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SCANNER ™™ 2 3 2015

-

.
rm 990

Return of Organization Exempt From Income Tax

' OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@ 1 2
benefit thust ar privata foundation) Open to Public

Department of the Treasury . .
Intemal Revenus Sarvics » Tha organization may have to use a copy of this ratum to satisfy state raporting requirements, Inspection
A For the 2012 galendar year, or tax year baﬂinnlm September 30 12012, and ending September 30 .20 13
B Check if applicable; J€ Name of organization Helpful interventlons D Employer ldenttfication number
[ Address change Deing Busineas As Helpful Intervantions 56-2286610
[} Name change Number and atrest (or P.O box if mal iz not delivered to streat addreca) Room/eurte E Telephone number
O intal return JPo Box 671526 281.272.2006
1 Tormmated Gity, town or post office, state, and 2P code
3 Amended retum Houston, TX 77267-1526 @ Groes recelpts $

] apslication pending | F Name and addrasa of principal officer:  Jerrilyn Hayes

2506 McKamy Court, Houstan, TX 77067

H(a) Is this a group return for affiliates? D Yea No
H{o) Are all amliiates inciuded? [1ves [INo

! Tax-sxempt status. 501(c)(3) D 501(c) { )4 (nsert no.) D 4947(a)(1) ar L___l 527

ff “No,” attach a hat. (see matructions)

J Website: >

H{c) Graup exemption numbor »

K Form of organization:[] Gorperation [ Trust  [[] Assoclation [] Other»

[ L Year of formation: | M State of lagal domicite-

Summary

1  Briefly describe the organization’s mission or most significant activities:
© Tha arganizatian helps parents of ehildren at risk and/ar with disabilities understand educational and saocial resources optlons
?u and serves as a llason between schools and famliles to develop an IEP. The organization also provides family readiness and
E suppart to active duty members, retirees and their familly members.,
?, 2  Gheck this box P[] 1f the organizatlon discontinued Its operations or disposed of more than 25% of its net aseets,
';: 3  Number of voting members of the governing body (Part Vi, Iine 1a) . 3 8
21 4  Number of independent voting members of the governing body (Part V1, ling 1b) 4 7
E § Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 2
g 6 Total number of voluntests (estimate if necessary) . 6 20
78 Total unrelated business revenue from Part ViIl, column (C) line 12 78
b Net unrelated business taxable income from Form 990-T, line 34 C e 7b
Prior Year Cumrent Year
o| 8 Contributions and grants (Part VI, line 1h) . [24, 89
E 9  Program service revenue (Part Vi, line 2g)
z | 10  Investment income (Part Vill, column (A), lines 3, 4, and Td)
%111 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 8¢, 10¢c, and 11 a)
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 122,23 ™~
13 Grants and similar amounts pald (Part IX, column (A) iRes 1-3) . . . o
14  Benefits paid to or for members (Part |X, columns(AHlne \51)
@ 15  Salaries, other compensation, emﬂgyeg/bene ns‘(ﬁart IX, t:iolumn "), hnes 5-1 D) 60,994
% | 16a Professional fundraising feese(Panﬁ’ .column (A llne 11{9) -
a b Total fundraising expenses (P columﬂ (El), nne 25)/?
d 17  Other expenses (Part I1X, coly tlx @"és Ma-11d~T 1{‘24e) .o 21,038
18  Total expenses Add lines 1 must equal’ ar(c‘)(‘colu mn (A), line 25) 82,032
19 Revenue less expenses. SubtiagtYjneEi# ) lifte'fz .. 40, (957
52 _ Bsginning of Current Year End of Year
oy
g.& 20 Total assets (Part X, line 16) L, . 40, b§_‘7
é 21 Total liabilities (Part X, line 26) . . . . . T T 0
: Net assets or fund balahces. Subtract line 21 from lme 20 ‘10,95:1

35 55

Signature Block

Under penaltias of patjury, § daclare that { have axamined this retum, Including accampanying schedules and statements, and to the best of my knowladge and belief, It ia
trus, correct, and complete. Duclarstion of preparor (other thah officen) Is based on alf infotmation of which preparer hea any knowladge

Sign } Seawedoeer Jerrilyn Hayes — EEEEREmmmmseues, = 5/18/2015
Here y y v

’ Type of ptint name and titic Jernlyn Hayes, Director
Paid Pnnt/T: yp\e: plre;(parerl"ls name Preparer‘s sxgnatfna Dty sgrdy Velarins Date Check i PTIN
Preparer St Velika Hines oiicigen | SNWR05 | satorgioys
Use Only |[fmsname ¥ Firm'a EIN &

Firm'g addrese Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . [x]Yes [ 1Na
For Paperwork Reduction Act Notice, see the separate ingtructions. Cat. Na. 11282Y Fam 990 po12) ﬁ



Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . .. .. .. 0O

1 Briefly describe the organization’s mission:

The organization helps parents of children at risk and/or with disabilities understand educational and social resourcas options and
serves as a llasoh betweeh schools, and familles to develop an Individual Educatlon Plan. The organization also pravides family
‘readiness and support 10 active duty members, retirees, and thelr familes.

2  Did the orgamzation undertake any slgnificant program services during the year which were not listed on the
prior Form9900r880-E2? . . . . . . . . . . . L 0 [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
servlces?...............,................. OYes [FINo
lf “Yes,” describe these changes on Schedule O.

