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SCANNED APR 0 4 2013

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1

Department of the Treasury lung beneflt trust or private foundation) Qpen t6 Public

Internat Revenue Service » 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 OCTOBER 01 , 2011, and ending SEPTEMBER 30,2012

B ek e C Name of organizaton HELPING HANDS, INC D Employer identification number

E Address change Doing Business As B7-0500037

| | Name change Number and street (or P.O. box if mailis not delivered to streetaddress) Room/Suite { E Telephone number

__Inmalreturn 2964 WEST 4700 SOUTH lll (801)955"6234

| | Terminated City or town, state or country, and ZIP + 4 G Gross

|| Amended return West Valley City UT 84129-2568 receipts $ 3,415,929

L_| Appiication pending F Name and address of pnincipal officer. H(a) Isthisagroup return for affihates? Yes No
H(b) Are allaffihates included? H Yes H

| Tax-exempt status: [XI 501(c)(3) I_I 501(c)( )« (nsertno.) | I 4947(a)(1) or | | 527 If “No,”attach a list. (see instructions)

J Webslte: » www . he lp inghandsutah .com H(c) Group exemption number B

K Form of organtzation D(.l Corporation | | Trust | J Association I | Other b l L Year of formation: 1992 I M State of legal domicile uT

Eam { Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
A PBee attachment #1
Cg
Ry — oeceElVED |
Y E 2 Check this box p U it the organization discontinued its operations of dlspos'ea'é'fvore.lhanes%-of {I5|net assets.
T N | 3 Number of voting members of the governing body (Part VI, ine 1a} | ! ,,,,,,,,,,,,,,, g 3 3
E ﬁ 4 Number of independent voting members of the governing body (Part VJ’ line {‘b)'\R 2 l’, ZD 3 .. i J) q 3
S Cc|5 Total number of individuals employed in calendar year 2011 (Part V, i e a) . —,...i x| s 10
& E 6 Total number of volunteers (estmate If necessary) . . oy 6
7a Total unrelated business revenue from Part VI, column (C), ine 12, 2 7a
b Net unrelated business taxable income from Form 990-T,line 34, ... ............ ............. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vlll, ineth) .. ........ .. ... . ... i, 3,900,687 3,415,902
‘é 9 Program service revenue (Part VIllLkne2g) .......... ... . ..o i,
N |10 Investmentincome (Part VIlIl, column (A), ines 3,4,and7d) . .... ........ . 30 27
g 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). .. ... ..... 107
12 Total revenue ~- add lines 8 through 11 {(must equal Part VIli, column (A), line 12) , . 3,900,824 3,415,929
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , , ............ 3,486,599 3,044,490
E 14 Benefits paid to or for members (Part IX, column (A),line4) ...................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . 289,282 295,179
E 16a Professional fundraising fees (Part IX, column (A}, ine11e) .......... ........
'S‘ b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... .. e e 79,212 84,760
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... .... 3,855,093 3,424,429
19 Revenue less expenses. Subtract ine 18 fromline 12 ., .. .. e . 45,731 -8,500
E o8 Beginning of Current Year End of Year
AR 120 Total assets (Pant X, ne 16) ......... ...... ....... VR - 374,662 294,584
E G g 21 Total labilites (Part X, ne 26) ....... ..... ..... ... DA 327,902 261,492
D 5| 22 Net assets or fund balances. Subtract line 21 fromhne20 , .. ... ...... L. 46,760 33,092

Eatt JI| 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, 1t1s true,
correct, and complete. Declaration reparer (other than offlcer)q based on all information of which preparer has any knowledge.

_odtlFee— \ foz— | Z/&D/ZD/%
Sign Gnature of officer Date
Here SUSAN ISON Director
’ Type or pnnt name and title

Pnnt/Type preparer's name { Preparer's signature Date Check BI i | PTIN
Paid ROLAND K BRIMLEY K Ooeasii A 3/ 76 [0 3 | sefi-employed[P0 0125850
Preparer Firm’s name » TERRY PRICE & WUNDERLI, LLE Frm'sEIN»20-2097679
Use Only Firm's addressp» 4460 S HIGHLAND DR STE 330 Phone no

