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Fors 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning OCTOBER 01

oMB

1545~

2012

_Opento Public '
lnspectlon—

2012, and ending SEPTEMBER 30,2013

1 Tax-exempt status. ﬁsm(c)(s) J_L501(c)(

) (insertno, | | 4947(2)(1) or | | 527

J Website: » helpinghandsutah.com

H(b)

H(c)

Are all affilates included?

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

[ ] Address change Doing Business As 7-0500037

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

| | Initaireturn 2964 WEST 4700 SOUTH 111 (801)955-6234

|_| Termmated City, town or post office, state, and ZIP code G Gross

|_| Amended return EST VALLEY CITY UT 84118 receipts $ 3,212,295
Application pending F Name and address of principal officer: H(a) Is this a group return for affilates?

Yes [A] No
Yes I No

if “No," attach a st (see instructions)

Group exemption number >

I L Year of formation:

199 2 | M state of legal domicile UT

K Form of organization Bd Corporation | |Trust I—l Association | IOthar »
| Part | | Summary

1 Bnefly describe the organization’s mission or most significant activities:
A [See attachment #1
£
1 v
\I’ E 2 Check this box P U if the organization discontinued its operatons or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, line1a) ..............oovii e, 3 3
é ﬁ 4 Number of Independent voting members of the goveming body (Part VI, line1b) ................... 4 3
S c| 5 Total number of individuals employed in calendar year 2012 (PartV,lhne2a) ..................couse 5 9
& E 6 Total number of volunteers (estimate If NECESSANY) . . v« v v v vt v it vinene toteeneennneranneanns 6
7a Total unrelated business revenue from Part VHIl, column (C), lne 12 . ......... ... . i, 7a
b Net unrelated business taxable income from Form 990-T, line34 .. .. ... ... .. . . .. iiiieeene-s 7b 0
Prior Year Current Year
E 8 Contnbutons andgrants (PartVIll,ine 1h) .......... i, 3,415,902 3,212,280
\E/ 9 Program service revenue (Part VIl N 2Q) - « -« « -« e ueeneneennenennenennnnns
N |10 [nvestmentincome (Part VIII, column (A), lines 3,4, and7d) ..........c.covne. 27 15
E 11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9c, 10c,and 11e) .. .. .........
12 Total revenue -~ add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . 3,415,929 3,212,295
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) ... ........ooo.. 3,044,490 2,860,433
14 Benefits paid to or for members (Part IX, column (A),line4) .....................
E
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10) . . .. 295,179 287,680
E 16a Professional fundraising fees (Part IX, column (A), line11e) .....................
g b Total fundraising expenses (Part IX, column (D), ine 25) P DT I I RS kS
E |17 Other expenses (Part | n (A), lines 11a-11d, 11f-24e) . .................. 84,760 70 . 562
s gEfMes 137 (must equal Part IX, column (A) ne 25) - ... 3,424,429 3,218,675
Enses~-Subtdact ine 18fromhne 12 .. .. ... .ottt -8,500 -6,380
g o B Beginning of Current Year End of Year
A7 H 200 294,584 284,258
ESE 261,492 257,546
B S 22 etassets.or-fund baiaf?‘es Subtractline 21 fromline 20 . ... .o vt 33,092 26,712

v
]
,;

Under penalt:es of per}ury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

corract, and complete Declaration of p%rer {ather than officer) a%ased an all information of which preparer has any knowledge.
A

Hu/lll-,l-

Sign }

Sngnaaté of officer Date
Here SUSAN ISON Director
Type or print name and title
Prnnt/Type preparer's name \| Pfephrer's signature Date Check M f PTIN
Paid ROLAND K BRIMLEY 67/‘4@4 “//M o | self-employed P00 -12-5850
Preparer Firm's name ® TERRY PRICE & WUNDERLI CPAS” , FrmsEIN»20-2097679
Use Only | Frm's address® 4460 S HIGHLAND DR STE 330 Phone no.
SALT LAKE CITY UT 84124 (801L272 8990

May the IRS discuss this return with the preparer shown above? (see Iinstructions) . . .. ... ..

bd Yes |—’ No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 9901 TWF g90

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012) HELPING HANDS, INC 87-0500037 Page 2

part.llil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part b . ... .. ... .. . ottt weuran. I_]

