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Form 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Return of Organization Exempt From income Tax

OMB No 1545-0047

2013

Open te Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2013
B Check if applicable C Name of organization Lend A Hand Inc D Employer identrfication no.
D Address change Doing Business As 58-2002763
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retumn 721 North 10th
D Teminated City or town, slate or province, country, and ZIP or foreign postal code 389,183
D Amended retum Fort Smith, AR 72917 G Gross receipls  $
D Application pending F Name and address of pnncipal officer US Washington
H(a) s this a group retum for

721 North 10th, Fort Smith, AR 72917

subordinates?

D Yes No

Are all subordinates included? D Yes D No

| Tax-exempt stalus 501el3) ] 501(c)¢ ) d gnsetno) L 4sar@yor | ] 527 H(b)
If "No," attach a list (see instructions)
J Website: P N/A H(c) Group exemption number
K  Form of organization Corporation I:] Trust |:| Association I:] Other P l L Yearof formaton 1999 l M State of legal domicile AR
tPartf| Summary
1 Briefly describe the organization’s mission or most significant activities to provide Low Income Housing to poor people
[+]
[5]
c
[}
5
3 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,lne1a) . . .. .. .. .. .. ... ... .... 3 7
0 4 Number of Independent voting members of the governing body (PartVl,fme1b) . . . . . . ... .. .. ... 4 7
g 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a) . . ... .. ... ... ... 5 2
7] 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . .o s n e e e e e 6
~§ 7a Total unrelated business revenue from Part VI, column (C),hme 12 . . . . . . . . . . . .o o o oo o 7a 0
> b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . . . ... e e 7b 0
g Prior Year Current Year
= 8 Contnbutions anagrants (PartVill, ineth) . . . . . . . . . . . e 359,500
Cg 9 Program service revenue (PartVIll,line2g) . . . .. ... .. . . ... . 0
2’ 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . ... ... ... .. ... 16,561
Q
=0 11 Other revenue (Part VII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . .. ... ... 13,122
< 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),line 12) . . . . . .. 389,183
%]5 13 Grants and similar amounts pad (Part (X, column (A), lnes 1-3) . . . . . . . .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . .. ... .. .. .... 0
> 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 26,253
z 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . .. . .. ... ... 0
-3 b Total fundraising expenses (Part IX, §olumn ﬁigz&}g' | p—— 0
o 17 Other expenses (Part IX, column (A)} lines 1 -QMt U ........... 22,676
18 Total expenses. Add lines 13-17 (muyst i?ual Part X, column (A), lin FS;S .......... 48,929
19 Revenue less expenses Subfract lif fro 1 . o] 340,254
= penses Sublract dglp fopirg 12_g- 2044 - 1O
gg 2 Beginning of Current Year End of Year
5 -—
xS 20 Total assets (Part X,line 16) . . .]. . OG ...................... 585,242 677,830
‘.:,g 21 Total habilities (Part X, ine 26) S W A DEN,UT ............. 436,865 189,199
-1
2@ |22 Netassets or fund balances. Subtractline 21 fom ne 20 . . . . - « « « « « « « v o « . o . 148,377 488,631
{Part ] Signature Block
Under penalties of penury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information ojfyhnch preparer has any knowledge
. U C Washington W %{Q’/ 277" L’ojlf
Sign Signature of officer ” ~ & Date
Here U C Washington, Ex Dir
Type or pnnt name and title
PnntType preparer's name Preparer’s signature Date check BX of [ PTIN
Paid Ralph Lewis Ralph Lewis 02-13-2014 self-employed P01213178
Preparer |fmsname » Lewis and Associates Inc Firm's EIN_ P
Use Only | fim's address » 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? (seeinstructions) . . . . . . . . . . . . . ... .. ... ..., E] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Lend A Hand Inc 58-2002763 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany linemnthisPartill . . . . .. .. ... ... ... .. ... ...... O
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
PO FOMMO90 0F 990-EZ7 .« « v v v v e v v e e e e e e e e e e e e e e e e e e e e [JYes [lNo
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
SEIVICEST & v v v e e e e e e e e e e e e e e e e [ yes [K]No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are requtred 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 $ 48,929 including grants of $ ) (Revenue $ )
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 $ )
d4e Total program service expenses » 48,929
EEA Form 990 (2013)
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Form 990 (2013) Lend A Hand Inc 58-2002763 Page 3

