SCERE MAY 05 2022

AUG 0 6 2071

39 Recerved In
Batching Ogden

05/27/2021 THU

FAX

«

9129

rm 990

{Rev. Jonuery 2020)

Cepariment of the Tressury
Interngl Revanue Service

003/922

294930640360]

Return of Organlzation Exempt From Income Tax

Under saction S01{c), 827, or 4847(a)(1) of the Internal Revenus Code (except private foundatione)

» Do nat anter soclal sacurity numbers on this form as it may be made publie.
» Qo to www./rs,gov/FormB80 for instructions and the latast lniormnﬂon.

[Alo-

I OMB No. 1545-0047

2019

Open 1o Public
Inspection

A For the 2018 calendar year, or tax yasr beginnin

, 2019, and endln

+ 20

B Chack I epplicebila.  } G Name of ergenizatio ED HELPING HANDS OF PIKEVILLE, INC | D Employsr ldentification numbar

{J Adaress change Doing businass ac ' 31-1075698

3 Name chenge Numbar and strest {or PO box If mall 1s not delivered to street mddreas) Room/auits E Telaphone numbsr

T inital retumn P.O. BOX 798 (606)432-1349

(O Final rstumnerminated | City or town, state o province, country, and ZIP or {arelgn pastal code

O Amended return PIKEVILLE, KY 41502 QG Groasrecsipts 6 640, 897

D Application panding  |F Name and addrass of principal officer: H(a) 5 1his a group retum for subordinatet? D veu [X] No
KITTY BAIRD, P.O. BOX 22, PIKEVILLE, KY 4150 H{b) Are all subordinates inaluded? [} Yes [ No

| Tax-sxempt status: £01{0)(3) O so1(e) ¢ )« (nsart no.}

(1 4470a)(1) o

(Js2f

J  Website: » N/A

If “No,” attach & list. {see Instructions)
H{o) Group exemption numbar »

K Form of organtzation: [X] Carporation [ Trust [[] Assoolation [ ] Other | L Year of formation: 198 3] ™ State of tagal demiciie. KY
Im Summary
1 Briefly describs the organization’s mission or most significant activities: g_qyg_r_tgc_;_ RITH EMPRGENCY NEEDS IN PIKE COUNTY, KENTUCKY
:
2 Check this box ® [ ]1f the organization discontinued its operations or disposed of more than 25% of its net aseets.
3 Number of voting members of the goveming body (Part VI, line 1a) . . e 3 9
% 4 Number of iIndependant voting members of the govemning body (Part Vi, line 1b) . 4 8
§ Total number of individuats amployed in calendar year 2018 (Part V, line 2a) .o 5 22
8  Total number of voluntears (estimate if necessary) . . - e . (:] 49
7a Total unrelated business revenue from Part Vill, column (C), llne 12 . e 7a 25.
b_ Net unrelated business taxabla incoma from Form 990-T, line 39 e 7b 0.
Prior Yoor Curremt Year
8 Contributions and grants (Part Viil, line 1h) . 25,424. 264,352,
g 9 Program service revenue (Part VI, line2g) . . . . §
é 10 Invegtment income (Part VIIi, column (A), lines 3, 4, and 7d) . 12, 25,
11 Other ravenus (Pan VIll, column (A), lines S, 64, 8¢, B¢, 10c, and 11e) . 351,399. 144,820.
12 Total revenue—add lines B through 11 (must equal Part VIil, calumn (A), line 12) 376.826. 409,197,
13 QGrants and similar amounts pald (Part IX, column (A), iines 1-3) . 57,845, 37,653,
14 Benefits paid to or for members (Part IX, column (A), line 4} . . .
156  Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 172,047, 159,841,
16a Profagsional fundraieing fess (Part IX, column (A), fine 11e) .
b Toral fundralsing expenses (Parl IX, caluiin (D), Uine 25) » ___0
17 Other expenses (Part X, column (A), lines 11a-11d, 11/-24¢) 25,149, 142, 965.
16  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 255,041, 340,459,
18 Revenue leas expenses. Subtract line 18 from line 12 . . 121, 785. 68,738,
5 Begtnning of Curvant Year End of Yenr
55 20  Total assets {Part X, line 16) e e e e e e , 224,078. 291,173.
21 Total labliitles (Part X, line 26) . . . . . Co . _9,344. 7,70}.
214,734, 283,472,

EE 22 Net assete or fund halances, Subtract line 21 from Ilno 20
23 Signatire Biosk

Undar penaltiaa of parjury, | declare that | have examined this return, Including accompanying schedulss and statemants, and to the bast of my knowisdge and ballef, it is

trus, correct, and complete, Dectaration of praperer (ether than officer) i based on sl information of which preparer has any knowladge.

Sign ; Signature of officer ., ] %l!e
Here KITTY BAIRD, CHAIRPERSON O/
Type or print name and titls A
Pald Print/Type preperer's nams WW Date Cheok [] 1 | PTIN
Preparer LYNETTE R. SCHINDLER S 09/23/2020| seit-empioyed| 00052963
Use Only Fim'sname _» LYNETTE R. SCHINDL‘ER, CPA, PSC Fim's EIN » 61-1200228
Firm's sddress » 130 Scott Avenue, Pikeville, KY 41501 Phoneno. (606) 437-1025
May the IRS discuss this return with the preparer shown above? (see instructions) . . X Yes [‘_"] No
Form 990 (2019)

