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rom 990 Return of Organization Exempt From Income Tax

Undaec section 501(c), §27, or 4947(0)(1] of the Irtemal Revenue Code [sxcept private foundations)
¥ Do not enter saclal secwrity niarbers on this form as !t may be made pudlic.

Open to Public

O mms:'::" ¥ Information absut Form 933 and M instructions by at www.irs.gov/{orm$80, Inaspection

— A _For ¥he 2014 calend! tax year beginn 1001 12914, and ending 30 ;20 18

S5 B Check somcuble JCName of orgenaation HELPFULL INTERVENTIONS D Empoyer Werbcaton rember

< D sddresschengs | Oobgbusiessas  — 56-2286610 '
L] Nemw changs umber and stroet (or P.Q. box If mad Is not dekvered 1o sirwet sddress) | Room/swte § Toiephune nunber :

N [J vl reuwen 2508 Mckamy Court 201.272-2206
b= O it Clty or town_ state or province, coundy, and 2P or Kregn bostal code .
O [ amendedrmtun  [Mouston TX, 77967 G Geoss reowipts $ 47,897

QO [3 Appication panding|F Rame and address of pncipal oficer  Helpful Interventiany Helpiul intervention Halk b ¢ 3ot wtss o wtorreer? L] Yes (4] o
2508 Mekamy Court, Houston, Tx 77067 v il 1 HAYES it A st suborsraes trdes? O ves Do

U Tot-exempt stabes: (€] 50150y D soue Y frtno) [ aselpxyy o [dszr |1t o sttach e i (see innirusticna)
L!:‘-!) d _Welniee: »_ geeafscnet T ) Gvoupc[nrplm Pumber >
v K _Formol org ¢ [ veust (] Associton 7] Other® L Your of loomation. 2007 | M Stato of fopmi dorede — TX :
c=r IR Summay g
CQ: 1 Bnefly describe the organization's T T antactivities:  Helpfut Interventions mession is o assess, |
Q3 sducaw and suppon (amilies helpen srventions peovides aducational counsaling. Berspeutie ;
wn g supp b5 and service professionsis. !
2 Check thls box ] if the organiza erations or disposed of more than 25% of its nat assets. t
21 3 Number of voting members of the e, . . . . .. .. |3 3 :
@i 4 Number of independent voting mempers of me governing body (Part Vi, Lne 1b) PR 4 [ >
2| 5 Totalnumber of Individuals employed in calendar year 2014 Pant v, line 2a) e e . S [}
21 8 Tommlnumber of volunteers (estimateifnecessary) . . . . . . . PR 6 10
E Ta Totalunrelated busness revenue from Part Vil colomn(Clne 12 . . . . . . . . T3 [
b Net unrelated business taxable Income from Form 890-T,6ine 34 . . ., .« . . 7b 0
3 Prior Year Curront Year
«{ 8 Contributions ang grants (Part VII!, line 1h) . O % \ ’b \ \0 . 11,710 41,6987
£l 8 Program sefvice revenua (Part VIII, line 2g) .-—.—f—""._'.—_ C . []
. E 10 Investment incoms (Part Vill, column (A), lines 3, 4, and7d) . . . . . . G ']
11 Otherravenue(?anvm column (A), Lnes 5, 6d, 8¢, 9c, 10c, and 118} . . . [ Q
12 Total revenys —add tines § through 11 (must equal Part VI cohann {4}, ing 12) 111,710 47,692
13  Granis and simdar amounts paid (Part IX, oolumn (A), ines 1-3y . . . . . (] 0
14 Benefits pzid to of for mombers (Part IX, column (A), line d) , . . . . [} 8
» | 1§ Salaries, other compensaton, empioyee benefits Part IX, courmna {A), Ines 5-10) 60,934 25,370
# | 162 Professional fundraising fees (Part IX, column {A), ne 11@) . . . . . v o
21 b Tow! fundraising expenses {Part IX, column (D}, ne 25) P o ARLTE S, T T MR e
U |37 Other experses (Part X, column (A), fnes 113114, 1162461 -~ -« - . 0 88
18  Total expenses, Add lines 13-~17 (must equal Part IX, column (A), mszs; . $0,994 58,048
18 Revenue less expensesy Subtract ine 18 fremiine12 . . . . . . . 50716 3,151
133 Beginning of Cerrent Yesr £nd of Yeur
5520 Totalassate (PartX, lne16) . . . . . . . . . . . . .. .. 8013 142
» Total llabtises (Pat X, lne 26} . . . . e e e e ] []
Net assets or fund ba'ancos. Subtract iine 21 fmm hne 20 s e s 8.093 42

Signature Block .
Undiar penaRias of perjury, |¢ocnmmmmownmmnmmnmmmm-cmmmmmmmloummmmmm ard belet, tis

bnae, cormct, and onp s of P lMhrﬁmemhbuldmdmndu\nlmhpnwerhumm#
|} LT =
ign ture of of .
Here ’ 06 Jasrilyn Hayes, Board of Diractor Officer &/ ! /d 2/
Ty or print name and tRtie
Paid Prinl/Type praprara nams Proparer's signatue Date g‘“k ol PON
Prdparer reored)]
Ust omy Fin's rame % FieW's EN
Farm's aduryss & Phona no
Ma; khe [AS diszuss this return with the preparer shown above? (seeinstructons) . . . . . . . « « « + . [JYas[INe
For Peperwork Reduction Act Notica, see the separats nstructions. Cat No. 112827 Forn 990 (20141
/M o VI e
R W WA
y'd $59$0291031T+ 101 6190116268 'RONI W3 [2:21 910272178

y /\}E

- o e - - - e e we . feea ¢+ ue® - -~ - - PP - o v~ a2 PR IR




Fomn 990 (014} Page 2 :
Statement of Program Service Accomplishments ‘
Check it Schedule O contains arespons2 ornote toanylineinthisPantit . . . . . . . . . . . . [J :
1 Bnefly descnbe tho organization's mission:
MHelpful intervertions mission is {0 assess, educate and suppart fanilies helping themseives, Helphd Interventions provides | .

23, their tamilylcaregiver

nity wide ed!

2 Did the organzaton undertake any signifrcant program services during the year which were not isted on the
priorForm9300r990-E22 . . . . . . . . . 4 v i e e e e e s e e e e e o BDYes o
¥ *Yes,” describp these new servicas on Schedule O.

3 Did the organization ¢ease conductng, or make sgnificant changes in how it conducts, any program
BOVICEIT . . . . v v 4 s e e e e e e e e e e e e e e e e e e e DOYes No
¥ "Yas,” descnbe these changes or: Schedule O.

4  Describo tho organization’s program service accomplshments for each of its three largest program senvices, as measured by
expenses. Section 501{c)(3) and 501(cX4) organizatons are required to report the amount of grants and allocations 1o others,
the total expansss. and revenus, if any, for each program service reported.

48 (Code .} (Expenses § _ §6,048 including grants ol § 46955 YRevenue$ | M42)

rosdcunasaas:

ough culiurally sensitive :.____'____ -__' s and su for . '

