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" Form 990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page2
IPart lll I * Statement of Program Service Accomplishments

1 Briefly describe the organization*s mission:HELP THE Poon ------------- -­
2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 of 990-Ez? . . .. . .. . El Yes lil 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? . . . . El Yes lil No
If *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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.

4a (Code" ) (Expenses $ 34 Z 460 . including grants of $ 33( 775 . ) (Revenue $ 32, 515 . )
BEEF. IEE. EQQR. VlI.T5-fl09Qf. SLQTIIIHG. E110. L-lQN.Elf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ­

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

4c (Code" ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )(Expenses $ including-grants of $ ) (Revenue $ )
4e Total program service expenses v 34 , 4 60 .

BAA 1EEAo1o2 07/zo/09 FOfm 990 (2009)



Form 990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page3
IPart.lV lChecklist of Required Schedules

1 E, tlhedorgagization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " completec e ue . . . . . . ..
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 candidatesfor public office? If "Yes, " complete Schedule C, Part I . . . . . .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " completeSchedule C, Part ll . . . . . .  .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes, complete Schedule C, Part /ll . , .

Did the or anization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to6 8 t
govide a vice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedu e D,art . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes, " complete Schedule D, art ll .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part Ill . . . . . . . . . .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " completeScheduleD,PartlV .  .  .. . .. . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
"Yes, " complete Schedule D, Part V . . . .

10

11 Is the organization"s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, Vll, Vlll, IX, orX as app//cable . .
0 gidlghe o/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If "Yes, " complete Schedule,art ..  .. . .
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes "complete Schedule D. Part VI/

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII/

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes,"complefe Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton*s liability for uncertain tax positions under FIN 48? If"Yes, " complete Schedule D, Part X .

12 Did the orgjanization obtain sefarate, independent audited financial statement for the tax year? lf "Yes,"completeSchedule , Parts Xl, XII, an XIII 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax No ig Y my

Yes No

1 X
2 X
3 x
4 x5?
6 X
7 X

9 X
10 X

. xx , ,.
ig: ##2 ,

-x

1-1 1. - -TN

year? If Yes, completing Schedule D, Parts Xl, XII, and XIII is optional . . 12 A
13 ls the organization a school described in section 170(b)(l)(A)(ii)? If "Yes,"complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part I

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? If "Yes, " complete Schedule F, Part I . . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? If "Yes, " complete Schedule F, Part I/

17 Did the organization report a total of more than $15,000 of eagenses for professional fundraising services on Part IX,column (A), lines 6 and 1le? If "Yes, " complete Schedule G, art/ .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? If "Yes, " complete Schedule G, Part ll . . .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If "Yes,"

complete Schedule G, Part /II
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . .

13 X14a X
14b X

15 X

16 X
17 X
18 X
19 X20 X

BAA 1-EeAoio3 oz/iz/io Form 990 (2009)

a x l

11 x t



Form990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page4
lPart.IV lCheckIist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? lf "Yes,"complete Schedule l, Parts land ll . . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? If "Yes,"complete Schedule I, Parts land ll/ . . . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

asng fgrmer/ officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"completeceue.  .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes, "answer lines 24b through 24d andcomplete Schedule K lf "No, "go to line 25 . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

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

h ig ine nrryinimtinn aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and

gait tge/transfection has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes, " completeceue, a . .. .. . . ..  .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comfensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," comp ete Schedule L, Part ll .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee, substantial
tgoili-ltrisati/tor-, cg a g/rant selection comittee member, or to a person related to such an individual l "Yes,"completeceue, art.  .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)­
a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V

b A family member of 3 Current or former officer, director, trustee or key employee? lf "Yes. " completeSchedu/eL,PartlV  . . ., . . . ..
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes, " complete Schedule M . . . . . . .. .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, " complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule ,Partll .  ..... . .. ..
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301 7701-3? lf "Yes, " complete Schedule R, Part/ . . . .

34 Vvas ,the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll, /ll, /I/, and V,/ne .. . . . . . . . . . . .
35 E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes,"complete Schedule R,ar,/ne.
36 Section 501(7cX3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf Yes/comp/ete Schedule Part V, line 2 ..
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? lf "Yes, " complete Schedule R, Part Vl .

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O . . . . .