1 Bnefly describe the organization’s mission:
PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF
AGRICULTURE BY REIMBURSING APPROXIMATELY 370 DAY CARE PROVIDERS FOR
THE COST OF MEALS SERVED TO APPROXIMATELY 3,000 QUALTFYING DAILY
RECIPIENTS.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the PRIOF FOMN 890 OF 980-EZ7 - « -+ + + + -+« + e et ettt ettt et ettt et e e e et e e [] ves &l No
It “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
FoT=] = D Yes 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 required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code- ) (Expenses$ including grants of § ) (Revenues )
4b (Code ) (Expenses$ including grants of § } (Revenues )
4c (Code: ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e_Total program service expenses »
JVA 12 9902 TwFo990 Copyright Forms (Sottware Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HANDS, INC 87-0500037 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organizaton described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete SChedUIE A .. oo oo e et e e i et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. .......covntn 2 X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ..... ... .. it (i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C,Partli . ... .. ... ... ... ... it 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, Partill ............. N./ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts In such funds or accounts? if “Yes,” complete
SCREAUIE D, Part L. . o v ettt et et et e et e e e e et e e eeae 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, Partil .................... 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 . . .. .ot it n i e e e e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiltty; 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, PartIV. ... ... ... i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantV ...............covvainnt, 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, 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
[ 30 =212 VT 11a| X
b Did the organization report an amount for investments -- other securiies in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part VIl . . ... ........ .. oo, 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .... ........... ..o o, 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX ............. ... oot e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X ..... 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 e e et eatie et i iiae i ottt e b eaa e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .. .. .............. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . ... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . .. ... ... covvn e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV . ........... ... oiiin coiiiiiie oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partsliand IV ...... ................... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV .. ..... ............ 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIll, hne 9a?
If “Yes,” complete Schedule G, Partl. .. ... . . . .. .. . e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . .. . e e . | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . N/A | 20b
JVA 12 9903 TwFeso Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HANDS, TINC 87-0500037 Page 4
[Part iv] _Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll ...... ................ .| 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If “Yes,” complete Schedulel, Partsland il . ......... ... it e e 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organizaton’s
i current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
i complete Schedule J . . oo it e e a e e e e 23 X
| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K H“NO," G010 NG 25 . . o o ittt ittt ittt ittt e e st e iiaee s st iiaieia s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ........... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
ANY tAX—EXEMPE DOMAST + .« + v e e vttt e e et e e e e e et e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N / A | 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, Partl ...............cvv i iiinn 25a X
b s the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
| complete SChedule L, Partl ..o v vt vttt ittt ittt iee ittt e et e e 25b X
! 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. ..... ..ottt 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 filng thresholds, condimons, and exceptions): 1 - _j
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partv ........ ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
(Y x 1" 7% P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
i officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .......................... 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 contrnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes," complete Schedule M . . ... ... ... ... i i i iiil e 30 X
31 Did the organizaton liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ =7V 3 1SR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
! SChEAUIB N, Part 11 . o ottt ot ettt et et et ettt et et e e 32 X
33 D the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl .. ....... . ... .. .. . i, 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
OF IV, NG PRV, N8 T o . it vttt ettt ittt ta e ae et e asoasessaeansasaseaneenseaninnrvenesnnennsas 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)13)? .. .......... .. ... ...t 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV,lne 2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organizabon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,Iine 2 . .. . ..ottt it i et ia e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
1 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 38 X
12 9904 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) HELPING HANDS, INC 87-0500037

lggg v | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questonmnthisPartV ........ ... ... oot toniny