fPartiV] 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 SChedUlB A . . . & . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... ... 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] . . . . . . . ... .o oo e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election In effect duning the tax year? If "Yes,” complete Schedule C, Partil . . . . . . .. ... ... oo 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,
=72 S |1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . o it e e e e e e e e e e e e e e e e e e e e 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 historic structures? If "Yes," complete Schedule D, Partii . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"” complete Schedule D, PartlV.~ . . . . . . . .. ..o o oo oo ool o 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, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . . . .. .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related m Part X, line 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIll . . . .. ... ... . ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX . . . . . . . . .. . o v i s e 11d X
e Dud the organization report an amount for other liabilites in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX .. . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . v v v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil1s optional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)u)? if "Yes,” complete ScheduleE . . . . .. .. ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... .. ... 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV~ . . .. ... ... .. ... 14b X
15  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV~ . . . . . . . . o0 h oo e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . ... ... .. ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . . ... ... .. ... 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes” complete Schedule G, Partll . . . . . . . . . .. . . . s e 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, Partlll . . . . . . o o i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciiies? If "Yes,” complete ScheduleH . . ... ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. 20b
EEA Form 990 (2013)




Form 990 (2013) Lend A Hand Inc 58-2002763 Page 4

iPartiV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part I1X, column (A), ine 1?2 If "Yes,” complete Scheudle |, Partsland I . . . . . . . ... .o 0oL 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. ... o000 e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. .. L L e e e e e e e 23 X
24a D the organization have a tax-exempt bond 1ssue 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,"gotoline25a . . . . . . . . . .« v o i i i i ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . ... .. ... 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! . . . . . . .. . ... .. ... ... .. .. 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 890 or 990-EZ?
If "Yes," complete Schedule L, Part ! . . . . . . . i v it e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . & i i i i e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Partill . . . . .. ... .. ......... 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, PartlV. . . . . .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Did 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 ScheduleM . . . . . . . . . . L oL L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[T 0 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 . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete ScheduleR,Partl . . . .. .. .. ... ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
or IV, and Part V, liNE 1 . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« « .« v v v o v o o 35a X
b If"Yes" to line 35a, 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,lne2 .. .. ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . i i i i i i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activibies through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes,” complete Scheduie R,
[T o LY 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . L L L0 i e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) Lend A Hand Inc 58-2002763

EPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany lineinthisPartV.~ . . . . . . . . . o0 v v v v v v v v

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplicable . . . . . . .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . .. . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . . . .. Lo c e 0oL e e e e e e e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisreturn . . . . . . 2a 2
b If atleast one Is reported on line 23, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . . . ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ... ... ... .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . ... .. 3b
4a Atany 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
BCCOUNT? v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b if"Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... ... .. 5a X
Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . it e e e e e e e 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 not tax deductible as chantable contributons? . . . . . ... ... ... .. 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottax deduchble? . . . . . . . . L . L L e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided IO the PAYOT? .+ . o & v v v v v e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMMB2B27 . . . v« o i i e et e i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... ... | 7d I
e Did 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contiibution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C?  « . .« « « « ¢ ¢ o o v o o & 7h 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 tme duningtheyear? . . . . . . . . . ... . oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ..ol oo n oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... oL oo 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnibutions included on Part Vlli, hne 12 . . . . . . . . . ... ... . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . .. ... o o000 oo s e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . c L oo oo e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . ... .. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more thanone state? . . . . . .. . ... ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... .. .. 13b
c Enterthe amountofreservesonhand . . . . .« ¢ vttt ittt e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . ... ... ... ... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanaton in ScheduleO . . . . . . . .. .. 14b
EEA Form 990 (2013)
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Page 6
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 or note toany lineinthePartVI . . . . . . . ... o 0 00 o v v vl
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . .. ... 1a 7
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee 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, or key employee? . . . . . ... oL oo n d s e e s e 2 X
3 Did 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? . . . . .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> . . . . . 4 X
5 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? . . . . . . . 0 . L L e e e e s e e e e e e e e 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? . . . . . . L L L L L L e e e e e e e e e e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . L L L L L o e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a ThegoverniNg body? . . . o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... oo oo oo gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailling address? If "Yes," provide the names and addresses in ScheduleO . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did tne organization have local chapters, branches, or affilates? . . . . . . .. . ..o 0o n o d o s oo 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? Ma | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. o v v v v oo v oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how thiswas done . . . . . . . . ¢ i i i i it e et e e e e e e e e e e e e e e 12¢
13 Did the organization have a wrnitten whistleblower policy? . . . . .« o v o o L oL e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .o oo oo oo e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .. .. ... .o o000 o s 15a X
b Other officers or key employees of the organization . . . . . . . . . . . o L L L L e e e e e e s 15b X
if "Yes" to line 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 a taxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . .. . . L. L 0oL oo e 0w e e e 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 i1s required to be filed » AR