4  Describe the arganization’s program service accomplishments for each of it three largest program services, as measured by
axpenses. Section 501(c)(3) and 601(c)(4) organlzations are required to report the amount of grants and allocattons to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses $ including grants of $ ) Revenue § )

4b (Code: ) (Expenses § including grants of § ) (Revenue & )

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

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

(Expenses $ including grants of $ ) (Revenua § )

4e Total program service expenses P

Form 880 012



Form 980 (2012) Page 3
m Checklist of Required Schedules
Yes | No
1 s the organization described in section 501((:)(3) or 4947(3)(1) (other than a pnvate foundat:on)” If “Yes,”
complete Schedule A . .o . . e e 1 | v
2 s the organization required to cornplete Schedule B, Schedule a)‘ Conrrlbulors (see lnstmctmns)” . 2 v
8 Did the organization engage [n direct or Indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” camplete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations, Did the organization engage in lobbying actuvmes or have a section 501 4)]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
§ Is the organization a section 501(c)(4), 501(c)5), or 501{c)6) organization that receives membershlp dues,
assessmeants, or sitnilar amounts as defined in Revenua Procedure 98-197 If “Yes,” complete Schedule C, W
Parttl . . . . . . . . . . .. . 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,” comnplete Schedule D, Part! . . . , , - . 6 v
7 Did the organization recaive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land sreas, or historic structures? Iif “Yes,” complete Schedule D, Part il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Parttll . . . . . . . e e 8 v
9  Did the organizatlon report ah arnount ih Part X line 21, for escrow or custodlal account habl]lty' serve as a
custadian for amounts not listed in Part X; or provide credlt counseling, debt management credit repalr or
debt negotiation services? If “Yes,” compiete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets n temporarlly restricted
endowments, permanent endowments, or quasi-endowmenta? /f “Yes,” complete Schedule D, Part V
11 [f the organization’s answer to any of the following quastions is “Yes," then complete Schedule D, Parts VI,
Wi, VIIL IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes,” complate Schedufe D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that s 5% of more
of its total assets reported in Part X, line 167 If “Yas,* complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Pait X, Jine 15 that is 5% or more of Its 1otal assets
reported in Part X, hne 167 If “Yes,” complate Schedule D, PartIX . . . . .. 11d v
e Did the orgamzation report an amount for other liabilities In Part X, line 252 If “Yes,” complete Schedule D, Part X 11e v
f [id the arganization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizatlon's labliity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complate Schedula D, Part X 11f v
1248 Dud the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete v
Schedule D, Parts X/ and Xl . . 12a
b Was the organization included in consolldaied |ndependent aud|ted ﬂnanclal statemants for the tax year? If "Ye.s, and id v
the organization answerad "No" lo line 12a, then completing Schedule D, Parts Xi and Xl is optional . .. 12b
13 |s the organization a school described in section 170(b)(1)(A)()? /f *Yes,"” campfete Schedule E 13 v
14 a Did the organization malntain an office, employees, or agents outside of the United States? e 14a v
b Did the organization have aggregate revenues or expenhses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service achvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,® complete Schedule F, Parts H and IV . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggragate grants or assistance
to individuals located outside the United States? If “Yes," complete Scheduls F, Parts Il and {V 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) i7 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? /f “Yes,” complets Schedule G, Partil . . . . . .. 18 v
19 Did tha arganization report mors than $15,000 of gross income from gaming ac'tlvltles on Part VIII Ime 9a7
If “Yes,” complete Schedule G, Partil . . . . N e . 18 v
20 a Did the organization operate one or more hospital facnhtnes" lf "Yes complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization atiach a copy of its audited financial statements to this return? 20b

Farm 990 (2012)



Form 890 (2012) Page 4
B Checkiist of Required Schedules (continued)

Yes | No

21  Did the organization repart more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A}, ine 17 if "Yes,” complete Schedule |, Parts landll . . . . 21 v

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts land 1l . . . . . . . . . 22 v

23 Did the organization answer “Yes® to Part VI, Section A, line 8, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . 2 v

24a Did the organization have a tax-exempt bond issue whh an outstandlng pnncnpa! amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes, " answer lines 24b

through 24d and complete Scheduis K. Iif “No,"goto lipe 25 . . . . . . - Coe 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L . 00 00 0000 e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did tha organization engage in an excess banefit transaction
with a disqualified parson during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 95a v

b |s the organization aware that it engaged In an axcess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repartad on any of the organization’s prior Forms 990 or 990-E27

if "Yes,” complete Schedule L, Fart! . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, l\ey employee. hlghest compensated employaa or
disqualified person cutstanding as of the end of the orgarization’s tax year? If “Yes, ® complete Schedule L, Partlf . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection commlitee membet, or to a 35% controlled
antity or family member of any of these persons? If “Yes,” complgte Scheduwle L, Partllf . . . . . 27 v

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part [V instructlons for applicabie filing thresholds, conditions, and exceptions):

a A current aor former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Partlv. . . . . 28h v
¢ An entity of which a current ar former ofﬁcer, drmctor, trustee, or key employee (or a famlly member thereof)
was an officer, dirsctor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .- 28¢ v,
29  Did the organization raceive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 [ |V
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quakfied
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the orgamzatlon llqwdate terminate, or dissolve and cease operatlons? it “Yes, camplete Schedule N,
Pati . . . . . 31 v
32 Did the Organlzat(on sell exchange dlspuse of or transfer more than 25% of itz net assets'7 If “Ye.s
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dnsregarded as separate f'rom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f "Yes,” complete Schedule R, Partl . . 33 v
34 Was the arganization related to any tax—exempt or taxable entlty" Ir "Yes, v complete Schedule R Parr 1, III
oriV,andPartV, line1 . . . . e 7Y v
3ba Did the organization have a controlled entnty wnthm the meaning of section 512(b)(1 3)? e 35a v
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transact(on w;th a v
controlled entity within the meaning of saction 512(b){13)? Jf “Yes,” complete Schedule R, Part V, line 2 . . as5h
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If "Yes,” complete Schedule R, PartV, Ime 2 . . . . . . . . e . 36
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complote Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanaﬂons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . . . . . . . a8 | v

