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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department D, the Treasury lung benefit trust or private foundation) Open to Public
internal Revenue service b The organization may have to use a copy of this return to satisfy state reporting requirements. lU3P99ff9l"l A
A For the 2008 calendar year, or tax year beginning OCTOBER 0 1 , 2008, and ending SEPTEMBER 3 O , 20 0 9

Please C Name of ofqamzarion HELPING HANDS , INC D Employer Identification numberB YCheckif
applicable.

E Address change

I Name chan

I Initial return see
I Termination

I Amended return

I Appiipation pending F K Name and address of pnncipal ollicer H(a) isfiiisagmiip retiiin foiaiiiiiaresv Yes EE Noi ) I
use IRS
label or Doing Business As 7 " O 5 0 O 0 3 7

ge prlntor
*We* 964 wi-:ST 4700 soUTH

Number and street (or P.O. box if mail is not delivered to street address) Rsligtgf E Telephone number
111 (801) 955-6234

SpecificInstruc­
tions.

City or town, state or country, and ZIP + 4 Gi GrossEST VALLEY CITY UT 84118 receipts$ 2,886,331 7
H b Are allaffiliatesincluded? VBS N

I THX-9X6mpl Si&IUS5 501  )1 (insert no.) m4947(a)(1) Of D 527 If "No," attach a list. (see instructions)J WBDSITBI)  H(C) Group exemptionnumber L
K Type oforganization Corporation U Trust U Association U Other P U L Yearof formation   U M State of legal domicile
team) Summary
,,,, ,, .1
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Q

Bnefly describe the organizationls mission or most significant activities:

See attachment #1
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18

19

Check this box p U il the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) , , , , , , , ,, , 3
Number of independent voting members of the governing body (Part VI, line 1b), , , , ,

6 . . . . . . . . . . . . . . . . . . . . .. .
-ianusgll

Total number of employees (Part V line 2a)
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Part VIII, line 12, column (C) , . . . .

4

5

6

7a
7b

CDOONILQ-Ib)

vetiilejqart VII column (A), lines 5, Sd, 8c, 9c, 10c, and 11e) , , , , , , , , , ,, ,ww M - add li* s 8 through 11 (must equal Part VIII, column (A), line 12) , .

Prior Year Current Year
2,305, 105 2,886,331

2,305, 105 2,886,331

-- 1 -  v usines taxable income from Form 990-T, line 34 , , , , , , , , , ,, ,
IR s i if ei.. 4  Q

ri utions and i s (Part VIII, Iine1h) , , , , , , , , , , , , , , , , , , , , , ,. ,

Kaigarogragw SED/(age re e (Part VIII. line 29) . . . . . . . . . . . . . . . . . . . . . . . .. .vestment income VIII, column (A), lines 3, 4, and 7d) , , , , , , , , , , , , ., ,

s andvsimilar amounts paid (Pan IX, column (A), lines 1-3) , , , , , , , , , , ,, ,
Benefits paid to or lor members (Part IX, column (A), line 4) , , , , , , , , , , , , , ,, ,
Salanes, other compensation, employee benelits (Part IX, column (A), lines 5-1 O), , ,
Professional fundraising lees (Part IX, column (A), line 11e) , , , , , , , , , , , , , ,, ,
Total fundraising expenses (Part IX, column (D), line 25) p

2,065,368 2, 587, 769

187, 951 226,450

Other expenses (Part IX, column (A), lines 11a-11d, 111-24f), , , , , , , , , , , ,, ,
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , , , .
Revenue less expenses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , ,, ,

if 51,838 72, 267
2,305,157 2,886,486

-52 -155

ln-1r11(DUJ) -llTlZ

O Z C -ri 11 O
MMOZDFDTD

20

21
Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Net assets or fund balances. Subtract line 21 from line 20 , , , , , , , , , , ,, , , ,

Beginning of Year End of Year

220, 586 276, 943
219, 347 275, 859

1,239 1,08422

fPedtH Signature Block
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Sign
Here

k led dY Under penalties of perjury, I declare thatl have examined this return, including accompanying schedules and statements, and to the best of my now ge an

belief, it is true, corre ,and complete. Declaration o parer(other than officer) is based on all information of which preparer has any knowledge.em-eps* , - I Z/Z5/20/0.v * g 7, ­Sig ure oloflicer DateSUSAN ISON Director
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i H 1
Form 990 (2008) HELPING HANDS , INC 87 - 0 5 OO O3 7 Page 2
Statement*o1* Program Servlce Accomplishments (see instructions) . .

1 Briefly describe the organization*s mission:
PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF AGRICULTURE
BY REIMBURSING APPROXIMATELY 270 DAY CARE PROVIDERS FOR THE COST OF
MEALS SERVED TO APPROXIMATELY 2,700 QUALIFYING DAILY RECIPIENTS.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . U Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . .   I:IYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses$ including grants of$ ) (Revenue$ )

4b (Code ) (Expenses S including grants of S ) (Revenue $ )

4C (Code ) (Expenses S including grants of S ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants ol $ ) (Revenue $ )
4e Total program servlce expenses p S (Must equal Part IX, Line 25, column (B).)