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X

25b X
26 X
27 X

*L* -.228a X
I 28bl X

28c29 X
30 X31 X
32 X
33

34 X
35 X
36 X
37 X
38 X

BAA

TEEAoio4 oz/iz/io

Form 990 (2009)
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X I



Form990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page5
IPart.V IStatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.information Returns. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . . .

0
0

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . . .

1cX

Yes No

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Dqid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return. . . . . . . .
b lf "Yes" has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O . . . .

4a 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)? . . .

b If "Yes," enter the name of the foreign country: *
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a v"iias me organization a party to a prohibited tax shelter transact-on at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . . . . . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? . . . . . . . .

F101

b if "(Yes,"btI:lid) the organization include with every solicitation an express statement that such contributions or gifts weree ucti e. . . . . . . . .. . . . . . .. .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicDrovided to the payor? . . . .. . . . . . . . . . . . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzfgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filorm .     .
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

GS

9

4a

9:

r

QF e

2b

3a X
3b

x

S

5a X5b X
Sc

6a X

7a XW-I-,
7c VX

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. . . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . . . . . . . .
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . .... . . ... . . . 11 b

10a
10b

11a

ii-,Z8 X
Lai.9a X9b X

-2h.4..n*­

as
is

v

7e X7f X.l9...l
7h

17? fe

r

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year i 12bI

BAA

TEE/xoios oz/12/io

Form 990 (2009)



Form 990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page6
P211 VI Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . .  1a 1b Enter the number of voting members that are independent . . . . . 1 b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -?--­officer, director, trustee or key employee? . . . . . . .
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 documentssince 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 thegoverning body? . . .   .

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? . 1
8 Did the organization contemporaneously document ine meetings iieid or wrilteri actions ..i.-.dertakcrz during thc year by

the following:a The governing body? . . . . ... ... . .. .. . . .
b Each committee with authority to act on behalf of the governing body? . . . . . . .

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? If "Yes, "provide the names and addresses in Schedule O . . . . . . . .

Yes No

SL3 x4 X
5 X6 X

eel-Nile it

7a
7b-a-W -ws

li..-.Z
8a
8b

9 X
Section B. Policies (T his Section B requests information about policies not required by the Internal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? . .
I3 if *N/95," dgeg the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line I3 . . . . . .

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts, . .

c Does the organization re ularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule Ohowthisisagnne . . . . . . . . . . . . . . . . . ...  . .. . . . . . . . . ... .
13 Does the organization have a written whistleblower policy? . . . . . . . .
14 Does the organization have a written document retention and destruction policy? . .
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?
a The organizations CEO, Executive Director, or top management official . .
b Other officers of key employees of the organization . . . . . . . . . . .

lf "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 taxableentity during the year? . . .
b lf "Yes," has the organization adopted a written policy or procedure reluiring the organization to evaluate its participationin ioint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organizations exemptstatus with respect to such arrangements? . . .  .. . . . . .. . . . ..

Yes No
10a X
101),
11 X
xt: ,sis #4,12a X

12b

12c13 X14 X
.37 lf: $5 a15a X
15b X
it Q it 116a X

16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - - - - - - - - - - - - - - -- ­
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 El Another"s website Ii-ij 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.
*SQEEEEE .Lblll ....... - Ji6.1.S -.Wa L22? 5/9105 - - MIAMI ...... - EL - -3.3.1Q3. - - - - - f.39Ql.2.39 17.59%

BAA
TEE/ioioe ozios/io

Form 990 (2009)



Form990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page7
IPart,VIl I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed

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

0 List all of the organizations current key employees. See instructions for definition of "key employees."

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who
reizeivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyre ate organizations.

0 List all of the organizations former officers, key emplgyees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations.

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

List persons in the followingworder: individual trustees or directorsg institutional trustees, officers, key employees: highest compensatedemployees, and former suc persons.

Q Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Ak*-1efa9e P05lU0" (Chew 3" 0131 HDDIY) Rennrlahle Reoortable Estimated

- 2 2, Q 3.?"W5 k .. compensation from compensation from amount of otherPefwee th r at n elat d at compensationfr th

:una *ya
3az*""JI P211 AFP "

uznsiu um

.i.i..w

im I

iwki
i.m:li.im:1 s.i

iauuzmg

- eogsniz io r e osganiz ions1* L. "1 * (W-2/1 9-MISC) (W-2/1 9-MISC) om e- E- - ,, organization1-1*, and related.ig organizations
I

pi-IFS

.CQLTEEB -TEAM ........... - ­PRESIDENT 1o.oo x o. o. o.
ALEX. LAM.- ............ - ­SECRETARY 5.00 x 0. 0. 0.FR. RICHARD ALBERT " " * " * * * * l l
v-P 5.00 X 0. 0. 0.