For Paperwork Reduction Act Notice, see the saparate inetructions. BAA
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Form 680 (2018) Page 2
EEXNI ™ Statement of Program Service Accomplishments
Check if Schadule O contalns a response or note to any line InthisPartm . . . . . . . . . . . . . O
1 Briefly describe the organization's mission;
RELPING WITH EMERGENCY NEEDS IN PIKE COUNTY, KENTUCKY
2 Did the organization undertake any mgnrﬂcant program services durlng the ysar which ware nat listed on the
prior Form 880 or 990-E27 , . . . . . v v v v« v . OVYes BiNo
If "Yes,"” deacriba thase new servlces on Scheduh o
3 Did the organization cease conducﬂng, or make mgnmcan’t changea in how it econducts, any program
gervices? . . . A . . . OYes KlNo
¥ “Yes,” dascribe theae changas on Schedule O
4 Describe the organization's program service accomplishments for each of Ita three largast program services, as measured by
expences, Section 501(c)(3) and S01(c)(4) crganizations are requirad to report the amount of grants and allocations to others,
tho total expensss, and ravenus, if any, for each program service reported.
4a (Code: )(Expenses$ 301, 948. Iincludinggrantsof § 37, 653.)Revenue$ __ 409,197.)
CLQTHING AND _OTHER. HQI!§E_H_QLD..I.IEM&..&ED_MQNEX--WEBE._DQNAIED BY
INRIVIDUALS LIVING. WITHIN THE..SURRQUNRING COMMUNIIIES. XN, TURN,
THOSK..XTEMS. WERE SQLD AT .BELOW IRRIFX..STORE RRICES.AND THR.MONEY . ... e overnneccenne
RAXSER._KROM THQSE SALES WAS COMRINED WITH. THE _RONATEDR. CASR,
IHQSE REVENUES WERE USER. TQ_RROVIDE ASSISTANCE FQR. PEQRKE WHO...... e cinemnenremecccsnmmnemmoe
REQUESTER_HELP_PAXING UTILITY. BILLS..RENT, ETC.
4 (Code: )(Experses § including grants of $__ )(Revenue$ = )
4c (Code: )Expenses $ including grants of § )Reverue$ )
4d Other program services (Describe on Schedule O.)
_{Expenses $ Including grante of § ) (Revenue $ )
4e Totsl program service expenses p 301, 948.
REV 08402720 PRO Form 890 (2019)

RECEIVED BY IRS-EEFAX  05/27/2021 8:43AM (GMT-05:00)
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Form 860 (2018)
Chackiist of Reguired Schedutes
Yeasz | No
1 18 the organization describad in section 501(c)(3) or 4847(a)(1) (othar than a private foundatlon)’? if "Yes,
complete SchedulsA . . . . . .o A . 1 X
2 Is the organization raquired to oomplete Schadule 8, Schedule of Conrﬂbutom (se0 mstructlons)? 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposltlon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . Vo 3 X
4  Section 501(¢)(3) organizationa, Did the organization angage In lobbying acﬂvltles. or have a sec‘tlon 501 (1))
olection in effect during the tax year? If “Yas,” complete Schedule C, Partil . . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(B) organization that racelvea membemhlp dues.
assessmants, or simliar amounts as defined in Ravenue Procedure 98-187? If “Yas,” complets Scheduls C, Partill | 8 X
68 Did the organlzation malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Invastment of amounts In such funds or accounts? /f
Yes," complete Schedule D, Part | . e . 8 X
7 Did the organization racaive or hold a conservation easement. lncludlng aasamants o preserve opsn space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schadule D, Partll . 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other simliar assets? /f "Yes
complete Schedule D, Partill . . . . . . N e . 8 %
8 Did the organization raport an amount in Part X lne 21, for escrow or custod»al account Ilabllity. serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management credit repalr or
dabt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10  Did the organization, diractly or through a related organization, hold assets in donor-restrlcted andowments
or in quasl endowments? If "Yss,” complets Schedula D, PartV . . . . . o o .
11 If the organization’s answer to any of the following questions I& “Yes,” then complete Sehedule D, Parts VI
Vii, VIl X, or X as applicabls,
a Qid the organizatian report an amount for land, bulldlngs. and aquipment In Part X, line 107 /¥ "Yes,"
complets Schedule O, PartVt . . . . . . .o AP e e .
b Did the organization report an amount for investments-—other securitlas in Part X, line 12 that (s 5% or more
of ita total assets raportad In Part X, line 187 If “Yes,* complate Schadule D, PartVil . . . . . . . . 1tb X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 53 or more
of its total assets raported in Part X, line 167 If “Yss, " complate Schedula D, Part Vil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assata
reportad in Part X, line 167? If "Yes,” complete Schedula D, PartIX . . 1id X
e Did the organization report an amount for other liabllitias in Pant X, line 257 i "Yes ¢ comp!ete Schedule D Part X |11e x
t Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addrosses
the organlzation's liability for uncertaln tax positions under FIN 48 (ASC 740)? if “Yas, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independem audited financlal statements for the tax year’l If “*Yes," complete
Schedule D, Parts Xland Xii . . . . ' 12a X
b Was the organization included in consolldated Independent audrted flnanclal atatementa for the tax year? If
“Yas,” and if the arganization answered “No" to line 12a, then completing Schadule D, Parts X and Xil is optional |12b X
13 Is the organization a school described In section 170(b}{1)AXI)? if “Yes,” complste Schadule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaklng,
tundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complata Schedule F, Partg land IV. . . 14b X
186  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assiatance to or
for any farelgn arganization? If “Yas,” complate Scheduls F, Parts lfand IV . .o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or othsr
assistance o or for foreign individuals? if “Yes,” complete Schedule F, Farts lllend IV. . . . o 18 x
17  DId the organization report a total of more than $15,000 of expanses for professional fundraising servlcas on
Part IX, column (A), lines 6 and 1167 If “Yas," complete Schedule G, Part | {ses instructions) . . 17 X
18 Did ths organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yas,” complete Schedule G, Partl . . . . . . . . 18 X
19  Did the organization report more than 16,000 of gross income from gammg actlvltlos on Part VIII Ilne Qa'?
If “Yes," complete Schedule G, Part il .o . 19 X
20a Did the organization operate one ar more hospital faclllﬂes? If "Yes o complote Schsdule H .o 208 X
b If“Yes" to line 20a, did the organization attach a copy of Its audited financia! stataments to this return? 20b
21 Did the organtzation report more than $5,000 of grants or other asslatance to ahy domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yas,” complete Schedule I, Parts land il . . 21 x
REV 06/02/20 PRO Form 890 (2019)

