ...

Dud the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) wWiInNINGS tO PHIZE WINNEIS? |, . . o v v 4t 4 o ¢ o ¢ o o o o o s s o s s o s o o oo s s os oo |

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s 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? . ... ......... ...
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . ., . .. ... ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
1ot 1111 4a X
b If"Yes," enter the name of the foreign country »
See Instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? , , ., . . ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . ¢ i ¢ ¢ ¢t ¢ e s o o s o s s o s o o oo oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . i i it i it i e e e e 6a| X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductble? , . . . .. ......... c et e e Gt e e e e e e e e e s
7 Organizations that may receive 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? |, . . . . . i i i i e i i e e e e s e e e e e e e e e et e e e e e
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? ., , . . . . ... ..o v o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . @ i i i e i s i v ottt v o oo e e s s s sooeonssssssosesessssos 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year, . , . . . et e e e e e e | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | | |, . 4 4 4 ¢ o o & = = » X
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 duringtheyear? , . . ... ....... e e e e e e e P
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection4966?. . . . . . . . . ¢ . i v b et e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . it i et e e o
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lme 12 . . . . . ... ... .. . ... | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., . . . . ... 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . i i v v i bttt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . .. ittt it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , . . . .. ...
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear, . . ... ... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans nmore thanonestate? . ... ... . ¢ it e v v ot v v e oo
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 organization 1s licensed to 1ssue qualified healthplans . . . . . . ... .ot v v v v e uunos 13b
¢ Enterthe amountofreservesonhand . . . . . . . i i i ittt ettt e b et s e 13c i ) , _
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ¢ e v v v v o v 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . .. ....... 14b
EEA Form 990 (2011)



+ Form '990 (2011) Lend A Hand Inc 58-2002763 Page 6
ﬁ? VIl 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 inthis Part VI . . . . . . . . . . i i v v i v v n o o o o s o oo oo X
Section A. Governing Body and Management
N Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ... ... 1a 7
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . i i i e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , . . . . . eeeo| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . i i i i i it i e et e e s e e e s e e 6 X
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? . . . . . . i v i it it it e e e e et e e e e st 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . @ i i i i i i it i it e s e s e ot oo s s na s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i ; )
the year by the following ‘
a Thegovernngbody? . . . .. . i v v vttt et eseeeennoeesos et et et e e ce.... 8| X
b Each committee with authority to act on behalf of the governingbody? . . ... .. e, ... 8| X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . ... ... .. ¢ oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . ¢ v i i v i i i i e o v o e e o v s e e s s s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ..... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . (11a | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 -_
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . ¢ ¢ v i v v e 0 o v e v o o a 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule O howthiswasdone . .. ........c.cveveenn. ettt e e 12¢
13 Did the organization have a written whistleblower policy? . ., . .. t e e e s e e s s e e e s e e e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . . ¢ i i i i i e bt e e e ...
15 Dud 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 managementofficial . . . . . . ¢ ¢« v v v e e v v vt v e o v v v n v m s
b Other officers or key employees of the organization . . . . . . . . . . 0 it i vt v vt o v oo neseas .
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduningtheyear? . . . . . . . . i ittt ittt e e et e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . i i i i i i i i i i it e e e e et e

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed P AR

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 make these available Check all that apply
[] Ownwebstte [] Anothers website X Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements 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 | g Corporation (479)782-0612 721 North 10th Fort Smith, AR 72901

EEA Form 990 (2011)
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| Pagg!lli
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

1a Comeplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® st 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 "

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

organization and any related organizations

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

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

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

compensated employees, and former such persons

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

A) (B) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wosek from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorfirustee) organization {W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations L:. ? :1: fO 5 IHS; g and related
inSchedule fdurf{sul f |y |[gmp]|r organizations
0) 1 se|t s|1 hpl|m
viclrttfc |®|eeojfe
ret{tele|M|sny[r
deofuelr |P |tse
u o rft ! ae
ao |1 ° t
Ir |o y e
n g d
a
|
(1) US Washington
Manager 40.00 X X 11,250 0 0
2)
(3)
4
(5)
(6)
@)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)