Form 890 (2012)



Form 680 (2012)

Pags L
Statements Regarding Other IRS Filings and 1ax Comphiance
Check if Schedule O contains a response to any questioninthisPartyv . . . . . . . . . . . O

1a  Enter the number reported in Box 3 of Form 1098. Enter -0- If not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
c Dd the organization comply with backup withholding niles for reportable payments to vendors and
reportable gaming (gambling) winnlhgs to prze winners? .

23 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statemerts, fited for the calendar year ending with or within the year covered by this return | 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? .
Note. [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see Instructions) i

3a Did ihe organization have unrelated business gross income of $1,000 or more during the year? 3a v

b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3h
4a At any time during tha calendar year, did the organization have an interest in, or a signature or other authonty
over, a flnancial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e ..
b If“Yes,” enter the hame of the foreign cournry >
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
€ [f“Yes" to line 5a or 5b, did the organization flle Form 8886-T72 5¢

6a Does the organization have annual gross raceipts that are normally greater than $1 OD 000 and dld the
organlzatioh soliclt any contributions that were not tax deductible as charitable contnbutions? . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts waere not tax deductible? . . . e . .

7 Organizations that may recelve deduchble comnbutlons under sectlon 170(c)

a Did the organization receive a payment In excess of $75 made partly as a confribution and partiy for goods
and services provided tothepayor? . . . . . . e e e e -

b If “Yes,” did the organization notify the donor of the Vﬂlue of the goods or servicas prowded” .

¢ Did the organization sell, exchange, or ctherwise dlspose of tanglb!e personal property far which |t was
reguired to file Farm 82827 . N . . e e e

d if “Yes.” Indicate the number of Forms 8282 flled durlng the year

€ Did the organization receive any funds, directly or indirectly, io pay premlums ona personal benefit contract?

f Did the organizatlon, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .

g [fthe organization received a contribution of quafified intellectual property, did the organization file Form 8899 as required?

B |f the organization received a contribution of cars, boats, airplanes, or othar vehlcles, did the organization file 2 Form 1088-C?

8 Sponsoring organizatlons maintalning 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 éxcess husiness holdings at any time during the year? e e e

9 Sponsaring organizations maintaining donaor advised funds.

a Did the organization make any taxable distnbutions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or ralated person?
10  8ection 501(c)(7) organizationes. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of cfub faclhtles . 10b
11 Section 501{c)(12} organlzations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from cther sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem,) . . . . . 11ib
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the orgamzatuon flllng Form 990 in !leu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501{c){(29) qualified nanprofit health insurance lssuers.
a |s the organization licensed to Issue quallfied health plans in more than one state?
Note. See the instructions for additional Infarmation the organization must report on Schedule O
b Enterthe amount of reserves the organization is required to maintaln by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . | . 13¢ o
14a Did the organization receiva any payments for mdoor tanmng servlc:es durlng the tax yea!? 14a
b H"Yes,” has it filed a Form 720 to repori these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 250 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstancss, processes, or changes in Schedule O. See instructions.
GCheck f Schedule O contains a response to any question nthisPartVI . . . . , . , . , , , . ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 12 8

if there are matenial differences in voting rights among members of the governing body, or

if the goveming body delegated broad eutherity to an executive committee or similar

committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . {1b |

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee? . . . . 2 v
3 Did the orgamzation delegate control over management duties customarlly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have membaers or stockholders? 6 v
7a Did the organization have members, stockholders, or other pemons who had the DDWer to elect ar appomt

one or more members of the governing body? . . . 1a v

b Are any govemance decigions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

a The governing body? . . . e e e e e e e e 8a|v
b Each commitiee with authority to act onh behalf of the goVerning body? - 8h | v
9 [s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? if "Yes,"” provide the names and addressas in Schedule 0. . . . . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization hava written policies and procedurss govarning the actlwtles of such chapters
affillates, and branches to ensure thelr operations are conslstent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its govaming body before flling the form?
b Describe in Schedule O the process, if any, used by the organization o review this Form 880.
12a Did the organization hiave a written conflict of interest policy? If “No, " go to line 13
b Were offlcers, diractors, or trustess, and key employses required to disclose annually interests that could give rise to confﬂcts?
¢ Did the arganization regulady and consistently monitor and enforce compliance with the puhcy’ If “Yes,"”
describe in Schedule O how thiswas done . . . e e . . .. e
13  Did the organization have a written whistleblower pollcy‘? .
14  Did the organizahon have a wntten document retention and destructlon policy'7
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
‘ a The organization's CEQ, Executive Diractor, or top management official
| b Other officers or key employees of the organization .
| If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons)
| 16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entfty during the year? . e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evsluate its
participation in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? e e e
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  Texas
18  Section 8104 requires an organization to maka its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
[J Ownwebsite [ Anctherswebsite  [¥] Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how), the organization made its govemning decuments, conflict of Interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® jerrilyn Hayes, PO Box 671526, Houston, TX 77267-1526

Form 990 2012)