4 Codei .. ) Expenses$ | Wncludinggrantsof$ —VRovenveS .. e}
H
Ac (Code: _)Exp $ includinggrantsofS ____ YRevenwe$ __ )
4d Other program sesvices (Describe in Schedule 0)
{Expenses § o including grants of $ 0 ) Reverue $ 0)
3¢ _Total proqram service excensa P 56,048
Form 990 po14)
E B - N ¥ % 4
o Y AT N
§'d €595029708T+ 01 §L90L162€0 'HOMI R4 E2720 910¢/¢1/8
I PV 7 . R I S AL & O 4. ™ o d A1 a4 10 Y eV 1101 -1 . YTIOVO_ _1°_
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Form 990 (2014) Poge 3
ZUX_ Checkilst of Required Schedules
Yo | No
1 Is the organizaton descnbed in section 501(cx3) or 4947(a)(1) (c!her than & pnvate foundatlon)? I “Yes,”
complele Scheduls A . 11y
2  Is the orpanization required to complete Schedulo B, Scheduln o! Conmbwors (see ms!mcnons)? PR 21
3 Did the organization engaga in direct or indrect pohtical campaign activities on beha!f of or in opposition to
candidates for public office? if *Yes,” compiete Schodita C, Parti . . . . . 3
4 Section 501{c)(3) organizations, Did the organization engage in lobbying acimths. or h:we a sec‘lim 5010'0
eisction in effect during the tax year? if “Yes,” complete Schedule C, Partl . . . . c e e e . 4
& i tha organrzation a section 501(c)(4), SO1(c)XS). or S01(C)B) organization that recaives membership duos.
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If 'Ye:,' camplete Schedule C, 7
Partthh . . . . . . 8
6  Did the organization ma:ntnm any donor aov:sed lunds or any sumilar lunds or accourts 1or whscn donors
have the nght to provide advice on the distribution or investment of amounts i such funds or acoounts? if
“Yes.” complete Schecda O, Part! . . ., . . 6 v
7 Did the organkzation receive or hold a comervahon easemant, indudmg oasemen‘s to preserva open space,
the environment, historic land ereas, or historc structures? /f “Yes,” compiate Schodule U, Partil . . . 7 v
8  Did the organization maintain collections ol works of art, hustorical treasures. or other simitar assets? /f “Yes,”
complete Schedvie D, Partlll ., . . 8
®  Dud the crganization report an amount in Pm X. lme 21 for escrow of cwlodnal account tlabilty: serve as a
custodian for amounts not fisted 1n Pert X; or provide eradit counsaling, debt management, credit tapak.
debt nogatiation services? if *Yes,” complels Schedule D, PatvV . . . . . . . . . . . 9 v
10 Did the organization, diractly o¢ through a ralated organization, hold assets in temporarﬂy restricted
endowmaents, permanent endowments, or quastendowments? if “Yes,” complete Schedule D, PartV . 10 v
11 If the organization’s answer to any of the todowing qucstons is “Yes,” then complete Schedule O, Parts W1, ";; Faey ";t-“-:i:
VY, VIIL, IX, or X es applicable. LA
a Dxd the organkaton report an amount for land, buldings. and oqulpnent in Part X, tingc 107 & "Yes,
complote Schodule O, Partvt . . ., . . . e e e . . 1is v
b Did the organization tepon an amount for mvestments—other secumnes ln Pnn x, ina 12 that is 5% or more
of Its total assets reponted in Part X, lnie 167 If “Yos,” complete Schedule D, Partvit . . . . . . 11h v
¢ Did the organization report an amount for invostmonts —program related In Part X, hne 13 that is 596 or more
of its total assets reported In Part X, ing 167 If *Yes.” complete Schedite D, Part Vil . . {ic 4
d Did the organization raport an amount for other assets In Part X. tine 15 that is 5% or more of its ta‘u assets
reported in Part X, fine 162 If "Yes,” camplete Schedule O, PartiX . . . . . . . . . . . . . 11d v
o Did the organization report an amount for other Siabliities m Part X, e 257 If “Yes,” complete Scheduia D, Part X | 11e L4
T Dd the organizabon’s separate or consolidated financial statomonts for the tax year mcludo a footnote that addresses
the organizabon's Kabifity for Lncertain tax positions under FIN 48 (ASC 74007 i *Yes,” compiete Schedule D, Part X . 11 V4
123 D the organization obtain separate, independent audited financial statgrments for the tax year? if ‘Yu.'ccmplah v
Schedul D, Parts Xland X ., . . . . . . 12a
b Was the organtzation inchuded in cmso!idamd mdepc'ﬂm' aucﬁsd f-nanc!al staemen(s fo' me tax year? Il 'Yes. nnd # P
the organization answered "No* to fne 12a, then compRling Schedkrie D, Parts Xtend X soptional . . . . . . . 126
13 13 the organization & school descnbed in section 170X 1HAYI)? & “Yas,” complels Schedule € . . . . 13 L4
138 Od the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b D the organkation have aggregate revenues or expenses of more than $10,000 from gruntmakmg.
fundraising, business, investment, and program servico activities outside the United States, or nggregate
foreign investments valued al $100,000 or more? If *Yes,” complate Schadule £, Partstand IV. . 14h '
15 Did the organization report on Part IX, column (A}, fine 3, morp than $5,000 of grants or athor assistance to or
for any foreign organization? /f *Yes,” complete Scheckde F, ParishiandlV . . . . . . . . . 15 v
16 Did the organization report on Part 1X, columa (A), line 3, more than $5,000 of aggregate gr:nls or olhar
assistance to or for foreign indivickuals? If *Yes,” complele Schedule F, Parts litana V. . . . . .. 18 7
17  Did the organization repoat & total of more than $15,000 of exponses for professional fundraising semccs on
Part1X, colurnn (A), ines 8 and 11e? I “Yes,” complate Schadule G, Part | (ses mstructions) . . . B 17 v
18  Did the organizaton report more than $15.00Q total of fundraising event gross income and contnbuhons on
Part Vili, knes 1c and Ba? if "Yes,” complete Schedule G, Part i . . 18 v
19 Did the organization report more than $15,000 of gross income from gammg actvities on Pan V%Il tmo 9&?
If “Yes,” complete Schedule G, Partlil . . PR e e e e 18 v
200 Dd the arganization operate one or more hospntal faciltles? ¥ "Yes,” compmro smodulo Ho . o . . 20a v
b it “Yes" to line 20a, did tho organization attach a copy of its audied financial statements fo this retum? 20b
Fore 990 porq)
T 4 T A
w T4 L £
9°d §9550291081+ 0} §L90016286 'RO¥S 24 £2:21 SI0e/eL/R

- TN N
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. Page 7 of 37

Form 990 [2014) Peged
Checklist of Required Schedules (confinued) -
Yos | No
21 Did the organization report more than $5,000 of grants o other assistance to any domestic organization or
domestic govemment op Part (X, column (A}, line 17 If “Yes,” complaite Schadule |, Partslanglt . . . . 21 v
22 Did the organgation report more than $5,000 of grants or other assisiarice to or for domestic individuals cn
Part X, column (A}, line 27 If *Yes,” completa Schedule §, Parts lano i . . . . C e e e e 22 7

23 Did the organization answer *Yes" to Part VI, Section A, fine 3, 4, or § abaut componsahon of the
crganization’s current and former officors, duectors, trusteas, key employees, end highest mpensatcd
employees? /! “Yes,"complete Scheduie d . . . . . . . . . . e s e e e w0 23 v/

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 Decamber 31, 20027 If "Yes,” answer nas 24b

through 240 and complele Schedule K. If “No,“go toline258 . . . . . « . . . « « v « 240 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , . 24b
¢ Did the orgamizabon maintain an escrow account other than a mfundlng escrow at any time during the yoar
to defease any tax-exempt bonds? . . . . . Ce e PR 24¢
d Drd the grganizaton act 88 an “on behol! of issuer lor hond- oulsta'admg at any timo dunng tho yoar? . 24d
25a Section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations. Dxd the organization engage in an axcess benefit
transaction with a disquatiied person dunng the year? if *Yes,” compicte Schodule L Partt . . . . . 253 7/

b s the organization aware that it engaged in an excess benelit transaction with a disqualified person in 2 prior .
year, and that the transaction has not been reported on any of the organzation's prior Forms 990 or 890-E2? .
i *Yes,"compiete Schodule L Past] . . . . . ., . . . . . 4 s 4 e e v e 4« « |o8p '

28 Did the organization report any amount on Part X. tine 5, 6, or 22 ‘or receivables from or payables to any
curent of former officars, dwectors, trustees, key employees, hnghosl eompensawd employees, or
disqualified persons? If *Yes,* complete Schedule L, Partll . . . e e e 25 v

27 Oid tho organization provide a grant or other assistance to an ofﬁcer. director, trusteo, key employee,
substantial contnbutor or employee theveol, a grant sefection commiiee member, or to 2 35% controtied
entity or famuly member of any of thesa parsons? If “Yes, " complete Scheckial, Partilt . . . . . 27

28 Was the organization a party 1o a business transaction with one of the following parties {sce Schedu!e I I 1)

Part IV instructions for applicable filing thresholds, conditions, and excaptions): (R

a Acurrent or former officer, director, trustee, or key empioyce® if “Yes,” complete Scheaule L, Partiv . . (283

b A family membder of & cument or former cfficer, roctor, trustes, or key employea? If *Yes.” comphete

Seheaula LLPartlV . . . . « 4 o v i i e e e e e e e e e 28b
¢ An entity of which a cumrant or former oficer, diractor, tnistea, or key empioyea (cr a family membor thereol)
was an officer, director, trustee, or direct or indicoct awner? if “Yes,” complete Schecwe L, Petlv . . , 28¢c
Did the organization receive more than $25.000in non-cash contributions? /f *Yes,” completa Schedule M 20
Drd the organization receive contributicns of art, historical treasures, or other similar assels, or qua!rhed
consecrvation contributions? if “Yes,” compiete Schedula M . . . . c e .. . 30
31 Dd the organization ﬁquldate tarminate, or dissalve and cease oparaho's7 it *Yes,* completo smwuia N,
Partl . . . . . . . . e e e e 2
32
33
M
35a
b
as

-
N
M

R

.
A

8

Ixd the organization sell. exchange dispose ol or lransfer more lhan 2596 of .ts ne1 assels? If *Yes,”
complete Schedule N, Pertlt . . . . . e e
Dt the organization own 100% of an ently dlsmgamod a3 uprmo m:m mo ugamzauon under nowlauons
sections 301.7701-2 and 301.7701-37 If "Yes," complets Schedula R, Partt, ., . . . ., . . ..
Was the organkzation related to any tax-oxempt or taxable antity? ¥ “Yes,” complate Schadule R, Pan u, o,
orfV,andPartV,hnetl . , . . . . . . . 0 L e e e e e e
Did the organization have a controlled eatity within the meaning of section 512(b)t13)? e e e
If "Yes" to line 354, dd the organzaton receve any payment from or engage in any transaction wnh a
controlled entity within the meaning of section $120)(13)7 ¥ *Yes,” comolets Schedule R Pat V, ne 2 . .
Section 501{c){3) organizations. Did the arganzation make any transfers to an exempt pon-charitable
related organization? i *Yes,” complete Schedule R, PartV,line2 . . . . . . « « . - . . . .
37 Did the organizaton conduct more than 5% of s activibes through an entity that is not a related organization
and that is treatedi as a pannershIp for federal income tax purposes? /f “Yes,” complute Schedule R, ;
PartVi. . . - . e e e e e e e . N
383 Didthe organxzatxon complete Scmd\le O and provide exphmuons in Schedule O for Part V! (nes 11b and
197 Note. All Form 290 filers are raquired to complete Schedule 0 . . . . .+ . . « . - lv
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Farn 890 2014}

Statements Regarding Other IRS Faings and Tax Compliance

Check if Schedule O contains 8 response or note to any linelathisPatVv . . . . . . . .
12 Entec the number reported In Box 3 of Form 1096, Enter -0- if not applicable . . , . 13
b Enter tha number of Forms W-2G includod in fing 1a. Enter -0- Hnot applicabte . . . . 1b
c

Did the organization comply with backup withholding rules for reponabie paymenu 10 vendors and |-

reportable gaming {gambling) winnings to prize winners? . . . . . . PP
Entor the number of employees reportad on Form W-3, Transmittal of Wago and Tax
Statoments, filed for the calendar yoar ending with or within the year covered by thisreturn | 2a

if at feast ona is reported on lne 2u, did the organization file all required federal employment tax r 7 .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seo instructions) . .
Did the organization have unrefated business gross Income of $1.000 or more during the year? . .