RECEIVED BY IRS-EEFAX 05/27/2021 8:43AM (GMT-05:00)
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Q0067022

Pago 4

EEXYM  Checkilst of Required Schadules (confinued)

22 Did the organization rapart more than $5,000 of grants or other asalstance to or for domestic indlviduats on
Part IX, calumn {A), lina 27 if “Yas," complats Schedule |, Parts land l! . . . . . e 0 e e
23 Dig the organization answer “Yes” to Part Vi, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officars, directors, trustess, key employaee. and hlghest compensatad
employees? If "Yes,” complate ScheduleJ . . . . . o e . P
24a Did the organization have a tax-exempt bond iague wnh an ou?standlng pnnclpal amount of more than
$100,000 as of the last day of the year, that wae Issuad after Decembar 31, 20027 If "Yas, answer lines 24b
through 24d and complste Schedule K. If “No," go toine 258 . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary pariod exoepﬂon?
¢ Did the organization maintain an eéscrow account ather than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . Vo
d Did the organizatlon act as an “on behalf of” lssuar for bonds oulstandlng at any tlme durlng the year? .
258 Section 501(c)(3), 601(c)4), and §01(c){28) organizations. Did the organfzation engage in an excess benefit
transaction with a digqualified person during the year? If “Yes,” complate Schedule L, Part! . . . .
b s the organization aware that it angaged in an excess benefit transaction with a disqualffied person in a prior
year, and that the transaction has not bean reportad on any of the organlzaﬂon 8 prlor Forms 880 or 880-EZ?
if "Yes,” complate Schedule L, Part! . . . . . . .
28  Did the organization raport any amount on Part X, llne Sor 22. for recolvablas from or payablas to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
contralled entity or famlly member of any of these persons? if “Yes,” complete Scheduls L, Partll . .

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employes theraof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If "Yes," complate Schedule L, Partil . . . . e

28  Was the organization a party to a business traneaction with one of the following partles (see Schedule L Pan
IV instructions, for applicable filing thresholds, conditions, and exceptlons):

a A current or former officer, director, trustes, ksy employee. creator or founder, or substantial contribiutor? ff
“Yes," complete Schedule L, PartlV . . . . . e

b A family member of any individual described in Ime 285? if “Yes, complste Schedu!e L, Parl IV

¢ A 35% controlled entity of cne or more individuals and/or organizations described in fines 28a or 28b? If
“Yes,” complete Scheauls L, PartlyV . . . N

8B

consarvation contributiona? /f "Yas,” complete Schedule M
31 Did the organi2ation liquidate, terminate, or dlesolve and cease operatlons? If "Yea compfste Schodule N, ParH
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net aseets? if “Yas,”
complate Schadule N, Partli . . . ., AN ‘o e e
33 Old the organization own 100% of an entity dlsregardad as separate frorn the orgamzation under Hegulatlona

84  Was the organization related to any tax-exempt or taxable entity? if “Yes,* completa Schedufe R Part i, m,
oriV,andPartV,ling? . . . . e
35a Did the organization have a controlted entity withln the meanlng of soctlon 512(b)(1 3)? A

b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wlth a
controlled entity within the meaning of section 612(b)(13)? If “Yas," complete Schadule R, Part V, line 2 .

38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? if “Yes,” complete Schadule R, PartV,line2 . . . . . .

37 Did the organization conduct more than 5% of ie activities through an entity that Ia not a refated organlzatlon

38  Did the organization complete Scheduls O and provida explanations In Schedule O for Part Wi, lines 11b and
197 Note: Al Form 890 filers are required to complste Schedute O.

Yas | No

24a

24b

240

25h

Stataments Regarding Other IRS Flilngs and Tax Compliance

Did the organization racelve mora than $25, 000 In non- caah cont:ibutlons? If "Yea, camplata Schadula M 2:: :
Oid the organization receive contrlbutions of art, historical treasures, or other similar assets, or quallﬂed N
ST
32 X
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!. . , . . . 33 X
54 X
35a X
35
36 X
and that Is treated as a partnership for faderal incoma tax purposes? If “Yes, " complete Schadule R, Fart Vi 37 x
38| X
)

Check If Schedule O contains a rasponse or note to any line InthisPartv. . . . . , . . . ,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b

c¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and [

reportable gaming ggambllgg) winnings to prize winners? . . . . , . . .

REV 068/02/20 PRO

Form 890 (201%)
RECEIVED BY IRS-EEFAX 05/27/2021 8:43AM (GMT-05:00)
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Form 980 (2016) _ .
X Stetements Regarding Other IRS Filings and Tax Gompliance (continusd)

2a

b

3a
b
48

o

ook

Zoor/022

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this retum
If at least one is reportad on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . .
Did the organization have unrelatad business gross income of $1,000 or mora during the year? .

If *Yes,” has It fllad a Form 990-T for thie year? if “No® to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest In, cr a signature or other authority over,
a financial account in & foraign country (such as a bank account, securities account, or other financlal account)?

If "Yes," enter the name of the forelgn country &
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8868-T? . . . . . . « + « . . + . « .
Does the organization have annual gross recelipts that are normally greater than $100,000, and did ths
organization sollcit any contributions that were not tax deductible as charitable contributiong? ., . . . .

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . o e 0 e e e e .
Organizations that may receive deductible contributions under section 170(c).

