HELPINGHAND 061152009 12:15 PM . :
Af 990 Return of Organizajion Exempt From income Tax —OM2 R0 15 20047
o Under section 501{c), 527, or 4947(&5(12 of the internal Revenue Code {except black lung

Department of the Treasury benefit tnust or private foundation}
Internal Revenue Servies P The organization may have to use aicopy of this relurn to satisfy state reporting requirements.
A__For the 2008 calendar vear, or tax year beginning o ANt ending
8 - Check ifapplicable: | Pleas2 | € Nameofoganizaton  Helping Hand For Relief And 0 Empioyer identification number
Address change a:ee IRS Davelopment Inc.
abe! or
D Name change print or |___Doing Business As 31-1628040
!:‘I sl setom ' Zi: Numbes and streat {or P.O, box i maitis not delivered tosir;;.e% addrass) Rocmvsuile E  Telephons number
Speriic 12541 Mc bougall Striet
D Torminalion nstrus- | City or lown, state of counlry, and ZIP + 4 G Gross recelnla$ 4,506,687
[ amoncedrewm | tons, | Detroit MI 48212
D Application pending | Name and sddress of principal officer: e H{a) (s thls a group retum for
atfliales? Yos No
" A e (e
) . i "ho," ettach a fist. {see insluctions}
| Tax-exempt status: IX! 504y (3 } 4 (nsertno.) ! I A947(di(1) or i—i 527
J  Website: » WWW,helpinghandonline.org Hic} Group exemplion numbar P
K anization; ﬁﬂ Corparalion [_i Trusl r—f Assotialion lj Clier P> ' L Yaar of formation: f B Siale of legal domdclie; MI
SRdr: Summary
1 Briefly describe the organization’s mission of most significant aptivities:
8 Raconstrugtion and Rehabilitation of the disaster affected areas, mainly .
§| . by providing Emergency Relief, Food, Sheltex Vocational and Skills . ... ... ... ...
5 Development, Education, Water for Life, Orphans and Widow Support Programs, . .
g 2 Check this box » D if the organization discontinued its ope atians or disposed of more than 25% of its assets.
| 3 Numberof voling members of the governing body (Part VI, lineita) o oL 7
ﬁ 4 Number of independent voling members of the governing body{Pat VI, tnetpy 4 7
S| 5 Totalnumber of employees (PantV,ine 22) U 5 | 23
§, 6 Total number of volunteers (estimate ifnecessary) § | 10
7a Total gross unselated business revenue from Par VIiJ, line 12, Bolumnqcy 7a
b _Net unrelated business taxable incems from Form 990-T e 34 . 7b 0
) Prier Yoar Current Year .
@ | 8 Confributions and grants (Part Vilt, ine thy U T 2,703,383 4,488,951
g 8 Program service revenus (Part Vill fine2g) .
3 | 10 Investment income (Part VIIL, column (A), lines 3, 4,and7¢) . 13,365
® 1 11 Other revenue (Part VIl column {A), tines §, 6d, 8¢, 8¢, 10g,aidt1e) 4,371
12 Total revenue—add lines 8 through 11 (must equal Part VIl cdiumn (&), fine 12) . ....... 2,703,383 4,506,687
13 Grants and simllar amounts paid (Part IX, column (A), ines 1-31
14 Benefis paid to or for members (Part IX, column {A), linedy v
2 15 Salaries, other compensation, employes bensflis (Part IX, colusn (A), lines 5-10) 80,635 171,417
2 | 18aProfessional fundraising faes (Part IX, column (A), fine 11e) . . _
8|  bTotl fundraising expenses (Part IX, column (D), ine 25) » | 585,874 G
b gy Other expenses (Part IX, column (A), lines 11a-11d, 11f:249 =~ 3,111,692 5,245,261
18 Total expenses. Add lines 13-17 (must equal Part IX, column (2}, e 25) 3,192,327 5,416,678
19 Revenue less axpenses, Subtiact line 18 from fine 12 , . -488 544 -909,98981
5 § ) : Beglnning of Year Ead of Year
85 20 Totalessets(PartX.dine 16) | 2,305,890 1,390,488
;g 21 Total liabllities (Part X, line2¢y N T 63,378 57,967
=3 22 Nel assets or fund balances. Subtract line 21 from line 20 . 0 N 2,242,512 1,332,521