1 *Yes,” has it filed & Form 880-T for this year? & "No® 1 ine 3b, provide an expianation in Schodule O .
At any time during the calendar year, did the organizaﬂon have an interest in, or a signature or other authonty
over, & financial account In a foreign count:y {such as a bank accoun, seciritias accoum, or Gther financial

i “Yes," enter the name of the {oreign country; »

Seo instructions for fling requirerments for FInCEN Form 114, Report of Foreign Bank and Finanaal Accounts |

(FBAR),

Was the organization a party to a prohibrted tax sheiter transaction at 2ny tme during the taxyear? . . .
Did any taxabie party notify the orgarization that it was or is 2 party to a prohibited tax shetter transaction?

H “Yas* tc line Sa or §b, dud the organization file Form 8886-T7 . . .

Doas the organization have annual gross receipts that are normally greatar man 3100 000 and d»d the

organization solicit any contributions that were not tax deductible as chasitable contdbutions? . . . . (13 v

i1 “Yes,” did the organrzation nclude with @very sokctation an express statement that such eontrlbuﬂons or

Qifts were not tax deductible? , , . . . e e e e e e . eb
Organizations that may receive deducuble contrlbuuons undor uctlon m'l(c) ) s ,g ~J
Did the organization receive 3 payment in excess of $75 made pamy as a contribution and partly for goods 3 r" ’ Bk RN
and services provided tothepayor? . . . . C e e e e e e e 1.

i “Yes,” did the organization notify the danor ol the vaJuo of tha goods or sarvices pmwdad'l e e e b

Ond the organization soll, exchangs, or otherwise cﬁspose of tang'ble persoml pmpeny for which it was
requirediofleForm8282? . . . ., . . . . . . . e e e e e e e . 7e

1 *Yes,” indicate the number of Forms 8282 kled during tha year . . 78 #ob e
Did the organization rsceive any funds, directly or indirectly, to pay pmmums ona personal benefit contract? | Te

Didt the organization, during the year, pay prermiums, directly or indrectly, on a personat benefit contract? . 7

It tha erganization recevad 8 contribution of qualifisd ntellectual property, did the organrzation file Form 8899 as requirea? | 7g

Hf the organization received a contnbutlon of cars, boats, aiiplenes, or cther vehitles, dic the organization file a Form 1098-C? | Th
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund mamtained by the [=%of s+ 7w’
sponsonng organization have excess business holdings at any time duringthoyear? . . . . ., . . 8
Sponsoring orgenizations maintaining danor edvised funds. P S B
Oud the sponsoring organization make any taxable distributions under section 49667 . . . . P 92

Ducd the sponsoring organization make a distribution to a donor, donor advisor, or related parson? e [

Saction 501(c)(7} organizations. Enter: ¥k

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 102 S8

Gross receipts, included on Form 990, Part VIH, :ng 12, tor public use of civb hcsrrues . 10b iy

Section 501(c){12) organizations. Enter: e

Qross income from members os shareholders ., . . . 1a 5,8

Gross Income from other sources (Do not net amounts due or paid to other sources AL
againstamounts dueorreceived fromthem) . . . . . . . . . . . . 11 Ak
Sodlon 43847(a){(1) non-exempt charitable trusts. s the crganization # lmg Form 990 n liou of Form 10417 123

If “Yos,” enter the arount of tax-sxempt interest received or accrued dunngtheyear. . |12b W "-';r?A By
Section 501{c}{29) qualified nonprafit health insurance fssuers. o NI
Is the organization licensed to Issue qualifiad health plans in more than one stata? , . . PREPEEN

Nots. So¢ the Instructions for addit.onat Information the organization must repart on Schedule O
Enter the amount of reserves the organization Is required to matmain by the states in which

the organization ts licensed Lo issue qualifiod hoalthplans . . . .. 13b
Entertheamountofreservesonhand . . . . . . . . . . . . . . 13¢
Did the organizaticn receive any payments for indoor tanning services during me tax year? Co e e

H "Yes." haeit fled & Form 720 to report these payments? If "No,* provide an explanation in Schodula O .

£7d 85450291081+ 0L 6L90LT62E8 RO

Form 880 2014)
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. Page 9 of 37

Form 290 2014) Page 6

[ERT  Govemance, Managemard, and Orsclosurs For each -Yes® response (o Gnes 2 (hrough 76 below, and for a "No®
resporise to kne 8a, 8b, or 10b below, describe the circumstances, processss, o changes in Schedule 0. See mstuchons.
Check if Schexiule O contains a response or note {o any finein ths Partv . . . . P

Saction A. Governing Body and Management

1a  Enter the number of voling mambers ol the governing body at the ond of the tax year. . 1a ) T EO
1f there are material differences in voting rights among members of the goveming body, or 3 N ifald
i ths govomning body defegated broad authority to Bn executwe commiltee or simiar Rt L
committee, explaln in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent . 1b [ DTS Il .
2 Did any officef, director, trustee, or key employee have a family mlanonﬁa!p or a business rew:onshlp with 1000 )
any cther officer, drector, trustee, or key employea? . . . . . 2 v
3 Did the organization delegate control over management dulies wstomariy performed by or under l'se d:rect
supervison of officers, directors, or trustees, or key employees g 8 management company or other person? 3 v
4 Did the arganization miks any significant changes 2 its goveming documents since the prior Form 990 was bled? 4 v
3 Dud the organization becorne aware during the year of a significant dverswon of the o:ganlzalkm's 7., 3 v
6  Did the organization have members or stockhaidors? . [ v
Ta [id the organizabion have mambers, stockhalders, or other pms who had the power \o ek-.cl o appoml
one or more members ofthegovemingbody? . . . . . . . 7a v
b Are any governance decisions of the organzation rosceved o (or subpec‘! to spprovd byj menbefa
stockhokiers, Or parsons other than thegoveming body? . . . . . . . e e e v e h 4
8 Dd the organization contemporanecusly document the meetings held or wﬁmn actions undertaken during | ;[ Ky
the year by the following: RS P S ey
a Thegoveming body? . . S/
b Each commuttee with authonry '.o act on bohalf of the govemmg body? . 8 v
8 Is there any officey, director, trustee, or key umployee listed in Part Vi, Socﬁon A. wha cannot ba n:achad a
the organization’s malling address? If “Yes,* provide the nsmas and addresses in Schedue O. . . 8 lv
Section B. Policies_{This Section B8 requests intormation about policles not requirad by the .lntemal Reven wve Code.)
Yes | Ne
10a Did the organization have local chapters, branches, or affiiates? . . 102 v
b It "Yes,” did the organization have written policles and proceduras govemmg thn aclmtles of such chapt«x
affiates, and pranches 10 ensuré ther operations ara consstent with the organzation's exempt purposes? 10b
1la  Mas the organization provided & compicte copy of this Form 930 to afl mermbears of its govenung body betore fikng the form?  [s1al
b Describe in Schedule O the process, if any, used by the organization ta review this Form 990. R IR
12a Did the organmzstion have & written confict of interest polcy? if “No,"go foline 13 . . . 12a v
b Ware officers, cireclors, or frustess, and key smployees requires to disclose gnnually interests that coukd gsve me to conﬁds? 12h
¢ Dig the orgnnlzabon roguiarly and consistently monitor and enforce comphancn w:th the pohcy? If *Yes,”
desciibe in Schedule O how thiswasdong . . . e e . . PP 12¢
13 Did the oprganization have a written whhtleblow.rpolicy? PN . P T 1317
44 D« the organization have a written document retention and dcs‘mchon pohcy? .. 14| v/
15 Od the process for determning compensaton of the folowing persons include a vev(ew and approva[ by BNl Rz el
Independent persons, comparabikty data, and contemporaneous substantiation of th deliberation and decision? | 7l YR IT
& The organization's CEQ, Executive Director, or op managementofficial . . . . . . . .« .« . . . 158 ¥
b Otner officers or key employees of the organization . . . N e e e e e e e 15bi v
If "Yas” to line 15a or 15b, descrbe the process in Schedule O (sae msuucuons} Y R
18a 0Oid the organization Invest in, contribute assets to, or puﬂdpate ina )omt vanture or similar an'angoment av oy Netcl
with a taxobic ently dring theyear? . . . . . . . . . . .. e e 102 7
b i *Yes,” did the organizabon follow a writien policy or procodum mqainng the organlza.mn to wduato its .}; 1,1 N
participation in joint venture arrangemants under applcable fedeval fax law, and 1ake s!eps 10 safequard the [ 2-Js viy
orpanization’s 8xempt status with respecttosuch arrangemonts? . . . . . . . e e e e 16b
Section C. Disclosure

17  Ust the states with which a copy of thrs Form €901 required to bo flied > TX

18  Section 6104 requires an orgamzation to make its Forms 1023 {or 1024 if applcable), 890, and §90-T (Section S01{c)3)s only}
avaiable for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebste (3 Ancther'swebsite  {7] Uponrequest [ Other foxptain m Schedule )

19 Descride in Schedufe O whather (and It s0, how] the organization made nts goverming documents, conflict of interest poficy, and
tinancial staternents avalable to the public durinag the tax year.