Form 980 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questieninthisPartvil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trusteeg, Kay Employees, and Highest Compenaated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustess (whethar individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s eurrent key amployees, if any. See instructions for definition of "key employss.”
= List the organization’s five current highest compensated employees (other than an ofiicer, director, trustes, or key employee)
who recsived 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 arganizations.
* List all of the orgamzation’s former officars, key employees, and highest compensated employees who received mors than
$100,000 of reportable compengation from the organization and any related organizations.
= List alt of the organization's former directars or trustees that received, in the capacity as a fonmer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and anhy related organizations.
List persons in the following order: individual trustees or diractors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Paattlon
@ @) (do not chack mors than one ) © o]
Name and Trle Average | pox, uness person 1g both an Reportabla Reportabla Eatimatad
hours per | officer and a diractorfrustee) | compensation [compensation from amount of
week (fist anyr - — 7= pageny g from related othar
hoursfor | 22| & 2 ‘g 3 g the arganizations compangation
related —% g8 a D organzation | (W-2/1089-MISC) from the
organizations| S: 21713 2| % |ow-2/1090-MISC) organization
o3
polowdotted) 25| 8| [g|" 8§ and related
fing) g g 2 o organizations
2
g E
a
{1)Kelly Davis 2
Chaltrman v ~0- 0~ «0-
(2)Clemlla Richardson 2
Secretary v -0- - -0
{3)Bridget Bell 2
Treaurer v -0- 0 -0-
{4) Jerrilyn Hayes 40
Executive Director v 9,000
{5) Samaria McDonald 40
Project Coordinator v 15,737
(6)
@)
L5
@)
(19)
(1)
(13
{13)
(14

Form 980 012)



Form 930 (2012) Page 8
ms«:ﬂon A, Officers, Diractors, Trustees, Key Employees, and Higheat Compenzated Employees (continued)

©
Ponition
) ®) (do not chack more than one o ® *
Name and title Average | pax, unless person is Both an Repartabla Rapartable Estimated
houre per | officer and a directorArustee) | Gompensation |compensalion from amount of
lweak (liat any] o= ey from related othar
houra for aé 2 8 ,f éﬁ = the otganizations campensation
related | 3 g 8| o aR é organization | (W-2/1090-MISC) from the
organfzstions] 82 | & 7 | 2 §§’; S [w-2/1098-MISC) organization
below dotted S 2 & g and rejated
ine) & g @ i organizations
g g
o g §
(15)
(16)
(7
(18)
(19
(20
(1)
22
(23)
(24)
(25)
16 Sub-total . . . . . 24,737
¢ Total from continummn sheets to Part Vll SectlonA Y 0
d Total (addlinesibandic). . . . . . N 24,737

2  Total number of Individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization &

3 Did the organization fist any former officer, director, or trustee, key esmployas, or highesi compensated
employee on line 1a? If “Yes,™ complete Schadule J for such individual - e e .

4  For any Individual listed on line 1a, ls the sum of reportable compensation and other compensahon from the
organization and related organlzatlons greater than $150,0007 /f "Yes, complate Schadule J for such
individual . . C ..

& Did any parson llsted on llne 1a yecelve or accrue compensatlon Trom any unrelated organizatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such parson .

Section B. Independant Contractors
1 Complatae this table for your five highest compensatad independent contractors that receved 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) ®) ©)
Name and busmess sddress Dascription of aervices Gompensation

2 Total number of independent contractors (including but not fimited to those listed above) who §
received more than $100,000 of compensatjon from the organization » ;

Form 990 2012)
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Page 9

CEG AN Statement of Revenue

]

T
g N

2,
Q ws

la Federated campaigns . . . | 1a

Check if Schedule O contalns a response to any question in this Part VItL. . .

Membarship dues . . . 1ib

Fundraisingevents . . . . | e

Related organizations . . . | 1d

Government grants (contributions) | 1e

15,0

= QAo

All other contributions, gifts, gramts,
and similar amounts not Included above | ¢

1,000§

Noncash contributions inckuded In iines 1a-1f: $
Total, Add lines 1a-1f .

and Other Similar Amounts

-]

46,689
’..

2a

All other program service revenue .
Total. Add iines 2a-2f .

Program Service Revenue Cantributions, Gifts, Grants

0o ao0

Buzinezz Code

(A € ©)

Total revenue Rela(\'?d ar Unrelatad Revenue
axermpt business exsluded from tax
function revenus under esctions

revanue

724

512,513, or 514

>

and other similar amounts)

S Royaltles

3 Investment income (including dividends, interest,

4  Income from investment of tax-exempt bond proceeds »

»

>

.(I) Fieal :

(i) Peracnal

8a Grossrents

b Less: rental expensas

¢ Rental income or (foss)

d Net rental Income or (loss)

>

Ta (Gross amount from sales of () Becurities

) Other

assots other than Invertory

b Less: cost or other basis
and sales expenses .

¢ Gain or (joss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

Other Reverwa

 less:directexpenses . . . . b

¢ Net income of {loss) from fundralsing

9a Gross Income from gaming activities.
SeePartV,llne19 . . . . . a

b Less:ditectexpenses . . . . b

10a Gross sales of inventory, less
retums and allowances . . . g

b Less:costofgoodssold . . . b

See Part (V,lne18 . . . . . al

events . P

¢ Netincome ar (Joss) from gaming activities . .

c Netincome or {loss) from sales of inventory . . W

Miscellansous Revenue

Busincss Code

11a

All ather revenue

Total. Add lines 11a-11d .
12 Tatal revenue. See instructions.