Did tho organization recolve a payment In excess of $75 mado partly as a cantribution and partly for goods
and servicas providedtothe payor? . . . . . . v . . o 0 s e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wae
required to flls FOrm B2B2? , . . . . . . . . b . e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 flled duringtheyear . . . . . . . . 7d
Did the organization recelve any funds, diractly or Indirectty, to pay premiums an a persohal benefit contract?

3b
4a b 3
5a X
Sb x
5¢
8a b4

70
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ X
If the organization recelved a contribution of qualified intellectua! property, did the organization file Form 8898 es required? | 7
If the organization received a cantribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
eponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
Sponsoring organtzations maintaining donor advisad funde.
Did the sponsoring organization make any taxable distributions under section 40887 . . e e 9a
Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? . . . b
Section 501(¢)(7) organizations. Enter:
Initiation fess and caphal contributions included on Part VIil, line 12 e e e e 10a
Gross recelpts, included on Form 930, Part Vill, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . .+« o .o e 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromtham) . . . . . . . . e 11b
Sectlon 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 880 in lieu of Form 10417 12a
If “Yes,” anter the amount of tax-axempt Interest recelved or accrued during the year . . 12b
Section 501(c){20) qualified nonprofit health Insurance isauers.
Is the organization licensed to issue qualified health plans in more thanohe state? . . . . . . 13a
Note: See the instructione for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issus qualified heatthplans . . . . . . . . 13b
Enterthe amount of resarvesonhand . . . . . . . . . o v e e 0w 13¢c
Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . 143 X
If “Yes,” has It filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O . 14b

Is tha organlzation subjact to the section 4860 tax on payment(g) of more than $1,000,000 in rem
excess parachute payment(s) during theyear? . . . . . . . . . . . ..

If "Yes." see Instructions and flle Farm 4720, Schedule N,

I the orgenization an educational institution subject to the section 4868 exclse tax on net Invastment income?
If "Yas,” complete Form 4720, Schedule O.

unsration or

REV 03/02/720 PRO
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Form 850 (201€) Page 6

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for 2 “No”
response to line 8a, Bb, or 10b below, describe the circumstancas, processes, or changes on Schedule Q. See instructions.

Chack If Schedule O contains a responge or note 1o any line In this Patvl .. . . . - . - . - - - -
Section A. Govermning Body and Management

Yos | No
18 Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, axplain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2  Did any officer, director, trustes, or key employae have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . « . . . . .0 e e e e e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
suparvision of officers, directors, trustees, or key employees to a management campany or other parson? . 3 X
4  Did the organlzation make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
5 Did the organization become aware during the year of a signtficant diversion of the organization's assets? . 5 X
8 Did the organization have members or stockholders? . . . . . . . 0 v e e e e e e e e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mambers of the governing body? . . . . . . v e e o 0 e e e e e 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or peraons other than the govemingbedy? . . . . . . . « « « v - .- 7b x
8 Did the organization contemporanecusly document the meotings held or written actlons undertaksn during
the year by the following:
aThegoVernlngbody?.............................anx
b Each committea with authority to act on behalf of the governingbody? . . . . . . « « « « . 8b | X
9 Is thers any officer, diractor, trustes, or key employee listed in Part Vi, Section A, who cannot be reachad at
the organization’s malling address? If “Yes,” provide the names and addresses on Schegule O . . . . 9
Section B. Policles (This Section B requests inforration about policies not required by the Internal Revenue Code.)
Yes | No
10 Did the organization hava local chapters, branches, or affiliates? . . . . . . . . .+ « . . . . 108 X
b If “Yes," did the organization have written policles and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 fo all membere of its governing body before filing the form? | 11a] X
b Describe In Schedule O the process, if any, used by the organization to review this Form 980.
128 Did the organization have a written conflict of interest policy? if “No,"go todine 13 . . . . . . . . 12a X
b Were officers, directors, or trustass, and key employess required to disclose annually intereste that could give rise to conflicts? |12b
¢ Did the organization regularly and consistently monitor and erforce compliance with the policy? If “Yes,”
doscribe in Schedule Ohowthiswasdone . . . . .« . . « « + « 4 s . e 0 e e e e 12¢
18  Did the organization have a written whistieblower policy? . . . . . . « « « o o 0 e 13 X
14  Did the organization have e written document retention and destruction polley? . . . . . . 14 X

15 Did the process for detarmining compengation of the following persons include a raview and approval by
independent persons, comparabllity data, and contemporanaous substantiation of the deliboration and decislon?
a The organization’s CEO, Executive Director, or top management official . . . . .« . . v o« . 15a X
b Other officers or key employess of the organizatton . . . . . . . .+ . . . e e e e 15b X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . .« . . . . e e e e e e e e e 168 X
b if “Yes,* did the organization follow a written policy or procedure requiring the organization o evaluate s
participation in joint venture arrangements under applicable federal tax law, and take staps to safeguard the
organl_z_a_tlon's exempt status with respsct to such arrangements? . . . . . . . . . . - - - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 [g required to be filed &
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 880-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made thesa available, Cheack all that apply.
[] Ownwebsite ([ Another's websita [J Uponrequest [J Other (explain on Schedule O)
10 Describe on Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy,
and financlal statements avallable to the public during the tax year.
20  Stats the name, address, and telephone number of the person who possesses the organization’s books and records P
CINDY FRIEND, 175 WALNUT DRIVE, PIKEVILLE, KY 41501 (606)434-2004
REV 0/02720 PRO #orm 990 (2018)
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Form 880 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandent Contractors
Check if Schadule O contains a response or note to any lneinthis PartVIl . . , . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploloos
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organizatlon’s current officers, directors, trusteas (whether Individuats or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (E), and (F) f no compensation was paid.

* List alt of the organization’s current key employees, if any. Ses inatructions for definitian of “key employee.”

« List the organization's flve current highest compansated esmployees (other than an officer, director, trustes, or key employee)
who recelved repartable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related organizations.