20  Stats the narme, address, and telephone number of the person who possesses the organization’s books and records: &

emeame Jecriy Hoyes, 281)272.2208
Forn 830 z014)

2508 Mckarny Cotrt. Houston, TX 77067

R B T SR

W e A3 W iy
6°d $9350251081+ 0L 6490416286 *RJ¥d W £ 9t0e/21/8

Vddoo o ee Ll nnbncsimctnn 2w anvrlnra N avirarl Yantont/lih/Aliant himI2MAnT avial—all 7 1lacala—an TIQ 2 ~lia 1IN11/"7°901 A



Page 10 of 37

Form 999 {2014) Poga 7 R

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and :
Indapendent Contractors
Check if Schecute O conlains a response ornotetoanybneinthsPantvi . . . . . . . . . . . . . [

Section A, Officers, Directors, Tn , Key Employees, and Highest Compensated Employees

1a Complote this table for all persons required ta be ksted. Report compensalion for the calender year ending with or within the
organization's tax year.

» List 2l of tha organization’s current officers, directors, trustoss (whether individuals or arganizations), regardiess aof amount of
compensation. Enter ~0- In columns (D}, (E), and (F} #f no compensation was paid.

= List ull of the organization's current key employees, if any, See instructions for defiaition of "key smpiayee.”

¢ List the organizaiion’s five current highest compensated etnployees (othe: than an officer, director, trustee, or key employes)
who recelved 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 organlzations.

« List all of tho organization's former cfficers, key smpioyess, and highest compansated smployees who recaived more than
$100,000 of reportabie compensaton from the arganization and a0y related organizations.

» List akt of tha organization's former directors or trugtees that received, in the capacity as a former director or trustee of the
organizabon, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following ordeor. individual trustees or diractors; Institutional trustees; offcers: key employoes; highest 1
compensatad smployses, and former such persons.

{7 Chock this box i nelther the orqanization nor any relatad organization comp d any current officer, director, or trustes ,
Q i
Postion. I
al B | o not check more than one © ® Al
Name and Thio Aversge | box, unjess person e bothan | Reportably Reportabl Estumatod H
l\o\zw oNcer and i d wetee) ,' P nhod‘ rom STOUM of .
ek (ke b=l ulher M
houstr | RZ1E ’i} 3 s tw Qanat ozl ;
relatedd £ § K9 g organization | (W-2/1093-MISC) from the '
g iz 32 {W-21T95-MISCH onrization
below catted, 5 | & % g and roiatec i
) E_ g % organiations :
3
3 : ‘
Jetrilyn Hayes 1
_Program Director 9 v 3,000 [} 0
_Velika Hines 02
Board of Dirbctor [ v 1,200 ] 0
Kally Bavis 9.....
Board of Director 0 4 0 [} (] ‘
Lemells Richardson 0 ‘
Bozrd of Director 0 4 0 ] 0 :
Samacia McDonald 10 ‘
Project Cooedinator ] 44 (1] 0 0
Form 990 014
AW UKV WD Nrw W
- e SN W P
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Ferm 990 (2014) Page 8
Section A, Otficers, Directors, Trustoes, Koy Ermpioyees, and Highest Comp ted Employees (coritinued}
)
Postion
W 5 {do not check more than one o ® i
Kerg acd Like Averzge | pox, wless person is both ;0 Reporisbie Faportable Estmated
Bors pet | ofcw anct & dreclorlrustec) | COmpensabon | compencaton from amound of
pvork (st 2 — pes fom reated othar
roustor | 27 ] f é 1 8 the orgarizations compensaon
s | 85 % 3] ogeuaton | (W21099M80) tom the
gar SElE 5 ‘% W-211089-MISC) organization
osice dottedt & = g dt related
he) E 3 organizations
%
: £
1b Sub-total. . . A 11,193 [} 0
¢ Totalfrom conbnun'uon aheeh tn Part \m Section A R &
-d_Total {add fneg tbhand 1¢) . . . . .. > 11,183 0 ]
2 Total number of Indwiduals (ncluchng bu’ nat llmhetl to thosn iisted above) wha received more than $100,000 of
raportable compensation from the organization » ¢
Yes| No

3 D the arganization list ary former officer, director, or trustee, key -mpicyee or hlghes! compansatad
emgployee on fine 1a2!f *Yes,” complata Schedule J for such (edvidual . . e . P 3 v
4  For any indlvidual fisted on line 1a, is the sum of reportable compensation and other compensauon from the
organzation axd related crganlzauons g'eater than $150,000? Iif “Yes,* compiete Schedule J for such

inthvidugl . . . . . . 4 v
§ Didany person isted on ling 1a feCTive or accue compcnsatm from any un-e}aled orgamzatlon ar Indwidual
for services rendered to the organization? /f “Yes,” complele Schedule Jforsuchperson . . . . . . E 7
s‘dlﬂn B. 1} "J_ dent Ci tors

1 Compilste this table for your five highest conpeaisaled independent contractors that received more than §100,000 of
compensation from the organization. Report compensaton for the calendar year encing with of within the organization’s tax

ynar,
(L] ® ©
Neme snd business address Description of services. Compensalion
None
T
2 Total number of Independent contractors {nciuding but not hmited to those listed abave) who
recetved more than $100.000 of compensation from the organzation p- ]
Form 930 2014
TR £ TR T
w M A W
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Form 930 2014)
Statement of Revenue