- Form 990 (2011) Lend A Hand Inc 58-2002763 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1talttlolk [Heel| F organization {W-2/1099-MISC) from the |
related nrifnr|f e [t om| o | (W-2/1099-MISC) organization
organizations ? A By : YR ?‘7 " and related
nSchedule jvtc|lit|c |[® |eeo]|e organizations
0) ret|tefe |MIsny|r
deoluejr [P Jtse
u |t °| ae
ao 1 y t
e
L ﬁ e 1 d
a -]
1
(15)
(16)
(17)
(18)
{19)
(20)
21)
(22)
(23)
(24)
(25)
1b Subtotal . . ............. e e e e s e s e e e e s s e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . ............ | 2
d Total(addlinestband1c) . . . . . .. it ittt it i e > 11,250 0 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . ¢ it i vt v v e v v oo P
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
L4 T 11T
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 forsuchperson ., . . ... ... ... .. ...

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

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

EEA Form 990 (2011)
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Part VIII |

Statement of Revenue

*)

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

F1REE

it

Ja

Federated campaigns . . . ..... 1a

Membershipdues . , .. ...... 1b

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

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

Government grants (contnbutions) . . 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

50,000

. ¢

?

All other program service revenue, . .. ...
Total. Addlines2a-2f . ., ..........

Sos~Q

oc30<0OD

6a

(3]

7a

10a

Investment income (including dividends, interest
and other similaramounts) . . .. ... ...

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

Royalties. . . . .. v v v vt i v i v v oo

(1} Real

{n) Personal

Grossrents . ....... 9,056

Less rental expenses, . . .

Rental income or (loss) , . .

Net rental incomeor(loss) . .. .......

9,056

9,056

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

368,000

Less cost or other basis
and sales expenses . .. .,

317,055

Gamnor(loss) ..... .

50,945

Netganor(loss) . . « v v v v v o v v v o v
Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)
SeePartiV,ne18. . .......... a
Less' direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lnet19, . .., ........ a
Less direct expenses
Net income or (loss) from gaming activities . .

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

b Less costofgoodssold . ........ b

[1]

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

50,945

50,945

Miscellaneous Revenue

11a

[ 2 - T s I -

|

110,001

60,001

0

Form 990 (2011)
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[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question inthisPart IX ., , . ... R 0
Do not include amounts reported on lines 6b, 7b, * (B) ©) (0)
* Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses 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 PartIV,lne22 ., ... .. .
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines15and16 . ... ..
4 Benefits paidtoorformembers. . .. ........
5  Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ..... 11,250 11,250

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

7 Othersalanesandwages . ... .......... 4,011 4,011

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

9 Otheremployeebenefits . . . ............

10 Payrolltaxes . . . v v v v v v v e v e e e e 1,929 1,929
11 Fees for services (non-employees)

a Management, . . . . ..ottt vt b e b e e

D Legal, o v v vttt it e e e 2,027 2,027

€ ACCOUNING . & v v v e v e v e oo e oeooenn 210 210

d Lobbying. . ... v it i it it e

e Professional fundraising services See Part IV, line 17 .

f Investment managementfees. . . ..........

G Other, o v vttt ettt te et 21,432 21,432
12 Advertisingand promotion . . . . . ... .0 0. .. 309 309
13 Officeexpenses . ... ... v e eeeeueeenoos
14 Informationtechnology . . . . .. .. ¢ v v v ...

16 Royaltles, . . ... .. 0 et e eenennn
16 OCCUPANCY . & v v v v v et v et o et s oo aean
17 Travel . ... .....
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals . . . . .
19 Conferences, conventions, and meetings . . .. ...
20 INterest. . . i v i i i e e e e 10,996 10,996
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortization . . . . ...
23 INSUMANCE . v v v v v v e v v oo e e e anennns 6,236 6,236

24 Other expenses Itemize 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 )

O 0 0 oo

Allotherexpenses . . . v v v v v o o e o o o o o s s

25 Total functional expenses. Add lines 1 through 24e . 58,400 58,400 0 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitaton Check here P [ ] if
following SOP 98-2 (ASC958-720) .. ........