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.
[0 own website [ Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Lend A Hand (479)494-0107, 721 North 10th, Fort Smith, AR 72917
EEA Form 990 (2013)
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[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizaton’s tax year

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

® 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 refated 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.

® 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) C) (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 (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization {W-2/1099-MISC) from the
organizations ss| 3 g =] e x| ™ (W-2/1099-MISC) organtzation
belowdotted [ o8| &a| 5 & 3a ‘g’ and related
line) g S gl 2 3/ e8| 2 organizations
§5] 3 2| 8a
il 5] o
2l 5| (3| 2
glal |7] %
& g
o
Q
(1) US Washington _ _______________| 40.00
Manager X X 18,750 0 0
@ b
B e b-oooo-
[ R
L A
® e booo_C
[ R R
[ P R,
O b
[ PP S
L S
L S N
() D SR
[ R
EEA Form 990 (2013)




Form 990 (2013) Lend A Hand Inc 58-2002763 Page 8
Ff’art Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (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 (list any box, unless person is both an from related other
hours for officer and director/trustee) the organmizations compensation
related es| 5 g = g |l 3 organization (W-2/1099-MISC) from the
oganzatons | 22| £| §| S| &3 3| w-2t099-misC) organization
below dotted | & g gl 121 %2 3 and related
Iine) 2] 2 g °® § organizations
| g 3 b
3| & 2
g 8
a
Qs e ______L
ae_ o ___-___-L
an_ . _______L
a8 o _________L
O o ______._
20)_ _
1)__
@ o ______L
23)__
24__
25)_ _
b Subtotal . ... . . ... e e e e >
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
d Total(addlines1tband1c) . . . . . . . . . . . . . i i v i v v v [ 18,750 0 0
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. .. ... .00 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 If "Yes,” complete Schedule J for such

14T LYo U 4 X
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 . . . ... ... .. ..... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (8) )
Name and business address Descnption of services Compensation