Check i Schedule O contains a response o nota

RPN it or
axerapt
H -a Ty Runcton
2¢ N tovenve
gg 18 Faderated carpaigns . ROENICK
53| b Membershpoves . . . . [1h kLN
<] c© Fungralsingevenss . . . . {1c i
E¥| d Reatedomganizations . . . {1d %
El & Govarmentgrents (contdbutions) { 1e T
k Bi ¢ a3 oter contrbitons, gifs, grants, .
g and seular amaunts not included shoee | 4¢ 4ot Y
3 g Noncash contributors included n Imes 1a-18 § RN
s h_Yolal.AddWesia-M . . . . . . IRt |
s AP M O
'g' 2a
« b
3 c
il e
[3 e
& f Al other program service revenue . [ (] 0 (]
& g Total Addimes2a-2f , . . . . .. Pr O] &7 WV oA S e S I 30t Y e
3 Investment income {including dividends, interest,
and othersimilaramounts) . . . ., ., . ¥
4 Income from investment of tax-exempt bond proceeds B
5 Royales . . . . . . L . >
) W Pernad RN
6 Grossrents . . AR
b Less:rental expenses f,’i,;‘
¢ Rental income of foss) 0 okt Y it B
d Netrentalincomeorfloss) . . .
Ta Gusamountiamsaesol | () Secudties
assets other than swontory
B Lass: cost or ofhex Dasis
and sales expenses .
¢ Gainor{loss) . . 0
d Netgalnorfoss) . . , . . . .
8 | 8a Grossincome from fundraising
5 evonlsfotindudngy =~~~ o .
e of contributions reported on Iine 1¢). &
e SecPativ,linet8 . . . . . a Y
g b Lless:directexpenses . . . . b A
o Netincome or (loss) from fundraising events .
83 Gross incoms from gaming actvitgs. A
SooPatiViiine19 . . . . . 3 5 R i
» &-.ﬁ-t’-.-{;-xﬁ{g},
b less:diactexponses . . . . b S SR 3
¢ Nestincome or {loss) from gaming activities . . &
10a Gross sales of inventory, less
retumsandallowances . . . ¢
b Lessicostofgoodssold . . . b
¢ Nat incoms or foss) from sales of inventory . . &
Miscalunecux Revenve Butioes Code 15,7, 50t 38 L0 i W] - ot o g i 3 e LB
11a
b
c
d Alotherreverwe . . . , .
o Total AdddnesMMa-1%d., . . . . . , , W 0] w0 xdars LSRR Y
12 Total revonue. Seelnstiuctions. . . . , . P a9 0 0
Form 990 pos
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i
form 990 (2014) - Puge 10
Statament of Functional Expanses :
Saction 501(c)@3) and 501(cK4) organizations must complete alf cokmns. All ather organzaions must compicto column (A :
Check it Schedula D contains a responsc of note to any kne in this PartIX . e e e . jm]
Do not include amsouants reported on lines 6b, 7b, (] 18 < (=]
&b, 8b, and 10b of Part VIII, Totad oxpenses ng‘mm wm Furiralsing
1 Granis and other assistance 10 domestic organizabons i SRR ""' -9.8" 3
axd domestic goverments. Soa Pan IV, fioe 21 . o 0 k A'S\""’”’ Rk A
2 Granls and other assistance to domestc = “,Js""" o WG O e
individuals, See Part IV, e 22 . . . . o o '_3,? : §"\‘rr“ 4 -Zr’.?i:,‘:‘;’::‘;&?"i%‘:{ .
3 Grants and other psustance to hmgn e !
organizations, foreign governments, and foreign i !
individuals. Ses Part IV, lmes 15 and 18 . o A NPRALS !
4 Beneftspaidloorformembers . . . . [ ol's :‘-}'n';u-'h '4 o LA S N i
& Compsensation of current officers, drectors, '
rustees, and keyemployees . . . . . §.043 6,043 !
8  Compersahon not included sbove, to disqualified i
porsans (as defined under section 4958()1)) and ‘
patsons described in section 4956(cK3xE) o 0 !
7 Otnersalaricsendwages . . 22,323 22,327 '
8 Pension plan accruals end ooanma (mcluoa i
section 401() and <03{b) employer contributions) 0 0 .
9 Otheremployoobenefts . . . . . . 0 0 X
10  Payrofitaxes. . . . . 0 0 ;
11 Fees for services (non-amployaes) :
a Mansgement . . . ) o i
bLegaI............ [ (] !
6 AOUNING . . . v e e e e e [ g i
d Llobbying . . . 0 q .
® Professional hnd!a'mgms See Pm lv. l-no 11 el B A :
f investmentmanagomentfees . . . ] 0 i
g Oher. §f ng 119 amount excecds IO%ollmZS.ener :
{A) amount, fstine 11g expensas on Schedue O) ) 0 )
12  Advontisingand promotion . . . . . . L) 0 :
13 Offceaxpenses . ., . . . . . . . 13,398 13,398 .
14  Informatontechnology . . . . . . . 350 350 :
15 Royakes . . . . . . . . . ., 0 0 !
16 Occupancy . . . . . . . . . . 2948 2.949 :
17 Travel . . . . ns 313 i
18 Paymenu of travet cr en'.arla.‘nmem expenses }
{or any federal, state, or local publc officials {
19  Conforoncos, oonvantlons, and meotings !
20 Interest . . @ e v e e e . ‘
21 Paymentsto afﬁ!ia‘es .. . 1
22  Depreciation, depletion, and amc:ﬂzahon .
23 Inswance. . . . ce e 157 .
24 Other expanses, ﬂmzo cxpenses not coversd 3 B T e
above {List miscellaneous expenses In line 24, it ‘:»!
ke 240 amaunt excoeds 10% of kne 28, column “‘F_
{(A) amount, iist line 24¢ expanses on Schedule O.) >
L -
b
€
d ——
e Al other expanses [ [
25  Total lunctional expenses. Add ines 1 through 24e 58,048 $5,048 1] ]
26 Joint costs. Complets Wis Wne only i the
organizalion reported it columa (B) joint costs
from a combmed educabonal cem and
fundralsing solicitation, Check here f
following 98-2(ASC958-720) . . . .
Form 990 o14)
a3 L TWea AT
LR
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Form 950 {2014) Page 11
Balance Sheet
Check f Schedule O contains 3 response ornote to any hne Inths Pak X . . . . . . . . . . - O
B
Bewnilr:i’ of ysar Drd(d,waf
1 Cash—non-interest-bearing . . . . . . . . . . . . 9.093| ¢ 142
2 Savings andtemporgrycashinvestmenls . . . . . . . . . . ol 2 0
3 Fledgesandgrantsracevable,net ., . . . . . . L . L L . ol 3 0
4 Accountsreceivable.net ., , . PR o 4 (]
S Loans end other receivables from current and former officers, directors, SRR R et e TR
trustces, key employess, and highest compensa’ed employ:cs TR oI SRR
Campleta Partllof Schedulel . . . . . . . [
8 Loans and other receivables from other disqualified persons (a: defined under secton Fa
435B{N1}, persans descrined in aection 4356{c)(3YB), and contributing employers and §557. IR TRy Ne ol
sponsorg organizations of sacton 501(C)S) voluntary employees’ benefuarv A R AR I F I P GET
- organzations {see tnstructions), Complete Past i of Schedule L . . ol 6 0
5 7 Notesend loansmeccivable, et . . . . . . . . . o] v ]
<| 8 Inventories forsalsoruse , . , e e e e e e e e 0] 8 o
9  Prepaki expenses and deferred changes e e e e e e e ol 9 -]
103 Land, bulldings, and equipment: ¢ost or R T gz:y;x‘.*":r;;gg
. other basis. Completa Part Vi of Schadvle D | 10a e RSP M e e
b Less’ accumulated depreciation , . , 10b ']
11 Investments~publicly traded sacurites . C e e e . 0
12 lnvestments—other secunties. Sae Part iV, lme 11 e e e e 0
13 Invesiments-program-related. SoaPm Winett, . . . . . . 0
14  Intangible assets . . Ve e e e e e e e e 0
15  Other assets. See Part iv, Iine11 . P 0
16 _ Total assets. Add fines 1 through 15 (must oqual inu 34) A 5,093
17 Accounts payable and accrued expenses C e e e e e e [}
18 Grantspayable. . . . . . . . . .. 00 e . e .. (]
19 Defarodrevenue . . . e e e e e . [
20 Tax-exempt bondllab-huos N ]
21 Escrow or custodial account liabiity. Comp'em Pan I‘V of Schodule D 0
822 Loans and othor payablos to cument and formor officers, diroctors, ,.,.\;*’;P"-""f R IO
£ tustess, key employees, highest componsated employees, and |.s¥ % 7o 5% =0T
g disqualified persons. Cormplete Part llof Schedule L. . . , . . . o] 22 B
23 Sccured mortgages and notes payable to unrelated thind partics . o 223 0
24 Unsecured notes and loans payable to unrelated third parties . . . o] 24 )
25  Other Nablitles (ncluding federal income tax, payables to related third
parties, and gthor abiites not incluged on fnes 17-24) Complete Part X
ofSchedueD . . ., . . . . . ... .. R .
28 __ Total liabfitios. Add lines 17 through25 . . .
- Orgamzatans that follow SEAS 117 (ASC 958), check honb . nnd 14 S
complete Unes 27 through 29, and lines 33 and 34,
_E 21 Unresirictednetassets . . . . . . . . . . . P
2128 Temporilyrestrictednetassets . . . . . . . . . . . . .
¥ |29 Pammanently restrictod net assets, |, . .
2 Omnmuonamtdomtouwﬁas117¢Asc953).chocth¢n> D am
P compliela tnes 30 through 34, $5
30 Capital stock or trust principal, orcurrentfunds . . . . . .,
3 31 Paid-in or capital surpius, or land, buliding, or equipmentfund . . K1
32 Retaned eamings, endowment, accumulated income, or other funds 32
333 Toulnetassetsorfundbalances. . . . . . . . . . . . . 9033 33 142
34  Total kabilitles and net assetafund balances . . . . . . 90931 34 142,
Form 890 (2014)
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orm 990 (2014) Page 12 f
RAcconciliation of Net Assets
Check if Schedule O caontalns a response arnote to any lineinthisPaa Xl . . . . , . . . . . 0
1 Totalrevenue (mustequal Part Vil column (A}, N6 12) . . . . . « . « « « « + o . 1 47597
2  Totalexpenses {mustequal PatIX, column{A)line25) . . . . . . . . . . L . 2 56,043
3 Revenue less expenses. Subtract kng 2 from ne 1 . 3 _8351
4 Net assets or fund balances at beginning of year {must equal Pan x lno 33 cnlumn (A)) . 4 9,093
5 Netunrealized gains (losses) oninvestments . . . e . e e . . 5 0
8 Dombadsetvieosandu..ooﬂaalmes.................. [} 0
7 Investmentexpenses . . . . 4, . . L . v e 4w e e e e e e e e 1 0
8  Paor period adjustments . . . . c e e e e e 8 9
8  Other changes in net assets or fund balances (a:plaln in Schadule 0) . 9 o
10 Net assels or fund balances at end of yoar. Combine fines 3 lhrough 9 (must equal Parl X. llnn
33, columnB)) . . . . A e e e e e . 10 742
m Financial S!mments and Repomng
Check ¥ Schedule O containg a response or nota to gny line inthis Part Xit . . . . . . . . . 0O
Yeu ) No
1 Accounting method used to prepare the Form 990. [ Cash  DJAccrvat (] Other IER D E
i the organization changed its method of accounting from a prior yoa or checked “Other,” explain J::,x TR N
Scheduta 0. T
2a  Were the organization’s financial statements compited or reviewed by an indepandent accountant? | . | 2a| ¢
It ~Yes,” check a box below to indicate whether the financial statements for (ne year were compied of |7 & [T
reviewed on a soparate basis, consalidated basis, or both; AT KT Y
(Iseparetabass  Z]Gonsolidated basis [ Both consolidated and separate basis A
b Were the organization’s financia! statements sudited by an independent accountant? . ., . 2 v
If *Yes,” chack a box below ta indicate whether the financial statements for the year were audited ona |- B
separate basis, consolidated basis, or botit RGN B 4
(Oseparatebasis  [JConsoldated basis [ Both consolidated and separate basis KN F (e
c It "Yes® to ¥ne 23 or 20, does the organization have & committce that assumes respons:oiity for oversight
of the audit, review, or compilation of its financie! statemnents and selection of an independent accountant? 2l v
If the organization changed either lts oversight process or selection process during the tax year, explainin - [z %] .
Schedule O, PR LR DA
3a As aresut of a federal awarg, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. ., . . , . . . . 3a v
b It “Yes,” did the arganization undergo the required awdlt or audx!x? L} the orgamzatlon dld no! undetgo the
required audit or audits, explain why In Schadule O and deseribe any steps takon to undergo such audits. 3b
Form 090 2014}
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OMB No. 1546-0041

gg:ig.}’:g ,ﬁ e Public Charity Status and Public Support
Complete it tha zation Is a section 501(c}{d) organtration or » section
m‘lp)(ﬂ nonexempt charitable trust.
Dpartrart of the Treatery P Attach to Form 890 or Form 990-E2. Open to Public
internal Fevercs Sevee | D 1t jon about Schedule A {Form 920 or $30-E2) and its instructions iy at www.irs.gov/fonn3s0, Inspaction
Name of the orgenization Emptoyer ienttication number
HELPFULL INTERVENTIONS §6-2286610