.NA 08 99012 TwF zsasr copyngiii Forms (safiware oniy)- zoos Tw Form 990 (2008)



Form 990 (2008) HELPING HANDS, INC 87-0500037 Page 3
lvl Chedkllst of lilequlred Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ll "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

2 ls the organization required to complete Schedule B, Schedule of Contributors? , , , , , , ,, , . . . , , , , , , , , , ,
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates lor public office? If "Yes," complete Schedule C, Part I , , , , , , , , , , , , , , , , , , , , , . , , , , , , , , , , , , , , , ,, ,
4 Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,

Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. ls the organization subiect to the section 6033(e) notice

and reponing requirement and proxy tax? If "Yes," complete Schedule C, Part Ill , , , , , ,, , , , , , , , , , , , , ,, , N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? It "Yes," complete
Schedule D. Part I . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Il "Yes," complete Schedule D, Part II , , , . , , , , , , , , , , , , ,, ,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V , , , , ,
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII , , , , , , , , , , , , , ,, ,
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , , , , , , , , , , , , , ,, .

14a Did the organization maintain an office, employees, or agents outside of the U.S.? , , , , , , . , . , , , , . , , . , , , , , , , , , ,. .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part I , , , , , , , , , , , , , , ,, , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization repoit on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III , , , , , , , , , , , , . , . , , . , . . , , .. .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I , ,
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ,
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III , , , , , , , , ,, ,
Did the organization operate one or more hospitals? If "Yes," complete Schedule H , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and complete
Schedule K. If "No," go to question 25 . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , , , , , , ,, , N / A
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

/A

10

11

12

13

15

16

17

18

19

20
21

22
23

24a

to delease any tax-exempt bonds? . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? , , , , , , , ,, , N/A

25a Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

h Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I , , , , , , , , , , . , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll , , , , ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III, , ,

27

Yes No

1 X2 X
3 X
4 X

L..-.i
6 X
7 X
8 X
9 X10 X
11 X

14a

14b

XNNNNN

24a
24b

24c
24d

25a

27 X
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Iform 990 (2008) HELPING HANDS , INC 87 - 0500037 Page 4lP3rl  Checklist of Flequlred Schedules (continued) , .
Yes NoI i

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee" 3 I

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or "
employee), or an indirect business relationship through ownership of more than 35% in another entity 5
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
Complete Schedule L. Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28b X

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV , , , , , , , , , , , , ,, , 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? ll "Yes," complete Schedule M , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Pan i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N. Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? lf "Yes," complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

lll.lV.andV,line1.....   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

ScheduleR.PartV.Iine2 . . . . . . . . . . . . ... . . . . . . ... ..  . . . . . . . . . . . . . . . . . . . . . . . . . , . . ... 35 X
36 Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pan VI . . . . . . . .. . 37 X
.NA 08 99034 TwF zsase copyngmFmms(s0f1wafe oniy) - zona Tw Form 990 (2008)



Form.-990 (2008) HELPING HANDS , INC 87 - 050003 7 Page 5
IPB# V I Statements Regardlng Other IRS Filings and Tax Compliance , ,

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . 5

U.S. information Returns Enter -0- if not applicable . . . . . . . . . . . . . . . . . .. . . . ta O 5 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , , ,, , m 0 5
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 5 1

Qanning (9nnnblin9) winnings to pri2o winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . N/.A tc

Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax  IStatements, filed for the calendar year ending with or within the year covered by this returnI 2a I 7  ,Z
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , , , , , , , ,, , 2b X

2a

b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) "
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by , 5

thisreturn?...  . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
If "Yes," has it tiled a Form 990-T for this year? lf "No," provide an explanation in Schedule O , , , , , . . . . , ,, ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . 4a X1*"-*-*rr*-*"1"""*""b If "Yes," enter the name of the foreign country: 5 I 1

. . . ... 3a X

.N/A abb
4a

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and E i

5a
b
c

6a
b

Financial Accounts 5 I E
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , , , , , , , , , ,, , Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , , , , , , ,, , 5b X
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N / A Sc
Did the organization solicit any contributions that were not tax deductible? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 6a X
if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . N / A Gb

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution ot more than $75? , , , , , 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , , , , , , ,, , N/ A 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to nie Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . .. . . . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal  5

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. . 71 X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . .. . 7g X
For contributions ot cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)  I Isupporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, 5
have excess business holdings at any time during the year? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , , , , , , , , ,, . X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , , , , , , , , , , , ,, , 9b X10 Section 501(c)(7) organizations. Enter: 5
a
b11 . .
a
b

f

9
h

. . . ... 93
9

initiation fees and capital contnbutions included on Part Vlli, line 12 , , , , , , , , , , , , , , ,, , 10a
Gross receipts, included on Form 990, Pan Vlli, line 12, for public use oi club facilities , , mSection 501(c)(12) organizations Enter" ­
Gross income from members or shareholders , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , , 11a
Gross income from other sources (Do not net amounts due or paid to other sourcesagainst amounts due or received from them  I" " .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . m
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041? , , , , , , ,, , 12a X
if "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , I 12b I
OB 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW

12a
b
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Form 990 (zoos) HELPING HANDS , INC 8 7 - O 5 0 O O 3 7 Page 6
E   -Governance, Management, and Disclosure (Sections A, B, and C request information about policies not , ,