SALT LAKE CITY UT 84124-3564 (801)272-8990
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .......... e e : R] Yes H No
For Paperwork Reductlon Act Notice, see the separate Instructlons. Form 990 (2011)
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Form 9390 (2011) HELPING HANDS, INC 87-0500037 Page 2
EPart m] Statement of Program Service Accomplishments
Check if Schedule O contains a response 10 any question in this Part il , ., ... e e e e ﬂ
1 Brnefly descnbe the organization’s mission:
PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF AGRICULTURE
BY REIMBURSING APPROXIMATELY 380 DAY CARE PRQVIDERS FOR THE COST OF
MEALS SERVED TO APPROXIMATELY 2,700 QUALIFYING DAILY RECIPIENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 980-E27 . ... ... . .. . i i e . D Yes @ No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? ...ttt e e e e e D Yes @ No
it “Yes,” descnbe 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$ including grants of $ ) (Revenue$ )
|
I
i
“ 4b (code ) (Expenses$ including grants of § ) (Reveaues )
|
| 4¢c (Code ) (Expenses$ including grants of $ ) {Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011) HELPING HANDS, INC 87-0500037 Page 3
tPart IV] Checkilst 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,”
COMPIEte SChRAUIB A . ... . ittt e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . ................. 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, Partl , . .. . .. ... ... . .. it tiiiiiiinieeinens 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll ., .. ... ... . ... ... ... . i iiviiinenen 4 X
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 98-197 If “Yes,” complete Schedule C, Partlll ., . ......... N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
SChedUIB D, Partl .. .. .t ottt ettt ettt e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,"” complete Schedule D, Partll ., ................. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedute D, Part Il . . . ... .. i i e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | . . . ... . . ittt et e e e 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, PartV, . ... ... ................... 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, VIl 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
R T G 11a X
b Did the organization report an amount for investments -~ other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, line 167 f “Yes,” complete Schedule D, Part VIl . ... ... .. .. ... .. ... .. ... oot 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... .. ... ... ... ... . .. it 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ... ... .. ... ittt i et e i e 11d X
e Did the organization report an amount for other hiabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . . .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and Xl ... ... L. i e e e 12a| X
b Was the organization included in consotidated, lndependent audited financial statements for the tax year? If “Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . , . .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? !f “Yes,” complete Schedule E . ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...................... 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, .. . ... ... ... .. .. . . it 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, Parts lifand IV ... ................ 16 X
17 Did the organtzation 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, Partl(seenstructions) . . ..................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partii . ... . ..., e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activiies on Part Vlll llne 9a'?
If “Yes,” complete Schedule G, Partlll . . ..., ... ... ... . . . e e e 19 X
20a Did the organization operate one or more hospital facnlmes" lf “Yes complete Schedule H.oooo 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn?, .., ..., .. N / A | 20b

JVA 11 9903 TwFgso  Copynght Forms(Software Only)~ 2011 TW Form 990 (2011)



Form 990 (2011) HELPING HANDS, INC 87-0500037 Page 4
Epart |V[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), ine 17 If “Yes,” complete Schedule |, Partsland il ,, . . .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Paristand Il . ... ... .. .. ... . ... .. .. . it il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEtE SChEAUIB J ... ... sttt i et et e e et e et e e e et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete

Schedule K 1 UNO," GO 10 NE 25 . . . . .\ u ettt et ettt e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-XBMPL DONAST .. ...\ttt ittt ettt ettt et e e e e e N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any tme during theyear? . ... ...... N/ A |24
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl . .................... ... ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If “Yes,”

complete SChedUle L, PAM T .. .. ...\ .ttt et ettt e e e e e et e et 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor 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 . ... ... .. .. ... ... ... ... it 27 X

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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
L T 0 P 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, PartivV,, ... .................. 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . ... ... . .. . . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ . P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il | L it i i i e e e e e e et ea e 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ., ...... ........ . ccciiiivniinn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
BV, and VL INE T L ettt et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... ....  .............. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PatV,line2 .. . ...... ... ............. 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, PartV,line 2, . .. ... ... .. ... . ittt tinens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
1 and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. ... ... 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 ., . ... A T 38 | X

