Short Form

2949205501105 §

| omBNo. 1545-1150

ch1,990-:EZ Return of Organization Exempt From Income Tax 201 6

Department of the Treasury

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made pubilic.

Open to Public
u’\ J Inspection

Intemal Revenue Service P> Information about Form 890-EZ and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , and ending

B Check it applicable € Name of organization D Employer identification number
[[] Agdress change HELPFUL HANDS, INC. 80-0430434

[:l Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(] intial retum 1190 MACTAVANDASH DRIVE (407)366-2975

[:[ Final retum/terminated | City or town, state or province, country, and ZIP or foreign postal code
D Amended retumn

[] Appiication pending ODVIEDO, FL 32765

2

F Group Exemption
Number

G Accounting Methad  [_JCash  [X] Accrual  Other (specify)

| Website: » HELPFULHANDSSEMINOLE.COM

J Tax-exempt status (check only one) - [X] 501(c)(3) [] 501(c) { ) o (nsertno) []4947&)(1)or []527

H Check p» [_] if the organization s not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organizaton  [X] Corporaton  [] Trust [J Association  [] Other

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

» 3 149,765.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and simiiar amounts received.

2  Program service revenue including government fees and contracts .

3  Membership dues and assessments

4 Investment Income. .

5 a Gross amount from sale of assets other than inventory
b Less. cost or other basis and sales expenses . ..
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a)

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,000)

1 101,461.
2
3 350.
. 4

5a '

5b
5c

| 6a |




Form 990-EZ (2016)

HELPFUL HANDS, INC.

80-0430434 Page 2

Balance Sheets (see the instructions for Part 11)

+ _Check if the organization used Schedule O to respond to any question in this Part il X
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 63,503.122 79,698.
23  Land and builldings 0./23 0.
24  Other assets (describe in Schedule O) 6,249 .|24 0.
25  Total assets 69,752.|25 79,698.
26  Total liabilities (describe in Schedule Q) 343,126 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 69,409.|27 79,698.

CELIIN Statement of Program Service Accomplishments (see the instructions for Part Il1)
Check If the organization used Schedule O to respond to any question in this Part Il

What 1s the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

VB

persons benefited, and other relevant information for each program title

Expenses
( Required for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28

29

30

31

32

SPORTS ACTIVITIES, TEEN SUPPORT PROGRAMS, CAMP, MUSIC AND ARTS

PROGRAMS, B.A.S.E. CAMP, ADOPT A FAMILY, GIFT OF READING, AND

VARIQUS INDIVIDUAL ASSISTANCE.

(Grants $ ) If this amount includes foreign grants, check here »[]]28a 70,240.
(Grants $ ) If this amount includes foreign grants, check here »[]]29a

(Grants $ ) If this amount includes foreign grants, check here »[]]30a

Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here »[]]31a

Total program service expenses (add lines 28a through 31a) »| 32 70,240.

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV ]
() Name and title hc:z:sAv:rrav?gek gﬁ:&ﬁ%ﬁ con(t‘:l)btzg::g ttc’)eenn?;tlf)‘yee (e) Estmated amount of
devoted ‘t)o posttion ('(:I?:Ets F:;\II dy;g?e?“glfc) dei%?‘?:gtcglrigse'nzgion other compensation
REGINA BERESWILL
FQUNDER 20.00
JOSHUA STRZALKO
PRESIDENT 10.00
SUSAN HAINES
VICE PRESIDENT 02.00
LESLIE SACKMAN
VICE PRESIDENT 02.00
DEBBIE CLAYDON
SECRETARY/TREASURER 03.00
UYA Form 990-EZ (2016)









| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 99? or 990-E2) Completeifthe organizationis asection 501(c)(3) organization orasection 4947(a)(1) nonexemptcharitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
HELPFUL HANDS, INC. 80-0430434
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it is (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

2 [ A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).) m

3 [7] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 [T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part Il )

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{(A)(vi). (Complete Part I1.)