= List all of the organization's former officers, key smplayaes, and highast compensatsd employees who recelved more than
$100,000 of reportable compensation from the organlzation and any related organizations.

» List all of the organization's tormer directors or trustess that racsived, In the capacity as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations,

See Instructions for the order In which 1o list the persons above.
[J Check this box if neither the organization nor any related organization compsnsated any cumrent officer, director, or trustes.

(9]
Position
W @ {do not check more than ong @ @ ®
Name and thie Avarage | pox, unlese parson ls both an Ragortable Reportable Eetimsted amount
houra offioer end a diractor/yustes) |  SOMpensation compenaation of other
par week - - from the fram relatad oompansaation
Gistany |8 ) . organization arganizations from the
hours for g § (W<2/108D-MIBC) | (W-2/1088-MISC) | crganization and
ralated E telatad arganizationa
organiza g 2 g g
below
dottad line) g’ E E
(1) KITTY BAIRD 1.00
CHAIRPERSON X 0. 0. 0,
(2 DEANN_ PRICE 1.00
TREASURER X 1,450, 0. 0.
(3) DEBRA_BAI LEY 1.00
SECRETARY x 0. 0. 0.
{4 CYNTHIA FRIEND 40.00
DIRECTOR X X} X 30,592. 0. 0,
{5).PENNY RATLIFF 40.00
ASSISTANT DIRECTOR X X 15,840, 0. 0.
(6)
)
{8)
(8)
{19)
{11)
{12)
{13)
(14)
REV 06/02720 PRO Form 990 (z018)
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Form 830 (2018) _ Page 8
IGEEXYI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employesa (continued)]
()
@) ®) Pasition o o) )
Name end tilla Average &I":.ﬁ*;:ﬁgﬁ;"b‘;’,ﬂ: Reportabls Reportable Estimated amount
hours | offier and a director/trustes) |  SOTPSnaEtion compensstion of other
par wask - trom the trom related compensation
(list any q 5 organization organizations from the
haurs for ' 5, 3 (W-21089-MISC) | (W-2/1088-MISC) | organization and
rejated B relatad organizations
organizatiant) %’
below
dotted lne) E E
{15)
{18)
17
(18)
{19)
{20)
21)
(22)
{29)
24)
{26)
1b Subtotal . . . . . R > 47,882, Q. 0.
¢ Total from continuation aheots to Part VII SQotlon A >
d Total (add lines thend1¢). . . , . . > 47,882. 0, 0.
2 Total number of individuals (including but nat Ilmtted to those Ilsted a.bove) who recalved mare than $100,000 of
reportable compansation from the arganization &
3 Did the organlzation list any former officer, director, trustes, key employes, ar highest compensated 5
employese an line 1a? If “Yes,” complste Schedula J for such individual . . . . . . . . . . .
4 For any Individual listed on line 1a, is the sum of reportable compansation and other compensation from the §
organization and related organuza\lons greater than $150 000? if "Yus,” complaro Scheduls J for such IR
Individuat . . . . . . .o
$ Did any person fisted on line 1a recalve or accrus compensatlon 1rom any unrelated organlzatlon or mdlvldual

for services rendered ta the organization? I "Yes,” complete Schedule J for such person . .

Section B, iIndependent Contractors

t Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ysar ending with or within the organization's tax year.
L) ®) (©
Name and buainess addrags Daztription of sarvices Compenagtion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compenastion from the organization b
REV 08/02/20 PRO Form 880 (z010)
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Form 980 (2019) Page §
Statement of Revenue
Chack It Schedule O contains a response or hotetoany linaInthisPatvill . . . . . . . . . . . . . O

(A) (8) &} (D)
Total revenus | Relatad or exempt Unralated Ravanus excluded
function revenus | businese revanua | from tex under
ssctions 512-514

Faderated campaigns . . . . 1a
Membershipdues . . . . . ib
Fundralsing avents . . . . . 1o
Related organizations . . . . {1d
Govarnmant grants (contributions) | 1e
All other contribiutions, gifts, grants,
and slmiiar amaunts not included abave | 1 264,352,
Noncash contributions included In
ineste-1t. . . . . . . . [1g[$ 231,700.

Total. Addfimes 1a-1f ., . ., . . . . . . . W 264,352,
Business Cods

~~aoaQaoTd

i Contributions, Gifts, Grants
and Other Simifar Amounts

-3

All other program service revanue .
Total, Addlines2a-2f . . . . . NN
Investment income (inciuding divldands, imerest, and
other similar amounts) . ., . . A & 25, 0. 25. 0.
Income from investment of tax-exempt bond procaeda »

Royalties . . . . . . . . . >
T Reai ] @Pemoml

Program Service
Revenue
a*oeoan uﬁ’

']

< »

6a Grogsrents . . | 6a
b Less: ramal expehsea | 8b
¢ Rental ingome or (oss) | 8c
d Netrentalincomeor(oss) . . . . . . . . P»
7a  Gross amount from () Securities {7 Othar
sales of assets
other than inventory | 78
b Less: cost or other basls
and calesaxpensss . | 7h
¢ Galnor(loss). .| Ve
d Netgainor(oss) . . . . . . . . . . W
8a Gross income from fundraising
events (ot including$
of contributions reported on line
1c). Ses Part IV, line 18 . , 8a
b Less: direct expenses . . . 8b
¢ Natincome or (loss) from fundralsln avents . ., P>
88 Q@ross Income from gaming
activities. See Part iV, line 18 ., | Ba
b Less: direct expenses . . . b
¢ Net ingome or (logs) from gamlng activittes . . , P
10a Cross sales of inventory, less
retums and allowances ., . . |10a| 376,520.
b Less:costofgoodssald . . . [10b] 231,700,
G__ Nat income or {loss) from sales ofinventory . . . W 144,820, 144,820. 0. 0.
Businegs Code

Other Revenue

Miscellaneous
Revenue

[+

d Allotherrevenue . , . . . . .

e Total. Addfinestta-1id . . . . . . . . . P
12 Total revenue. Ses Instructions . . , . » 409,197. 144,820. 25, 0.