JVA 11 9904 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) HELPING HANDS, INC 87-0500037 Page 9
EPart \'3 l Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains aresponse to any question inthisPartV., . . ... .. ... ... ...... .. ... ... ........ . ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . .. ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable. . .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs?. . . .. ... ... covrevenneennens. e e e 1c X
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{ 2a 10
b if at least one ts reported on line 2a, did the organization file all required federal employment tax returns?, , ... ....... 2 | X
Note. If the sum of lines 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? ... ............... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ............. N/ A |3
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 X
b If “Yes," enter the name of the foreign country: p
See Instructions for filing 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 tme dunng the taxyear? ... ............. Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ If“Yes" to line Sa or 5b, did the organization file FOrm 8886-T 7 . . .. ... ... ... itiriitirn it eneneneanenn. N / A | sc
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? ., ... ... ... ... ittt ittt e i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were NOt1ax dedUCHDIE? . .. ... ...\ ot N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 TN PaYOT? . ... ... .. .. i e e i e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . ... ........... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2B27 . . . .. i e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . ., ................ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. .. ... 7e X
f Did the organizatton, during the year, pay premwums, directly or indirectly, on a personal benefit contract? .. . ... ... .. 7f X
g Ifthe organization recetved a contribution of quahfied intellectual property, did the organization file Form 8839 asrequired?, , ., ., ....... 79 X
h  1f the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, ., . ....... 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the Year? .. .. .. ... ...ttt iitii it in it 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . .. . ....... ..o ivirier e nneenrnnen 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?, ., . ,.............. ...... Sb X
10  Section 501(c)(7) organizations. Enter:
a Inimation fees and caprital contnibuttons included on Part Vill, ne 12, .. .. . ........... 10a
b Gross receipts, Included on Form 990, Part Viil, ine 12, for public use of club faciliies , 10b
1 Sectlon 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 paid to other sources
against amounts due or received fromthem.) ... ....... ... ... .. ... i, 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in ieu of Form 10417 _ . .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , , . | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state?, . . ... ...... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , ... ................ .. 13b
¢ Enter the amount of reserves on hand . . . .. e e e ... [ 18¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. .. . ...........c...... 14a X
b If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . , .. N / A [14b
JVA 11 9905 Twr 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) HELPING HANDS, INC 87-0500037 Page 6
E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check If Schedule O contains a response to any questioninthis Part Vi . . ., ... .. .. ... ... ... ... ........ |—|
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, . . ia 3

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

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key BmMpPIOYERT . .. .. . . . . . ... i e e 2

3 Didthe organlzatlon delegate control over management duties customarily performed by or under the direct supervision

4 Dd the organlzatlon make any S|gn|f|cant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?...........
6 Did the orgamzation have members or stockholders? ... .... ... ... it e e e e

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? . . ... ... ... .. . L e i e 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? . .. ... .. ... . i iiit i e e 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year

by the following:

@ The gOVErMING DoAY . . ..\ttt ettt et ettt e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . .. .......... .. . ittt 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addressesin Schedule O. .. .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

14

oln|e|w

LTI o T -] oo o] o B

>

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . .. ........ ... ... ... . i 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches 1o ensure their operations are consistent with the organization’s exempt purposes?. ., . .. N / A |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , . ... ...... 11a X
b Descnbe 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,"gotoline 13 .. . ... ...... ... .. cviivinrnnn. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
TR G Te g1 PP 12b X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,"
describe in Schedule O how thisisdone . ......... ........ e e e e 12¢ X
13  Did the organization have a wntten whistleblower policy?, . ................ F Y 13 X
14 Did the organization have a written document retention and destructon policy?. , . ... ...... ... ... .. cvvvvenn. 14 | X
15 Did the process for determuning 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 ... ............ .. ... .. iviierenn.. 15a | X
b Other officers or key employees of the organizaton , ., ...... ......... e e e 15b | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest In, coninbute assels to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the Year? .. . .. ... . ... ...ttt e e e e 16a X
b If “Yes,” did the organization follow a wntten pollcy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , .. ............. e .. ....N / A |16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available Check all that apply.
D Own website D Another's website 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
organizaton. » See attachment #2
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Form 990 (2011)

HELPING HANDS,

INC

87-0500037

fPart VI §

Check f Schedule O contains a response to any question In this PanVvii .

Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Section A.

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

1a Compiete this table for all persons required to be isted, 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- 1n 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.”

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

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[—l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P O(SCE on (D) (€) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e P ons /aruoten) compensation compensation amount of
week g L T] o [«E[HCET F from from related other
(I?:stnaer SUR[30]| F [VF |6 oMl 9 the organizations compensation
related v3E ! 2 & S|REL M organization (W-2/1093-MISC) from the
I ET E|l E Yy|sNY] R - - i
organiza-| b £ o %_J El B Y(S8Y (W-2/1099-MISC) organization
tonsin |V o R L E AE and related
A O T .
Schedule| L R E E organizations
0) L D
Kevin Sealy
Trustee 0.50 X 0 0
Nadeya Al-Jabri
President 2 .00 X 0 0
Nathan Scholes
Vice President 0.00 X 0 0
Susan Ison
Director 10.00 X X 68,437 0
JVA 11 9907 TWF 980 Copynight Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) HELPING HANDS, INC 87-0500037 Page 8
i Part VI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) o ég on (D) E) (F)
Name and ttle Average (do not check more than one Reportable Reportable Esttmated
hours per] DX, unless person s b an compensation compensation amount of
week T 5[1T] 0 |[KEJHCE] F from from related other
(describe|N R L [§R | E |EM|LOM) O the organizations compensation
hoursfor| y s e [Ts | i L[HPL | M
related |V T € ! T|c ofleeo £ organization (W-2/1099-MISC) from the
organiza-{pE o Y E | R ElTSE (W-2/1093-MISC) organization
tonsin [£o R |} Bl 2E and related
Schedule| L R g E organizations
0) L D
ib  Sub-total .. .. ... ... e e » 68437 o] 0
¢ Total from continuation sheets to Part VIl, Section A, , . ............ »
d Total(addlinesiband1c) ......... ........cccceieiinen.n. » 68437 0 0
2 Total number of individuats (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for suchindividual . . . ......... .. ... 0t iiiritinnen cnenennns 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such individuadl . . . . .. 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ....... ..... .......... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizahon. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)