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 5 f
circumstances, processes, or changes in Schedule O. See instructions. 5 ­
Enter the number of voting members of the governing body13 . . . . . . . . . . . . . . . . . . . . . ... i 1a I 3 f ,b Enterthe numberofvoting membersthatareindependent , , , , . , , , , , , . . , , . , , ,,. .. E 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
aflY Oihef Officer. GIYGCIOY. UUSU-19. Of RSV 6mPl0l/ee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . , , , , , ,

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? , , , . . . . . , ., ,
6 Does the organization have members or stockholders? , , , ,, , , , , , , , , , , , , , . , , , , . , , , , , , , , , , , , , , , , . . , , , ,, ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . 72 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . , .. .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 2 i 5

moi:-u

NPCNPC

the year by the following: : 5
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 83 X
b Each committee with authority to act on behalf of the governing body? , , , , , . , . , , , , , , , , , , , , , , , , , , , , , , , , , ,, , Bb X

9a Does the organization have local chapters, branches, or af1iIiates? , , , . , , , . . . . , , , , , , , , , , . , , , , , , , , , . . , , , . ,. , 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

aftiliates, and branches to ensure their operations are consistent with those of the organization?. , , . , , . . . ., , N / A 9b
10 Was a copy of the Form 990 provided to the organization"s governing body before it was tiled? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . . . . . . . . . . . .. . 10 X
11 is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

f the organization*s mailing address? If "Yes," provide the names and addresses in Schedule O, , , , . , , , . , , , , ,, . 11 X
iection B. Policies

Yes No
12a Does the organization have a written conflict of interest policy? if "No," go to line 13 . . . . . . . . . . . . .. . . . . . . . .. . 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12c X

13 Does the organization have a written whistleblower policy? , , . . , . . . . . . . . . . . , , . . . , , . . . . . , , . , , , . . . . , , , , ,, , 13 X
14 Does the organization have a written document retention and destruction policy? , , , , , , , , , , , , , , , , , , , , . . , , , ., , 14 X
15 Did the process for determining compensation of the following persons include a review and approval by . .

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 5 5
a The organization"s CEO, Executive Director, or top management of1icial?, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 15a X
b Omer OWICGYS Of keV GPHPIOVGGS Of The OYQHHIZHUOH? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15b X

Describe the process in Schedule O (see instructions)  I16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable sntifv during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 5 , 5
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard  i 1

f the organization"s exempt status with respect to such arrangements? , , , , , , , , , , ,, , , , , , , , , , , , ,, , , , , N / A 16b
Qection C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

lj Own website U Another"s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization.)See al".taChiI1eI"1C #2

-JVA U8 99055 TWF 26870 Copyright Forms (Software Only) - 2008 TW FOITT1  (2008)



Form 990 (2008) HELPING HANDS , INC 87-0500037 Page 7
EVPHFQH VIH Compensatlon of Offlcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated ,

Employees, and Independent Contractors
Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 it additional space is needed

0 List all ol the organizations current officers, directors, trustees (whether individuals or organizations), regardless ol amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organizations five current highest compensated employees (other than an ofticer, director, trustee, or key employee)
who received 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 organizations.

0 List all of the organization*s former olticers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

0 List all ol the organization"s former dlrectors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

U Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Fleportable Fleportable Estimatedhours compensation compensation amount olPer from from related otherWeek organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization

and related
organizations

F)CU-(*OZ*
IO mm4wCI4

DOHONI-O

FbZO-4C4-4MZ­
mmamcma

IJfT1(")**"T1"11O

(mi
mm40FvZm

HMMIO-I
Um4bmzmvZOO

mm4OFwgm

mmgmov

*I
Q

Cindy ParryPresident: X 0 0 0
John GrobbenVice President X 0 O 0
Genell WellsSecretary/Treasurer X O 0 0
Susan IsonDirector 40.00 X X 58,918 0 0

.ivix 08 99078 TwF zssrz copyngi1iForms(sofiware oniy)- zoos Tw Form 990 (2008)



Form gap (goes) HELPING HANDS, INC 8 7 - o 5 o o o 3 7 Page a
(Pad VII I Section A: Ottlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .(A) (B) (C) (D) (E) (F)

Name and title Average Position (check all that apply) Reportable Reportable Estimatedhours compensation compensation amount ofper from from related otherWeek the organizations compensation
organization (W-2/1099-MISC) from the

(VV-2/1099-MISC) organization
and related

organizations

rbCU-(-UZ­
IO MMHMCD4

mO4OmI-O

r)z0-4C4-4mZ­
mmdmcmd

mmm-M10

(mx
mm4OFUZm

*WMIO-I
Um mzm1ZOO

m40r1gm

mmZrO1

H)
m

1b Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ......b0 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 0
Yes No

3 Did the organization list any former otticer, director or trustee, key employee, or highest compensatedemployee on line 1a? It "Yes," complete Schedule J for such individual , , , , , , , , , , , , , , . . , , , , , , , , , , , , , . , , , , ,, , X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? It "Yes," complete Schedule J for such person , , , , , , , , , , , , , , , , , , ,, , 5 X

Section B. Independent Contractors
1 Complete this table tor your tive highest compensated independent contractors that received more than $100,000 oi

compensation trom the organization.(A) (B) (C)
Name and business address Description oi services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p

JvA 08 99078 TWP zeava copyright Forms (software only) - zoos Tw Form 990 (2008)



Form 990 (2008) HELPING HANDS , INC 8 7 - O 5 O O 0 3 7 Page 9
f"PI2vfI-IVIIIU I - Stateinent of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(D)