oaon

vy

_—

12,0

Form 990 2012)
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Fage 10

Statement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains a rasponse to any question in this Part IX . . . L]
Do not Include amounts repartad on lines 6b, 7b, Total ﬁ(xl\)mea Pro mfg)’ iob " {C) t and . cﬂ)l |
8b, 9b, and 10b of Part VI, ot exp Sxpenans entra) expenses ik
1 Grants and other assistance to governments and
organizabions in tha United States. See Part IV, line 21
2 Grants and othar assistance to individuals in
the United States. See Part IV, line 22 |
3 Granfs and other assistance to govemments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors.
trustees, and key employees 24,737 24,737
6 Compensation not Ihcluded above, to dlsquallﬂsd
persons (as definad under =ection 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 36,257 36,257
8  Pension plan accrusls and conmbutmns (mc!ude
saction 401{(k) and 403(b) employer contributions)
8  Other employae benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management . . . . . 1,232 1,232
b legal . . . . . . . .
¢ Accounting . . . . . .
d Lobbying . . .
e Professional fundraising services. See Part IV line 17
t  Investment management fees
g  Other. (it ne 11g amount exceeds 10% of Ine 25 column
(A) amount, fist tine 11g expenses on Schedule 0.)
12  Advertising and promotion 288 288
13 Office expenses . 3594 3,694
14  information technology 1,235 1,295
15 Royalties .
16  Qccupancy 9,656 8,474 1,182
17  Travel . 636 636!
18 Paymeants of travel or entertalnment expenses
for any federal, state, or local public officials
19 Confgrences, conventions, and meeatings 3,488 3,488
20 Interest .
21 Payments to afﬁllates
22  Depraciation, depletion, and amomzation
23 Insurance . 341 ' 341
24  Other expenses. !temlze expenses not covered 2
above st miscellaneous axpenses In line 24e. If i
line 24e amount exceeds 10% of ling 25, column
(A} amount, list ine 24e expenses on Schedule O.)
a BankFees 308 308
b small equipment 200 200
¢
d
e All other expenses
25  Total functional expanses. Add lines 1 through 24e 82,032 80,542 1,490
26 Joint costs. Complete this fne only if the

organization reported in column (B) ]olnt costs
from a combined educational campalgn
fundraising solicitation. Chack here W
following SOP 98-2 (ASC 958-720)

Form 990 (2012



Farm 980 (2012)

IEEM  Eaiance Sheet

Check if Schedule O cantains a response to any question in this Part X

pags 11

.. 0

Beginning of year

®)
End of year

1 Cash—non-interest-bearing ; .
2  Savings and temparary cash lnvestments .
3 Pledges and grants recejvable, net
4  Accounts raceivable, net .
§ loans and other receivables from current and former oﬁtcers durectors
trusteas, key employees, and highest compensated employess. [
Camplete Part H of Schaedule L e e e e .
6  Loans and other receivables from other disqualified persons (as defined under section B
4958(f)(1)), persans descnbed In section 4958(c)(3)(B), and contributing employers and
sporsoring organizations of section 501(c)9) voluntary employess' heneficiary E
8 organizations {see instructions), Complete Part Il of Schedule L, . ..
2 7 Notes and loans recelvable, net
8 Inventories forsaleoruse . . .o . .
9 Prepald expenses and deferred charges e,
10a Land, builldings, and eguipment: cost or
other basiz. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . 11
12  Investments—other securitles. See Part IV, line 11 12
13  Investments—program-retated, See Part [V, line 11 . 13
14  Intangible assets . 14
1§  Other assets. See Part N Iine 11 . . 16
16 Total assets. Add linas 1 through 15 (must equal Ilne 34) 78 16 40, @51
17 Accounts payable and accrued expenses . . 17
18  Grants payable . 18
10 Deferred rovenue . 19
20 Tax-exempt bond hablh*«es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
3 22 loans and other payables to current and former officers, directors, &
s trustees, key employees, highest compensated emplnyees, and
ZE disqualified persons. Complete Part Il of Schedule L . 22
|23 Secured maortgages and hotes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other lirbililes not included on lines 17—24) Complete Part X
of Schedule D e e e 25
28 Total llabliities. Add lines 17 thro __gh 25 . . 0] 28 0
m Organizations that follow SFAS 117 (ASC 953), check hero b D and ¢
Q complete lines 27 through 26, and lines 33 and 34. :
§ 27  Unrastricted net assets . 27 2,883
3 28  Temporarily restricted net assets . 28
‘§ 20  Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check hera P |:| and 2 J
[ complete Hnes 30 through 34.
,g 30  Capltal stock or trust principal, or current funds . 30
ﬁ 381  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
425 33  Total net assets or tund balances . . 33 KA
34  Total liabilities and net assets/fund balances . 34

Form 990 (2012)



F‘orrn 930 (2012) Paga 12

Reconciliation of Net Assets

Check if Schedule O contalns a response to any questioninthisPart X . . . . . . . . . . . . . . 0O
Total revenue (must equal Part VI, column (A), line 12} . e e e
Total expenses (must equal Part1X, column (A}, Ine25) . . . . . . . . . . .
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X Inne 33. column (A))
Net unrealized gains (losses) oh Investments
Donated services and use of facilities . e e
Investment exXpanses . . . . . . . . .« . a . e e e e <
Prior period adjustments . .
Other changes in net assets or fund balances (explam in Schedule 0) .
Net assets or fund balances at end of yaar. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . e e e e e e e e .
Financial Statements and Reportlng

Check if Schedule O cantains a response to any questioninthisPart XIt . . . . . . . . . .