Name and business address Descniption of services

©

Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 Twrogo Copynght Forms (Software Only) - 2011 TW Form 990 (2014)



Form 990 (2011) HELPING HANDS, INC 87-0500037

Page 9

ﬁ’aﬂ Vil ] Statement of Revenue

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

wZO~"-HCcOW-IHZOO

ozZz» VHZ>PI0 pHN-O

»u—4Z» pr—2—v DMI-HO
- 0o a0 U

T @

Federated campaigns . .... ... 1a {3,415,716

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

Fundrasingevents, .. ............ ic

Related organizatons .. ......... 1d

Government grants (contributions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f 186

Noncash contnbutions included in kines 1a-1f. $

Total. Addlinest1a-1f .. .................... .

3,415,902

2a

ZPIONODT
mo—<3mMWw

mczZzm<m:X>
a -0 0 0T

Business Code

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

Total. Addlines2a-2f . ... ........................ .. >

6a

0

7a

IMI-SHO

9a

mczm<mx
(2]

10a

(1]

b Less: rental expenses

b less:directexpenses................ b

b Less:costofgoodssoid,............ b

Investment income (including dividends, interest, and

other similar amounts) . .............civiiiiiinninnea >
Income from investment of tax-exempt bond proceeds .. ... »
Rovalties . .. ......... .ttt »

27

GrossRents,........

Rental income or (loss)

Net rentalincomeor (10ss) . . ...................... »

(1) Secunties () Other

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

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

Gainor(loss)........

Netgamor(loss) ..............ccvvvnn.n. .

Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c).
SeePart|V,line18. . ................ a

Net income or (loss) from fundraisingevents , , . ........ . >

Gross Income from gaming activities. See
PartIlV,line19 ... ............ ..... a

Less: direct expenses ., . . . ... b

Net income or (loss) from gaming actlvmes R T

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

Net income or (loss) from sales of mventory e .

Miscellaneous Revenue Buslness Code

[ 20« B o B -

12

Allotherrevenue . ..................

Total. Add lines 11a-11d _ .
Total revenue. See Instructions . . ... T

3,415,929

JVA 11

9909 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 930 (2011)

Page 10

iPart IX |

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 in this Part IX

Do not Include amounts reported on lines 6b, T (A) B8) () éD) )
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations In the United States. See Part [V, line 21 .
2  Grants and other assistance to individuals in
the United States See PartIV,llne22 ,............. 3,044,490 3,044,490
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and 16 ,.........
4 Benefitspadtoorformembers ,..................
5 Compensation of current officers, directors,
trustees, and key employees .., .................. 68,437 68,437
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B) .......
7 Othersalanesandwages ...............ccovvvenn 185,474 185,474
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . .........

9 Otheremployee benefits ... ..................... 20,816 20,816
10 Payrolitaxes . ..... .......ccotiriiineriennnnns 20,452 20,452
1 Fees for services (non-employees):

a Management .. . ......... ... i

b Legal ... ... .. e

C ACCOUNMING . ... ... tieeriinr e eniiernennnn 6,650 6,650

d Lobbying .. ... ...

e Professional fundraising services. See Part IV, ine 17, . .

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

g Other ... ... i e 2,592 2,592
12  Adverisingand promotion ., ........... ... 875 875
13 Officeexpenses .. ..........ccciiiriniiennannns 10,738 10,738
14 Informationtechnology....... .......... ... .....