Signature Block

Under penaliies of perjury, | dectare that 1 have examined this retur:, including accompanying schedules and stalements, and to the best of my knowlsdge -
and befief, it is {rus, corract, and complete. Doclaration of praparer iother than officer} is based on all Information of which preparer has any knowledyge,
Sign ) Dooszen T | 9]1¥ 204
Here Slgnature of officer ) : Date i
_Razn FARRVUKY e v g
Type of print pame and fille | -
. 1 Preparer’s [dentifying aumbor
Paid Praparers ’ ra A L bate Shack il {sas Insinuglions
P | sgnature H /}”/” 8/15/09| ampioyed p L 1| POO151934
U;pgzﬁfs Firm's nams (ar yours “Alan . Youhg & Associates, P.C. EnN p» 3B-2463166
y it selt-employad), 7310 Woodward Ave Ste 740 Phone
address, and ZIP + 4 Detroit, ML 48202 _ ao. » 313-873-7500
May the RS discuss this return with the preparer shown abova? (sea Instuctons) l_l Yes No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the sebarats Instructions. Form 990 (2008)
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m 990 (2008) Helping Hand For Relief zmd 31~-1628040 Page 2
s Statement of Program Service Acco:ﬁpﬁ}s’hments (see instructions) '

2 Did the organization undertake any significant program servicels during the year which were nof fisted on
the prior FOmm 890 01 990-E2Z2 e ) ] ves & o
if "Yes," describe these new services on Schedule O,

3 Did the crganization cease conducting, or make significani changes in how it conducts, any pregram
SBIVIOBS? | e e e [ vee [&] no

if "Yes," describe these changes on Schedule C,
4 [escribe the exemnpt purpose achievements for sach of the organization's three largest program salvicas by expenses.

Section 501(c){3) and 501{c){4} organizations and section 4942@;(3)(1} trusts are reguired to report the amount of grants and
aliogations to others, the total expenses, and revenus, if any, fér each program service reported.

4a (Code: } (Expenses § 1,034,666 ingudinggrantsof $ . ) (Revenue $ - )
B AU O OTL
C‘/iib {Code; ){Expenses $ 1,460,631 indudinggrantsof § ) (Revenue § . )
Health and Medlcal
4c (Code: Y{Expenses § | 614,453 ingudinggrantsof $ }(Reveoue § ... ... )
OXPRANS |
( I:‘id Cther program services, (Describe in Scheduls O.)
" {Expenses $ 1,527,693 includinggrantsof $i . - ) (Revenue % }
4e_Total program service expenses » § 4,637,443 (Mustequal Part 1X, Line 25, column (B).)
. S Farm 990(2008)
DAA
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Form 990 (2008) Helping Hand For Relief jAnd 31-1628040 Page 3
. Checklist of Required Schedules