EEA Form 990 (2011)
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[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . .. . . . e oo v o v e v eeeensssaesos 15,456 1 3,228
2 Savings andtemporarycashinvestments . . . . ... v vt v vt e o 2
3 Pledgesandgrantsreceivable,net . . . ... ...t 3
4 Accountsreceivable,net . . . . ...t h i i e e e . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL. . ... ... it ittt teeennos e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . ... ... . e e 6
f 7 Notesandloansrecevable, Nt . . . . v v v v v v v vttt et 432,014 7 432,014
s 8 Inventoriesforsaleoruse . .. . . ... ¢ it ittt e e e e 346,680 8 150,000
9 Prepad expenses and deferredcharges . . ... ... ... ¢t 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . ... | 10a
b Less accumulated depreciaton, ., ........ 10b 10¢c
11 Investments - publicly traded securties . . . ... ... e e e e e e .. 1
12  Investments - other secunties See PartIV,line11 . . ... ... et 12
13 Investments - program-related SeePartIV,line 11 . . . ... ... ... ... . 13
14 Intangible assets . . . v v v vt et h et e e s e e e e e e e 14
15 Otherassets SeePartIV,line 11, . . . . . . .t s it ittt oeeans 15
16  Total assets. Add lines 1 through 15 (mustequallne34) , . . .. ... ... .. 794,150 | 16 585,242
17  Accounts payable and accrued expenses . . . . . v - v s e s s s b 0 o 0w s .. 10,500 | 17 10,500
18 Grantspayable., . . . . . . i i i i i it ittt et e et s e e 18
L | 19 Deferredrevenue . ........... 000ttt 19
i 20 Tax-exemptbondhabilittes . . . . . . . . . ¢ i i ittt e e e e 20
z 21 Escrow or custodial account labiity Complete Part IV of ScheduleD . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons .
t Complete Partllof ScheduleL . . . . . . ... ...t 22
i 23  Secured mortgages and notes payable to unrelated third partes ., . . . ... .. 686,957 23 426,365
: 24 Unsecured notes and loans payable to unrelated third parties . . . .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . i it ittt e et e et 25
26 Total liabilities. Add ines 17through 25 . . . . . . & v v v v v v v o v o o o u 697,457 | 26 436,865
Organizations that follow SFAS 117, check here P> [X] and complete
N F lines 27 through 29, and lines 33 and 34. ) o
te : 27 Unrestricted netassetS . . v v v v v v v v v v v e e e n e e et 96,693 | 27 148,377
d| 28 Temporanlyrestrictednetassets . . . . . . . ¢ v i i i i i it ettt e 28
2 g| 20 Permanentlyrestnctednetassets. . . ... ... .. ool 29
s a Organizations that do not follow SFAS 117, check here P [ | and o
:’ Ia complete lines 30 through 34. .
s n | 30 Captal stock or trust principal, orcurrentfunds . , . . .. ... ......... 30
€ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . .. ... .. .. K} |
? : 32 Retaned earnings, endowment, accumulated income, or otherfunds , . ... .. 32
33 Totalnetassetsorfundbalances . . . . . ... e v v vt v o i it 96,693 | 33 148,377
34 Total habilities and net assets/fundbalances . . .. ... ... . .0 o' ... 794,150 | 34 585,242
EEA Form 990 (2011)
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[BatiXlf  Reconciliation of Net Assets

Check if Schedule O contains a response to any question nthisPart Xl . . . . . . . . i i i i v v v i o i v oo oo oo oo O

1 Total revenue (must equal Part VI, column (A), ine 12), . . . . . e e e e e, e e e e e e, 1 110,001

2 Total expenses (must equal Part IX, column (A),lne25) , . ... ... ... .ot e e | 2 58,400

3 Revenue less expenses Subtracthne 2fromline 1 . . . . . . @ i i i v it o v v o s o e e o o s s s oo 3 51,601

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . ... ... ... ... 4 96,693

§ Other changes in net assets or fund balances (explain in Schedule O) . . . . ... ...t e v, 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, iine 33,