Revenueexcluded rom taxbusmess under sections
TGVBNUG s12,51s,urs14

(C)
Unrelated

(DZO-lCl"D-I-*ZOO
UZ): C/l*lZPJUC3 ui-i"n-0

01-433# Ihr-3-ui :nm1-40

1a

b
c

d
e

1

9
h

-Lw ll

Federated campaigns , , , , , , , , ,, ,
Membership dues . . . . . . .. .
Fundraising events , , , , , , , , ,, ,
Related organizations , , , , , , , , ,, ,
Government grants (contributions)

2,886,331

All other contributions, gifts, grants, &
similar amounts not included above
Noncash contributions included in lines 1a-11

Toiai.AddiineS1a-1f . . . . . . . . . . . ... .. . . . . . . ... .P 2,886,331

t

gbIQOmv
mo-(mmm

mczm4mm

2a
b
c
d
e
1

Business Code 5
,,i rut, ,,

All other program service revenue
Total. Add lines 2a-21 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v

3

4

5

6a
b
c
d

7a

b

IITII-IO

c
d

8a

MCZITIQITIII

b
c

9a

b
c

10a

b
c

investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
income from investment ot tax-exempt bond proceeds , , , ,, , p
Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

(i) Real (ii) Personal """"""""""""""""""""""" H
Gross Rents , , , , , , ,, ,
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . .. . P

, , , . . . . . . . . . . . .

(i) Securities (ii) OtherGross amount from sales
of assets other than
inventory . . . .. . . . . .
Less: cost or other basis

and sales expenses , , ,
Gain or (loss) , , , , , ,, ,
Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b

If

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

Less: direct expenses , , , , , , , , , , , , , ,, ,
Net income or (loss) from fundraising events , , , , , , , , , , , ,, , p
S96 Pan IV. line 18 . . . . . . . . . . . . . . .. . 3 Eb .
Gross income from gaming activities. See
PartlV.iine19 . . . . . . . . . . . . . ...
Less: direct expenses , , , , , , , , , , , , ,, , b
Net income or (loss) from gaming activities , , , , , , , , , , , , ,, , p

3 tttttttttttttttttttttttt :I tttt as

Gross sales of inventory, less
returns and allowances , , , , , , , , , , , , ,, , a
Less: cost of goods sold , , , , , , , , , , , ,, , b
Net income or (loss) from sales of inventory, , , , , , , , , , , ,, , p

Miscellaneous Revenue Business Code g
11a

b
c
d
e

12

Ali other revenue . . . . . . . . . . . . . . . . . . .. .
Total. Add lines 11a-11d . . . . . . . . . . . . . . . . . . . . . ...  v ..... Hi.    ,.
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9c.10c.arid11e . . . . ...  ..  ..  . . . . ...r 2,886,331

.NA 08 9909 TWF 26874 Copyrrght Forms (Software Only) - 2008 TW FOHTI  (2008)
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Form 990 (zoos) HELPING HANDS , INC 8 7 - 0 5 0 O O3 7 Page 10
IIPEYIHFEX  Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organlzatlons must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on llnes 6b, Total egyenses Pro ra$il13)service Mana egent and Fundgisin1b,sb,9b,ana 1ob ofivari viii. P 9 6. gi ense 9GXP USGS QGUQTB EXP S GXPGHSGS
1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 . . . . . .. .
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , , , , , , , , , , , , , , , , , , , ,, ,
3 Grants and other assistance to governments,

4 Benefits paid to or for members , , , , , , , , , , , ,, ,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 , , , , , , , , , ,, ,

5 Compensation of current officers, directors,
trustees. and key employees . . . . . . . . . . . . . . . . . . .. .

6 Compensation not included above, to disqualified

7 Other salaries and wages , , , , , , , , ,, , , , , , ,

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , , ,

8 Pension plan contributions (include section 401(k)

9 Other employee benefits , , , , , , , , , , , , , , , , ,, ,
10

11

and section 403(b) employer contributions) , , , , ,

Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fees for services (non-employees):
Management . ..  . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ACCOUITUHQ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Professional fundraising services. See Part IV, line 17 , ,
Investment management fees , , , , , , , , , , , , , , , . . , ,, ,
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

l.Q**0D.0U"D

12 Advertising and promotion , , , , , , , , , , , , , , , , . , , . ,, ,
13 Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
14 information technology . . . . . . . . . . . . . . . . . . . . . . . .. .
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . .. .
17 Travel . . . . . . . . . . . . . . . . . . . . . . . . .. .
18 Payments of travel or entertainment expenses

for any federal, state, or local public olticials , , , , , , ,, ,
19 Conferences, conventions, and meetings , , , , , , , , , ,, ,
20 lmefesl . . . . . . . . . . . . . . . . . . . . . . . . .. .
21

22

23

24

25

Payments to affiliates . . . . . . . . . . . . . . . . . .. .
Depreciation, depletion, and amortization , , , , , , , , ,, ,
IHSUVBHCG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other expenses. lfemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Training expense

2,587,769 2,587,769

58, 918 58, 918

135,200 135, 200

16, 536 16,536
15,796 15,796

6,755 6,755

505 505
25,671 25,671
7,515 7,515

19, 934 19, 934
9, 116 9,116

760 760

324 324

1,330 1,330
b Business license 150 150
c Miscellaneous 113 113

d Finance charges & insuff fun 63 63

e Directors/ expense 31 31
1 All other expenses . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Total tunctlonal expenses. Add lines 1 through 24f 2,886,486 2,587,769 298,717
26 Jolnt Costs. Check here 5 U if following SOP 98-2.