Yes | No
s the organizallon described In sechon 501{c)(3) or 4947(a){1} {other than a private foundation)? If "Yes,”
complete SChedUIB A | . L e e S
is the organization requlred o complete Schedu]e B, Scheduleof Contributors? e, 2 1 X
Did tha organization engage In direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? If “Yes,” complete Schadule C, Partl 3 X
Section B01{c}{3} organizations. Did the organization engageé. n lobbying activitles? If “Yes,” complete
SChedUIe C Par{ ” ..................................................................................................... 4
Section 501{c}{4}, 601(c}{5}, and 501(c}{B) organizations. Is the organlzallon subject to the section 8033(e)
notice and reporting requirement and proxy tax? If “Yes,” compiete Schedula C, Part 18 5
Did the organization maintain any denor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of armounts in ¢ cuch funds or accounts? |f “Yes,” complete
SChedu!e D Pan ’ ....................................................................................................... 6 x
Did the organization raceive or hoEd a conservation easement, including easements {¢ preserve open Space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partl .. ... ..., 7
Did the organization maintain collections of works of art, historizal treasures, or ofther similar asseis? If “Yes,
camplete Schedule D, Part il |l 8 X
Did the arganlzation report an amount In Part X, line 21; serve lis a custodian for amounts not listed In Fart
X: or provide credit counseling, debt management, credit repail, or debt negoliation services? I "Yes,"
complete Schedule D, Part IV 9 £
Did the organization hold assets In lerm, permanent, or guasi-gndowments? If "Yes," complete Schedule D, PartV | 10 X
Did the organization report an amount In Part X, fines 10, 12, 18, 15, or 257 if "Yes,” compiete Schedule D
Parts VI, VI, VI, 0, or Xas appicable . 1] X
Did the organization receive an audited financial statement for {he year for which it is complsting this return
that was prepared in accordance with GAAP? If "Yes,” complety Schedule D, Parts Xi, Xil, and X00 ..., 12| X
s the organization a school described in section 170(b)(1)(A)I? If “Yes,” complete Schedule € . 13 X
Pid the organization maintain an office, employees, or agents dulside of the U.S.7 . e, 14a X
Did the organization have aggregale revenues or expanses of fiore than $10.000 from granimaking, fundralsing,
business, and program setvice aclivities outside the U.8.7 if "Yas,” complete Bcheduie F, Partl . . ... 14b X
Did the organization report on Pait 1X, column (A}, line 3, moreithan $5,000 of grants or assistance to any
organization or entity jocated outside the United States? if “Yeq " complete Schedule F, Partt . 15 X
Did the organization report on Part 1X, column (A}, line 3, moraihan $5,000 of aggregate grants or assistance
to Individuals located outside the United States®? If "Yes,” compele Schedule F, Part it 16 X
Did the organization report more than $15,000 on Part iX, colurn (A, Ine 11e7? If"Yes,” complete Schedule G, Paitt | 17 X
Did the organization report more than $15,000 total on Part VI ines 1c and 8a7 If "Yes," complete Schedule G, Partil R e
Did the organization report mors than $15,000 on Part VIlI, lineiga? If “Yes,” complete Schedule G, Part it . 18 X
Did the organization operate one of more hospltals? If *Yes," cdmplete Schedule H . . . . ... 20 X
Did the organization repori more than $5,000 on Part X, celum:"i {A), lina 17 If “Yes," complete Schedule |, Parts land 21 X
Dld the organization report more than $5,000 on Part IX, co]unn {A), Hina 22 f "Yes," complete Schedule {, Pads land HE 22 b4
Did the organization answer "Yes” to Part VII, Section A, questn)ns 3, 4, or 87 if “Yes,” complete
SchEGU a J ............................................................................................................ 23 X
Did the erganization have a tax-axempt bond issueg with an outatanding princtpal amount of more than
$100,000 as of the last day of the year, that was Issued after Dgcember 31, 20027 If "Yes,” answer questions
24h-24d and complele Schedule K. IF'NO,” go to question B8, | e 24a X
Did the organization invest any proceeds of tex-exempt bonds beyond a temporary period exception? .. 24b
Did the organization malntain an escrow account other than a rifunding escrow at any time during the year
to defease any tax-exempt BONAST | e 24g
Did the organization act as an "on behalf of’ issuer for bonds ottstanding af eny fime during theyeare . . .. . ... 24d
Sectlon 501{c}{3} and 501(c}{4) organizations. Did the arganiiation engage in an excess benefit transaction
with & disqualified person during the year? If "Yes,” complete Sghedule L, Part TR 25a X
Dld the organlzation become aware that It had engaged In an ejicess beneflt transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule t, Part b e 25h X
Was a joan to or by a current or former officer, ditector, trustee key employes, highly compensated employes, or
disqualifiod person outstanding as of the end of the organlzalioi's tax year? If “Yes,” complete Schedule L, Fart il | 26 X
Did the organization provide a grant of other assistance o an o,f icer, director, trusiee, key employee, or
substantial contributor, or to a person related to such an Individial? If “Yes,” complete Schedule L Pact i . .. .. oLy 27 X