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

received more than $100,000 of compensation from the organization ~ »
EEA Form 990 (2013)
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Lend A Hand Inc 58-2002763 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPartVIIl - . . . . . .. .. ... 0 0., O
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
fanchon Sevence ®ntor setnane
revenue 512-514
‘3‘2 1a Federated campaigns . . . . . . .. 1a
c3 b Membershipdues . . .. ... ... 1b
“:.E ¢ Fundraisingevents . . . ...... 1c
55 d Related organizatons . . . . . . .. 1d
#E e Government grants (contributions) . . 1e
&% f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 359,500
;Eg g Noncash contnbutions included in lines 1a-1f: $ 359,500
8§ h Total. Addlnes1a-1f . . . .. ............. > 359,500
Business Code
.l
o
8 c
5 d
g e
g f All other program servicerevenue . . . . . . .
* g Total. Addlnes2a-2f . . .. ... ............ »
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . .. .. ... ...... > 2 2
4 Income from investment of tax-exempt bond proceeds N &
5 Royalties . . . . . . . . . L i e e e e e e »
(1) Real (n) Personal
6a Grossrents . .. ... .. 13,122
b Less:rental expenses . . . .
¢ Rental income or (loss) . . . 13,122
d Netrentalincomeor(loss) . ... .. ... ... ..... » 13,122 13,122
Ta Gross amount from sales of () Secunties () Other
assets other than inventory 16,559
b Less: cost or other basis
and sales expenses
c Ganor(loss) . ... ... 16,559
d Netgammor(loss) . . . . . . .. . . o v i i i » 16,559 16,559
g 8a Gross income from fundraising
o events (notincludng  $
& of contnbutions reported on line 1c).
E SeePartlV,ine18 . . . .. ....... a
s} b Less.directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming actvities
SeePartlV,line19 . . . . ... ... .. a
b Less:directexpenses . .. .. ... .. b
¢ Netincome or (loss) fromgaming activibkes . . . . . . ... >
10a Gross sales of inventory, less
returns and allowances . . . .. ... .. a
b Less:costofgoodssold . . .. .. ... b
¢ Netincome or (loss) fromsalesofinventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . . . . . .. ... ... .... »
12 Total revenue. Seeinstructons . . . . . .. ... L » 389,183 29,683 0
EEA Form 990 (2013)




Form 990 (2013) Lend A Hand Inc 58-2002763 Page 10
iPart{X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any lineinthis PartIX . . . . . . . . . . . .0 00t v v v e v X]
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
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 [V, line 21
2  Grants and other assistance to individuals in
the United States. See PartIV,line22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . . . ... .....
§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . .. .. .. ... 18,750 18,750
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)8) . . . . . .
7 Othersalanesandwages . .. ... ... ..... 5,208 5,208
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ......

10 Payrolltaxes . . . .. ... ... .o 2,295 2,295
11 Fees for services (non-employees):

a Management . . . . . . . . . . ... 0

b Legal. . . . . . . . i i e e e e e e 950 950

C Accounting . . . . . . .t v e e e e e e e e e e e e 1,200 1,200

d Lobbying. ... ....... .. ... 0000

e Professional fundraising services. See Part IV, ine 17

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

g Other (Ifline 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O.) . . 13,074 13,074

12 Advertsingandpromoton . . . . . . ... ... .. 638 638

13 Officeexpenses . . . . . . . . . o v v v v v v ..
14 Informationtechnology . . . ... .. ... ... ..

15 Royalttes . . . . . . . .. o v v it o i
16 Ocoupanty . . . . . v v v it e e e e e e e e e
17 Travel . . . . . o e e e e e e e e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . ..
20 Interest. . . . . . .. ..o e e e e 6,096 6,096
21 Paymentstoaffiliates . . . . . .. ... ... .. ..
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUFANCE .+ v v v v v v v s v e e e e e e e e 718 718
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

[ I = N 2 B « )

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 48,929 48,929 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 solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) . . ... ... ..

EEA Form 990 (2013)