15 Royalties . ... .. .. .. i
16 OCCUPANCY . ..ot ie ettt in e e ine s 27,466 27,466
17 Travel ... ... . i e 13,707 13,707
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19  Conferences, conventions, and meetings, .......
20 Interest..... .. ... iiieiiieieiiiee e
21 Paymentstoaffilates ... ................ .. .. ...
22  Depreciation, depletion, and amortizaton, . ... .......
23 INSUANCE ... .. e 1,347 1,347
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)

a Telephone & internet cost 7,034 7,034

b Printing of materials 6,114 6,114

¢ Postage 4,900 4,900

d Training 1,745 1,745

e All other expenses |, e e e .. 1,592 1,592
25 Total functlonal expenses. Add hnes 1 through 24 3,424 429 3,044,490 379,939
26  Jolnt costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrF ss0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) HELPING HANDS, INC 87-0500037 Page 11
(Part X | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash--non-interest-bearng ... . .. ... ... .. ittt 50,976 1 41,381
2 Savings and temporary cashinvestments .. ...... ........ ... 2
3 Pledges andgrantsreceivable,net . . . ... ... ........... ... . 0. 311,636 3 247,196
4 Accountsreceivable, net . ... ... .. L. e 9,003 4 501
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduteL .......... e e 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)), persons
A described in section 4958(cX3)(B), and contributing employers and sponsoring organtzations
S of section 501 (c)(8) voluntary employees' beneficiary organizations (see instructions} ., . ... 6
S | 7 Notesandloansrecevable, net . ... .............c.cveiierrinnninnn, 7
$ 8 Inventonesforsaleoruse .......... .......c..chi ciiiiiiniiiieann 8
S 9 Prepad expenses and deferredcharges. . ..., ............... ... .. 3,047 9 5,506
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vl of Schedule D. .. .. ... 10a 13,130
b Less. accumulated depreciation, . . ... .. .... |10b 13,130 10c
1 11 Investments -- publicly raded secunties ., . ................ .. ..o 11
| 12 Investments -- other securnities See PartiV,lne11 ., ...... ............ 12
13 Investments -- program-related. See Part IV, line 41 . ................... 13
| 14 Intangible @sSets .. ... ... Lo e 14
i 15 Otherassets. See PartIV,line 11 .. ... ... ..... ... ... coiiiiinnn, 15
| 16 Total assets. Add lines 1 through 15 (mustequalline34) .. .............. 374,662 16 294,584
| 17 Accounts payable and accrued @Xpenses., ... .........c.. e 21,267 17 16,201
18 Grantspayable ... ... ........ ... .. (i e 306,635 18 245,291
L | 19 Deferredrevenue . ......... ... .ot ciiiiiiinnii s 19
L 20 Tax-exemptbondliabiliies . ... ........ ... ... ciieiiiiriinii i, 20
B | 21 Escrow or custodial account liability. Complete Part [V of ScheduleD. . ...... 21
IL 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, .. . ............... .. .. ..., 22
,lE 23 Secured mortgages and notes payable to unrelated third parties , ,........ 23
S 24 Unsecured notes and loans payable to unrelated thwrd parttes ., .. ......... 24
| 25 Other habilites (including federal Income tax, payables to related third parties,
1 and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
| 26 Total llabllities. Add lines 17 through25 , .. ...... . ............... 327,902 26 261,492
| Organizations that follow SFAS 117, check here p Eq and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets ........... ... .. .ccociiiiiiiis i 46,760 27 33,092
T N | 28 Temporanly restricted Netassels . ..... ........ «...co vevreencnenns 28
A D 29 Permanently restnicted netassets . ... ....... .........coiiiiinnnn 29
‘ g IB\ Organizations that do not follow SFAS 117, check here » D
3 EL and complete lines 30 through 34.
: T a 30 Capital stock or trust pnncipal, or currentfunds ., .. e e 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,, 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, ... .... 32
33 Totalnetassetsorfundbalances ...... ..... ..... ... ... oot 46,760 33 33,092
34 Total habilities and net assets/fund balances . ..... ....... ....... 374,662 34 294,584
JvA 11 99011 TWF 990 Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011) Page 12
EPaﬂ Xli Reconclilation of Net Assets

Check if Schedule O contains aresponse to any questoninthisPart Xl |, ... ... .. ... . . .. e i RL
1 Total revenue (must equal Part VIII, column (A), ine 12) ., .......... ) T, 1 3,415,929
2 Total expenses (must equal Part IX, column (A),lIne25) .... .... ...... e 2 3,424,429
3 Revenue less expenses. Subtracthine 2fromline 1 . ... .. ... ... . . L L e 3 -8,500
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ........... 4 46,760
5 Other changes in net assets or fund balances (explainin Schedule O) ........................... 5 -5,168
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
L N (=) ) T P 6 33,092
| Part XH] Financlal Statements and Reporting
Check if Schedule O contamns a response to any questioninthis Part XIl . .. ... .. .. . .. . . ..o e sene uua I—]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a pnor 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?, . . .............. ... ...00n.. 2b | X
¢ If “Yes" to lines 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?. .. .............. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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 CITCUIAr A=1337 , . ...ot 'ttt ettt ettt et ie s e et 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 such audits , ., ......... 3 | X