[T A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or
university

10 [ An organization that normally receives (1) mare than 33 /3% of ts support from contrbulions. membership fees, and gross

o ebim s e o

~N o

w0




Schedule A (Form 990 or 990-EZ) 2016 HELPFUL HANDS, INC. 80-0430434 Page 2
Support Schedule for Organizations ‘Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p | (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contrnbutions, and |
membership fees received (Do not
include any "unusual grants.") 34,614.) 61,162.| 52,235.| 77,260 ./149,765.]375,036.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3 34,614.| 61,162.| 52,235.| 77,260 .|149,765.]375,036.
| § The portion of total contributions by
each person (other  than a
governmental unit or  pubhcly
supported organization) included on
hne 1 that exceeds 2% of the amount

shown on line 11, column (f) 86,489.
6  Public support. Subtract line 5 from line 4 288,547.
| Section B. Total Support
| Calendar year (or fiscal year beginning in)p | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
| 7  Amounts from line 4 34,614.) 61,162.] 52,235.] 77,260 .1149,765.1375,036.

8  Gross income from interest, dividends,
payments received on securtties toans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business

| is regularly carried on

i 10  Other income Do not include gain or
|
|

loss from the sale of capital assets
(Explain in Part Vi.)

11 Total support. Add lines 7 through 10 375,036.

12  Gross receipts from related activities, etc (see instructions) 12 |

13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > []

Section C. Computation of Public Support Percentje

Public support percentaqge for 201 (line 6, column ga divided by line 11 ﬁlgg_\ i) 114 | 9.4%
ié@[ﬁiﬁ H =¥_ i 1—4 _‘i:’ P
A ‘
. 4

A DT e - —




Schedule A (Form 990 or 990-E2) 2016 HELPFUI, HANDS, INC. 80-0430434 Page/?a/

[ Support Schedule for Organizations Described in Section 509(a)(2) 7
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part ]
If the organization fails to qualify under the tests listed below, please complete Part |l ) J/
| Section A. Public Support 7
Calendar year (or fiscal year beginning in)p | (a) 2012 (b) 2013 (c)2014 {d) 2015 (e) 2016, (f) Total
\ 1 Gifts, grants, contributions, and membership fees 7
‘ received (Do notinclude any "unusual grants ")
‘ 2 Gross receipts from admissions, merchandise ”
sold or services performed, or facilities /
furmished in any activity that Is related to the 7
organization's tax-exempt purpose /
3  Gross receipts fromactivities that are not an 7
{jnralata. trada Heinaec uE:lf:eﬁ;.\ M’i-_ __/

A

S . — T —
p—
Alxig. e k)L







Schedule A (Form 990 or 990-E7) 2016  HELPFUL HANDS, INC. 80-0430434 Page 5

1
a

b
c

Supporting Organizations (continued)

Has the organization accepted a gift or contrnibution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VL.

Yes | No

11a

11b

11c

| Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization?If "Yes,” explamn in Part

VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes|{ No

| Section C. Type Il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes | No

| Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes| No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1
a
b
c

O] The organization satisfied the Activities Test Complete line 2 below
L] The organization 1s the parent of each of its supported organizations Complete line 3 below

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)-

The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?/f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Dud the activities described n (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Dnd the organization exercise a substantlal degree of direction over the policies, programs, and activities of each |

If "Yes," was the related organization a section 527 organization?

W@ﬁ

Yes| No
1
|
|
S I
2a
2b .
3Ja i
- i




Schedule A (Form 990 or 990-E2) 2016 HELPFUL HANDS, INC. 80-0430434 Pageb
XM Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] .Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI.
See instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

NI (N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

N

2 Acquisition indebtedness applicable to non-exempt-use assets

«w

3 Subtract Iine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by 035

7 Recoveries of prior-year distributions

O ~N| | o B

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

4 Enter greater of line 2 or line 3

1
2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

5 Income tax imposed In prior year

6 Distributable Amount Subtract hne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [] Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1l supporting organization (see
Instructions)

UYA Schedule A (Form 990 or 990-EZ) 2016




Schedute A (Form 990 or 990-EZ) 2016 HELPFUL HANDS, INC.

80-0430434 Page7

X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations_(continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

0 IN[OO ||

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)

Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See instr

3 Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

=0 a0 |or|e

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnibutions for 2016 from Section
D, line 7 $

a Appled to underdistnbutions of prior years

T

Appled to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, If
any Subtract hnes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributrons for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2017. Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o |ajo |Tow

Excess from 2016

UYA

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 HELPFUL HANDS, INC. 80-0430434 pPage8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b,

Part 111, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

UYA

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury|
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities | omB No 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Information about Schedule G (Form 990 or Form 990-EZ) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

2016

Open to Public
Inspection

Name of the organization

HELPFUL HANDS, INC.