COUMN (B)) v v vt v v vt v e v e e e e e e e e e e o n oo naaas s o e n e se o eoeaeses 6 148,294

gXIlll Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part X1l . . . . . . . . i i i i i i i v it o s i ot o s e oo aw O
Yes No

1 Accounting method used to prepare the Form 990 [ ] Cash X Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . ., . ... ....... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. ¢ v v o 2b X

¢ If "Yes" to line 2a or 2b, does the organization have a committee 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

d if"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both.
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

3a As aresult 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-1332 | . . L . 0 i v v i i it e e e e oo oo o s s s o nsansnaeeeenns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . ... .. «...| 3b

EEA Form 990 (2011)



. SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

©nenttolRNiblICHN
e

Department of the Tteasury
Internal Revenue Service

P> See separate instructions.

Nanedme\orgaunﬁm Employer identificabon number
Lend A Hand Inc 58-2002763
:Part.Ji Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [} Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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.

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1){(A)(iv). (Complete Part Il )

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

7 [X] Anorganization 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 |1 )

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

9 [ ] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1l.)

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [| Anorganization 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 [] Typel b [] Typell ¢ [] Type HI-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzation, Check this DOX . . . it i i i i i it i i i e e e et e e e e e e s e s e e e e s s e s e s e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? . , . . . . . . . . ¢ ¢ttt v e v v oo . ee 190
(ii) Afamily member of a persondescribed in()above? . . . . . . . ¢ ..ttt ittt e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a persondescribed in()or(n)above? . . . . . . . . v v b i i e et e e e . o [ Mglui)
h Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (wm) Type of organization (iv) Is the organization {v) Did you notify (w1) Isthe {vi)) Amount of
organization (described on lines 1-9 incol (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule' A (Form 990 or 990-EZ) 2011 Lend A Hand Inc 58-2002763 Page 2
| Part Ii 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 lll If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . ... 180,184 204,607 50,000 434,791
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. ..
4  Total. Add lines 1 through3 ., . .. .. 180,184 204,607 50,000 434,791
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ..
6 Public support. Subtract line 5 fromIn 4 434,791
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ., . ........ 180,184 204,607 50,000 434,791
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &+ v v v v v o v oo e e ees 4,989 4,989
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon., . . ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV). ..........
11 Total support. Add lines 7 through 10 . 439,780
12  Gross recelpts from related activities, etc (see instructions) . . . . . . v i v i i e i i i 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, check this box and stop here . . . . . . . . . . i it i v i o s o e e o s o o o s o o o s o s o o o s s 8 o s s s 0 a0 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. . . ... 14 98.87 %
15  Public support percentage from 2010 Schedule A, Part I, hine 14 |, . . . . . . . v i v v v vt v v e e v v v o . |15 97.09 %
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 organization qualifies as a publicly supported organizaton , . . ... e e s et s s e s e e s s e e s s s e 4 X
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 organization , ., . . . e e s e e e e e e e e e s e e s e e e > U
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization . . . . . . ... ... > (]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organmization . . . ... ... ... »[]
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. . . . . . . > I:]

EEA Schedule A (Form 990 or 990-E7) 2011



Schedule’A (Form 990 or 990-EZ) 2011

Lend A Hand Inc

58-2002763

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . .. ... ...

Gross recelipts from admissions, merchan-
dise sold or services performed, or faci-
lities furmished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

The value of services or facilities
furnished by a governmentatl unit to the
organization withoutcharge . . .. ...

Total. Add lines 1 through5 . . .. ...

7a Amounts included on lines 1, 2, and 3

8

received from disqualified persons . . . .

b Amounts included on lines 2 and 3 recev-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlnes7aand7b , . ... .... ..