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable ....... ib 0 _ ___Jl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNiNGs 10 PrIZE WINMEIS? « - « « « « v v vttt vt e et et s e oo e e aneneens L N/A | e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9 ~ i
b If at least one I1s reported on line 2a, 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) i ]
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. .................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatonin Schedule O ................ N /.A 3b
4a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. ..... 4a X
b If “Yes,” enter the name of the foreign country: P e, "5_ g : [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ [If“Yes” to line Sa or Sb, did the organization file FOM 8886-T7 . . .. e v v i vttt ittt ieeneeaerataonenens N /.A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax-deductible as charitable contnbutions? . ............ ... ... oL, 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
Gifts WETE NOLEAX AEAUCHDIE? . « -« « ot v ittt ettt ittt ittt ettt iae st ae it a s e 6b X
7  Organizations that may recelve deductible contributions under section 170(c). - E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Wb -
and services provided 10 the PAYOF? . .« v ot vt iie it iie e ie et tna e ae e toa e e 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? ................. N./ A |7
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requUIred 10 file FOMM B2827 -« o+ ittt ittt et ettt e i e et e 7c X
d If “Yes,” Indicate the number of Forms 8282 filed dunngtheyear .................... I 7d | [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
@ if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . - . . .+ . -N/A _7a
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . . . . . . N/A 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. PO - '
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess . ,.*J
business holdings at any time duning the YEar? . . .. .. oottt ittt ittt aaesastnranaaaasns N/ A 8
9 Sponsoring organlzations malntaining donor advised funds. ) J
a Did the organization make any taxable distributions under section 4966? .. ........... ... .. il N / A | 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? .. .........covvueenen N /.A 9b
10 Section 501(c)(7) organizations. Enter: 1. !
a Iniation fees and capital contnbutions included on Part VIll, line 12 .. ............... 10a J
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities ... | 10b
1 Section 501(c)(12) organizations. Enter: ’ |
a Gross income from members or shareholders ........... ... ... i 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received fromthem.) ....... .. .. .. . . Lo, 11b R A
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 n heu of Form 10417 ., . ., N/A [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b | '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth plans in more than one state? - - ..... S N/A [13a
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the orgaruzation 1s licensed to issue qualified healthplans .. .............. ... ... 13b !
¢ Enterthe amountofreservesonhand ......... ....... ..... e e 13¢c \
14a Did the organization receive any payments for indoor tanming services dunng the tax year? ... ....... . . 14a X
b__If “Yes" has nt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O -... - N/A |14b
JVA 12 9905 TwFeso Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HELPING HANDS, INC 87-0500037 Page 6

\Y/ 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any question inthis Part VI . . .. .. .. .. ... ... ... ... . iuioie i, I_]
Section A. Governing Body and Management

1ia Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 3 |

If there are matenal differences in voting rights among members of the governing body, }
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. . ‘

b Enter the number of voting members included In line 1a, above, who are independent ...... 1b 3 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other cl- i
officer, director, trustee, Or KEY @MIPIOYEe 2. « « - v oot ittt it ittt it it it et 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...................
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .....
5 Did the organmization become aware during the year of a significant diversion of the organization’s assets? ............
6 Did the organization have members or stockholders?. . . . . .. ... . i e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body P . . . ..o i i i i i i e it it e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the QOVErNING DOy ? « . v ot vt ittt it e i i it it tnaenanaananeaaasaensnes 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year "’;fc"éu‘? R

i
i
b
|
|

| & (W

¥ 1Ll B (o] (o] o) B b

"t

B
el

by the following: i
a The governing body’? .............................................................................. 8a
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s 2
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9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? !f “Yes,” provide the names and addresses in Schedule O .. ........ccooviviin... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ....... .. .. . i iiiiii i, 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N / A |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . ... .. ..... 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. g | :,:, N ,1’]
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline13 .............. ... .. ... ... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
N1SE 10 COMMICES? « « + v v ettt et ettt ee et e e e saeaneeaanaea ootuneaenneaeenseaean et et eaanesaeseannes 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O oW thiS 18 QO « « + « tt v vt it et e it ettt ettt e et e e et aaeaneasenenannoansnne 12¢ X
13  Did the organization have a written whistleblower policy? . . .. .. . ... i e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . ............ it 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by s |
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? IR T
a The organizaton's CEO, Executive Director, or top managementofficial .. ........ ... .. oo, 15a | X
b Other officers or key employees 0f the Organization .. . ... .ot ittt ittt ittt ensnas 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions). .. 5 . |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement RS PV P
with ataxable entity QUNNGthE YEAr? . . . v vt v vt i et in s e ns . 16a X

b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate . ’ !
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Y
the organization’s exempt status with respect to such arangements? . . . ... ... .. ... ... ... .. ... ... . ... N/A 1Gb

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
|:| Own website [] Another's website l {]| Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #2
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Form 990 (2012) HELPING HANDS, INC 87-0500037

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIE . . . ... oo v,

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

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

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definihon of “key employee.”

o List the orgamization’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 1093-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organizaton and any related organizations.

o 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.

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

(A) (B) Po(s(i:t)uon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| b";fc-e"r"a'zgsapt;'rig"‘;f/ﬁg‘s'; an compensation compensation amount of
week ool 1] o |[KE|HCE] F from from related other
?glil:?gr g S :‘ $ S E $ "F’,' ég'g g the organizations compensation
eiated |vEE| S| | 5|HEL| ¥ | oroanizaton | (W-2/1099-MISC)|  fromthe
brganiza- "3 E 5 %_J E s \é $ g\é R | (W-2/1099-MISC) organization
tions g ohf 5 E fl} E and |.'elated
below) | ¢ R g S organizations
Susan Ison
Executive Director 10.00 | X X 74,024
Nadeya Al-Jabri
President 1.00 X
Nathan Scholes
Trustee 0.50 X
Brian Symkoviak
Trustee 0.50 X