82,032
A, 57

2,833

O |00 (=[O0 0| dn]00 [N |-t

Qe X NGO AN

b
-t
o

1 Accounting method used to prepare the Form 990: [ Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the orgamization’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 complled or
reviewed on a separate basss, consolidated basls, or both:

[[JSeparate basis [ ]Gonsolidated basis  [4] Both consolidated and separate basis

b Woers the organization's financial statements auditad by an independent accountant?
i “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basls, consglidated basls, or both:
[ &eparate basis [ ] Consalidated basis  [2] Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committea that assumes responsibiity for aversight
of the audit, revlew, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either lts oversight process or selaction process during the tax year, expialn In

Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1337, . . . 3a |V
B If “Yes,” did the organization undergo the required audit or audit,s? 1 the orgamzatlon d:d not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 980 2013



" SCHEDULE A . . | omaNo. 15450047
(Form 990 or 990-£2) Public Charity Status and Public Support 2012
Complete if the arganization 13 a section S01{c}(3) organization or a section
4947(a){1} nonexempt charitable trust. Open to Public
Department of the Treasury . .
Intemal Revenus Service - Attach to Form 990 aor Fann 990-EZ. I See separate inatructions. Inspcction
Name of the organizatioh Employer identification number
Helprul Interventions 66-2286610

IEEEX Reason for Public Gharity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A chwch, convention of churches, or asscclation of churches described in section 170{b)(1}A)()-
2 [ A schoal described In section 170{b)(1){(A)Ml). (Attach Schedule E))
3 [ Ahospital or a cooperative hospital setvice crganization described in sectian 170(b)(1)IA}{iii).
4 [] A medical ressarch organization operated in conjunction with a hospltal described in section 170{b)}{1){(AXlI). Erter the
hospital's name, clty, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{)(1){A)(v). (Complete Part IL.)

[_] A faderal, state, or local government or govemmental unit described in section 170(b){(1}{A)(v).

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

J A community trust describad in section 170{)(1)}(A)}vi). (Complata Part I{}

9 Oan organization that hormally receives: (1) mare than 33'/a% 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 33/2% of its
support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part #il.)

10 [ An orgsnization organized and operated exclusively to test for public safety. See section 508(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 (O Typel b [J Typell ¢ [ Type W-Functionally integrated  d [ Type Nl-Non-functionally integrated

e [ By checking this box, | certify that the orgamization is not contralled directly or indirectly by one or mora disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 502(a)(1)
or section 508{(a)(2}.

f If the organization received a written determination from the IRS that it 1s a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . e e e e e )]

g Since August 17, 2006, has the organlzatlon accepted any grft or ccmtrlbutlon from any of the
following persans?

-] th

-]

() A person who directly or indirectly controls, either alone or together with persons described in (I} and Yea | No
{iii) below, tha governing body of the supported arganization? . . . . . . . . . . . . . . 11g0)
(i} A family member of a person described in () above? . . 119{1)
{iif) A 35% controlled entity of a person described In @) or (i) above? 11960
h  Provide the following information about tha supported arganization(s).
() Name of supported ) EIN {I) Type of orgamzatich | (W) Is the crganization |  {v) Did you natify () Is the Jvin Amount et monatary
organization (deacribed on hnas 1-8 | m col () Usted In your the organization in crganization in col support
| above or IRC section | goveming document? | col B of your |l organized n the
| (see Inktructiona)) auppart?
| Yes Na Yes No Yes No
|
|
| *
8)
(€)
D)
1 (3}
|

Form 990 or 880-EZ.

Cat. No. 1123$F

Schedule A (Form 950 or 980-EZ) 2012



Sehedule A (Form 990 or 9590-EZ) 2012 Page 2

IEEXYIN  Support Schedule for Organizations Described in Sections 170(0)(1){A)Gv) and 170(b)(1){A) (Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organizatlon failed to qualify under
Part Ill. If the organization falls to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or tiscal year beginning In) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contdhutions, and
membership fees raceivad, (Do not
include any “unusual grants.”) . . . 75;0[0 15,000
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilitles
furnished by a governmental unit to the
crganization without charge .

4 Total Add lines 1 through 3. . . . 5,000

S 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
shownonline 11, column(f). . . . K=&

6  Public suppont. Subtract Jine 5 from line 4. ; ' ; : ; 5, 000
Section B. Total Support
Calendar year (or fiscal year beginning in) »{ (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amountsfromliine4 , . . . 64,021

8 Gross income from interest, dlv{dends,
payments received an securities loans,
rents, royalties and income from sirmilar
sources . . . . . . ,

9 Net income from unrelated business
activitles, whether or not the business
is regularly carried on

10  Other Income. Do not Include galn or
loss from the sale of capital assets
{Explainin Part V) . .

11 Total support. Add lines 7 through 10 A

12  Gross recelpts from related actlvitles, etc. (see ins rUCtlons) e

13  First five years. If the Form 899 is for the organization’s first, second, thurd, fourth or ﬁfth tax year as a section 501(c)(3)

'f/v'&{{"&"'"{?
e r

organization, check this box and stop here . . . .. B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column ) divided by line 11, column (®) . . . . 14 100 %
15  Public support percentage from 2011 Schedule A, Partll, line 14 . . 15 100 %
16a 33'5% support test—2012. if the organization did not check the box on Iine 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%1% support test—2011. If the organization did not check a box on line 13 or 16a, and ﬂne 15 ls 33'3% or more,
check this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2012, [f the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization mests the “facts-and-clreurmnstances” test, check this box and stop here. Explain in

Part IV how the organtzation meets the “facts-and-circumstances” test, The organization quallﬁes as a publicly supported
organization . . . . . . w0 v s e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2011, if the organization did not check a box on fine 13, 169, 16b, or 174, and line

15 is 10% or more, and f the organization meets the *facts-and-~circumstances” test, check this box and stop here.

Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organlzation . . . .. » O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163, 16b 175, or 17b check 1h|s box and see
nstructions . . . L . L L s e e e e e e e e e e e e e e e e e e e » I;;

Schedule A (Farm 950 or 390-E2) 2012




"Schedula A (Form 950 or 890-£7) 2012 Fags 3

EEXYI  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 fallad to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part (1)
Section A, Public Support
Calendar year (or fiscal year beginning In) > | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totat
1 Gifts, grants, contributions, and membership fees
recelved. (Do not mcluda any “unusual grants *)

2 Gross receipts from admisslons, merchandise
sold or services performed, or faciilies
fumnighed in any activity that Is related to the
arganization’s tax-exempt purpose .

3 Gross recelpts from activitios that are not an
unrelated trade or business under section 513

4 Tax revenues |Ievisd for the
organization’s benefit and elther paid
to ar expended on its behalf

5 The value of services or facillties
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. .

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% ofthe amount on line 13 for the yaar

¢ Addllnes 7a and 7b .

8 Public support (Subtract line 7c frOm
ne 86) . . . . e e ¢ }
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 AN
10a Gross ncome from nterest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmees
activitias not includad in Jine 10b, whather
or not the business is regularly canled on

12  Other Income. Do not include gain ar
loss from the =ale of capital assets
Explain in Part [V) .

13 Total support. (Add lines 9, 10c 11
and 12} .

14  First five years. If the Forrn 990 ls 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 . ; . . T

Section C, Computation of Public Support Percentage

15  Public support percentage for 2012 (llne 8, column (f) divided by line 13, colurmn(® . . . . . | 15 %
16 Public suppon percentage from 2011 Scheduls A, Part lll, line1% . . . . . . . . . . . 116 %
Sectlon D, Computation of iInvestment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column(®) . . . [ 17 %
18 Investment ingome percentage from 2011 Schedule A, Partlil, line 17 . . . . 18 %
19a 83'2% support tests—2012. If the organizatioh did not check the box on line 14, and Iine 15 is more than 33'3%, and line
17 is nat more than 3313%, check this box and stop here. The organization qualrfies as a publicly supported organization . » []

b 33'»% support tests—2011. f the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33'%, and
line 18 is not mare than 3312%, chack this box and stop here. The organization qualifies as a publicly supported organization » [J

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this hox and see instructions ¥ [
Schadule A [Form 800 or 890-E2) 2012




‘Schadule A {Form 89¢ or 980-E2) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations requred by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complets thls part for any additional information. (See
instructions).

Schadule A (Form 890 or 980-E2) 2012



' SCHEDULE D )
(Form 900) Supplemental Financlal Statements | o e 545 00

» Camplete #f the organization answered “Yes,” to Form 990,
Part IV, line &, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 110, 111, 12a, or 12b.

Open to Public

rtmant of the Tr i
g?ﬁ';a. n,vmueém&i?" > Attach to Form 990. M Saa separate instructions. Inspection
Name of tha organization “Employer Ide
Helpful Interventions 56-2286610

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{8} Donor advisad funda {b} Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . J Yes [J No
6 Did the organization inform 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 ar donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .+ [1Yes[] No
Conservation Easemants. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.
Purpose(s) of cohservation easements held by the organization (check alf that apply).
[T Preservation of land for public use (e.9., recreation or education) [] Preservation of an historically important land area
{J Protection of natural habitat L) Preservation of a certified histaric structure
] Praservation of open space
2 Complete lines 2a through 2d i the crganization held a qualified congervation contribution in the form of a conservation
easement oh the last day of the tax year,

B | Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restncted by conservation easements . .

Number of consarvation easements on a certified historic struclure mcluded in (a) .

Nunber of conservation easements included in {c) acquired after 8/17/06, and not on a

historic structure histed in thae National Register . . . ad

3  Number of consarvation easamants modifiad, transferred, released extmguushed or terminated by the organization during the
tax year

4  Number of states where property subjact ta conservation easement is located

§ Doses the organization have a written policy regarding the periodic maonitaring, Inspection, handiing of

Qo or

violations, and enforcement of the conservation easementsftholds? . . . . . . . . ., . . . . [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year

»3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170()(4)(B)

() and section 170)@B)H? . . . . . . . . . . .. - e v v v v v« [ Yes O No

9 In Part Xill, describe how the arganization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization’s accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASG 958), not to report in it5 revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of
public service, provide, in Part X|ft, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report In its revenue statement and balance shest
works of art, historlcal treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P §
{ii} Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art h!sturical treasures. or other smllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 858) relating to theae items:

a Revenuesincluded in Form €90, PartViilb imet . . . . . . . . . . . . . . . . .M &
b Assets included in Farm 990, Part X . .. P R
For Paparwork Reduction Act Natice, sae the Instructions for Form 090, Cat No, 522830 Schedule D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets (continued)

a
b
c

4

5

Escrow and Gustodlal Arrangements. Complets If the organization answered “Yes

Using the organization’s acquisition, accassion, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
O Public exhibition

[l Scholarly research

[ Preservation for future generations
Provide a description of the arganization's coffections and explain how they further the organization’s exempt purpose in Part
XH.

Duting the year, did the organization solict or regeive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

[] Yes [INo

to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

cbBl<~0ao0 o

-
o

Q

L)

- -1

b

Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
inctuded on Form 994, Part X7 .

If “Yes,” explain the arrangement in Part X|l| and complete the followmg table

[1 Yes [ No

Amount

1c
1d
1e
1

Beginning balance ,

Additions during the year

Distributions during the year ..