Form 990 {2013) Lend A Hand Inc
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(Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPartX . . . . . . . . ... .. ... v O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . it e e e e 3,228 1 8,330
2 Savings and temporary cashinvestments . . . . . .. ... L0 2
3 Pledgesandgrantsrecevable,net . . . . .. ... .00 e 3
4 Accountsreceivable,net . . . . .. .. L. oo Lo e s s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
| Complete Partllof ScheduleL . . . . .. .. ... ... ..o 5
] 6 Loans and other receivables from other disqualified persons (as defined under section
i 4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers and
i sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof ScheduleL . . . . . . . « « « « + ¢ « « &+ 6
® 7 Notesandloansrecewvable,net . . . . ... ......... .. .00, 432,014 7 160,000
§ 8 Inventoriesforsaleoruse . . . . . . . . . . . it e e e e e 150,000 8 509,500
<"t' 9 Prepad expenses and deferredcharges . . . . . .. o000 o0 9
10a Land, buildings, and equipment: cost or
| other basis. Complete Part Vi of ScheduleD . . . .| 10a
| b Less  accumulated depreciation . . . . .. ... .. 10b 10c
| 11 Investments - publicly tradedsecuntes . . . . . . . .. ... 0000 11
12 Investments - other secunties. See PartIV,lme11 . . . . . . . . .. ... ... 12
13  Investments - program-related See PartIV,lne11 . . . ... . ... ... ... 13
14 Intangbleassets . . . . . . . . .. . o e e e e e e e e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . . . . .. . o0 oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 585,242 16 677,830
17 Accounts payable and accruedexpenses . . . . . . . . .. o000 e e e e . 10,500 17 15,199
18 Grantspayable . . . . . . . .. L L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . & . it bt e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabiites . . . . . . .. .. .. ... oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
32 trustees, key employees, highest compensated employees, and
§ disquallfied persons. Complete Part Il of ScheduleL. . . . ... ... ...... 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . . . .. 426,365 23 174,000
24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . . . .. .. 24
25 Other habilties (including federal income tax, payables to related third
parties, and other labilites not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . . . L L e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . .. ... ... ... ... ... .. 436,865 26 189,199
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnictednetassets . . . . . . . . ... . L L e e e e e e e 148,377 27 488,631
a 28 Temporanlyrestrictednetassets . . . . . . .. .. 0o 0o 0o 28
B 29 Permanently restnctednetassets . . . . . . .. ... o0 oo oo o oo 29
&z Organizations that do not follow SFAS 117 (ASC 958), check here p (] and
‘2 complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
‘26 32 Retaned earnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . .. ... ... o 148,377 33 488,631
34 Toftal liabilities and net assets/fundbalances . . .. ... ............ 585,242 34 677,830
EEA Form 990 (2013)
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[ Part Xi |  Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xi . . . . . . . @ o . v v v i v i vt i v v u v .. J

WO NOOO A WN

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . - . . e e e s i e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A), Ine12) . . . . . . . . .« o vt v v i v i v e
Total expenses (must equal Part IX, column (A),lne25) . . ... ... ... ... ...
Revenue less expenses. Subtractline 2 fromline1 . . . . . ... ... ... ... 0oL,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . .. ... ..o
Donated services anduse of facilities . . . . . . . . . . .. ... oo e ol n e
INVEStMENt eXPEeNSES . .« « ¢ v & v i e i e e e e e e e e e e e e e e e e e e
Prorperiodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O} . . . . ... ... ... ...

389,183

48,929

340,254

148,377

488,631

[ Part Xii | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIl . . . . . . . . . . . v i i v i v i 1l

1 Accounting method used to prepare the Form990- [ | Cash 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? ..

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
M Separate basis [1 Consolidated basis [0 Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[J separate basis [0 consolidated basis [ Both consolidated and separate basis

c 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

\ 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

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

the Single Audit Actand OMB Circular A-1337 . . . . . . & .t i i e e s e e e e e e

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(9)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is at www.irs gov/form990 Inspection

Name of the organization Employer Identificatlon number

Lend A Hand Inc 58-2002763

[Parf1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described tn section 170(b){1)(A)iii). Enter the
hospital's name, city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed in
section 170(b)(1){(A)(iv). (Complete Part II.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
7 Xl An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
8 [] A community trust descnibed In section 170(b){1)(A){vi). (Complete Part Ii.)
9 D 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 lil.)
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [1 Typell ¢ [ Type ll-Functionally integrated d [ Type li-Non-funtionally integrated
e [J 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 thatitis a Type |, Type Il, or Type Il supporting
Organization, CHECK RIS DOX  + « « v« o v v o v e b e e m e e e e e e e e e e e e e e e e e e N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . L0000 e e e 11g(1)
(ii) Afamily member of a persondescribedin ())above? . . . . . ... L L o L e e e e 11g{li)
(iii) A 35% controlled entity of a person described in (1) or (ii)above? . . . . . . . .. L. Lo o oL oL 11g{iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {li) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 in col (l) histed in your the organization in organizatton in col support
above or IRC section goveming document? col (1) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(€) i
|
|

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-E2) 2013 Lend A Hand Inc 58-2002763 Page 2
{Part | 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 qualfy under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |iI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 50,000 359,500 409,500

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

3 The value of services or facilities
furnished by a governmental unit to the
organizaton without charge . . . . . .

4 Total. Add lines 1through3 . . . . .. 50,000 359,500 409,500
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownontine 11, column(f) . .. ...