JVA 12 9907 TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 890 (2012) HELPING HANDS, INC 87-0500037 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) b égt)lon (D) 3] (F)
Name and title Average (do not check more than one Reportable Reportable Estmated
hours per| _bgxunless person s bothan compensation | compensaton | amount of
theek pTofyT] o [keluceT F from from retated other
'S cI:J r:rf\;'r P lsj 2 _? g f v f 3 "&' ‘r: a the . organizations compensation
related \|/ E 1(; _|r E g (Y) E 59 E organization (W-2/1099-M|SC) from the
organiza-|pEo |Y €| R ElfsE (W-2/1099-MISC) organization
tons |YoR é E] &E and related
below) |L R A (l)s organizations
1b  SUD-tOtAl. . . o oot i e e e e e e » (74024
¢ Total from continuation sheets to Part VIl, Section A. . .............. >
............................... . » (74024

d Total (add lines 1b and 1c)

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

from the organization »

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 such individual .. ... ... . i i i i 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the P T T
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for ... ... o
services rendered to the organizaton? If “Yes,” complete Schedule J forsuchperson .............cciiiuireanenn.. 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.
(R) (8) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limrited to those listed above) who received more than

$100,000 of compensation from the organization »

JVA
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Form 990 (2012)

HELPING HANDS, T

NC

87-0500037

[ Part VIl |

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

€

Unrelated

business
revenue

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

wzOo~Hcw—3-4200
ozZ>» VHZ>»IO p-aAM—-0
[r-Z> Dpr-—-Z-0 I<MI-HO

- 0o Q 0 U o

T @Q

Federated campagns .. ........... ia

3,211,737

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

Fundraisingevents . . ............. ic

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

Government grants (contributions) . ... | 1e

All other contributions, gifts, grants, &
stmilar amounts not included above .. 1f

Noncash contributions included in ines 1a-1f: $

Total. Add lines 1a-1f

73,212,280

=PrDO0XTT
mo—<Ixmwn
czZm<mxn

DI2MI~40

mcZm<gm>

m
N o (2]

[
[

-0 Qoo

Business Code

— ]

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

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

, T Kok 3
,u!'x'dg oy,

<]
Py

Qo v

7a

10a

Investment income (including dividends, interest, and

other similaramounts) .. ... .. oo

Income from investment of tax-exempt bond proceeds

15

ROYAMIES « -« oot v vt et ts e ieie e e et >

GrossRents . ........

Less: rental expenses

Rental income or (loss)

Net rental income or (10S8) - . . - . ..o eeotn

(i) Securities

(1) Other

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

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

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

Netgainor(loss)..........coveuennnns

Gross income from fundraising
events (not including $
of contributions reported on line 1¢).

SeePartIV,line18 . ................. a

Less: direct expenses . . .. ..c.coeenn o b

Net income or (loss) from fundraising events . .

Gross income from gaming activites. See
PartlV,line19 ....... .o, a

Less: direCt expenses .. .. .coe v b

Net income or (loss) from gaming activities . . .

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

b Less costofgoodssold.............. b
Net income or (loss) from sales of inventory . . . . . . . b

Miscellaneous Revenue

Business Code

All otherrevenue .. ...... ..
Total. Add lines 11a-11d .. ..

Total revenue. See instructions .. . . .. .

3,212,295

JVA
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Form 990 (2012)