Heason for Public Charity Status (Al organizations must complete this part.) See instructions.

The orgarszatiorn: is not a privats foundation because it is: (For finas 1 through 11, check only one box.)

{J A church, conventlon of churches. or association of churchos descnbed in section 170X 1AIG,

£ A school descibed in section S70{)1)A)D. |Atach Schedule E)

(3 A hosphtal or a cooperaiive hospital senvice organization described in section 170{bH{1)(A) ().

[ A medicat research organzation operated in conjunchon with a hospital descnbed o saction 170{b){1){A){i0). Entar the

hospital's nare, city, and state:
[JAn organization operated for the benofit of » college or university owned or operated by a govemmental unit described in
sectlon 170K 1){A}iv). (Complote Part IL}

[J A tederal, state, of local govemmant or governmental unit descnbed in section 170{b}{(1XA)(v).

) An organization that normally receives a substantial part of its support from @ governmenta! urst or from the gencral public
described in section 170{b)(1}(A)(vi). (Completo Part i)

8 [ A community trust described in section 170(b)(1}{A}vi). (Compiete Part 1)

9 [JAn organization thet normatly recelves: {1} more then 33'/4% of its support from contributions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceplions, and {2) no mora than 334% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the orgarization after June 30, 1975. See section 50%{a}(2). (Compiete Part 1)

10 [0 An ergankzation organized and operated exclusively to tost for public safety. See section 509{a)4).

11 (JAn organization organized and operatad exchusively for the benefi of, to perform the functons of, of to carry out the purposes of
one or more publicly supported organizatians descrived in section 509{a)(1) or section 50%a)(2). See ascton 509{s)(3). Chack
the box in lines 11a through 11d that describes the type of supporting orgznization and complele lines 11e, 11f, and 11g.

a [OTypel A supportng organization operated, supsrvised, or controlied by its supported organization(s}, typlcally by glving
the supported organzahon(s) the power ta regularly appoint or elect a majonty of the directors of trusteas of the supporting
organizaton. You must complete Part [V, Sections A and B,

b [ Yype il A supporung organization supervised or contralied in connection with its supported organization{s), by having
control or managemant of the supporting organization vestod in the same porcons thal control or manage the supported
organizayon{s). You must compieto Part iV, Sactions Aand C.

[ Type Uil tunctlonally integrated. A supporting o/ganizason aperated in connection with, and functionally mtegrated with,

its supported organization{s] (see instructions). You musi complete Part IV, Sections A, D, and E.

d  [J7Type lil non-functionally integrated, A supporting organizaton operaled in cannection with fts supported organization(s)
that s not functionally integrated. The organization generalty must sat:sfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o [[J Check this box if the organization recelved a written determinaton from the IRS that t is a Type |, Type il, Type )
functionally integrated, or Type il non-functionally intograted supporﬁng organization,

aa N -

»

-~

0

f  Enter the number of supported organuzations , . . B
g Provide the following nformation about the supported orgamzahm(s)

(@ Namu of supported organizat on ) EN Gd) Tyow o onganizetion | §v) s 9w argamtation | (v Amount o7 mornwtery tv@ Amaunt of
{dexrbed on lines 1-8 | k3ted 0 your governing support {woe ather support sae
sbove ot RS sackan document? Instructions) nslructiong)

{swe Inptrchony)}
Ye3 No

n
®
©
©
©

SIENEEN BN BT Dt
Total spn et ] e TR
For Paparwork Reduction Act Notice, 306 the Instructions tor Ca1. Mo, 112858 Schedule A (Form 990 or 190-C2) 2014
Form 990 or $90-EZ.
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Scheduts A (Forn 000 or 930-E2) 2914 Page2 !
I Support Schedule for Organizations Described In Sections 170{b)11(AJ(v) and 170[B)1NA}v)) !
(Complete only if you checked the box on lire §, 7, or 8 of Part | or if the organization failed to qualify under
Part (11. If the organization falls ta gualify under the tests listed below, please complete Part ill.)
Boction A. Public Support
Calendar year (or fiscal year beginning in) » | (s) 2010 ) 2011 (e} 2012 {d) 2013 {e} 2014 ) Tord
1 Gifts, grents, contributions, and
membership foes received. (Do not
Inctude any *unusua! grants.”} . . .
2 Tax revenues levied Jor the
organization’s benelt and either paid
1o or expended on s behalf . . .
3 The value of scrvices or facikties
fumished by a governmental unit to the .
organizaton wvithoutcharge . . . .
4 Total Addtnes 1 thrpugh3, , . .
5 The portion of tolal contributiens by | >
esach person {other than a |3
govemnmental  unt  or  publicly
supported  organization) included on
lme 1 that exceeds 2% of the amount
shown enline 11, column(l). . . .
€ Public support. Subtract ine 5 rom ine 4.
Saction B. Total Support
Calendar year {or fiseal ypar beginning in) » | _{a) 2010 12013 {c) 2012 {d) 2013 {0) 2014 {f) Total
7 Amountstromlned . . . . .,
8  Gross income from intarast, divicends,
payments received on secunties loans,
ronts, soyaltres and lacome from similar
sorces . . e e e s
9 Net income fmm unrglated business
potivities, whether or not the business
15 regulariy camiedon . . . . .
10 Other income. Do not include gain or
loss from the sale o! capral assets

Ry A

T

A RIS A '4“”’&

(ExplaininPantvi), . . . .
11 Tatal suppott. Add knes 7 through 10 TR RN R R i
12  Gross receipts from refated activities, eto, {see instnuctionsy . . 12 | .
13  First five years. If the Form 990 is for tho organization's first, ncond third founh or ﬁlth tax year as i section 50!(c)(3)
organization, check this box and stop here . |, . » 0
Section C. Computation of Public Support Peﬂ:nntago :
14 Public support percentage for 2014 (kne 8, cotumn () drvided by line 13, columnt) . . . . 14 % |
15  Public support percentage fram 2013 Schoadute A, Partil, hno 14, . 15 %
162 33'2% support test—2014, If the organization did not check the box on nne 13 and lnne 1# is 33%96 or more, check this
box and stop here. The crganization gualifics as a publicly supported organization . . . . A  n| ;
b 33%% support test-—-2013. if the organizstion did act check & box on bne 13 or 16a, and hne 15 is 33'3% or mere, !
chack this box and stop hare. The organizaton qualifies as a pubficly supported organization . . . . . . . » O

178 10%-facts-and-circumatances test—2014. i the organization did not check a box on tine 13, 16a, or 16b, and line 14 s
10% or more, and f the organzation meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V] how the argnnlzabon masts the “Yasts-and-circumstances” test. The arganization qualfies us 8 publicly :uppurtod
organizaton . . . S
b 10%-1acu-and-dmw\tnnm test—2013, f the organization did not check a bax on fine 13. 16a, 160, of 174, and ine
15 is 10% or more, and #f the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the "facts-and-circumstances” test. The arganlzation qualtﬂas as a publicly .
supporiedorganization . . . . . . . . . . . N = ,
18 Prvats foundation. if the organization did not chock a box on lma 13 16;. 16b 17&. or 17& check ﬂs box and see N

ISHUCHONS .« o .« o - e e vk b e e s e e e e s e s - IR N
Schedule A [Form ¥90 or 990-EZ) 2014
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Sehedule A [Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 503(a)(2) :
‘ {Complate only if you checked the box on line 8 of Part | or if the organization fated to qualily under Part {1
; It the erganizalion fails to qualty under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year baginning i) ™ | {a) 2010 {b} 2011 ¢} 2012 (2013 {e) 2014 [ Total
Gits, grants, cocirbutions, and membership fses

tectived. (O not inchude any “unusial grants °) 11,210 42.697 159.407
2 Gross recep’s from admissions, moschandise
soid or senices performed, or facities
fumishad I any sctivily that is related to the :

organization's tax-enempt prpose . . . ] (1]
3 Gross recaints from activiios that gre not an
unrelated trzde Of business under section $13 [