6  Public support. Subtractline 5 from ine 4 . . 409,500
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . .. .. .. ... 50,000 359,500 409,500

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v v v v v v v e n e v nn s 4,989 4,989

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... ..

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . . .. ... ....

8  Gross income from interest, dividends,
|
]
|
|
|
|
|

11  Total support. Add lines 7 through 10 . 414,489
12  Gross recelpts from related activities, etc. (seeinstructions) . . . . . . . ..o Lo 00 n Lo oo 12 L
13  First five years. If the Form 990 I1s 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 . . . . . . . . . . L L L L L L e e d e il e e e e e e e e e e e » |:I
| Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. .. .. .. ... ... 14 98.80 %
; 15  Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . .« ot i e e e 15 98.08 %
16a 33 1/3% support test - 2013. 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 quallfies as a publicly supported organizaton . . . . . . . . . . .. . 0L n e e e » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. ... .. ... » [

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
L] o = 1 1 = 1 Lo o > D
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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

SUPPOMEd OFGANMIZAION . . & & v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS  + + v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e » [

EEA Schedule A (Form 990 or 990-EZ) 2013




Schedule A (For'm 990 or 990-EZ) 2013 Lend A Hand Inc 58-2002763 Page 3
[ Part it | 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) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
orgamization's tax-exempt purposeé . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. ..

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

6 Total. Addlnes 1 through5 . . . . . . ..

7a Amounts included on lines 1, 2,and 3
received from disqualified persons . . . . .

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

¢ Addhnes7aand7b . . . . . . . ... ..

8 Public support (Subtract line 7c from
INe6) . & v v v v v d e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . . . . .. .. ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

C Addlines 10aand10b . . . . . . . . . . .

11 Net income from unrelated business
activities not included In line 10b, whether
or not the business s regularly carredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . .. ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) . . . . . Lo e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . ot v v i e e e e e e s s e e e e e e e x e+ e e s s+ e - » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . .. . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlli,ne 15 . . . . . . . . . . . . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Ine 13, column (f)) . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlli,ine 17 . . . . . . . . . .. ..o oo 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is 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 organizaton . . . . . . .. .. » [

b 33 1/3% support tests - 2012. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. .. » D

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 950 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 201 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its R
Intemal Revenue Service Instructions is at www.irs.gov/form990. Inspection

If the organization 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.

e Secton 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-8

® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part Il-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

e Section 501(c)(4), (5), or (6) organizations Complete Part ill.

Name of organization Employer identification number

Lend A Hand Inc 58-2002763

[Partl-A] 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 PoliicalexpendifureS . . . . ¢ v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3

b S Y o 17 1 (==Y o Vo ¢

[Part-B] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . .. ... ... » $
2 Enter the amount of any excise tax incurred by organizaton managers under section4955 . . . . . .. .. .. | 2
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . .. . .. ... ... .. .. O Yes J No
42 Wasacomecton MAE? . « - « v v v v v et e e e e e e e e e e e e e e e e e e e e e e O Yes (] No
b If"Yes," describe in Part IV.
[Part1-C| 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
P23 111111 SN » $
2  Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exempt functionactivittes . . . . . . . . L L L e e e e e e e e e e e e e e e e e » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
73 T= 300 I/ o > $
4 D the filing orgamzation file Form 1120-POLforthiS year? . . . . v« v v v v v v b e v e e e e e e e e e e e e {1 ves O No
5  Enter the names, addresses and employer identfication 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 acton committee (PAC). If additional space Is needed, provide information in Part IV.
{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“v T TmTmmmmT - ----==-=-=-
(2) F—— - - - == - == ===
e  FTmTTTT TS --------=-
Tt TT---=----=------
= i
o T TTTTTTTTT--------
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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ScheduIeC(l‘:on'n 990 or 990-EZ) 2013 Lend A Hand Inc

58-2002763 Page 2

[ Part {1-A j

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ rfthe filng organization belongs to an affiliated group (and list in Part IV each affiiated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures).