JVA 11 99012 TwF 990 Copynight Farms (Software Only) - 2011 TW Form 990 (2011)



HEDULE A . . . -
o oo s90-E2) Public Charity Status and Public Support OMB No_1545-0047

Complete If the organlzation Is a section 501(c)(3) organlzation or a sectlon 201 1

4947(a)(1) nonexempt charitable trust.
De Open to Public
partment of the Treasury
| Internal Revenue Service » Attach to Form 990 or Form 830-EZ. p See separate Instructlons. inspection
| Name of the organization Employer Identification number
HELPING HANDS, INC 87-0500037

fPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

2 A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(l).

4 A medical research organization operated in conjunction with a hospital descnbed In sectlon 170(b)(1)(A)(1ll). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part I1.)

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

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

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

9 An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

|

| recelpts from activities related to its exempt functions-~subject to certain exceptions, and (2) no more than 33 1/3 % of 1ts

; 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 ll1.)

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

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

a D Type | b D Type Il c D Type llI-Functonally integrated d D Type lli-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

! 1 if the organization received a written determination from the IRS that it is a Type |, Type Il or Type |If supporting
: organization, CheCk thiS BOX. . . .. ... . ...t i e e e []
1 g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
| following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? ..................c..ooiviivrneienn. 11g(i) X
(Il) A family member of a person descnbedin (1) @bove? . ... ... ... it Ll 11g(i) X
(lif) A 35% controlled entity of a person described in (1) or (i) AbOVE T . . ... e e i t1g(lii) X
h Provide the following information about the supported organization(s).
; (I) Name of supported (1) EIN (M) Type of arganization [(IV) Is the organization|(V) Did you notify the (VIt) Is the L () (vll) Amount of
| organization (described on lines 1-9 Jin col. (I} Iisted in your| organization in cot. () orgamza |ond|n c‘oh. support
above or IRC section governing document? of your support? organize vm ¢
(see Instructions)) Us.
Yes No Yes No Yes No
|
Total
For Paperwork Reduction Act Notlice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

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




Schedule A (Form 990 or 990-E2) 2011 HELPING HANDS, INC 87-0500037 Page 2
[Partlf_{ 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 faled to qualify under
Part Ill. 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 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) ......... D 305,105 D,886,331 3,410,970 3,900,824 3,900,824 16,404,054

2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
itsbehalt .........................

3  The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . .........

4 Total. Add lines 1 through 3. ... .. .... [.,305,105 2,886,331 3,410,970 3,900,824 3,900,824 16,404,054

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ..........

6 Public support. Subtract line 5 from line 4. 16,404,054
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 ,......... .... PB,305,105 R,886,331 3,410,970 3,900,824 3,900,824 16,404,054

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., .. .... ... sineinvinnanns

9 Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon .. ...........

10  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .. ..............

11 Total support. Add lines 7 through 10 16,404,054
1 12 Gross receipts from related activiies, etc. (SEe INSTUCHONS) . . .. ... ... .ttt iinineinenninns 12 I
| 13 First flve 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 . .. ... ... .. .......... PP » l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by fine 11, column () .............. .. |14 100.00 %
15  Public support percentage from 2010 Schedule A, Partll,ine 14 |, .. ... .. .. ... ..o i i 15 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . ............ it iiriniinen covrnnnninns [ @
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 . ... ..............coiviit ciiiinnnannn .

17a 10%-facts-and-clrcumstances 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 organizaton .... ....... > D

b 10%-facts-and-clrcumstances test -- 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 .......... A & H
18  Private foundation. If the organization did not check a box on ltne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . .. »
JVA 11 990A2 TWF 990 Copynght Farms (Software Only) - 2011 TW Schedule A (Form 990 or 930-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Pubilc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection
Name of the organization Employer identiflcation number
HELPING HANDS, INC 87-0500037

EPart ¥ ] Organlzations Malintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

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

N & W N -

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

Total number atendofyear .............
Aggregate contributions to (during year) , ... ....
Aggregate grants from (dunngyear) . .........
Aggregate value atendofyear .. ..... .......
Did the organization inform all donors and donor advisors in wniing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? .. ...................... [] Yes D No
Did the organization mform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

Impermissible Prvate Denefit? . ... ... L. e e H Yes ﬂ No

Eﬁart II]| Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

[« N o T < 2 -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. .. ......... ......ocvet tiiriniii i 2a
Total acreage restricted by conservationeasements , .. ............c..ovniuinenererirnanns 2b
Number of conservation easements on a certified histonc structure includedin(a) . .............. 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure histed In the National Register, . , ... ... ... ..ttt caanins 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement s located p

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

enforcement of the conservation easements ILhOIAS? . . ... ... ... .. ittt D Yes D No
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 during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and $ection 170(M@)BYINT ... .......vrerentet e ee e e e [Jyes []Ino
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.