DAA

Form 880 @oos)
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31-1628040

Page 4

Form 990 (2008) Helping Hand For Relief Znd

Checkiist of Required Schedules (contin

ved)

28
30

3

32

33

34

as.

38

37

During the tax year, did any person who is a current or former cfficer, dlrecior, trustee, or key employee:
Have a direct business relationship with the organization (otﬁez‘;thars as an officer, director, trustee, or

employee}, or an indirect business relatlonship through ownersh

(individually or collectively with other person(s} listed in Part Vi
Pan 'V ...................................................
Have a family member whe had a direct or indirect business re|
compiete Schedule L, Partiv
Serve as an officer, director, trustes, key employee, pariner, or.

professional corporation) doing husiness with the organization?

Did the organlzation receive more than $25,000 In non-cash cojitri

Ip of more than 35% in another entity
Section A)? if “Yes,” complete Scheduie L.,

Did the organization receive contributions of art, histerical treagures, or other similar assais, or qualified

consetvation contributions? If “Yes,” camplete Schadule M

Part |

Did the organization sell, exchange, dispese of, or transfer mor
SChedu[& N' Pal‘t lE ........................................
sections 301.7701-2 and 301,7701-37 if
Was the organization related to any tax-exampt or laxable entit
lH’ !V' and V' -
Is any related organization a controlled entity within the meanin

Schedule R, Part V, line 2

Section 501(c}(3) organizations. Did the organization make ary transfors to an exampt non-charitable related

crganization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities thro
and that is freated as a partnership for fedaral income tax purp

gh an entity that is not & related organizalion
ses? I *Yes,” complete Schedule R, Part

28a

28k

“28c
28

30

31

32

33

34

|35

L - O I L T 1 A R

36

37 X

DAA

Form 986 (2008)
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Page &

Form 990 (2008) Helping Hand Fox Relief Znd 31-1628040
e Statements Regarding Other IRS Fllings and Tax Compliance

—da Enter the number reported in Box 3 of Form 1096, Annual Suminary and Transmittal of
( 14.8, information Returns. Enter -0- if not applicable . 1a

Yas

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

Statemnents, filed for the calendar year ending with or within the{iyear covered by this return 2a

b if atleast one is reported on line 2a, did the organization file aﬁ@?gequired faderal employment tax returns?
Note. If the sum of lines 1a and 2a Is groater than 250, you malr be requited to e-fite this refura, (sea

insfructions}
3a Did the organization have unrelated business gross income of $1,000 or rore during the year covered by

!his FEtu rn? ....................................................

b if*Yes,” has it fled a Form 980-T for this year? If "No," provide an explanation In Schedule O ... ...

4z At any time during the calendar year, did the organization haveian Interest In, or a signature or other authority
over, & financial account in a foreign country {(such as a bank aficount, securitles account, of other financlal

Sea the Instructions for exceptions and filing requirements for Form TR F 90-22.1, Report of Foreign Bank
and Financlial Accounts.

fa Was the organization a party to a pronibited tax shelter transaclion at any time during the taxyear? . .. . .
b Did.any taxable party notify the organization that It was or ls a garfy 1o & prohibiled tax sheller transaction? .

if “Yes,” to question Sa or 5b, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction?

6a Did the organization soliclt any contributions that were not tax d 1ductlb!e? ...........................................

b If“Yes," did the organization inciude with every solicitation an express statement that such confributions or
gifts ware not tax deductible? .