RECETVED BY TRE-EEFAX  05/27/2021 8. 43AM (GMT=EaTod
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Form 980 (2018) Page 10
Statement of Functional Expanses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a rasponse or nots to any line inthisPartIX_ . . . . . . . . . . .. D
g:; ';ob: :’féu::bzm:ﬁ/;;,p orted on lines 65, 7b, Total Q(:q)nnnau Pmﬁ::.ryln ng F&&:nﬁggg
1 Grants and other assistance to domsstic organizations
and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domestic C
individuale. See Part IV, lne22 . . . . . 37,653. 37,653,
3 Grants and other assistance to forelgn DR
organizations, forelgn govemments, and
forelgn individuals. See Part IV, lines 15 and 18
4 Benefits paid to or formembers . . . .
§ Compensation of cumrent officers, directors,
trusteas, and key employees 47,882, 0 47,882 0
8 Compensation not included above to dlsqualmed
pergons (a& defined under section 4958(f)(1)) and
peraona described in sactlon 4958(c)(3)(8) .
7  Other salaries and wages 98, 626. 98,626, 0, 0.
8 Pension plan accruals and contﬂbutlons (Include
section 401 (k) and 403(b) employer contributions)
8 Other smplaysee bansfits , .o
10 Payrolitaxes . . . . .o 13,333. 9,176. 4,157. 0.
11 Faes for services (nonemployoes)
a Management . . . . . . . . ., 4,102, 0. 4,102. 0.
b Legal . . . . . . . .
¢ Accounting . . . . . . . . .
d Lobbylng . . . .
o Professlonal fundralalng serv|ces Seo Part v, Hne 17
f Investment management fees . .
g Other. (i line 11g emount exceads 10% of fine 25, column
{A) amount, fist line 11g expenses on Schadule O,)
12  Advertising and promotion .
13 Officeexpenses . . . . . . . 13,078. 0. 13,078, 0.
14  information technology
15 Royaltles . e
18 Occupancy . . . . . « .+ . 88,231, 0. 88,231, 0.
17 Travel . . . . .o e
18 Paymenta of travel or entertalnment eXpensss
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest . . .
21 Payments to afﬂllatas e e e e
22 Dsepraciation, deplation, and amortization .
23 Insurance . , . . . Ve e 8,354, 0. 8,354, 0.
24  Other expenses. lteinize expenses not covered
above (List miscellaneous expenses on line 244, If
fine 24e amount excesds 10% of lina 25, column
{A) amount, list line 24e expensas on Schedule C.)
& STAFF DEVELOPMENT 1,500, 1,500, 0. 0.
b BANK CHARGES 5,811. 0. 5,811. 0.
¢ TAX/LICENSE 21,888. 0. 21,889, 0.
d
& All other expanses
26 Total functional axpeness. Add lines 1 through 24e 340,459, 146, 955. 193,504, 0.
28  Joint costa. Complets this line only f the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [ If
followILg;P 98-2 (ASC 958-720) . . ,
REV 0602/20 PRO Form 880 (2018)
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Form 990 (2018) Page 11
malance Sheet
Chack !f Schedule © contalns a rasponse or note to any line In this Part X . .. M|
G @)
Beginning of year End of year
1 Cash—non-interest-bearing . . s e e e e e 173,085.1 1 240,583,
2 Savings and temporary cash lnvestmenta e e e e e e 50,554.; 2 50,590,
3 Pledges and grants receivable,net . . . . . . . . 3
4 Agcountsrecelvable,nst . . ., . e . . 4
5 Loans and other racelvables from any current or former ofﬁcer dlrector :
truates, key omployes, creator or founder, eubstantial contributor, or 35%
controllad antity or family member of any of thess persons . . . 6
8 Loans and other recelvables from other disqualified persons (as daﬂnad
under section 4958()(1)), and persons described In saction 4958(c)(3)(B) . 8
7 Notesand loansrecejvable,nst ., . . . . . . . . . . . . 7
g 8 Inventories forsaleoruse . . . e e e e e e 439.| 8
® Prepald expenses and deferred charges ¢ v )
10a Land, bulidings, and esquipment: cost or other
basis. Gomplete Part Vi of Schedule D . 108
b Less: accumulated depractation . . 110b 10c
11 Investments—publicly traded securltles , . . . . . . . . , 11
12  Investments ~other securities. See Partiv,line11 . . . . . . . . 12
18  Investments—program-rejated. See Pat IV, fine11 . . . . . . . . 13
14  Intangible assets . . c e e e e e 14
1§ Other assets. Ses Part IV llna 11 .o e e 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) S 224,078.( 16 291,173,
17  Accounts payable and accruedexpenses . . . . . . . . . . 9,344.1 17 7,701,
18 Qramtspayabls . . . . . . . ., .., 0L L. .
10 Deferred revenue . . . e e e e e e e e
20 Tax-sxempt bond llabllltlea . .
21 Escrow or custodial agcount labllity, Complete Pan |V of Schedule D o
$122 Loans and ethdr payablos to any curront of former officer, diractor, .
g trustes, key employes, creator or founder, substantial contributor, or 35% §
a controlled entity or family member of any of these parsons . . . . .
-1 |23 Secured mortgages and notes payable to unrelated third parties |
24  Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilitles (including federal income tax, payables to related third
partles, and other liabllities not included on lines 17—24) Complete Part X
of ScheduleD , . . . . . . N 25
26 Tota! liabilities. Add lines 17 through 25 Ve o 8,344.| 28 7,701,
Organizations that follow FASB ASC 858, check here b D
g and compiste lines 27, 28, 32, and 33,
% | #7  Net assets without donor restrictons . . . . . . . . . 27
8 28 Neot assets with donor restrictions . . , . 28
E Organizations that do not follow FASE ASC 956. check hom P .
- and complete lines 28 through 33,
S 128 Capital stock or trust principal, or currentfunds . . . . e, 29
30 Paid~in or capital surplus, or land, bullding, or equipment fund o 30
31 Retained eamings, endowment, accumulated Incoms, or othar funds . 214,734.| A 283,472.
€ |32 Total net assets or fund balances . . . e e e e e 214,734./ 32 283,472,
< 133 Total labilities and net asseta/fund balancos Ve 224,078.] 33 291,173,
REV 08/02120 PRO Form 980 (2018)