[ Part IX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 8b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and ) l
organizations in the United States. See Part [V, line 21. .. k !
2 Grants and other assistance to individuals in '
the United States. See Part IV, ne 22 . ............. 2,860,433 2,860,433 [
3 Grants and other assistance to governments, |
organizations, and individuals outside the ) "
United States. See Part iV, ines15and 16 . ... ....... '
4 Benefits paidtoorformembers . ... ................
5 Compensation of current officers, directors,
trustees, and key employees - . .. ... iiiii ... 74,034 74,044
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) ...........
7 Othersalares andWages « -« v cvevnrnrenenennenens 170,012 170,072
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutons) . ...........
9 Otheremployeebenefits .........covvvrnvennenn.. 23,647 23,647
10 Payroll 1aXES + « v v nenentnn s iiinn e 19,917 19,917
11 Fees for services (non-employees):
a Management . ...... ottt e it e
b Legal. ..ottt e
€ ACCOUNUNG -« v v oottt enineantaenaaenannesssas 5,630 5,630
d Lobbying.. ..o e
e Professional fundraising services. See Part IV, line 17.. . . - .
f Investmentmanagementfees......................
g Other. (If line 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule O.) . .. .. 3,1¢9 3,149
12  Advertising and promotion . . .. .. .cvvenienernranan 1,236 1,226
13 Office expenses . . .« v v v i ittt 3,615 3,615
14 Informationtechnology . . ..« viie s ciiai i 7,010 7,010
15 Royalies .. ......vvvit @ i e
16 OCCUPANCY .« « v v vt eataeeenenanan cne aeunnn 26,689 26,689
b 2 172 = AU 4,442 4,482
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ........
19  Conferences, conventions, and meetings ............ 7,116 7.116
20 (= =Y (N
21 Paymentsto affliates . . ... ..ovieeinini e
22 Depreciation, depletion, and amortization . ... ........
23 INSUTANGCE « « v ot v ee v e ncinsnn oo coneeensnannons
24 Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e  If ine 24e ) "
amount exceeds 10% of line 25, column (A) amount, W ' :
list ine 24e expenses on Schedule O.) .
a Insurance 1.3%2 1,332
b Training 1,030 1,090
¢ Printing of materials 5,995 5,905
d Postaqe 2,890 2,800
e All other expenses 438 438
25 Total functional expenses. Add lines 1 through 24e 3,218,675 2,860,433 358,242
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 » r] if foliowing SOP 98-2 (ASC 958-720)
JVA 12 99010  TwWFsso Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

HELPTNG HANDS, INC 87-0500037

[Part X | Balance Sheet
* Check if Schedule O contains a response to any question INthiIS Part X . . . . ... o ittt inenae  tiaase vauseeeeens ﬂ
(R) (8)
Beginning of year End of year
1 Cash--non-interest-beanng . . .......oiiir titiinteneneneenananans 41,381 1 37,356
2 Savings and temporarycashinvestments .. ... ... ...ttt 2
3 Pledges and grantsreceivable, net ........ .. ... it Liiin i, 247,196] 3 245,710
4 Accountsreceivable, net. ... ... ... e s 501| 4 352
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. - - , J
Complete Partliof Schedule L - - - -+« vt ivenii e 5
6 Loansandotherreceivables from other disquahfied persons (as defined under section = :
4958 (fX1)), persons described in section 4958(cX3)XB), and contributing employers and - ‘ J
A sponsonng organizations of section 501 {cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Partll of Schedule L. - - -« ..o, 6
S 7 Notesandloansreceivable, Nt .. .. ..ottt i i e 7
$ 8 INVentories forSale OrT USE . . o v v it ct i et ittt e i ia s eeen s 8
S | 9 Prepad expenses and deferredcharges « ... - .- . oo eiiiiii i 5,506| 9 840
10 a Land, buildings, and equipment: cost or other : N !
basis. Complete Part Vi of Schedule D . . ... ... 10a 13,131 PRI 4,4 * ¥
b Less: accumulated depreciation . . ........... 10b 13,131 10c
11 Investments —— publicly traded securities ............ .. i, 11
12 Investments -- other secunties. See Part iV, line 11 . ..................... 12
13 Investments —- program-related See PartiV,lne 11 .............. ... ... 13
14 INtangIble @SSELS . ¢ v v vttt e ey 14
15 Otherassets. See Part IV, N 11. . ...t ottt it ittt i i iaiia i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 294,584| 16 284,258
17 Accounts payable and acCrued eXPEeNSeS - . . - - ot an i e 16,201 17 13,611
18 Grants payable . . ..o v i e 245,291| 18 243,935
L 19 Defermred IBVENUE « « « o vttt et ts it enaeontonnescossannaseenaanss 19
L 20 Tax-exemptbondliabiities .. ... ..ot i i i 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD......... 21
II. 22 Loans and other payables to current and former officers, directors, . 'f‘ ]
] trustees, key employees, highest compensated employees, and s |
T disqualified persons. Complete Part I of Schedule L .... ................ 22
IE 23 Secured mortgages and notes payable to unrelated third parties . ........... 23
S 24 Unsecured notes and loans payable to unrelated thwrd parties . .. ........... 24
25 Other liabilties (including federa! income tax, payables to related third
parties, and other liabilihes not included on lines 17-24). Complete Part X
Of Schedule D. ... i ittt e e it et i 25
26 Total liabilitles. Add lines 17 through25 .. ................ ... ... .... 261,492 26 257,546
Organizations that follow SFAS 117 (ASC 958), check hereP and i
E complete lines 27 through 29, and lines 33 and 34. R T ___H_“__j
N U | 27 Unresticted netassets ..........ocoieiiii 33,092| 27 26,712
T N | 28 Temporanly restricted NGt aSSetS - . . vt vvn v ennnreenineees vanneens 28
A 0 29 Permanently restricted Netassets . ..... ..o it i 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here I:l and |
g L complete lines 30 through 34. B _ I I D
T a 30 Caprtal stock or trust principal, or currentfunds . ...... ... oo oL 30
s c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Total net assets or fund balances PN 33,092 33 26,712
34 Total habiities and net assets/fund balances 294 ,584| 34 284,258
JVA 12 99011 TWF990  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012)

[Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI. . ... ... ... . 0 it ieenas. .. m

W O ~N O U & WN =

-
(=)

Total revenue (must equal Part VIII, column (A), Ine 12) . ... .. ..ot
Total expenses {must equal Part IX, column (A), IN€ 25) .. .. .....coiitniiiiit ciiiiiiin
Revenue less expenses. Subtractline 2fromline 1... ... it
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ..............
Net unrealized gains (I0SSES) ON INVESIMENTS . -+« -« oottt ittt ettt aenas aannenn
Donated services and use of facilities . .. ....... e e e e e e
INVESIMENT BXPEMSES . -+« o vttt it tiiiite teaaaaeassese aaeaeana e,
Pnor perod adjustments . . ... oo ettt an it et e e e P
Other changes In net assets or fund balances (explainin Schedule O) - - - ... ... ... ... ... ..
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

(e T N (=) T S R R SRR TR TR PR

1 3,212,295
2 3,218,675
3 -6,380
4 33,092
5
6
7
8
9
10

|Part XIII Financial Statements and Reporting

Check if Schedule O contains a response t0 any questioninthis Part XIl . . . ... ... .. ..ttt ittt

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................

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

Separate basis D Consolidated basis I:] Both consolidated and separate basis

Were the organizaton’s financial statements audited by an independent accountant? . ................
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eirther its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-1337 - -+« .o ot ie ettt ittt it it
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 descnbe any steps taken to undergo such audits

3bl X

JVA
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SCHEDULE A . . . OMB No 1545-0047
(Fofm 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. PP AT AT

Department of the Treasury ,%%g{.‘ﬂ{e PUb“c‘mﬂ:
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P See separate Instructions. 1 |!‘.5.Pe..°.!!9n.%' 4.
Name of the organization Employer identification number
HELPING HANDS, INC 87-0500037

LPart i

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

The organization Is not a private foundaton because it is. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state:
5 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 Il )
6 . A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).
7 E 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 described in section 170(b)(1)(A)(v]). (Compiete Part Il.)
9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess 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 H 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 descnbed 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 D Type | b D Type Hl c [I Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that itis a Type |, Type il, or Type Ill supporting
organization, Check thIS DOX . -+« oot i ittt et D
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organzation?. . ........ ..ottt 11g(i) X
(li) A family member of a person described in()above?.............. il i 11g(il) X
{lii) A 35% controlled entity of a person descnbed in (i or (W) above? ......... ..ol e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (V) Is the organization [ (V) Did you notify the (VI) s the (vii) Amount of
organization (describad on nes 1-9 |in col. () tisted m your | organization n col. (f) organization n col. (1) monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A

Form 990 or 990-E2) 2012 HEL.PING HANDS ,

INC

87-0500037

Page 2

[Part II

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaton failed to qualify under
Part Ill. If the organization fails to qualdy under the tests isted below, please complete Part Iil.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) . .. .. ..... 2,886,331 3,410,970 3,900,824 3,415,929 3,212,295 16,826,349
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ...........eiiiiiiin
3  The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge .. ..........
4 Total. Add lines 1through3........... 2,886,331 3,410,970 3,900,824 3,415,929 3,212,295 16,826,349
 heree %l v o A
i . . g . ‘-¢a —\p,:, %’"?’:‘ﬂ"‘».‘
5 The portion of total contributions by each S A ;'m .,;n\,r;
person (other than a governmental unit or ¢ v LN
publicly supported organization) included | v
on line 1 that exceeds 2% of the amount y ‘.,;‘_ L, .
shown on line 11, column (f). . - ... ...... cx R & e e
6 Public support. Subtract line 5 from line 4. T AR e T 16,826,349
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromblne 4. . - v oo 2,886,331 3,410,970 3,900,824 3,415,929 3,212,295 16,826,349
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES + -+ ressrrtcoenssonnonsssnas
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon- .- -« + - oo e
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) «- ... oot
11  Total support. Add lines 7 through 10 e O P T 16,826,349
12  Gross receipts from related activities, etc. (see INStructions) .. ... . il Ll e 12 ]
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))

Pubfic support percentage from 2011 Schedule A, Part ll, hne 14. . ..