Employer identification number

80-0430434

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants
f D Solicitation of government grants
g X Special fundraising events

a o oo

[:] Mall solicitations
D Internet and email solicitations
I:I Phone solicitations

|:| In-person solicitations

2a Did the organization have a written or oral agreement with any indvdual (including officers, directors, trustees, or key employees

listed in Form 890, Part VII) or entity in connection with professional fundraising services? I:I Yes |2| No
p [f"Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
(i) Name and address of individual (1) Actimty (m) Did fundraiser have | (iv) Gross receipts {v}) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed 1n organization
col (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

53; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 930-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 HELPFUL HANDS,
Part Il

INC.

80-0430434

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

{a) Event #1 {b)Event #2 (c)Other events (d) Total events
GOLF TOURNA | EVENING UND | 2 (add col (a) through
(event type) (event type) (total number) col (c))
(]
e}
c
€1 1 Gross receipts 29,284. 79,765. 16,976. 126,025.
4
2 Less Contributions 18,281. 59,790. 78,071.
3  Gross income (line 1 minus
line 2) 11,003. 19,975. 16,976, 47,954.
4 Cash prizes
5 Noncash prizes
w
2] 6 Rent/facility costs 10,239. 10,239.
[
[0)]
2| 7 Food and beverages 24,804. 7,188. 31,992.
8
=5 8 Entertainment
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) > 42,231.
11 Net income summary Subtract line 10 from line 3, column (d) . > 5,723.
dllf Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, hine 1 9, or reported more
than $15,000 on Form 990-EZ, hne 6a
o (a) Bingo (b) Pull tabs/instant {c)Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a)through col (c))
3
X [ 1  Gross revenue
§ 2 Cash prizes
o
&1 3 Noncash prizes
w
3,_:’ 4 Rent/facility costs
a
5  Other direct expenses
[] Yes %| ] Yes % ] Yes %
6  Volunteer fabor [] No [] No [] No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4 0.
8 Net gaming income summary Subtract line 7 from line 1, column (d) > 0.
9  Enter the state(s) in which the organization conducts gaming activities’
a s the organization licensed to conduct gaming activities in each of these states? . . . . . O Yes [ No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? O ves O No
b If "Yes," explain
UYA

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E2) 2016 HELPFUL HANDS, INC. 80-0430434 rPage 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . | [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . [ Yes [] No
Indicate the percentage of gaming activity conducted in

The organization's facility ) . - |13a %
An outside facility 13b %

Enter the name and address of the person who prepares the orgamzation s gamlng/speCIal events books and
records

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? e [C] Yes []No
If "Yes," enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party» $

If “Yes,"” enter name and address of the third party

Name »

Address »

Gaming manager information-

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer O Employee O Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [] Yes [] No

Enter the amount of distributions required under state taw to be dlstrlbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year» $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
See Instructions

UYA

Schedule G (Form 930 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/#orm990. Inspection
Name of the organization Employer identification number

HELPFUL HANDS, INC. 80-0430434

PART I, LINE 10:
GRANTS AND STMILAR AMOUNTS $66,062

PART I, LINE 16:
ADVERTISING $3,776

OFFICE EXPENSES $4,815

INSURANCE $5,662

DUES & SUBSCRIPTIONS $361

MERCHANT FEES $2,777

TAXES AND LICENSES $125

TOTAL: $17,516

PART 1,LINE 20
ADJUSTMENT TO BEGINNING UNRESTRICTED NET ASSETS: <12,962>
PART II, LINE 27

PART III:
PRIMARY EXEMPT PURPOSE: TO ENHANCE THE QUALITY OF CHILDREN

AND FAMILIES IN OUR COMMUNITY WHO ARE IN CRISIS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
UYA




Page 2

Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization Employer identification number
HELPFUL HANDS, INC. 80-0430434

Part II Line 24
Accounts receivable,

Part II Line 26
Accounts payable and accrued expenses. Beginning:$343.00 Ending: $0.00

net. Beginning:$6249.00 Ending: $0.00

UYA Schedule O (Form 990 or 990-EZ) (2016)