Complete this line only il the organization reported in
column (B) ioint costs from a combined educational
campaign and fundraising solicitation , , , , ,, . ,

JVA 08 99010 wi/F :sais copyright Farms (software oniy) - 2008 TW Form 990 (2008)



Form 990 (2008) HELPING HANDS , INC 87-0500037 Page 11
EPQHIXI  -BaIance"Sheet

(A)

Beginning of year
(B)

End of year

-A

Cash -- non-interest bearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10 , 118

-A

11, 525

N

Savings and temporary cash investments , , , , , , , , , , , , , , , , , , , , , . ., ,

N

W

Pledges and Qfams YeC9lVab1e. F191 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 210, 007

W

262,443

A

Accounts receivable. net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 364

A

823

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L , , , ,, , 5

6 Receivables from other disqualihed persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

UI)

G7

H10)

7 Nctes and leans receivable. net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

NI

8 Inventoriesforsaleor use . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . ...

-ilU)

9 Prepaid expenses and deferred charges , , , , , , , , , , , , ,, , , , , , , , , , , , , 97

CD

2,152
10a Land, buildings, and equipment. cost basis, , , , 10a 13 , 130

b Less: accumulated depreciation. Complete
Part VI of Schedule D , , , , , , , , , , , , , , , , , ,, , 10b 13 , 130 10c

11 Investments -- publicly traded securities , , , , , , , , , , , , , , , , , , , , , ,, . 11

12 Investments -- other securities. See Part IV, line 11 , , , , , , , , , , , . ., , 12

13 Investments -- program-related. See Part IV, line 11 , , , , , , ,, , 13

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14

15 Other assets. See Part IV. line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15

16 Total assets. Add lines 1 through 15 (must equal line 34) , , , , , . , , , , , , , ,, . 220,586 16 276, 943
17 Accounts payable and accrued expenses , , , , , , , , , , , , , , . , , , , , , , , , , , ,, , 198 , 718 17 250,739
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18

1""

19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 19

)1

20 Tax-exempt bond liabilities , , , , , , , , , , , , , , , , , , , , . , , , , , , , , ,, , 20

21 Escrow account liability. Complete Part IV of Schedule D , , , , , , , , , , , , , . ,, . 21

-I-7­

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part II of Schedule L , , , , . , . , , , , , , , , , , , , , , , . , , , ,, , 22

rn­

23 Secured mortgages and notes payable to unrelated third parties , , , , , . , , ,, . 23

0)

24 Unsecured notes and loans payable , , , , , , , , , , , , , , , , , . , , , , , , , , ,, , 20,629 24 25, 120
25 Other liabilities. Complete Part X of Schedule D , , , , , , , , , , , , . . , , . , , , , ,, , 25

26 Total Ilabllltles. Add lines 17 through 25 , , , , , , , , , , ,, , , , , , , , ,, , 219, 347 26 275, 859
Organlzatlons that follow SFAS 117, check here p EI and
complete Ilnes 27 through 29, and Ilnes 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

ITTZ

C11

27

-1

Z

28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 28

P
U

29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 29

-1I"l1UHD

bfbw

and complete Ilnes 30 through 34.
30 Capital stock or trust principal, or current funds , , , , , , , , , , , , , , , , , , , , , ,, ,

Organlzatlons that do not follow SFAS 117, check here p IIIIIIIIIIIIIIIIIIIIIIIIIIIIII -I

30

(D

OZ

31 Paid-in or capital surplus, or land, building, or equipment fund , , , , , , , , , ,, , 31

O
ITI

32 Retained earnings, endowment, accumulated income, or other funds , , , , ,, , 1,239 32 1, O84

I
U)

33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1,239 33 1,084
34 Total liabilities and net assets/fund balances , , , , , , , , , , , , , , , , , , , , , ,, , 220, 586 34 276, 943

Flnanclal Statements and Reportlng

1 Accounting method used to prepare the Form 990: U Cash Accrual III Other
2a Were the organization*s financial statements compiled or reviewed by an independent accountant? , , . , ., ,

b Were the organization*s financial statements audited by an independent accountant?, , ,
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its Hnancial statements and selection of an independent accountant? , , , , , , , ,, ,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
b If "Yes," did the organization undergo the required audit or audits? , , , , , , , , ,, ,

U"" NBER
HIFI*

N

es No

X

.ivA 08 9901104 TWF :save copyright Forms (software oniyi- zoos Tw Form 990 (zoos)



(SFff,Iff,,,*,2,f",,L,"f,,f,*,E,, . Public charity status and Public support OMB N0" *5"*5""""
To be completed by all sectlon 501(c)(3) organizations and sectlon 4947(a)(1)nonexempt charitable trusts. blDepartment of the Treasury ape" w Pu iqirirerriai Revenue service 5 Attach to Form 990 or Form 990-EZ. p See separate Instructlons. f"5P*?CIf0"

Name of the organization Employer ldentlflcatlon numbersept-*QNG HANDS, INC 87-0500037
t Pitt I I RBBSOI1 fOr PUbliC Charity Status (All organizations must complete this part )-(see instructions)
The organization is not a private foundation because it is. (Please check only one organization.)