RECEIVED BY IRS-EEFAX

0572772021 8:43AM (GMT-05:00)



05/27/2021 THY '9235 'FAX. [Ao1a/9022
Form 820 (2018) Pags 12
IEEIES Reconciliation of Net Assets
Check if Schedule O contalns & response or note to any lineinthisPart Xl . . . . . . . . . . . . . O
1 Total revenue (must equal Part Vill, column (A}, fine12) . . . . . . . . . . . . 1 409,197,
2  Total expenses (must equal Part iX, column (A),line25) . . . . . . « . . . . 2 340,459,
3 Revenue less expenses. Subtract line 2 from linet . . . .. 3 68,738,
4 Net assets or fund balances at baginning of year (must squal Part X line 32 co|umn (A)) v 4 214,734.
6 Netunrealized gains (losseg)oninvestmems . . . . . . . . . . < . S
6 Donated servicesanduseoffacllites . . . . . . . + « « . . o . 0., (]
7T Investmentexpenses . ., . . . . . . & v o« 4 0 s e s e e e e e e 7
8 Prior period adjustments . . . . o e e 8
9 Other changes in net assets or fund balancas (explaln on Schedule O) e e -]
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X Ilno
32, column B)) . . e e e . o e e e 10 283,472,

Financlal Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthlsPart X . ., . . . , . . .

1 Accounting method used to prepare the Form 880: [X|Cash [ Accrual [ Other
If the arganization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2p Were the organization’s financial statements complled or reviewed by an Independent accountant? . |
if “Yes," check a box below to indicate whether the financlal statemente for the year were complied or B
reviewed on a separate baals, consalidated baals, or both:

[l Separate basis  [J Consolidated basis [ Both conselidated and separate baals

b Ware the organization's financlel statemsnts gudited by an independent accountamt? . . . . .
{t “Yes,” chack a box bslow to Indicate whether the financlal statements for the year were audlted ona
separate basls, cansofldated basis, or both:
[JSeparate basls [J Gonaolidated basis [ Both consalldated and separate basis

c If "Yes" to fine 2a or 2b, doas the organization have a committes that assumes respansibility for oversight of
the audit, revisw, or compilation of its financial statements and salection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain on [
Schedula O.

3a Ag aresult of a fedsral award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . ., . . .

b I "Yes,” did the organization undergo the raquired audn or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
REV 08T2/20 PRO Form 880 (2016
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SCHEDULE A Public Charity Status and Public Support
(Form 800 or 890-E2) | 1o i the arganization Is a ection 601(c)S) orgamizstion ar & saation 4847(a}Y) nanexempt charlable bust 2019

OMB No. 1545-0047

Dapanmen of the Traasury ¥ Attach to Forim 680 ar Form 890-E2. Open to Public
Internal Revanue Servios » Go to wivw.irs.gov/Farm®90 for instructions and the latest information, inspection
Emptoywr (dentification number

Nama of tho organization
UNITED HELPING HANDS OF PIKEVILLE, INC

31-1075698
Reason for Public Charity Status (All organizations must compiste this part.) See Instructions.

The organization Is not a private foundation because It is: (For lines 1 through 12, check only one box.)

-] bW -

~N®

10

11
12

o -

3 A church, convention of churches, or assoclation of churches describad in section 170{)}(1){A) ). O/]

[0 A school described In section 170{b){(1){A)(fi). (Attach Schedule E (Form 980 or 980-E2).)

[ A hospital or a cooperative hosphal sarvice organization described in section 170(b)(1)(A)(R).

(O A medical research organization operated in conjunction with a hospital described In aectlon 170{b)(1)(A){li1). Enter the
hospltal's name, city, and state:

{3 An organization operated for the banefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A){v). (Complete Part II.)

[0 A fadera), state, or local government or governmantal unit described In saction 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 saction 170(b)(1)(A)(vi). (Complete Part Il.) :

T A community trust described in seotion 170(b)(1)(A)vi). (Complete Part I1.)
Ol 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 nams, ¢ity, and stata of the coliage or

university:

] An organizafion that iormally Tecalves: (1) mare than 33Y2% of Tta support from comnbutions, membership 1ees, and gross
recelpts from activities related to Its exempt functions— subject to certaln exceptions, and (2) no more than 33'4% of Iits
support fram gross Investment Incoms and unrelated businass taxable income ﬁless gection 511 tax) from businessges
acquired by the organization after Junse 30, 1875, Sae section 508(a){2). (Complete Part }Il,)

3 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

[J An organization organized and operatad exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of ohe or more publicly supporied organizations dascribed in section 508(a){1) or seution 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization angd complete lines 12e, 12f, and 12g.
O Type . A supporting organization operated, supervised, or controlisd by ks supported organization(s), typlcally by giving

the supported organization(s) the power to regularly appoint or elsct a majority of the directors or trustess of the
supporting organization. You must completa Part IV, Sections A and B,

O Type Il A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type lll functionally integrated. A supparting organization operated in connectian with, and functionally Intagrated with,
Its supported organization(g) (3ee Instructlans). You must complate Part IV, Sactions A, D, and E,

OJ Type llt non-functionally integrated. A suppanting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization genarally must satisfy a distribution requiramant and an attentiveness
requirement (see Instructions). You must camplete Part 1V, Sections A and D, and Part V.