33 1/3% support test —- 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

14 100.00 %
15 %
............................. » [

33 1/3% support test —- 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2012. 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 orgamzation qualfies as a publicly supported organization

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organization - - -

JVA

........ >
Private foundation. If the orgamization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions . . . . . > H
Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete If the organization answered “Yes," to Form 990, _ —
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. -agso‘p%“:‘ﬁ?é'ﬁ'ﬁﬁ%s
Department of the Treasury arne o ¥
Internal Revenue Service > Attach to Form 990. P See separate instructions. e%-%\spectlom 1
; Name of the organization Employer identification number
HELPING HANDS, INC 87-0500037

ipartli¥| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear..................
Aggregate contnbutions to (during year) ........
Aggregate grants from (dunngyear) ............
Aggregate value atendofyear . ...............
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's propenrty, subject to the organization's exclusive legal control? ....... ........ .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writng that grant funds can be used only

| for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. . . . . o i ittt i e e e e rl Yes H No |
[Pariil] Conservation Easements. Complete i the organization answered “Yes” to Form 990, Part IV, line 7. |

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

Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure

O b WN =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

#4%| Held at the End of the Tax Year
a Total number Of CONSEIVatioN EASEIMENLS . - « - + -« c e e nn sttt eanneeeetnn teaene ooann 2a
b Total acreage restricted by conservation easements .. . . ... ..o vl it it s 2b ‘
¢ Number of conservation easements on a certified histonc structure includedin(a) . ............... 2c |
d Number of conservation easements included in {(¢) acquired after 8/17/06, and not on a histonc
structure fisted Inthe National RegIster. - . . ..o oottt i it i cee i 2d
| 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
! year »

4 Number of states where property subject to conservation easement is located P
5 Does the organzation have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementS it ROIAS P . - . . . o ittt ittt i i i it e D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SeCHON T70(N)(AN B 2. « « vt vttt e e e e e D Yes D No
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements

Iﬁéﬁ‘{m] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, hne 8.

|
| 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

| art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
‘ in Part XllI, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues includedin Form 990, Part VIl line 1........... oo il Ll |
(ii) Assetsincluded in Form990, PartX.. .. . .... . . ... . e . | 2

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIll, lne 1. .. ..........  ...... BN » 3
b Assets included in Form 990, Part X. .. ......... e e e C e e e e . B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

lPart 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organizaton’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XHl.
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . ................ [_l Yes ﬂ No

|'R'a"ﬁ,j,\'ll Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
INcuded ON FOMM 990, Part X2 . < o v vttt ittt et ittt e tee i aas s ana e e naaeaansaonneonsonsennsoaennenscas D Yes D No
b If “Yes,” explain the arrangement in Part XIIt and complete the following table:
Amount
€ Beginningbalance. . ... ... .o e i e ic
d AddONS dUNNG TR YEAr. - -« « v ot e ittt it taa st tnsstssanenesereraneans 1d
e Distributions dunNgthe Year « .« . oo v vttt ettt ettt et it e e ie
f ENdiNg DalanCe. . .« oottt it i e ittt 1f
2a Did the organization include an amounton Form 990, Part X, ine 217 . . . ... ... coii i U Yes | | No
If “Yes,” explan the arrangement in Part Xl Check here if the explanation has been providedinPart XIIf . ....... ..............
[fﬂﬁm Endowment Funds. Complete Iif the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance . .
b Contnbutions ..... .....
¢ Net investment earnings,
gains, and losses .. ......
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . . .
f Administrative expenses . . .
g Endofyearbalance ......
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by: Yes | No
(1) UNrElated OTQANIZAIONS . « « « « v vt e vt e e s e s s st ettt s ettt ettt e ettt et et 3a(i)
(i) related OFGANIZATONS. « « « <« « ot n e ettt ettt e bt s e et e e e e aa e 3a(ii)
b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? .......... ..., 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
PartiVi#| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
18 LANd. . ev v e e e e T
b Buidngs. .... . e
¢ Leasehold improvements . ..
d Equipment . .. .. 13,131 13,131
e Other L. e e .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) .... ............ »
JVA 12 990D2 TWF990  Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