1 - A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
2 A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)

- A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(llI). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lII). Enter the hospital*s name,

- city, and state.
5 , An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

170(b)(1)(A)(Iv). (Complete Part ll.)

6 - A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

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

8 Q A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

- receipts from activities related to its exempt functions--sublect to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part lll )

#Q

10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U Typel b U Type Il c I:)Type lll-Functionally integrated d U Type III-Other
e U By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1 lf the organization received a written determination from the IRS that it is a Type I, Type ll or Type III supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U

g Since August 17, 2006, has the organization accepted any gilt or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N / A

(ll) A family member of a person described in (i) above? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,. , N / A
(Ill) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , N / A

h Provide the following information about the organizations the organization supports.

Z
O

vl ls the
(I) Name Of SUpp0fted (Il) EIN (III) Type of organization (IV) Is the organization (V) Did you notifythe or ailzgtmn In col (I) (VII) Am0Ul*It Of

Ofg3HlZatlOn (described on lines 1-9 in col. (I) listed in your organization in col. (I) oggamzed In we SUpp0ft
above or IRC section governing document? of your support? U S ,7
(see lnstructlons)) Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
.NA 08 990A12 TWP zsava copyright Furrrie (software oiiiy) - zoos Tw



Schedule A (Form 990 or 990-EZ) 2008 HELPING HANDS , INC 8 7 - O 5 O O O 3 7 Page 2
f"Pa"rt"lE"  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beglnnlng ln) 5 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . . ... P , 397 , 518 Q , 468 , 650 Q , 232 , 004 Q , 305, 105 2 , 886 , 331112 , 289, 608

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalt . . . . . . . . . . . . . . . . . . . .. .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , , , , , ,, ,

4 Totai.Aadiines1-:i , , , , , . , . , , , , ,,, l2,397,51e l2,46e,eso 12,232,004 l2,3o5,1o5 l2,ea6,331l12,2a9,eoe

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) includedon line 1 that exceeds 2% of the amount 1shown on line 11, column (l) , , , , , , , ,, , *H 16 Publlc support. Subtract line 5 from line 4. l12 , 2 8 9 , 608

Section B. Total Support
Calendar year (or flscal year beglnnlng ln) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
1 Am0unisiromiine4 ., , . . , , , , , , , ,,, l2,397, 518 l2,46e, 650 232, oo4  305, 105 ess, 331 l12,2e9, eos
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUYCGS . . . . . . . . . . . . . . . . . . . . . . .. .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . . . . . . . .. .11 Total support. Add lines 7 through 10 12 , 28 9 , 608

12 Gross receipts from related activities, etc. (see instructions) , , , , , , , , , , , , , , , , , , , , , , , . . , , , , , , , , ,, , 12 I
13 Flrst flve years: If the Form 990 is 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . b U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (l) divided byline 11, column (0) , , , , , , , , , , , , , , , ,, , 14 1 O O . O O %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261, , , , , , , , , , , , , , , , , , , , , , ,, , , %
16a 33 1/3 % support test -- 2008. ll the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualihes as a publicly supported organization , , , , , , , . , . , , , , , , , , , , , , , , . , , , , , , , , . . . . . . . .. . b

b 33 1/3 % support test -- 2007. ll the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualities as a publicly supported organization , , , , , , , , , , , , , , , , , , , , , , , , , , , , , . . . . . . .. . D lj

17a 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the *"tacts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualilies as a publicly supported organization . . . . . . . . . . .. . b U

b 10%-facts-and-circumstances test -- 2007. ll the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "lacts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "tacts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . . . . . . . .. . P H18 Prlvate foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions . . . . . P
.NA 08 990A12 TwF zsars copyright Forms (software oniyy- zoos Tw Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D Supplemental Financial Statements OMB N"*1545""o"(Perm seo) . 2008.
Department of the Treasury
imemei Revenue service answered "Yes," to Form 990, Part IV, Ilnes 6, 7, 8, 9, 10, 11, or 12. inspection I

Name of the organization lBEmpIoyer identification numberHELPING HANDS, INC 7-0500037
Pali I I Organizations Maintaining Donor Advlsed Funds or Other Slmllar Funds or Accounts. Complete if

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

UIBUN-I*

Total number at end ol year , , , , , , , , , , , , , , ,, ,
Aggregate contributions to (during year) , , , , , ,, ,
Aggregate grants from (during year) , , , , , , , , ,, ,
Aggregate value at end of year , , , , , , , , , , , , ,, ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organization*s exclusive legal control? , , , , , , , , , , , , , , , , , , , , , ,, , EI Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? , , , , , U Yes D No
EPBFI If I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

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

UUUUUUUU H Held at the End ofthe Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2b
c Number of conservation easements on a certified historic structure included in (a) , , , , , , , , , , , , ,, , 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , , , , , , , , , , , , , , , , , , ,, , 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number oi states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , EI Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

ivolmmxexi) and section 1votnx4)(exii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organizations accounting for conservation easements.