BAA TEEAoio7 ii/io/09 Form 990 (2009)



HANDS FOR THE POOR INC 65-012574 5 Page 8Form 990 (2009) HELPING , ." " " d H" h tCom ensated Employees (cont.)
(F)

I Part.VIl I Section A. Officers, Directors, Trustees, Key Employees, an ig es p(A) (B) (C) (D) (E)
Name and -I-me Average Position (check all that apply) Repo,-iable Reponabie

hows T compensation from compensation fromper week - Q Q ­: I 0 - - - - "

0
u

AFM

1311110

IISU

(W 2/1%99 MISC) (W 2/1 9 MISC)

aaito diua A

aa
uadtuoo saqb

(D1

02 P
39571.11 EFIPAP

.Q- .-0

101

euo ni

--r

B9 S11

P995

the or anization related oaganizations

Estimated
amount of other
compensation

from tl1e
organization
and related

organizations

1 b Total * O. 0. 0.
2 Total number of individuals (including but not limi e o

from the organization *
t d t those listed above) who received more than $100,000 in reportable compensation

Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee
on line lag lf "Yes," complete Schedule J for such individual .

d al I st d on line 1a is the sum of reportable compensation and other compensation fromFor any indivi u i e ,
the or anization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchindivigual .. . .. . . . ....

d I 1a receive or accrue compensation from any unrelated organization for services
Did anyrperson liste on inerendere to the organization? If "Yes," complete Schedule J for such person . . . . .

3

4

5

eo
in

(W,

x.45 x
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B)Name and business address Description of Services

(C)
Compensation

l

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

o/io Form 990 (2009)BAA TEEAo1oa oi/3



Form 990 (20.09) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page 9
Part-Vlll I Statement of Revenue

(A)
Total revenue Of

Fl

8

(C)
Unrelated
business

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

CONTR BUT ONS G FTS GRANTS
AND OTHER SIM LAR AMOUNTS

1a

c

e

f

Federated campaigns
b Membership dues .

Fundraising events
d Related organizations . .

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above . .

g Noncash contribns included in Ins la-lf: . . .
h Total. Add lines 1a-lf .

1a
1b
1c
1d
1e

if
$

32 515. N $5
* 32,515.

% te R*

x

t 5 A Q

PROGRAM SERV CE REVENUE

2a
b
c

e
f All other program service revenue

g Total. Add lines 2a-2f

Business Code K J, W.

e Q R ee av - I

OTHER REVENUE

3

4
5

6a
b
c
d

7a

b

c
d

8a

b

c

9a

c

C

Investment income (including dividends, interest andother similar amounts) . . *
lncome from investment of tax-exempt bond proceeds *

P

(i) Real (ii) Personal  . M 5% GGross Rents . .
Less- rental expenses 34 :L2 3 -we
Rental income or (loss) I
Net rental income or (loss) 1 1 ,

i

#te

fee

Qc*

i--. LL."  .-ST.-*Q

ef jgai 3- 5%

L Tl

(i) Securities (ii) OtherGross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Qt  "%t*z

A fp* *$2 " &" ff* gg-* -git

1% W
.5 t i ,

fx x i "2
Q*

$1  he --t­

Q),

Qslv

5
Net gain or (loss) . . . . .
Gross income from fundraising events
(not including $
of contributions reported on line lc)
See Part IV, line 18 ..
Less direct expenses
Net income or (loss) from fundraising events . *
Gross income from gaming activities.
See Part IV, line 19 . .

b Less direct expenses
Net income or (loss) from gaming activities . . *

10a Gross sales of inventory, less returns
and allowances . . . .

b Less: cost of goods sold
Net income or (loss) from sales of inventory *

if wt* H? *vga

a .. .
b

Q as 923*

at *

Ai

if W ..
2*# Qriyzc 1%, QQ.