( } Organizations that may receive deductible contributions uncer secfion 170(¢}.
~“a  Did the organlzation provide goods or services in exchange for any quid pro quo conribution of more than
$757

If “Yes,” did the crganization nolify the donor of the value of the:goods or services provided? . ... ... .. ...

¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which {t was

X
5b X
bc
Sa X

e Did the organization, durdng the year, receive any funds, direct!
heneﬂt contrac‘? -----------------------------------------
f Did the arganization, during the year, pay premiums, diractly onindirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the org_anizat:on file Form 8899 as required? .,

b Did the organlzation make a distribution to a doner, denor advi
10 Section 501{c}{7} organizations. Enter;

a Inltiatlon fees and capital contributions Included on Part VIH, lma £ - 10a
b Gross receipts, inciuded on Form 930, Part VI, line 12, for put_&k: use of club facilities 10b
11 Section 501{c)(12) organlzations. Enter
a Gross Income from membaers or shareholders 11a
b Gross income from other sources (Do not net amounts due or
.. amounts due or recelved fom them.} L. 11b
( “a Sectlon 4347{a}{1) non-sxempt charltable trusts. is the orgatization filing Form 990 in lleu of Form 10417
b It "Yes,” enter the amount of tax-exempt Interest received or acorued during theyear, .o oo ] 12B

DAA

Form 990 (z008)
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Form 900 (2008) Helping Hand For Relief Znd 31-1628040 Page &
Governancs, Management, and Disclosure {Sections A, B, and C request information about policies not
___required by the Internal Revenue Code.)
(f‘{ection A. Governing Body and Management

7a Does the organization have members, stockholders, or other piwrsons who may elect one of more mambers
of the governing body?

b Are any declsions of the governing body subject to approval by members, stockholders, of other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

/
‘ For each “Yes” response to lines 2-7b below, and for @ "No” relponse to lines 8 or Ob below, describe the
circumstances, processes, of changss In Schedule O, See instiuctions.
1a Enter tha number of voting membars of the governing body & e 1a | 7
b Enter the number of voting members that are Independent & b | 7
2 Did any officer, director, trustee, or key employes have a family relationship era business relationship with
any other officer, director, trustes, or key employee? 1 | O PR X
3 Did the organization delagate control over management dutles sustomarily performed by or under the direct
supenvision of officers, directors or frustees, or key employess jo a management company of other psrson? L. 3 X
4 Did the organization make any significant changes to ils organizational documents since the prior Form 990 was filed? 4 S
5  Did the organization become aware during the year of a materiil diversion of the organizaflon's assets? ... 5 X
6  Does the organization have members of stockhelders? 1 s g X
X
X

the yaar by the following: s
a Thegoverninghedy? 0 L. S PR B R ga | X
b Each committee with authorty to act on behalf of the governing body? | e gh | X
ga Does the organlzation have local chapters, branches, oraffillatps? . ..o e 9a | X
b If°Yes," does the organization have written policies and procedures governing the activities of such chaplers, '
affifiates, and branches to ensure thelr operations are consistelit wilh those of the organization? . ... .. oh | X
10 Was a copy of the Form 980 provided te the organizetion’s governing body before it was flled? All organizations '
must describe In Schedule O the process, if any, the organizaiiﬁ;n uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, of key employes listed {2 Part VI, Section A, who cannot be reached at
( \ the organizalion's mailing address? If "Yes " provide the namet and addresses In Schedule [« T T 11 X
-ection B. Policles
o Yes | No
122 Does the organization have a wrilten conflict of interest policy? l "No" gotoline 13 ... ... ... . 12a1 X
b Are officers, directors or trustees, and key employees reqaired?}o disclose annually Interests that could give
rise to conﬂ‘CtS? ......................................................................................................... 12b X
o Doas the organization regulasly and consistently monitor and exforce compilance with the pollcy? If "Yes,"
describe in SchedUIe O hoW thEs is dﬂne .................................................................................. 12c X
13  Does the organization have a written whistleblower ROICY? 1 e X
X