*P311 ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(I) Revenues included in Form 990, Part Vlll, line 1 , , , , , , , , , , , , , , , , , , , , , , , , , ,, , p $ I
I

(H) Assets Included In Fofm 990. Pan X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ N
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items"

a Revenues included in Form 990. Part VIII. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . v $
b ASSBIS lf1ClUd6d In F0fm 990. Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . $P

For Privacy Act and Paperwork Reduction Act Notice, see the instructions tor Form 990. Schedule D (Form 990) 2008
.NA 08 990D1 TWF zsaso copyright Fernie (sefiwere only) - zoos rw
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Schedule D (Form 990) 2008 HELPING HANDS , INC 8 7 - O 5 O O O 3 7 Page 2
Organlzatlons Malntalnlng Collectlons of An, Hlstorlcal Treasures, or Other Slmllar Assets (continued) .

3 Using the organization*s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):a Public exhibition d Loan or exchange programsb Scholarly research e Other

c Presen/ation for future generations
4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization*s collection? , , , , , , , , , , , ,, , , EI Yes U No

EPBH lvl Trust, Escrow and Custodlal Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U Yes U No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . .. .
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , U Yes - U No
b If "Yes," explain the arrangement in Pan XIV.

FPBI1 VI Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1C

1e

1a Beginning of year balance
b Contributions , , , , , , , , ,, ,
c Investment earning or losses
d Grants or scholarships , , , ,
e Other expenditures for

facilities and programs , , , ,
f Administrative expenses , ,
g End of year balance , , , ,, ,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
c Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No
(I) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ­
(II) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , , , , , , , , , , , , , , , , , , , , , , , . , , , , ,, ,
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

EPB# VI 1 Investments -- Land, Bulldlngs, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)
1a Land ... . . . . . . . . . . . . . . . . . . ...
b BUiIdin9S....  . . . . . . . . ... ..
c Leasehold improvements , , , , , , , , , , ,, ,
d Equipment . . . . . . . . . . . . . . . . . . . . . .. .
e Other.. .. . . . . . . . . . . . . . .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) , , , , , , , ,, , , , p
.NA 08 990D2 Tvs/F zeasi capyngi1rFnrms(sni1ware only) - zoos Tw Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HELPING HANDS , INC 8 7 - O 5 O O O 3 7 Page 3
I lnvestments -- Other Securltles. See Forrn 990, Part X, line 12 . .

(a) Descnption of security or category (b) Book value (c) Method ot valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products . , , , ,, ,
Closely-held equity interests , , , , , , , , , , , , , , , , , , ,, ,
Other

TOIZI. (Column(b)should equal Form 990, PartX, col (B)Iine12.) P   I I  I  I H
Vllli Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

TOHI. (Column (b)should equal Form 990, Part X, col. (B)line 13) b

FPZI1 fx 1 Other Assets. See Form 990, Part X, line 15(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) , , , , . , , , , , , , , , . , , . . , , . . . . . , . . . . . . . , .. . 5

*X7  Other Llabllltles. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

TOTZI. (Column (b)should equal Form 990, Part X, col (B) line 25.) b
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization*s liability for
uncertain tax positions under FIN 48
.NA 08 990D3 TwF zeaez copyright Formqsufrwafe oniy)- zona Tw Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HELPING HANDS , INC 8 7 - O 5 O O O 3 7 Page 4
l Fleconclllatlon of Change In Net Assets from Form 990 to Flnanclal Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) , , , , , , , , , , . . . . . . , , . . . . , . . , , , , , , ,, ,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . .. .

Excess or (det"icit) forthe year Subtract line 2 from line 1 . . . . . . . . . .. .
Net unrealized gains (losses) on investments , , , , , , , , , , , , , , , , , , , , , , ,, ,
Donated services and use ot facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . .. .
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Total adjustments (net). Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

DSIDUTDLJ

2, 886, 331
2, 886,486

-155

-155Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 , , , ,, , , , , , , , ,, ,
lP8l*f XII J Fleconclllatlon of Revenue per Audlted Flnanclal Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, , , , , , , , , , ,, , , , , , , , , , , , ,, ,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12"
a Net unrealized gains on investments , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 2a
b Donated services and use of facilities , , , , , , , , , , , , , , , , . . . , . . , , , , , , ,, , E
c Recoveries ot prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
d Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . m
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Pan VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, . . . . . . .. . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . m
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Pan I, line 12.) , , , , , , , , , , , , , , , ,, ,

1 2,886,331

2e
2 886 3313 f 1

4c

5 2,886,331
EPGH Xlllil Reconclllatlon of Expenses per Audlted Flnanclal Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements , , , . . . . , . . . . . . . , . . . . . . . . . . , , , , . , . . .. .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of tacilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2a
b Prior year adiustments . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . m
c Losses reported on Form 990, Part IX, line 25 , , , , , , , , , , , , , , , , , , , . . , , ,, . B
d Other (Describe in Pan XIV) . . . . . . . . . . . . . . . . . . . . . . . .. . . . m
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . .. . 4a
b Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) , , , , , , , , , , , , , , , ,, ,

1 2,886,486P"""
2e

3 2,886,486,***
40

5 2,886,486
fpaft Xl)/1 Supplemental Informatlon
Complete this pan to provide the descriptions required for Pan ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b:
Part V, line 4, Part X, Pan Xl, line 85 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b.
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4 4
SCHEDULE 0 Supplemental Information to Form 990 OMB N" 154*-*"0o47
(Form 990) " * p Attach to Form 990. To be completed by organlzatlons to provlde  " .
Department of the Treasury addltlonal lnformatlon for responses to speclflc questlons for the 099" fo Pubucmagma: Revenue sen/me Form 990 or to provlde any addltlonal Informatlon. I inspectionName of the organization Employer Identlflcatlon numberHELPING HANDS, INC 87-0500037
Prior to filing the 990, a copy is given to the director
to review for accuracy and questions.
A copy of the organizationfs governing documents is on file with the UtahState Office of Education.