Q ati t

7%"

a

b

as 5 .5 $5*

a
b

-as

11a
b
c

E

d All other revenue
Total. Add lines lla-11d

12 Total revenue. See instructions . . * 32, 515 .

Miscellaneous Revenue Business Code

AA TEE/xoios oz/iz/io Form 990 (2009)



Form 990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page10
IPart IX I Statement of Functional Expenses

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

Do not include amounts re oded on I/nes Total expenses Program service Management and Fundraising6b, 7b, 8b, .9b, and 70b of lg:/1 V///. expenses general expenses expenses
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,

organizations, and individuals outside the
U S. See Part IV, lines 15 and 16  . . 33,775. 33,775.

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees .
5 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1) and persons described insection 4958(c)(3)(B) .

7 Other salaries and wages . .
3 Pension plan contributions (include section

/ici/IA -,ml cn,-Ginn Ani/h) nmnlm/nr-. V., ...... ..--..-.. .--(.., - r -,­contributions) . . . . . .
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees)

aManagement... .. ...  .
b Legal

c Accounting . . . . . . . . . .. . 500. 0. 500. 0.
d Lobbying . .. ..
e Prof fundraising svcs. See Part IV, In 17 lg. . 3.. .L

f Investment management fees .g Other I i
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties . .
16 Occupancy . . .17 Travel .
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings20 Interest . . . . . .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Other expenses. ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25below) . . .. . . ..

3 *iff f .
f *$5 3

3.-Ee " ef 5%"S 3 -:E
2 2-I QF-.N555 . . . . . . . . . . . . . .- ­ 61. 0. 61. 0.
b .P9212-E-Ei . . . . . . . . . . . . . .- ­ 8. 0. 8. 0.
C .FBELG52 . . . . . . . . . . . - . .- ­ 80. 80. 0. 0.
U P91112 E 1113.3 . . . . . . . . . . . . .- ­ 36. 0. 36. 0.
e

f All other expenses . . . .
25 Total functional expenses. Add lines I through 24f . . 34,460. 33,855 605. 0.
26 Joint costs. Check here * E if following

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEA0110 O2/05/I0

... I



Form990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page 11

lPartX I Balance Sheet

Beginning of year
(A) (B)

End of year

-I

Cash - non-interest-bearing . . 12, 909 .

-I

10,964.

N

Savings and temporary cash investments .

N

(Al

Pledges and grants receivable, net . . . . . . ... . . .

UI

fb

Accounts receivable, net. .. .. ..  . . . .

h

U1

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) A
and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

Ut

(D)

7 Notes and loans receivable, net . . . .

NI

U9

8 Inventories for sale or use . .

U1-IM

9 Prepaid expenses and deferred charges. .. .. .. .. .

GD

10a Land, buildings, and equipment: cost or other basis. 10a
Complete Part Vl of Schedule D

69.1,., 0 is
tl

b Less: accumulated depreciation. 10b 10c
11 Investments-publicly-traded securities. .. .. .  . . . . . . . . .. .

nl
nl

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

-.1
PJ

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

-A
(AJ

14 lntangibleassets .  .. . 14

15 Otherassets.SeePartlV,linell  ..  .. .. 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 12 , 909 . 16 10,96 4.
17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

-r­

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

h

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . 21

22

g-.

Payabies to current and former officers, directors, trustees, key emplo* ees, I $2#-....ati  .$5.51.-.$15 3.2-. Q*--*-*TL - -$191...
highest compensated employees, and disqualified persons Complete Raft ll ,

el
1

-.1­

ofScheduleL ... .. .. . . . . . 22

MP1

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

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities. Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 . O . 26 0.

-(MZ

27 through 29 and lines 33 and 34. .Organizations that follow SFAS 117, check here * El and complete lines   gi  - it #ft

"rf r

BW

D

27 Unrestricted net assets 27

UK/I

28 Temporarily restricted net assets . . 28

UI-(M

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

:I0

Organizations that do not follow SFAS 117, check here * I-)-TI and complete  $5 gg ,Q 9 5lines 30 through 34. 1 ,

C1

Q

1-em

1? .96
Cdl

UZ

30 Capital stock or trust principal, or current funds . . 30

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

DW

31

br­

32 Retained earnings, endowment, accumulated income, or other funds 12, 909 . 32 10,964.
33

OZ

Total net assets or fund balances. . 12, 909 . 33 10,964.

Ulm

34 Total liabilities and net assets/fund balances. 12, 909 . 34 10,964.
BAA

TEEA01i1 oi/30/io

Form 990 (2O09)



Form990 (2009) HELPING HANDS FOR THE POOR, INC. 65-0125745 Page12
IPart.Xl I Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: lil Cash U Accrual III Other

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

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

review, or compilation of its financial statements and selection of an independent accountant? . . . .