Part Hl| Organizations Malintalning Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these tems.

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 exhibitton, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(1) Revenues Included in Form 990, Part VI, line 1 .
(i) Assets included in Form 990, Part X, .. e e e e e e e A
if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

2
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part Vill, ine 1, . . .. e e e e e e » $
b Assetsincludedin Form880, PartX. ...  ..... . ... ..o oo oo oo e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
EFart ml Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar 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 Scholarly research e Other
c 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 part of the organization's collection?, . ............... rl Yes ﬂ No

EPart ]V] Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 890, Part X? .. ... . .t D Yes D No
b If “Yes,” explamn the arrangement (n Part XIV and complete the following table:

Amount
¢ Begimningbalance .. ........ ... ... i e ic
d Additions dunNGtRE YEar | . .. ... ... tieiiir c e e e 1d
e Distnbutions duringtheyear ., ... ... ... ...ttt ittt ie
f Endingbalance ... ........ ... ..t i i
2a Did the organization include an amounton Form 990, Part X, Ine 217 .. ... ... .. ... ... i it iinaannn D Yes |_| No
b If “Yes," explain the arrangement in Part XIV.
F’al’! Vi Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions , .. .......
c Net investment earnings,
gains, and losses ,.......
d Grants or scholarships . . . .
e Other expenditures for
faciities and programs . . .,
f Administrative expenses, , .
g Endofyearbalance ... ...
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporanly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGaNIZAtONS | . . .. ... ... iiut ettt i e e it ... |Sa
(1) related OFGANIZALIONS | . .. . ...ttt it ee e e aa e nem et et e ... pa()
b If “Yes" to 3a(n), are the related organizations listed as requiredon Schedule R? ., . ..................... R
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
E_!"ar! Vi i Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... e e
b Buldngs .. . ... ......
c Leasehold mprovements
d Equipment
e Other o .
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine10(c).), . ... ....... »

JVA 11 990D2 TWF 990 Copynight Forms {(Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 5590) 2011

HELPING HANDS, INC

87-0500037

Page 3

fPart VI |

Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(¢) Method of valuation-
Cost or end-of-year market value

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

(A

8)

©

©

(E)

)

(&)

H)

)

Total. (Cotumn (b) must equal Form 990, Part X, col. {B) ine 12.} »

fPart Vil]

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

(a) Description of investment type

(b) Book value

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

)

¢

)

@)

®

(8)

@)

@®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) »

F!T’art X Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

@

)

(4)

&)

(6)

@)

8

®

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B)lime15) ., ............

fPart X ]

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

1. (a) Descnption of liabilty

(b) Book value

(1) Federal income taxes

@)

®

@)

®)

(8

0]

(8)

©)

(10)

a1

Total. (Cotumn (b) must equal Form 980, Part X, col. (B) hne 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

liability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 990

Copyright Forms {(Software Only) - 2011 TW
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Schedule D (Form 990) 2011 HELPING HANDS, INC 87-0500037 Page 4
EPart Xi i Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIi, column (A), line 12) FE 1 3,415,929
2 Total expenses (Form 990, Part IX, column (A), ine 25). . ... .. e e e 2 3,424,429
3 Excess or (deficit) for the year. Subtractine 2fromlinet . ..... ........... e e e 3 -8,500
4 Net unrealized gains (losses) on investments ,............... e e 4
5 Donatedservices anduseoffaclivtes .... ..................cc vou.n. e e e e 5
6 INVESIMENT BXPENSES . .. ... ... ittt et e e e 6
7 Prior period adjUSIMIENtS | .. ... ... . e e i e e 7
8 Other(DescnbeinPartXIV.) .. ... ... ... ... coiiiiiinnn.. e e e e 8
9 Total adjustments (net). Addlines 4 through8 ., . ......................c.... e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ...... ... 10 -8,500
EParf XUl | Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . .. ... .. e e 1 3,415,929
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:
a Netunrealizedgainsoninvestments . ............... ..... ........ 2a
b Donated services and use offacilities . .... .............. ... 2b
c Recoveries of prioryear grants . .. .... ......oeiirnennvnenrereenan 2¢
d Other (Describe INPart XIV.) .. ... i i i i cevieeiies cnann 2d
e Addlines 2a through 2d ... ... ... ... i tiiiitr thiieiie cune e e e e e 2e
3 Subtracthne 2e fromhine 1 ., ... ... ... ... e e e e e e 3 3,415,929
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, kne 7b, .. . ..., ... 4a
b Other (Describe InPart XIV.) ... ... ... it i 4b
c Addlines 4a and b ... .. .. ... . ... .. e et e 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne12) ... .................... 5 3,415,929
fPart )(ﬂli Reconclllation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . ... ........ ... .. it 1 3,424,429
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilities .. ................. ... 0voiinn. 2a
b Prioryearadjustments .. .......... ..ot 2b
C Otherlosses . ... ... .iviuiiiiiiiii i i ot .. | 2
d Other (Describe In Part XIV.) ... ... .. 0 it i .. | 2d
e Addlines 2a through 2d . ... ... ... ... ... ittt i i, e e 2e
3 Subtractline 2e fromlne 1 ... .. ... .......c...ovviiiiin. e e e e e 3 3,424,429
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a [nvestment expenses not Included on Form 990, Part Vill, ine 7b, . ... .. .... 4a
b Other (Describe InPart XIV.) .. ......... it iie e 4b
cAddlinesd4aanddb .. .. ... ... .. ... .. ... L i i e e e N .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine18.)........ e 5 3,424,429