For Prlvacy Act and Paperwork Fleductlon Act Notlce, see the lnstructlons for Form 990. Schedule 0 (Form 990) 2008
.NA 08 99001 TWF zsszs copyright Forms (sufrware only)- zoos Tw



4 A
PRIMARY EXEMPT PURPOSE

AttachmenI: 1: Form 9 9 O Page 1 , Part I
Open to Public
Inspection For calendar year 2008 or tax perlod beglnnlng 1 0 - 0 1 , and endlng 0 9 - 3 0 - 2 0 O 9.Name of Organlzatlon Employer Identlflcatlon NumberHELPING HANDS, INC 87-0500037

D

Pnmary Purpose

PROMOTE THE CHILD NUTRITION PROGRAM OF THE U.S. DEPT. OF AGRICULTURE BY
REIMBURSING APPROXIMATELY 270 DAY CARE PROVIDERS FOR THE COST OF MEALS
SERVED TO APPROXIMATELY 2,700 QUALIFYING DAILY RECIPIENTS.

JVA Copynght Forms (Software Only) - 2008 TW L0620F D8-E021



I­

BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
. -x 4 O

Open to Public
Inspection For calendar year 2008 or tax perlod beglnnlng 1 O - 0 1 , and endlng O 9 - 3 O - 2 O O 9.Name of Organlzatlon Employer ldentlflcatlon NumberHELPING HANDS, INC 87-0500037
Part VH I Books In Care of

Individual Name
or

Business Name:

Street Address ,

U.S. Address.

Zip code
or

Foreign Address

CIW ..

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .H Susan Ison

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

84118 Cny West Valley City grate QI:

PFOVIUCG Of State . . . . . . . . . . . . . . . .. .

Cou ntry

Postal Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Piionewumber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. (801)955-6234

FaxNumber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... (801)955-5223

.ivA copyngni Farms (soiiware oniy) - zoos Tw Lioosif 08,E01C01



Form 8868 Application for Extension of Time To File an
(n@v.Apf.i2oo9)- * Exempt Organization Return OMB No 15454709 .
Department of the Treasury , F" t H tl f h tInternal Revenue semce B 3 Separa 6 app C3 Oh OI* EBC fe Um.
0 li you are tiling lor an Automatic 3-Month Extension, complete only Part land check this box . . . . . .. . . . . . . . . . .. . . . . , D @­
0 it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously liled Form 8868.
"I Automatic 3-M0l1ih EXi6n$iOrl Of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension -- check this box and complete DParllonlv . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . ... ..v

All other corporations (including 1120-C iilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension oi time to iile incomeax returns.

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 ii you want a 3-month automatic extension oi time to tile one ol the
returns noted below (6 months lor a corporation required to tile Form 990-T). However, you cannot iile Form 8868 electronically
ii (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) oi Form 8868. For more details on the
electronic filing ol this form, visit www.irs.gov/efile and click on e-tile for Charities & Nonprofits.

Type or Name ot Exempt Organization Employer identification numberprint ELPING HANDS, INC 87-0500037
F-ie by the Number, street, and room or suite no ll a P.O. box, see instructions.
d""*a"fUf 964 WEST 4"/oo SOUTH
City, town or post otiice, state, and ZIP code. For a foreign address, see instructions
f""C*"*"S- EST VALLEY CITY UT 84 11 8
Check type ot retum to be filed (file a separate application lor each return).E Form 990 Form 990-T (corporation) Form 4720
U Form 990-BL Form 990-T (sec. 401(a) or 408(a) tnist) Form 5227
I Form 990-EZ Form 990-T (trust other than above) Form 6069I Form 990-PF Form 1041-A Form sa*/o
c The books are inthe care oi p See atl1aChme1*1T.", #1

Telephone No. 5 FAX No. p
0 it the organization does not have an ofiice or place of business in the United States, check this box , , , , , , . , . . . . . , , , , . , , , , , . . . .. . p U
O li this is for a Group Return, enter the organization"s iour digit Group Exemption Number (GEN) . lt this is

for the whole group, check this box . . . . . . . . . . . . . . . .. . P U . li it is tor part oi the group, check this box, . , . , , , , . , ,, . p U-and attach
3 list with the names and ElNs oi all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to lile Form 990-T) extension oi time

until MAY 15 , 20 ip- , to iile the exempt organization return for the organization named above The extension is
for the organization*s return for:

p I calendar year 20* or
p E tax year beginning OCTOBER Ol ,20 O8 ,and ending SEPTEMBER 30 ,20 O9 .

2 lf this tax year is for less than 12 months, check reason" D initial return U Final return U Change in accounting penod

3a It this application is lor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a S 0
b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 3b $ O
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, ii required,

deposit with FTD coupon or, if required, by using Ei-TPS (Electronic Federal Tax Paymentf System). See instructions 3c S O
Caution. li you are going to make an electronic iund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
fgr payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
.NA 08 88681 TWF 30672 cupyngni Farms (software oniy)- zona Tw