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both: . . . .
lj Separate basis EI Consolidated basis III Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . .
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

2c

3 i

3a

3b

E iss % ,

2a X2b X

e

X

BAA

TEE/10112 02/05/io

Form 990 (2009)



OMB No 1545-0047

(?,f,3,*",f,E9I3,H,LrE9f,*,Ez) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)nonexempt charitab e trust. Open to PublicDepartment of the Treas , , "

iniemai Revenue sewicffry * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspechoftName of the organization Employer identification number
HELPING HANDS FOR THE POOR, INC. 65-0125745
lPart I lReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals

name, city, and state: - - - - - - - - - * - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

hw

6 Q A federal, state, or local government or governmental unit described in section 170(bX1)(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 section 170(b)(1)(A)(vi). (Complete Part ll.)
8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 pil An organization that normaiiy receives: (1) more inan 33-1/3 % of its support from contr.but.ons, :r.err.bcrsh:" fccs, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 "Afof 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 section 509(a)(2). (Complete Part III )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or can? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type II c EI Type III - Functionally integrated d El Type III- Other

e EI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f$"a(iir)idation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
f lfhthekoiqgargzation received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, I-Ic ec t is ox . ­
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No

(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? :
(ii) a family member of a person described in (i) above? . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . 11 g (Iii)

h Provide the following information about the supported organizations.

IIIII

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (i) of (i) organized in the
(seo instructions)) (governing your support? U S 7ocument7

Yes No Yes No Yes No

Total " X f
BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oi oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 HELPING HANDS FOR THE POOR, INC . 65-0125745 Page 2
IPart.lI ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
Tax revenues levied for the

orglanizations benefit andeit er paid to it or expendedon its behalf . . ..
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge . .
Total. Add lines 1-through 3 . .
The portion of total
contributions by each person
(cthcr than a gcvennmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5from line 4 . .

.:.-J.*L.i-lzgjwgl  - -Nzafffc. -.:vrl(3,f*.,. - -55 35 A - , fig - , "3-is A -,- , gg-.,"-I-0-. ..

e 5X 1 . X
4. a t S gr .

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (T) Total

Amounts from line 4

Gross income from interest.
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) . .. . .

11 Total supgort. Add lines 7through 1

vgfl

ag.

5

,

we
.

A @

12 Gross receipts from related activities, etc. (see instructions) l 12
13 First five 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 . . . . . ... . .. . . ...... . . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f)

-Ei

*T4* %%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . 15

16a 33-1/3 sugport test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization. . . . . . .. . . . . . * El

b 33-1/3 suplport test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization. . . . . . . . . * lj
17a 10%-facts-and-circumstances test - 2009 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 "facts-and-circumstances" test, check this box and stofa here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test. The organization qualifies as a public y supported organization. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . . .. . * HP18 Private foundation. lf the organization did not check a box on line, I3, 16a, l6b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAo4o2 io/os/09



N 1 4

Schedule A (Form 990 or 990-EZ) 2009 HELPING HANDS FOR THE POOR, INC . 65-012 5745 Page 3
lPart.lIl lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)

1 Gifts, grants, contributions and

membership fees received. SDDnot include "unusual grants." .
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf ..

5 The value of services or
facilities furnished by a
governmental unit to the
0fQ3l"lIZaIlOI"l WlII"l0Ul CFIEIIQU .

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear .. .

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

e @) zoos (9) zoos (9 zoo7 (g) zoos (5) zoo9 (9 Toiai

266,855. 71,899. 338,754.

266,855. 71,899. 338,754.

44 es  We  eg isI I l
- - A*-*-""1 "-7 -e--- -7 *Z - --1 " -1-- "1 I:-: --if-5---s 1, - .V---2 -32.*, 338,754.

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

cAdd lines 10a and 10b. . ..
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) .

13 Total support. (ana ins 9, ion, ii, ima iz

organization, check this box an

(Q) 2005 (13) 2006 (c) 2007 (E) 2008 (E) 2009 (9 Total
266,855. 71,899. 338, 754 .