14  Does the organization have a written document retention and gestruction peliey? . . ...
15  Did the procass for determining compehsation of the following ersons inciude a review and approval by
independent persons, comparabliy data, and confemporanaoils substantiation of the deliberation and decisicn:
a The organization's CEQ, Executive Divector, or top management official?
b Other officers or key employees of the organization?
Descrive the prosess in Schedule O, {see instructions)
18a Did the organization invest in, contribute assets to, or parliclpgie ina joint venture or similar arrangement
wilh a taxable entily during the year? .
b If"Yes," has the oeganizallon adopted a written policy of proceijure requlring the crganization to evaluale
its participation in jolnt venture arrangements under applicable federal tax law, and taken steps o safeguard
the organlzaﬂdn's exernpt status with respect to such arrangerients? . ..o v e pnann e sisanne oo it e
Section C. Disclosure . . '
17 List tha states with which-a copy of this Form 890 Is required 1 ba fled » AL AZ, AK,CA,CT,FL,GA,
418  Saclion 5104 reguires an organizallon to make its Form 1023 {or 1024 # applicable), 990, and 890-T (501(c)3)s only)
avaifable for public inspection, {ndicate how you make these available. Check all that apply.
D Own website D Arnother's website Upon request
<-" 9 Describe In Schedule O whether (and if s¢, how), the orgamzai%on makes Its governing documents, conflict of interest

15a1 X
156 X

) poticy, and financiat 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: » Helping Hand 12541 Mobougall Street

Detroit

Foun 990 @oog)

CAA -
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Form 990 zooa) Helping Hand For Relief And

31-~1628040

Page 7

Compensation of Officers, Directors, Tristees, Key Employees Highest Compensated
Emplovees, and Independent Contractots

Officers, Dirgctors, Trustees, Key Employees, and

Highest Compensated Employees

( actien A,
i Complete this table for all persons required to be listed. Use Sche

® List the organization's five current highest compensated empl
who received reportalile compensation (Box 5 of Form W-2 and/or Boic 7 of Form $099-MISC) of more than $100,000 from the

organization and any related organizations.
® List ail of the organization's former officers, key employees, ard highast compansated employees who received more than
$100,000 of reportable compensation from the organization and any gglaied organizations.
& List all of the organization’s former directors or trustees that iiecehted, In the capacity as a former director or truslee of
the organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; ins

ompensated employees; and former suich persons.

Check this box if the organization did not compensate any officer,

director, trustee, or key empioyee.

ule J-2 if additional space is needed.
e List ail of the organization's current officers, directors, trustess (whether Individuals or organizations), regardiess of amaunt

of compensation, and current key employees, Eater -0- in columns (T}, (E), and (F) if no compensation was paid.

yaes (other than an officer, diractor, trustes, or key employee)

tutional trustees; officers; key employees; highest

(A

Name and THle

")
Averaga
hours per
weaek

)
Positlon {check all

nat apply)

o)
Raporiable

(E}
Reportabla

3
R

-

sale|dws Aey

105341p 10
3N ENPIAPY|

S3ISN] jeuUCHNASY

azAodus
PARSUSULCD 159UBl

TG

compensation
from
the
organization

compensation

from related

organizations
(A-2r1098-MISC)

{(W-2/1098-MISC}

(3]
Ealimaled
arnount of

other
compensation
from the
organizetion
and related
organizations

See Attached

DAA

Form 990 (2008)
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aervices rendered to the organization? If “Yes " complete Sche fule J for such person