HELPING HANDS, INC

87-0500037

Page 3

{Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives . . .. .. oo oo i e it in et innnnnes
(2) Closely~-held equrtyinterests . ... .................
(3) Other

(A)

()

©

©)

(E)

(F)

(G)

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

| Part V|

Investments — Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

()

(2)

(3

“)

()

(6)

@)

(8

)

(10)

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

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Q)

()

@)

)

(s)

(6)

@)

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

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

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

()

(3)

4)

()

(6)

@)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) | 4

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habilty for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

JVA 12 990D3 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Schedule D (Form 990) 2012 HELPING HANDS, INC 87-

[Part XI [ Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gamnNsS ONINVESIMENTS .+« . - . v v e nen tieians onaeennnn
b Donated services anduse offacilities . . . . ................. ... ...
¢ Recovenes of prioryear grants . . . . .. oottt i e
d Other(Descnbe inPart Xl ) . . ..o v ou it it iee e
e Addlines 2athrough 2d ... ... ..... .. .. ... ... 0 il i
3 Subtracthne 2efromline 1 ... . ...........ccttrmuiin tiieniinnnnn.
4 Amounts included on Form 990, Part VI, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b .. . .........
b Other (Descnibe inPart XILY . . ..o o vttt e
c Addlinesdaand db ... ... e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) .

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. . ..............

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and useoffacilities . . .. .. .o oo i it i i i
Prior year adJUSIMENTS . « « ¢+ ot v vt e v vnanarnennsanennenesoessasnssnn
OGP IOSSES « « « « o v vt ettt ae o anaaessaaseannnnasoesesnonnnnnns
Other (Describe in Part XIIL) .« o v vttt it et iin e iannnseas
Addlines 2athrough 2d .. ......... ...ttt iiiiiiiiinnrennnnnnnn
3 Subtractline 2efromline 1 ... ... ... .ttt i i e e
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a investment expenses not included on Form 990, Part Vill,ine 7b .. .. .... ..

b Other (Describe in Part XIIL) . . ..o oot

o ao oo

cAddlines daand d4b .. ... ... ... it e eaeeaaa

5 Total expenses. Add Imes 3 and 4c. (This must equal Form 990, Part I, ine 18.)

0500037 Page 4
.............. 1 3,212,295
2a
2b
2c
2d
........................ 2e
........................ 3 3,212,295
-4
~
4a -
4ab
........................ 4c
....................... 5 3,212,295
....................... 1 3,218,675
2a
2b -
2c L
2d o
....................... 2e
........................ 3 3,218,675
4a 4
4b
....................... 4c
........................ 5 3,218,675

{Part Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4,

Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addiional information.

JVA 12 990D4 TWF 990 Copynght Forms (Software Only) - 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Fofm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Sarvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HELPING HANDS, INC 87-0500037

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) ~ 2012 TW




990 PRIMARY EXEMPT PURPOSE

.Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning 10-01 , and ending 09-30-2013.
Name of Organization Employer Identficaion Number
HELPING HANDS, INC 87-0500037

Primary Purpose

‘ PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF AGRICULTURE BY
| REIMBURSING APPROXIMATELY 370 DAY CARE PROVIDERS FOR THE COST OF MEALS
1 SERVED TO APPROXIMATELY 3,000 QUALIFYING DAILY RECIPIENTS.

JVA Copyright Forms (Software Only) ~ 2012 TW L0O613F 12_EO21




.Attachment

990 BOOKS ARE IN CARE OF

2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection

For calendar year 2012 or tax period beginning 10-01 , and ending 09-30-2013

Name of Organizato

n Employer |Identification Number

HELPING HANDS, INC 87-0500037

Part VI - Line 20

Indvidual Name .
or
Business Name:

............................................... Susan Ison

Street Address . .

U S. Address:

Zip code

............................................. 2964 W 4700 S Ste 111

84118 cty Salt Lake City State UT

or
Foreign Address

PHONE NUMDBET .. ittt it ittt et e e e .. ... (801)955-6234

.................................................................... ... . (801)955-6228

JVA Copyright Forms (Software Only) - 2012 TW L.613F 12_EO7CO1




990 PAGE 10, All OTHER EXPENSES

Other Expenses

Attachment 3: Form 990 Page 10,

Line 24

Open to Public

Inspection For calendar year 2012 or tax penod beginning 10-01-2012. and ending 09-30-2013
Name of Organization Employer Identificahon Number
HELPING HANDS, INC 87-0500037
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
Dues & memberships 198 198
Board of Director Services 45 45
Unallowed Program Expenses 215 215
Total: 458 458
JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_E0102
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