) 4 . , 338,754.
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)dstophere . .. . . .. .. . .. . . .-Q

ublic Su ort Percenta eSection C. Computation of P gp g
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 100 . 00 "/1
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . * 16 100 . 00 A

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . Y 17 %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . 18 %
19a 33-1/3 support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not P lilmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructionsb 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 , H

P

BAA TEeAo4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 HELPING HANDS FOR THE POOR, INC . 65-0125745 Page 4
IPart IV ISuppIementaI Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAo-wa oz/os/io Schedule A (Form 990 or 990-EZ) 2009



Sched le*F . . . . . owls N0 1545-0047
(Form 930) Statement of Activities Outside the United States* Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
Department ef me Treasury * Attach to Form 990. * See separate instructions. f Open to PublicInternal Revenue Service Inspection . ,Name of the organization Employer identification number
HELPING HANDS FOR THE POOR, INC 65-0125745
iPart?lE I General information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees" eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? lj Yes lil No

2 For grantmakers. Describe in Part IV the organization"s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed)

(a) Region (b2fNumber of (c) Number of (d) Activities conducted in (e) If activity listed in (f) Totalo ices in the employees or region (by type) (i e , (d) is a program expenditures inregion agents in fundraising, program service, describe region
region services, grants to recipients specific type of

t located in the region) service(s) in region

Central AmeIiCa I Ol UIGRANTS lcizmrrs "ro LocALci-iURci-iEsl 32, 950.

VW

ff
saw

if "V :ease geefffs  Nmais . . . .r o o  ef *    I - 32,950.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2009)

TEEA35oi 07/oe/09



SGQ8 Nomgmmpgow Som rEOmv E my-:U2-UmEiAY H  * l 1  I h I .. . . . i W2-#C0 LO WCC-EN*-$90 SEO *O SDE? -E2 SEM M652 br-2255 ASQ Em CO-U3 N 82,05 W2 -358 LO 8?-EmQt :U-:Z LO* K-O mm- O5 E EE96 XB "N UON-F5009 EEDOU C920* OE E Wg-K-EU WN BN-F5009 QW ug: 20% U29- WCO-#NN-F690 E0-Q62 *O t-SEE -S2 ECM Nha :H-uf -E it hint: -M-1-Hunmu? M I $ A Jygxg I N A.IH  r gi I A I Av 3 ywAf5if)fHM%&EgMM%% wi I* * v ,sw giv x  F ,W 3 iteng  gglgg & 3 M5 0gy V 3NEW    x xg  & vm I i WWA EM JQQMKV Xil W3 ISU: in  5 v) am Axyy W X * AI 5  vs? Q my Ii  IW( Q M / Ax 1 , vY gun( -Ml n ll). H l X it , in I QM ) QA gg gg? V 1% XE Q X3 il  ix: AA Lx# . xx? 0 XQ*we X ).A-*nf wxwmef ,QQ wx) my%%gNAz&g& MA 2* A 4 X yxghfzx X )iw :xv*)&)"*)(x Nh Hgh :bvx Q NWIn H* I -dn: , N AWA* W Winn* Aww KM?gg 43 was jx 1L ) )ll X  :icQfwsg igtknxr . x  * I ZPMWMWWNS Xv Ni  mv XM 2 5% 5sd I x t tu * (M--"mm"--H: I- Q ju: X22 xi Y k 53* gMRM" "AT  aw 5 gg X? np /N 2Q wSv? Kp lg swap :Liv*N *IHNIHImHHHHHHHmHHHmnmumnnumnu-H-"nun"-"un" V 1 .Www  tv W*  22 WA( 2* t X x.X J I I * A  x : h M  -K VWMFMAW /W *N7 f :H  gvxxm /Y A & ,VM V-wiht( mv gsn 5 VM  -H-nm-H pg M Agli-,Aix MMM* $3 H *Wg V QVWApf( xgmwta il x V :af X 1: F (H,,rlx* 5wt 7% M I X? Iww* NW? CA() mx.  * * N  Q QW AN/wwY ab I ,K ill A xMy in zz. ,SEA *E52 1( q ( Q 2 - as X IFH-EU miUHZ-BEN .Bm .  *&m IN * * IQ/vvkiil I rwmoon mqmm mg-"Hoag Hung-so  Aw*-3%-yu I Nan  J  5?*  I 4*&g , nn? * x MW AI --*,, 4, * Yrl* *V *iii I I, (A l is3), A ,vagal I A H4 (A550 *EW-SagSSE -xOOe MWUCSW-QM RESW-Wg E2-EWEDW-UCO-EES *O r-WSICOC LWSICOC :W8 *O ESQ :W8D050-2 S *O CO-E539 A5 *O EDGE/18 EF-CNE S *O E-JOE( ADVESO V6wmogi GV goo Wm- SvAm-D8-gm tvCO-gm A3 Z-M EN CO-U3 CO-EN-C35 *O UENZ avIBBME W* Saw -NCOEUUN t Sam ELOLV Th- mv-Euwgw 3-JCNF-H QLOE -UGZUOM: #CUE-OU* 0-LO OC t XOD WE# Y-UQ-L-O  CNF: @LOE -U0)-OUUL O-I-NS #CQ-Q-O0* bt-N K-O* *m-I QC: *)- tN&  FCOM*O# M0). UQLQSWCN COENNENULO Dr: *H www-QF-OU -W0*-Num *U2-mc: -gt Uummu-Bo WUI:-hm Lo WCOZNNTK-Nm*-O ow UOCNHWMWW( LU-to up-N Wu-CN*-oi  tNn:N gan* m:hN2Tm@ . Uzu-U *MOON Ez- mob Wozmm wz%%Hmm ga 83 gout h* 9-DREWI A X N gg V ns?%:gN  I  WWW* Wg gym Q M * A) M6 n IHHHMHNP:  -  Y 4 I NAGWQW3 Y