fPart XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part X!, fines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

JVA 11 990D4 TWF 930 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

HELPING HANDS, INC 87-0500037

A pdf copy of the Form 990 is provided to the program director for
her to review prior to filing with the IRS.

The organization does not make its governing documents or financial
statements available to the public other than upon request.

Return of prior year excess admin. income $5,168

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
Jva 11 99001 TWF 890 Copyright Forms (Software Only) - 2011 TW
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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

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. . ......................... R ¢ g
® [f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each return.

Electronic flling (e-flle). You can electronically file Form 8868 If you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l 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 detatls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

Epart 1] 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 D
Pt ONY e e e e e e e e e e »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
tax returns.

Enter fller's identifylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HELPING HANDS, INC [}—(] 87-0500037

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fuesatetor 2964 WEST 4700 SOUTH

return. see | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. Wegst Valley City UT 84129-2568

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... .......................
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-E2 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

e The books are inthe care of p See attachment #2

Telephone No. p FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox. . .......... ................ » D
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, checkthisbox, .., . ............. » D . Ifitis for part of the group, check thisbox. ... ... ........ » U 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 1o file Form 990-T) extension of tme
until MAY 16 ,20 13, to file the exempt organization return for the organization named above. The extension Is
for the organization's return for.
» calendar year 20 or
» [Xl tax year beginning OCTOBER 01 ,20 11 ,andendng SEPTEMBER 30 ,20 12

2 If the tax year entered in line 1 1s for less than 12 months, check reason: |—| Initial return |—| Final return —l Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b |9 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0

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. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 990 Copyright Forms (Software Only) - 2011 TW




Attachment 1: Form 990 Page 1, Part I

990 PRIMARY EXEMPT PURPOSE

Open to Public

Inspection For calendar year 2011 or tax period beginning 10-01 , and ending 09-30-2012.
Name of Organization Employer Identffication Number
HELPING HANDS, INC 87-0500037

Prnimary Purpose

PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF AGRICULTURE BY
REIMBURSING APPROXIMATELY 380 DAY CARE PROVIDERS FOR THE COST OF MEALS
SERVED TO APPROXIMATELY 2,700 QUALIFYING DAILY RECIPIENTS.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F
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990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning 10-01 , and ending 09-30-2012.
Name of Organization Employer |dentification Number
HELPING HANDS, INC 87-0500037
Part V| - Line 20
IndvidualName ........... ...... .. ..ooiiin.., e e . Susan Ison

or

Busingss Name:

SUERLADAIESS . .. .\t e 2964 W 4700 S Ste 111

U.S. Address*

Zipcode 84118 cry Salt Lake City state UT
or
Foreign Address

COUMIY e e .
POSIal COOR | ... . .. .t i i

Phone NUMDEr ettt et e e (801) 955-6234
FaX NUMDOT ittt ettt e e e e (801)955-6228

JVA Copyright Forms {Software Only) - 2011 TW LOS3tF 11_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24

- Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning 10-01-2011, and ending 09-30-2012,
Name of Organization Employer Identification Number
HELPING HANDS, INC 87-0500037

Other Expenses

(A) Total

(B) Program

(C) Management

(D) Fundrarsing

Services and General
‘ Unallowed program expenses 683 683
| Dues & Memberships 540 540
Misc. administrative costs 369 369
Total: 1,592 1,592

JVA Copynght Forms (Software Only) - 2011 TW LO525F
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