4 Tax revenues levied for  tho
organizaton's  benelt and either paid
taorexpendedon abehalt . . . 0 o

& The wvalua of servicea or facifties
furnished by a governmental una to the

organization withoutcharge . . . . 0

6 Total Add ines 1 through5. . . 0 0 0 111.710 47,587 159,407
7a  Amounts inciuded on Ines 1, 2, and 3

received from disquafified persons . 0 [

b Amounts includod on fnes 2 and 3
recoved from other than disqualified
| ! persons that exceed ho greater of §5,000
! or 1% of the amount on tne 13 for the year o o
\ :
|
|

: c Addlnes7aand7b . , 0 0 o [ (]
] 8 Public support {Sublract ine 71: fmm i N ERE N R F YA L ;,. e
neB) . ., . . . . . . RS E TS R T R CREN FORMA 159,407

Saction B. Total Support

Calendar year (or fiscal year beginnmg in) » | (8) 2010 W] 2011 | {c}2012 § (d}2013 {e) 2014 {1} Total
) 9 Amountsfroming6 , . . ! Q o 11,719 47,897 159,407
|

10n Gross lncome from m'.nst. wdm.
payments receved on securibes kians, ents
royalties and ricome from similar sources . o 0

b Unrelated busmness taxable income (loss
section 511 taxes) from businosses
acquired after June 30,1975 . . . . 0

¢ Addlnesifaand10d . . . a 0 [} 0 0 Q
11 Net intome from unreiated busmoss

o

: ! activities not included in kine 10b, whether
‘ ' or not the business is regularly carried on ° 0
! ' 12 Other iIncomo. Do not includa gain or

loss from the sale of captal agsels

{Explaéinin PartV). . . . , . . 0 0
, 13 Towl support {(Add Uncs 9, 10¢, 11,
adt2) . . ... 0. o 0 113,710 41,697 159,407
14  Flrst five years. If the Form 930 e for the o:ga.n&zanon s first, second, third, fourth, or filth tax yoar as a section 501 (cl(:i)
organization, check tvs box end stop hare . . . .. e e . s >
Saction C. Computation of Public Support Percentage
16  Public support percentage for 2074 {(ine 8, column (f) divided by ne 13, column (!)) P O § 100 3%
18 Pubiic support percentage from 7013 Schedule A, Pan (i fne 15 . . . . T - 60 %
Section D. Computation of Investment Income Percentagn
17 Investment income percentage for 2014 (ine 10, column (f) divided by line 13, column {0} . . . ] 17 0%
18  Investment income percentage from 2013 Scheduls A, Pentlil In@ 17 . . . . . 18 0%
193 33'a% support tests—2014, it the organization did nol check the box on ke 14, and Ine 15 h rrom than 33'a%, and Ihn
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supportsd organization . » [7]

b 33'n% support tests—2013. Il the organization did not check @ box on hne 14 or line 193, and line 16 is more than 33'a%, and
line 18 in not mare than 331a%, check this box and stop here. The organization quatifies as a publicly supported organtzation » ()
20 Privats founaation. If the organization ctd not chacic a box on line 14, 193, or 19b, check the box and 9 Instructions  » [}
Schedute A (Ferm #90 or 990-EZ} 2014
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Schedule A [Form 990 o 59062 204 Pagad
X7 Supporting Organizations
{Complete only if you checked a box on fine 11 of Part |. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complate Sections A and C. If you checked 11¢ of Part |, compiete
Sections A, D, and E. ! you checked 11d of Part {, complele Sections A and D, and complete Part V.)
Section A. AR Supporting Organizations

1 Are all of the organizalion’s Supparted orgaruzations fisted by name in the organization’s goveming
documenta? If “No," descnbe in Part VI how tha supported organizations are dgsignated If designated by
class or purpose, describe the designation. If kestaric and conhmang refationstip, explaln.

2 Did the organization have any supponed organization that does not have an IRS determination of status
under section SOaX1) or [2)2 ¥ “Yes,* axplain in Parl VI how the organization determined that the supporied
organization was dascribed in sacton 509(aX?) or 2L

3a Did the organization hava a supparted organization described in section S01{c)4), (5), or (6)? if *Yes, ' answer
(b} and (c) below.

b Did the organization confinn that each supporied organization qual fied under section 501{cX4), (), or (6) snd
satisfied the public suppont tests under soction 509(a){2)7 #f “Yos," descnbde in Pert VI when and how the
organization made the determination.

¢ Did the organizaton ensure that all support to such organizations was used exclusively for section 170{c)2)
(B) purposas? ¥ "Yes," explain in Part V1 what controls the organization put in place o ensure such use.

43 Was any supported organization not organized in the United States (“foreign supporied organization®)? i
*Yes* and # you checked 11aor 11b in Part I, enswer (b) and (¢) below.
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b Did the organization have ulimate control and discretion in deciding whether to make grants to the fareign [2351%728 25
supported organization? If "Yes,~ descnbe in Part VI How the organization had such control and diseretion |35 [y { A
despita being controlied ar supervised by or in connection with its Supported organzations, 40

]

€ Did the organization support any foreign supported orgarization that does not have an IRS determination |7 %]
under sectiong S01{c)(3) and 50Xa)(1) or (2)? If *Yas, " explain in Part VI what controls the orgenizaton used ""
10 ensure that aft support 10 the loreign supported organiration was used exclusively for section T70(CXJB) |e®
purposes, . 4c
Sz Did the organization add, substitule, or remove any supported organizatons during the tax year? If “Yes,” ;&g'j
answor (b) and (c) balow (if applicabls). Also, provida delail m Part V1, including () the names and EIN |'5.”
numbers of the supported arganizations added, sutstituted, or removed, (i) the reasons for each such action, |-fo5
() the authority under the organization's organizing document suthonzing such action, and (ivj how the sction | i «
was accomplished (such 8s by smendment to the onganizing docurnent). sa
b Yype | or Type Il only. Was any added or substituted supported organizabon part of a class already 87485 5%
designated in the onganzation's arganizing document? 5b
© Substitutions only. Was the subshtution the result of an event beyond the organization's control? 5¢
8 Dkithe organization provide support twhether In the form of grants or the provison of services of faclites) to | €557 172
anyone other than (a) its supported organeations; (b) mdividusls that are part of the chartable class [l 251" :
benefited by one or mors of 1ts supported organizations; of (¢} ather supporting organizations that also [ =1y '

&uppaort or benefit one or more of the fillng organization's supported organlzatons? i “Yos," provide datail In
Part V1.

7 Did the organzation pronde 2 grant, loan, compensation, or other similar payment to . substantial [
contributor (defined in IRC 4958{CXaXC)), a family member of a substanbal contributor, or a 3S-percent | 1%
conirolled entity with regard to a substantial contributoe? If "Yes," complete Part t of Schedule L (Form 990).

8 Did the organtzation make a loan to a disquakfied person (as defined In section 4958) nol dascribed in line 77
i *Yes," compiets Past | of Schedule L (Form 990}

93 Was the organizatior controlled directly or Indirectly at any tma during tho fax year by one or mors
disqualified persons as defined in sacton 4946 {other than foundation managers and crganzations desenbad
in section S09(a){1) or 2))7 if “Yes,* provide detai in Part V1.

b Did one or more disqualified pecsons (as defined i Jine 8{e)) hold a controling interest in any enuty in which
tho supporting organization had an interest? ¥ *Yes,” provide detsl in Pert VI

¢ Did a disqualified person {as defined in line ${a)) have an ownership interest in, or derive any personal benefit 1.
from, assets In which the supporting organization aiso had an interest? if ‘Yes, * provide delail in Part V1.

103 Was the organization subjact to the excess busmess holdings rules of IRC 4843 because of IRC 4343(N
{regarding cestain Typo (I supporting organtzations, and all Type 1l non-functionafly integrated supponting
organizations]? If "Yes,* answer (b) below.

b Did the organization have any excass business holdings in tha tax year? (Use Schedule C, Ferm 4720, to
detormnine whether the organization had excess business holdings.)

Schodule A (Form 900 o 900-EZ) 201¢
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Sctwaula A {Form 990 or 990-57) 2014 Panb

[EXI  Supporting Organizations (contnued] :

11 Hes the organization acceptad a gift or contribution from any of the following persons?
8 A parson who directly or indirectty controls, either alons oc togather with persons described in (b} and ()
below, the governing body of a supported organization?
b A tamily member of 2 parson descrbed in {a) sbove?

.5 _AJI5% controlied entity of a person described in (a) or (b} above? i *Yes® to 8, b, or ¢, provige delal iz Part V1.
Section B. Type i Supporting Organizations

1 Did the glrectors, trustess. or membership af one or more supported organizations have the power to
regularly appoint or sisct at least a majordy of the organization’s directors or trustees at all times during the
tax yoar? If "No, " describe in Part VI how the supparted organization(s) effoctively operated, supervised, or
controfied the organization’s aclivities. If the organization had move than one supported organizaton,
describe how the powers (0 appoint and/ar remove directors of trustees were aliocated among the supported
organizations and what concitions of restnclions, if any, apphed fo such powers dunng the tax year.