Sago mommamm:SON ag EHOLV K mv-:U2-Um EmA550 *-ww-SQQNkwvim-JVWOODK OU SW WWN WND O UU NWWW W8 O #CEU-MWWU5n@W-U EN Q WND W* 05 UQ O-I C- L -CC CH-Nc -C: L* L: C-mv. E565- Ev *O CO-HQEWM5 A8 *O EDGE( S ar-C22 3 *O ESE( GV 5252 3 CO-gm SV 02233 LO ESQ *O 096, AsI IUUUMUC W- UUNQW .Nr-OE-DUN t  El-OMG -*uh* Q-3-DWF-Om Om: .QF OC: *)- tslK -Og EOM* OH -WO? UQQSWEN COENNENQO Qt t O6-QEOO Imaam EEC: 2: $5-do W-ggzus 8 OUCNHWGW( 3-to ug WEN*-2 E tp:gown* Amzgglg .UE -gg QE mom 225 UZEAHE ggag EBOHEQ-:DEW



Schedule F (Form 990) 2009 HELPING HANDS FOR THE POOR, INC . 65-0125745 Page 4
IPart,lV I Supplemental Information

Complete this part to provide the lnformatlon required In Part l, llne 2, and any addltlonal information

.PE -1. Pirie. 2 .... - - F.U.NPS .ABE .G.IYllN. PLBESIEY. EQ .TEE .F.0BEI.Gl*LQHPBQH. E129. .IE .S.EE1i .A5 ..... - .

............. - -12E.SI-FLIlT-"1L0. PLSLTBLEUEE .T.HE-JLUBQS. .DIBECLTLZ L1" 9 .T.HE- -E093 -. - - - - - - - - - - ­

BAA 1-EEA35o4 07/oe/o9 Schedule F (Form 990) 2009



SCHEDULEO
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB N0 1545-0047

2009
Complete to provide information for responses to specific questions on   5

Form 990 or to provide any additional information. Open to Ftublic* AhachtoForni990. 1 Inspechon x

Supplemental Information to Form 990

Name of the organization

HELPING HANDS
Employer identification numberFOR THE Poon, INC. 65-0125745

.PE .UI B 1. .Li Ile.

.PE .V.I: Q 1. I-i Ile.

1 ll). IPLEBE .I.5- EQ .F QBMBL JEEYIFLW. 350.023 SS. PHE .T9 -SIZE .0.F- QR.GBTiI.ZBI I.0.N ..... - ­

1 2 - QQClJ&1FlN.Tl5 .1iRE-&V9l TJLBLE .U.?9Ti .REQQEEI ........................ - ­

.PE .U31-5:. I-llfie. 913 - H1-L .................................................. - ­

.PE .lLI:Ef. I-ifle. EE - EE .................................................. - ­

BAA For Privacy Act end paperwork Reduction Act Notice, see the instnictions for Form 990. TEEA4901 07/17/09 SChedUl6 0 (FOHTI 990) 2009