Ending balance . . . . .
Did the organization |nclude an amount an Form 990, Part X lme 21? .
If “Yes,” explain the arrangement In Part Xlil. Check here If the explanation has been prowded in Part X

Endowment Funds, Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{8) Gument year (b) Priar yaar (€) Two years back | {d) Three years back | {e) Four years back

1 Yes (] No
0

Beginning of year balance
Contributions

Net Investment eammgs, galns, and
losses . e e
Grants or scholarshlps

Other expendiiures for facilihes and
programs .

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as:

Board designated or quast-endowment b %

Permanent endowment b %

Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in tha possession of the organization that are held and administered for the
organization by:

Yes| No

3afl)
3a(i)
3b |

() unrelated orgamzations .

(i) related organizations .

If “Yes” to 3a(l), are the related organizatfone Iisted as required on Schedute R‘?
Describe in Part Xl the Intended uses of the organization’s endowment funds.

{¢) Accumulated (d) Boak value

depreciation

{b) Gomt or ather basls
(other)

(a) GCost ar other bagls

Desctiption of proparty
{nvesgtment)

1a
b
¢
d

Land

Buildings . .
Leasehold rmpro\Iements
Equipment

Othar

Total, Add lines 1a ﬂ)roug 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .

. >

e
|
r

Schedule D (Form 380} 2012
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investments— Other Securities. See Form 990, Part X, line 12,

{a) Descnphon of aacurity or category {) Boak value (e} Mathod of valuation:
{including name of sacunty) Cost or end-of-year markat value

(1) Financial derivatives e
(2) Clasely-held equity Interests. o
{3) Other
(A)
(B}
{©)

ic]

H)

0
Total {Column (b) must equal Form 990, Part X, col. {B) hne 12.} %
ﬁ Investments —Program Related. See Form 990, Part X, line 13.

(a) Dascription of investment type (b) Book valug {c)} Methad of valuation:
Gost or end-of-vear markst value

{1)
2)
(3)
{4
(5)
(6)
@
8
9)
(10
Total, (Column b must equal Form 930, Part X, cof. (B} line 1.

Other Assets. See Form 990, Part X, line 15.
() Descriptioh {b) Book vake

(1
(2}
)
{4)
{8
{6
()
]
{9
(19
Total. (Column (b) must squal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . Wm
Other Liabilities. See Form 890, Part X, line 25.
1. (8) Deacnption of hahility {b) Book valus
(1) Federal income taxes

@
)
@
{5)
6
{7
{8
@
(10)
(11)
Total. (Cokimn (b} must equal Form 990, Part X, col. (B) line 25.) o ;
2 FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the orgamzatwn s ﬁnanc;al statements that reports the organlzatlon s
Yiability for uncertain tax positions under FIN 48 (ASC 740). Check hera If the text of the footnote has been providedinPartXlft . . . . .
Schedule [ (Form 930) 2012
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Reconciliation of Revenus per Audited Financial Statements With Revenus per Return

Total revenue, gains, and other support per audited financial statements . 4}2;‘( 4 (gﬂ
2 Amounts included on line 1 but not on Form 990, Part Vill, kne 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and useoffacilities . . . . , . . . . . . |lab
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other DescribeinPartXyr). . . . . . . . . . . . . . . |a
6 Add lines 2a through 2d . .
3  Subtract line 2e from line 1 177, 4 ga[
4  Amounts included on Form 990, Part VIII Ima 12 but not on Ixne 1
a Investmant axpansas not included on Fortm 990, Part Vil line7b . . | 4a
b Other DescribenPartXit) . . . . . . . . . . . . . . . l4b ;
¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part , line 12, ) 5 Y EXiL]
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return T
1 Total expanses and losses per audited financial statements e e e 1 82,032
2  Amounts included on line 1 but not on Form 939, Part IX, line 25:
@ Donated services and use of facilites . ., . . . . . . . . . | 2a
b Proryearadustments . . . . . . ., . . . ... .. .2
G Otherlosses . , . e
d Other {Describe in Part XIII ) N
e Addiines2athrougha2d . . . ., . . . . . . . .. . . . . 2e
3  Subtract line 2e from line 1 . 3 82,032
4  Amounts included on Form 980, Pant IX, Ilne 25 but not on |ln6 1:
a [Investment expenses not included on Form 980, Part VIIL, ine 7b . 4a
b Other DescribainPartX#l) . . . . . . . . . . . . , . . | 4b
¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (I'h/s must equal Form 990 ParH Iine 18 ) 5 82,032

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part [l, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional

information.

Schedule D (Form 880) 2012
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GENRAN Supplemental Information (continued)
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?Fi'::':g:,‘ifm_m Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to spacific questions on
Department of the Tresaury Form 990 ar 980-EZ or to provide any additional information. Open to_ Public
Imtenal Ravanuse Servica » Attach to Farm 990 or 900-EZ. Inspection

Neme of the organization Employer identification number

1 OMB Na. 1545-0047

2012

Part Vi. Section B. 11b. A copy af this form 990 will be emalled to each member of the governing baard Any corrections will be nated

and corrections made according to their roview.

Part VI. Section C. 19. The Organization did not have ta make any governing documents, conflict of interest policy, and financlal statements
avallable to the public during the tax year. If the documents would have been requested, the arganization would schedule a meeting date,

time, and place far anyone to review the documants, go long as it does not intervena with the normal business activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 2990 or 990-E2. Cat. No. 51056K Schedule O {Form 890 or 880-EZ) {2012)