Form 990 (2008) Helping Hand Fox Relief And 31-1628040 Page 8
i 4 Saction A, Officers, Directors, Trustess, Key Empldyees, and Highest Compensated Employees (continued)
(A} (8) © | o) {E) (F)
Name and title Average Paosftion {eheck =il fiat apply) Reporiable Reporiable Estimatad
- hours per ext. oI Ol FIgT] & compensation compensation amount of
} . wepk e é % ‘g %% 3 from . from related athar
- g% 513 2o ® the _ organizations compensaticn
B3 8 3 3% caganization (W-2/1099-MISC) from the
G J:4 ) {W-2/1099-MISC}) organizalion
§ @ § . and felated
E 2 organizations
&
. Jech e
A Tofal e ieiieisianeeeroiiiieeiiiiieseas . r
2 Total number of ndividuals (including those in 1a) who received more than $100,000 In reperiable compensation from the
organization O :
3 Did the organization list any former officer, director or trustes, ey employee, or highest compensated
amployee on line 1a? If “Yes,” compiete Schedule J for such Inj
4 For any individual listed on line 1a, Is the sum of reporlable conipensation and other compensation from
the organization and refated organizatiens greater than $150,0007 if "Yes,” corplate Schedule J for such
L e | IO R A
5  Did any person fisted on line 1a receive or acerue compensation from any unrstated organization for

Saction B, Indspendent Contractors

1 Complste this table for your five highest compensated indepeniient contraclors that received more than $100,000 of
compensatlon from the organization.
" A B, i€}
ame and bosiness addrass Dascription of services Comperisalion
2 Total number of independent contractors (including those in 1)iwho recaived more than $100,000 in
comeansation from the organizalion » 20
Form 980 (2oo8)

DAA
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1 _?iﬂs,grants'.
iflar amounts
- % a0 T8

¥
im

butio
er s

=l

Federated campaigns

Membership dues

Fundraleing evenls

Related organizatlons

Govarnmeat granis {conbutions)

Al other confributions, gifts, yranis,

and stler amaunts not Included above( 4

4,488,951

Honcash contributions lncirdad n fnes Ta-1f. §
Total. Add lines 1a~1f . ..

O

Contri
¢ Revenue and

SFVICH

Program S

2a

[0 - D O O o

Ali other program service fevenue |,
Total. Add lings 2a-2f .. ... .. ...

Busn. Code|

so0 (2008) Helping Hand For Relief And 31~1628040 Page 9
{A} (B} (<) D)
Total revenua Related or Unrelaled Revenue
exempt businoss excluded from tax
function revenye under sections

Other Revenue

- Ba

1]

Ta

8a

8a

Investment income (including dividends, Interest, and
- other similar amounts)
Income from mvastment of tax-exempt bond proceeds »

Royaltles ...

>

13,365

{i) Reaf

{1} Personal

Groas Renis

Less: rental axps.

Rental ine. or {loss}

Netrentalincomeorfloss} ... ... ... .. ...

Grogs amourd friom {i} Securitles

(i} Other

saes of assels
other than Inventory

Loss: cost or othor
basis & sales exps,

Gain or (foss)

Net gain o (0SS} ... .00 ivsviiereieieines

Gross income from fundraising avents
(notincluding $ ...,
of contributions reported on fne 1),
SeaPartlV,lne 18 a

Less: direct expenses | b

Net income or {loss) from fundraisingevents . ...... W

.

Gross Income from gaming activities.
SeePart iV, Ene 19 a

Less: direct expenses b

Net Income or (foss) frort gaming activitles ..., P

Gross sales of Inventory, less
seturns and aliowances a

tess: costofgoodssold b

Net income or {loss) from sales of Inventory |

T

Misceilaneous Revenue

Allotherravenua .., ..............
"Total, Add lines 11a~11d

Total Revenue. Add !mas ‘!h 2g.
9¢, 10c, and1te ... ... . ...iiaes

5 64, 7d, 8¢,

»

4,371

4,506,687

0 17,736

DAA

Form 990 (2008)
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Helping Hand For Relief

And 31-1628040

Page 10

Form 890 (2008)

Statement of Functional Expenses

Section 501(c){3) and 504(c;
Alf other organlzations must complets colum)

{4; organizations must complets all columns.

in {A} but are not requlred to complete columns {B), (G}, and {D).