2 Dxd the orgenization operate for the benefit of any supported prganization other than the supportsd
organization(s) that operated, supervised, or controliad the supporting crganization? If *Yes," axpfan in Part
VI how providing such benefit camicd out the purposes of the supported organizationfs) that oparsted,
supsrvised, or contraied the supporting erpanizeticn,

Section C. Type ! Supporting Organizalions

1 Waere a majority ot the organization’s directors or trustees during tha tax year also a makity of the directors
or trusteea of each of the organization's supported organization(s)? if *No,” describe in Part VI how control
of management of the supporting organization was vested in the same poersans that controlisd or managed LA,
the supported organization(s). 1

Section D. All Type Hlil Supporting Organizations

STy
Ry

1 Dud the organization provide to each of its supported organizations, by the lnst day of the fifth month of the
organization's tax year, {1} @ writen nolice describing the type and amount of support pavided during the prior tax
year, (2) a copy of the Form 830 that was mast recently filed as of the date of notificaton, and (3} copies of the
Qrganization’s govemning docurnents in effect on the date of notthcation, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organzation{s) or (§) terving on the govamimg body of a supported crganizabon? ¥ *No,” expla'n in Pard V1 how
the arganization maintained a clese and contnuows working relationship with the suppocted organization(s).

3 By reason o the relationship describad In (2), did the organization’s supported organizations have a
significant voice In the organization”s investment palicies and in directing the use of the orgamization’s
income or assete at all times during the tax year? if "Yes, * describe in Part V1 the role the orgenization's
supported organizations played in this regard,

Scction E. Type Il Functionally-Integrated Supporting Organizations g

1 Check the bax naxt 1o the method that the organization used 1o satisfy the Intogral Part Tast during the yoar (soe lnstructions): ;

4

2 Ome arganization satisied the Activities Test, Compiela live 2 befow.,
b [] The organization Is the parant of each of its supported orgenizations. Compiate kine 3 balow X
¢ [ The organization supported & govemnmental entity. Descnbe in Pat Vi how yau supportad & govemment entity (sea insinuctions). [

2  Activities Test. Answer (a) and (b} below.

2 Did substantially all of the organizalion's activites during the tax year dirsctly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes,” thon in Part V1 identily
those supported organizations and explain how these activites dueclly furthered their exemp!t purposes,
how the organization was responsive 10 those supported vrgamzabons, and how the organization determined
that these activities constitviod substantiafly al of its activites.

b Did the actwities described in (a) consttute actvities that, but for the organzation’s involvernent, one or more
of the organization's supported organizatior(s) wotdd have been engaged In? If *Yes, " explain in Part Vi the
roasons for the organization’s posttion that its supported organization(s) would have engaged in thesa
activitras bist for the erganuation’s involvement.

3  Parent of Supporied Organzations. Answer (a) and (b) befow.
a Did the orpanization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported arganizations? Provide detalis in Part V1.
b Did the crganization axercise § substantial degres of direction over the palicles, programs, and acuvities of sach
al its supported organizations? If *Yas," descnbe in Parf VI the role played by the organization in this regard.
Schadule A [Form 990 or %0-EZ) 2014
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Scnedhie A [Form 930 or 980-E£2Z) 2014

Page &

Type Il Non-Functionally integrated 509{a}{3) Supporiing Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally inteqrated supportmg organizations must complete Seetions A through €.

Saction A - Adjusted Net Income

(A} Prior Yoar

{B) Current Year
{optional}

1 Net short-term capitat gain

£ Racovenes of prior-yeas dsstributions

3 Other gross income (see instructions)

4 Add Knes 1 through 3

5 Depreciation and dopletion

x| |-s

8 Portion of operating expanses pald or Incurred tor production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expensas {see lastructions)

8 Adjusted Net Income (subtract fines &, 6 and 7 from hne 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Curent Year
{optionaf}

1 Aggregate fair market vadue of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

PSRN

R A e o RS ’4. BN
% ‘.‘\,"-"‘ -,.rlg/l")‘ %a c\ﬁ}?“ } ?3.'. ',’-’;
3 s & 5. U3 12 "‘ ’k—?

a Averags monthly vaiue of securthes

b Average monthly cash balances

¢ Falr market value of olher non-exempt-use assets

d Yotal {add ines 14, 1b, and 1c}

@ Discount claimed for blockage or other
factors {explan in dotail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Sutrtract line 2 from line 1d

4 Cash deemed hewd for emmpt'use. Enter 1-1/2% of line 3 (for groater amount,

Sen instructions).

5 Not value of non-exemat-use assets (subtract fine 4 from hne 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minlmum Asset Amount {add kne 7 to line 6)

NN

Scction C - Distributabls Amount

"’;‘. .-’; Current Year

1 Adiustad net income for prior year (from Section A, line 8, Column A)

2 Entar 85% of ine 1

3 Minimum asset amownt for pnor yoar (from Section B, lne 8, Column A

4 Enter greater of ine 2 o fine 3

AR ]e

5 income tax imposed in prior year

6 Distributable Amourt. Subtract ine § from sine 4, unless subject to
amengency termporary reduction (see instructions)

7 L1 Check here H the current year is the organization's st as a non-functionally-integrated Type 1il supporting organization {see

Instructions).

12 §S¢S029T08T+ 10
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Schedide A [Form 330 or 990-E2) 2014 Puge 7
m_Type Il Non-Functionally Integrated 509(a)(3] Supporting Organizations (continued)
Section D - Distributions Curvent Year

1__Amaunts paid to supported organizations to accomplish exemp? purposes

2 Amaunts pard to perform activity that diectly furthers axempt purposes af supported
organizations, in excess of incoms from actwvity

8 Administrative expenses pawd to accomplish exsmpt purposes of supported omanizations

4 __Amounts paid to acquirs exsmpl-use assets :
$__Dualifed set-aside amounts (prior IS appraval required) g !
§__Oter distnbutions {describe in Part VI). See instructions. :
7__Total ennual distributiony. Add fines 1 through G. :

8 Distributions to attentive supported organizations to which the organzation Is responsive
[provide details in Part V). See instructions.
8__Distiibutable amount for 2014 from Section C, ine 5
10 _Line 8 amount divided by Line 9 amount

i i)
] .
Seoction E - Distribution Allocations {soe Instructions) h Undordistributions Distnbutable .
Excess Distributions Pro-2014 Amount for 204 :
1__ Distributable amount for 2014 from Sectian C, ine & [ AR AR i
2 Underdistributions, i any, for yoars prior to 2014 FoI ",E' P !
{roasonable cause required-see instructons) A &«’ I
3 Excess distibutions carryover, if any, 1o 2014: 5 [ NIRRT B 'ﬂn RERNTET :
B TRl VTR T AR e Y -:'n REPRRR AR : B RN AR ]
R T I . 403 o S e S aF e P ‘t:- R H
€ ntIILFAS TG i AN ) Ifﬂs:»'*’*‘»}': :
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Schedute A (Form 990 or 990-L0 2014 Pege 8
Supplemental information, Provide the expianations reguired by Part I, ine 10; Partl), ine 17a or 17b; and
Part [, line 12. Also complete this part for any additional information. (See instructions.)

Schedhide A, Partt Line 11.- non-applicable

Schadide A Form $90 er 890-E7} 2114
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SCHEDULED Supplemental Information to Form 990 or 990-E2 OMB Ko, 15¢5-0047

{Form 930 or 990-E2) Complote to provide infarmation for rasp to specific questions on @1 !
Form 880 or $30-EZ ¢r to pravide sny additional informaton. 2 4 .

Department of the Trageur » Attach to Form 990 or 990-E2. Open lo Public

m«-u.-:.:'sem P Ini ion about Schedule O {Form §90 or 930-E7) and its Instructions Is 8t www.irs. gov/form990. Inspection

Nema of the organzaton Employet iemificution manbar

HELPFULL INTERVENTIONS $6-2286610
Form 999, Part VI, Section A, Line Tt - Helpfit Inkerventians Board of Diectors review and 3pprove program and service operations

B bR LA AR S o

Form 990, Part Vi Section A, Line 9 - Kefly Davis 9110 Chesney Downs Houstan, TX 17084 Clernelia Richardsan 5603 Groveton, ¢ '

SE AR SN At ok BoA Qb ek TR IA A AP+ Hipdl SAdavi . “*

Tx 7033 Velika Johnson 3442 Kennonview Dr, Houston, X 7068

Form 294, Part VL Section B, Line 115 - The tax form 990 Is made available for. review in mestings, discuysion and on a shared file

Form 930, Part Vi, Section B, Ling 15 » Helpful Interventions utiltze job descriptionshscope of work and aligned the job duties and payrment

Fimasn eaon ons:

Form 290, Pant V1, Seclion €, Line 19 Helplul Interventions tax records snd public policy documnents are made available within 10 days ofa

ritten request {

For Paperwork Raduction Act Notice, see the lastructions for Form 890 or 830-EZ. Ca! Nao. ST056K Schedide O Form 10 or WO-E2} (2014
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Schedule O, Statement { HELPFULL INTERVENTIONS
Formn: 930 66-2286610
Page. 1
tina Number:

R his Cause Expl
Explansgiion

The reason why the 530 Tax form was filed tato was due fo delay In recelpt of financals due o & ¢fioa relocation due 1o weather relalsd stoms In
Houston, TX, Office operations kichuding receipt of mail and managing financial las were dissuptad, which has resultad in our defayed filng.
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