3 B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(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 linestaand1b) . . .. .. .. .. ... . oL
‘ d Otherexemptpurpose expenditures . . . . . . . . . o i it e e e e e e e e e e e
e Total exempt purpose expenditures (add lines1cand1d) . . .. ... ... ... 00000
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 (enter 25% ofline1f) . . . . . . . . . . .. oo oo 000
h Subtractline 1gfromine 1a. Ifzeroorless,enter-0- . . . . . . . . .. .. ... . 0 0.
i Subtractline 1ffromline 1c.If zeroorless,enter-0- . . . . . . . . .. . .. o0 0o i e
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 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) 2010 {b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA

Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-E2) 2013 Lend A Hand Inc 58-2002763 Page 3

[Part #1-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
@ VOIUNIBEIS? & o o o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on hnes 1c through 1?7 . . . . . . . . X
C Media adveriSEmMENtS? « « v v ¢ v v et e e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . .. L L L e e X
e Publications, or published or broadcast statements? . . . . . . . . L. L. L i e e e e X
f Grants to other organizations for lobbying purposes? . . . . . . . . . .. L Lo e e e e X
g Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . ... . .. X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . .. .. .. .. X
i OtheractiviIES? . & v o v o et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
j Total Addlines 1cthrough 1i . . . . . . . . . L 0 0 i e e e e e e e e e e e e e e e e
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c}3)? . ... . ... ... X
b If"Yes," enter the amount of any tax incurred under secton 4912 . . . . . . . . . .. . 00000 e .
¢ [f"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? . . . . . .. .. .. ..

|Part {1-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1  Were substantally all (30% or more) dues received nondeductible by members? . . . . .. . ... .. .o oL 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . . . . ..o 2
Did the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . . . . . . . . . .. . . . 3

Part B ] 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 lllI-A, lines 1 and 2, are answered "No,"” OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L n d e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

- 0 04 (=Y T = | 2a

b Carryoverfromlastyear . . . . . v . v i i i i e e e e e e e e e e e e e i e e e e e e e e e e 2b

L o - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3

4  |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and poliical expenditures (see instructions) . . . . . . . . . . . .. .. ... 5
[Parti\f] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part |I-A (affiiated group list), Part 1l-A, ine 2; and
Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 9890 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo THsoy

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury » Attach to Form 990 or 990-EZ. Open fo Pubtic

Intemal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its Instructions is at www.irs.govi/form990. inspection

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

03. List of other fees for services expenses (Part IX, line 1llg)

Otehr expenses see page 10

04. List of other expenses (Part IX, line 24e)

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA




990

Overflow Statement p 8 1
Name(s) as shown on return FEIN
Lend A Hand Inc 58-2002763

Other expense

Description Amount
Education S 341
Miscellaneous Expenses 538
Lawn Care 250
Postage 231
Office Expenses 1,925
repairs 5,452
Utilities 3,163
Office Supplies 415
Pest control 759

Total: [ 13,074

OVERFLOW LD




‘ Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014)

il te application for each return OMB No 15451709
Department of the Treasury > File a separa PP :
Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868. 7
® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox . . . .. . ... ... .. ... ... »
® |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 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part I 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 Chanties & Nonprofits.

[Part} i 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

Partlonly . & . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

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 58-2002763

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

:I‘l’:g"ya;i rf°' 721 North 10th

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) . . . . . . . ... ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 areinthecareof » Lend A Hand Inc, 721 North 10th, AR 72903

Telephone No. » 479-782-0612 FAXNo » 479-494-0107
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... .. .. ... .. .. »
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox . . . . . . .. » [ . ifitis for part of the group, check this box . . .» [J 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 02-18 ,20 14 , to file the exempt organization return for the organization named above The extension 1s
for the organization’s return for

» [ calendar year 20 or

» tax year beginning 07-01 ,2012 , and ending 06-30 ,2013

2 [f the tax year entered in ine 1 1s for less than 12 months, check reason: E] Initial return |:| Final return
[:] Change in accounting period

3a |If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 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, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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. 1-2014)
EEA