Public support (Subtract line 7¢ from
INEB.Y & v vt v v vt vt e e nens

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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 fromine6., ....... . e
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, . . . . v v v o s s 5 s s ¢ oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
¢ Addlnes10aandi10b. ... ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmedon ., . . . ... i e e e e ... .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12), . .. i e et e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOpP here . . . . . . . v i it v i et v o o s s s o o s o s s s s s o s s s s e e e s e e was e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by ine 13, column(f)) . ... ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine 15 . . . . . . v v v v v v v e v v v o o o v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . . . .. . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il INe 17 . . . . v v v v v v v 0 v v v e e e oo o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... > D
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. | 4 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . . .. ... ... > [

EEA

Schedule A (Form 990 or 990-EZ) 2011




. SéHEDULE C .y . ] e | oMBNo 15450047

(Form 990 or 890-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 5627
Depertment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions.
If the orgamzatlon answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [l-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Employer identification number
Lend A Hand Inc 58-2002763
| Rag{l‘hAﬂ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 POICAl @XPENARUIES . o + v v v v v e e e e et b e e e e e e a e >3
3 \Volunteerhours , . ....... e e e ettt e e et e e e s e e
artil- Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 , . , . . e e e e e >3
2 Enter the amount of any excise tax incurred by organization managers undersecton4955, . . .. ... .. . P
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . ¢ ¢ ¢ ¢t o ¢t e o 0 0 o e o s . []Yes [ INo
42 WasacormectionMade? . . v v v v v v v v s v e et e e ettt e e e ] Yes (J No
b If "Yes," describe in Part IV
Partiiz Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOUVIIES . 4 v v v e e e e et e ettt e e > s
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUNCHON BCHVIIES . o v & v v v v e e o e e e e a e o e msaeaeaeeneeeaeee s > s
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T T e ettt e, > s
4 D the filing organization file Form 1120-POL for this year?. . . . . et e s e s et e e e et s e [ Yes (] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part |V

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of pohtical
filing organization's contributions received and
funds If none, enter -0O- promptly and directly

delivered to a separate
political organization If
none, enter -0-

)

()

(3

4

&

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011
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. Schedule C (Form 990 or 980-EZ) 2011 Lend A Hand Inc 58-2002763 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P ‘[:] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check > [] ifthe filing organization checked box A and "limited control" provistons apply

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .. ... ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . ... ... ...
C Total lobbying expenditures (add lines 1aand 1b) . . . . . ¢ v 4ttt i i v b s et et e e e
d Otherexempt purpose eXpenditureS . . . v v v v v v v v vt e v ot e e e n et e
e Total exempt purpose expenditures (add lines1cand1d) . . . . . o ¢ v v v e o ottt o s 0 o o
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of line 1f) . . . . . ¢ ¢ ¢ v v b b et it i it e e
h Subtract line 1g from ine 1a Ifzeroorless, enter-0- . . . . v ¢ v v v v o v o v o 0 0 s o s s o as -
i Subtractline 1ffrom line 1c If zeroorless,enter-0- . . . . . ¢ v v v v o v ot v e v s s o e oo
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . ... .......... e e e e e ee e e e e e e e e e e s e [] Yes [ ]No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011




*» Schedule C (Form 990 or 990-EZ) 2014 Lend A Hand Inc 58-2002763 Page 3

IParqIEBE Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VolUMBEIS? |\ . L i i s i i it ittt e e i e e e e e et s e e et e e e
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . .. ...
Media advertisements?, . ., . . . . e e e e e e et e et e et e e e e e

Mailings to members, legislators, orthepublic? . . . . . . . .. ¢ v it it et et v n o e e e e

Publications, or published or broadcast statements? . . . . . . . . i . 0 i it it it et e e e

Grants to other organizations for lobbying purposes? . .. ... s e e e et e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ... ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . ... ... ..
Otheractivities? . . ... .......... e e e e e s e e e s s s e e e
Total Addlines 1Cthrough 11 . & . . & i i i i i e it b s ettt s s s c o oo oo osonsnneseoeos
Did the activities in ine 1 cause the organization to be not described in section 501(¢)(3)? . . ... ... ...
If "Yes," enter the amount of any tax incurred undersection 4912 . . . . . . . ¢ . i i i i ittt v s s
If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 . . . . ... ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . ... ... ...
[BEIEAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JTQa "o a o oo

Pl Lol ol Fal Fal Pa fa A ol ot

—

&
>

Q o T

1 Were substantially all (90% or more) dues received nondeductible bymembers?. . . . . . . . v v i v v v v v e 0o oo 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . ¢ v v ¢ v ¢t ¢ e ¢ e v o s o oo 2

Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . .. ... ... ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . .. ... ... ... .. e h s e e e s e e e . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Cummentyear . . .. v i v vttt sttt e e e et e e e e . 2a
Carryover from last Year . . . v v v v v v v vt s s et e e et a e e e e e e e e 2b
L0 e e e e s e e e e e e e e 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . ... ... 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt YEar? . . . . v . i i i ittt e e e e e e e e e e e et e e e 4
5 Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . v v v v v @ @ v v v e s s s s o 5

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A, and Part II-B, ine
1 Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions | oms o 1545-0047
(Form 990)

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. O peitaARHDlIG

Department of the Treasury

Internal Revenue Service P Attach to Form 990. _ _@J@I@E L
Name of the organization Emgployer identiication number
Lend A Hand Inc 58-2002763
Types of Property
(@) (b) ) (d)
Check if Number of contributions or ;ls\l:)%anstz ?::éﬁggtlg: Method of determining
applicable items contributed Form 990, Part VIII, line 1g [noncash contribution amounts
1 At-Worksofart . .......
2 Art-Histonical treasures . . . . .
3  Art-Fractional interests . . . . .
4  Books and publications , ., . . .
§  Clothing and household
goods . .. i i e e e e e
6 Cars and othervehicles . ., . .
7 Boatsandplanes. .......
8 Intellectual property. . . .. ..
9  Secunties-Publicly traded , . . .
10  Secunties-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests . . ......
12 Secunties-Miscellaneous . . . .
13 Qualified conservation
contnbution - Historic
Structures ., . . ........
14 Qualified conservation
contribution -Other, ., . . ...
16  Real estate-Residential , . . . .
16  Real estate-Commercial . . . .
17  Realestate-Other. . . .. ... X 1 0
18 Collectibles. . ... ......
19 Foodinventory . ... .....
20  Drugs and medical supplies. . .
21 Taxdermy ... ........
22 Histoncalartifacts . . .....
23  Scientfic specimens , . ., ., . .
24  Archeological artifacts . . . . .
25  Other M )
26 Other M )
27 Other WX )
28 Other MY )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . v v v v v « . 29

30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . ¢ v v v v v v v v St e e e e s e et e e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CoNtNbUNIONS? | L L L L e e i e e e e e e i i et e e et e et e e e ettt e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? ., L . L L L L L. e e e e e e e e e e e e

b If "Yes," describe in Part fl
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2011
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-~y SEHEDULE O

| OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 01 1
Complete to provide information for responses to specific questions on |
Department of thg Treasury Form 990 or 990-EZ or to provide any additional information. \ @m @ Puidfe
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspectionii
Name of the organization Employer identification number
Lend A Hand Inc 58-2002763

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

Documents available to the public

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

Documents available to the public

| |
| |
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



990 2011

Overflow Statement Page 1

Name(s) as shown on return FEIN

Lend A Hand Inc 58-2002763

Other expenses

Description Amount
Cleaning S 265
Contract Work 478
Board Members Training 50
Miscellaneous Expenses 353
Lawn Care 1,760
Postage 264
Plans 60
Office Expenses 1,294
Postage 242
rent 400
repairs 6,012
Inspections 1,008
Travel 100
Freight 81
Utilities 4,770
Office Supplies 3,584
Pest control 541
Memberships 170

Total: $ 21,432

OVERFLOWLD



§

Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the*Treasury

internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ... ... C et e e e e s e, | 2 X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAR EONIY & v v it v v et et e e e et ettt ettt e et e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Lend A Hand Inc [X 58-2002763

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

:::g":ézr’” 721 North 10th 0

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Fort Smith, AR 72917

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . ... ... ... ..... Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P Corporation 721 North 10th Fort Smith, AR 72901

Telephone No P 479-782-0612 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . . .. ..o v v oo > ]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis s
for the whole group, check thisbox , . . . . . . . P[] Ifitisfor part of the group, check this box . , . P[] and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20 13, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ calendaryear20 _ or

» [X] tax year beginning 07-01 ,20 11, and ending 06-30 ,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason [ ] Initial return [ | Final return
[j Change In accounting period

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, iIf required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 |$

Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