(J Check this box It the organization racelved a written determination from the IRS that it Is a Type |, Type II, Type il
functionally integrated, or Type (i non-functionally integrated supporting organlzation.

Enter the number of supported organizations . . . . . . . . . . . o w w e e e e e e e [:j

Provide the following information about the supportaed organization(s).

) Nemas of supported organization ) EIN (i) Typa of organization | (iv) ls the organization | (v) Amount of monetary () Amount of
(describad on lines 1-10 | llatad in your govaming support (aes ather support (ee
abiove (see inatruotions)) document? instructions) Instruptions)

Yas No

(A)

(B}

©

(]

Total

For Paperwork Reduction Act Notice, see tha instructions for Form 860 or 890-EZ. BAA Cat. No. 11285F Bchaduis A s{-f\%m 890 or 980-F2) 2019

REV 0/02/20
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Schedule A (Form 880 or 880-E2) 2019
Part Nl

FPAX

Page 2

Support Scheduls for Organizations Described In Sections 170[b)(1){A)(V) and 170(b){1){A){v])
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under
_Part lll. If the organization fails to gualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2015 (b) 2016 (e) 2017 (d) 2018 (o) 209D {f} Total
1 Gifts, grants, contributions, and
mambership fess recelvad. (Do not
Include any “unusual grants.”) . . . 25,275.] 26,084.] 26,480.| 175,424.] 264,352.] 517,615,
2 Tax revenuss levied for ths
organization's benefit and efther paid
to or expended on its behalt
3 The value of services or facliities
furnished by a governmental unit to the
organization without charge .
4 Total, Add lines 1 through 3 . 25,275.( 26,084.{ 26,480.{ 175,424.| 264,352.| 517,615,
§ The portion of total contributions by
each parson (other than a
govarnmental unit or publicly
supported organization) included on
line 1 that exceads 29 of the amount
shown on line 11, column ). . .
6 Public support. Subtract fine 5 from line 4 517, 615.
Section B. Total Support
Catendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (¢) 2017 (d) 2018 (e} 2019 {f) Total
7  Amounts from iine 4 . 25,275. 26,084, 26,480.| 175,424.| 264,352.] 517,615.
B  Gross incomea from interest, dlvldends
payments received on securities loans,
rents, royalties, and income from
simiiar sources . . . . 5. 20, 12, 12. 25. 74.
8  Netincome from unrelated buslnesa
activities, whether or not the business
Is regulany carried on .
16 Other Income. Do not include galn or
loss from the sale of capital assets
Explain In Part VL) . o 238,128, 1 275 219, 201,566,513
11 Total support. Add Hnes?throughw Vo R i 2, 084, 202,
12  Gross receipts from refated activities, etc. (see lnstructlona) .
13  Firat five years. If the Form 890 is for the organization's first, second thIrd founh or ﬂfth tax year as a saction 5071(c)(3)
organization, check this hox and stop here . T T .o . . .o D-:g
Section C. Computation of Public Support Percentage
14  Public suppott percentage for 2018 (line 8, column (f) divided by fine 11, column(f) . . . 14 24.84 %
16 Public aupport percentage from 2018 Schedule A, Part Il, line 14 . 15 16.48 %
188 33'% aupport taat—2019. if tha organization did not check the box on Ilne 13 and llne 14 Is 33'4% ar more, chack this
box and stop here. The organization qualffies as a publicly supported organization . . . . >
b 33'1% support test—2018, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/::% of more, check
this box and etop hare. The organization qualifies as a publicly supported organfzation . . . . . N &
17a 10%-facte-and-ciroumsatances test—2019. if tha organization did not check a box on line 13, 163, or 16b and line 14 is*
10% or more, and if the organization mests the "“facts-and-clrcumstances” test, check this box and stop here. Explain In
Part VI how the organlzation meets the “facts-and-circumstances” tast. The organlzatlon quallﬂas asd publlcly aupported
organization . . . . .o .o .o > X
b 10%-facts-and-clrcumstancos test--2018, If the organlzatlon dld not check & box on line 13, 16a. 16b, or 174, and line
15 I8 10% or more, and if the organization mesets the “facts-and-circumstances® test, check thia box and stop here,.
Explain in Part VI how the organization meata the “facts-and-clrcumatances” test. The organizatlon qualifies as a publicly
supported organization » 0
18 Private foundatian, If the organizatlon dld not check a box on Ilne 13 163 16b. 17a or 17b. check thls box and se8
fnstructions . . . . L L L L L L L o 0 e e e e e e e e > O
Sohedule A (Farm 890 or 980-EZ) 2019
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Saheduls A (Form 280 or 680-EZ) 2018

Pega B
Supplemental information, Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, B¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description: STORE SALES OF DONATED

Pt II Ln 17a: The inventory that was sold was from items that were donated from

the general public.

REV 08/02/20 PRO

Schedule A (Form 830 or 880-E2Z) 2018
RECEIVED BY IRS-EEFAX 0572772021 8:43AM (GMT-05:00)
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| OMBNo. 18450047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O

(Form 980 or 980-E2) Complste to provids information for rasponsos to spacific quastions on 2@ 1 9
Forw 9890 or §90-EZ or to provide any additional Information.

Department ot the Treesury » Attach to Form 960 or 880-EZ, Open to Public

internal Revanua Service » Qo to WWW-’I&QOV’FOMW for tho latest information. I SI)CTCtiO n

Narne of the organization Employer dentifloation number

UNITED HELPING HANDS OF PIKEVILLE, INC 31-1075698

Pt VI, Line 1ib: The director reviews and signs the tax return and reports to

the governing board regarding any information deemed pertinent,

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 ar 880-EZ. paAA Schedute O (Farm 880 or 980-E2) (2016)
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