Do not Include ameunts reported on tings 8b,

( ) /7b, 8b, 9b, and 10b of Part Vil

(A
Tolal axpan

- {B)
3] Prograrn service
expenses

©)
Maragement and
eneral expensss

4

- ¢ 20 T w

Grants and other assistance to governmenis and
otganizations in the 1.5, See Pad 1V, iing 21
Grants and other assistance to individuais in
the U.8, See Pari IV, line 22

Granls and ofher assistance tu governments
organizations, and individuals outside the
U8, See Part IV, lines 16 and 16
Benefits pald o or for membars |
Caompensation of current officers, ciirectors
Yustees, and key employees |
Compensation nof included above, o dfsquallf ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)aNB)
Other salarles and wages . ......
Pansion pian contributions (lnclude secilon 401{k)
and saction 403(b} employer contribullons)
Other employee banefits |

[i=}]
Fundralsing
expenses

15:

038 34,845

53,187

65,006

Payroll taxes | e e

ig

(318 3,678

8,939

5,762

Fees for services (non-employses).
Management

26,213

2,640

8,914

14,659

Legal

bobbying ...

Prcfessional fundra!smg services. See Part l\i ling 17

Investment management fees

Other

Adveriising and promotion

127

, 015 26,400

100,615

Office expenses

£,936

560

1,160

4,216

Information technology

Royalties |
Occupancy

14

(656

14,656

Travel s

4(

;260 12,800

27,480

Payments of travel or enterdtainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings |

3¢

871 29,4097

7.374

Interest

Depreciation, depletion, and amortazation

;391

1,301

Insurance

Othar expenses. Hemize expenses not
covered above, (Expenses grouped together
and labetad miscellaneocus may not exceed

4,228,240

143,454

41,521

48,733

35,289

12,000

10,471

97,296

28,800

75,634

Al other expenses .........

73,008

45,910

152,563

Total functlonal expenses. Add fines 1 through 24f

4,637,443

193,361

585,874

Joint Gosts. Check here » [ | if following
SOP 98-2, Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and

fundralsing solicitation . .

DAA

Form 980 (2008)
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C

F:

Helping Hand For Relief

And

31-1628040

Page 11

Balance Sheet

Beginning of year

{A)

8
. End of year

Assets

[

D e~

10a

11
12
13
14
16

16 .

Accounts reCEIVab'e. et
Receivables from current and former officers, directors, trug
employeas, or other related partles. Complete Part |} of Schi
Racelvables from other disqualified persons (as defined ung
4958{[}(1)) and persons described in sectien 4958(1:}(3)(8).
Part |l of Scheduig L

laas, key

adu'e L ..................
er section
complate

2,123,608

1,201,943

S 02 IR |

146,815

141,654

Less: accumulated depreciation, Complete
Part VI of Schedule D i

W oo |~ o

10¢

1,171

4,783

Investmants—program-related, See Fart IV, iine 11
Intangible assels
Other assets, Seg Part W, Bnett .
Total assats, Add lines 1 through 15 {must equal line 34) |

..............................

31,296 11

34,857

12

13

14

3,000] 15

7,251

2,305,890 18

1,390,488

Lide...des

17
18
19
20
21
22

23
24
28
28

Accounts payabls and accrued expenses
Grants payable

Escrow account liabilily. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees,
employees, highest compensated employees, and disqualifi
persons. Compiete Part il of Scheduie L

Secured mortgages and notes payable to unrelated third palti

Unsecured notes and loans payable

Total abllitles. Add lines 17 through 25

63,378, 17

57,967

0
@
e
£
=
]
4]
=)
£
5
(e
}
o
A
@
]
@
<
vl
D
-

27
28
28

30
3
3z
33
34

Permanently restricted net asests

Organizations that follow SFAS 117, chetk here @ d
complete tines 27 through 28, and lines 33 and 34.
Unreslricied net assels

Organizations that do not foliow SFAS 117, check here
and complete lines 30 through 34,
Capital stock or trust principal, or ewrrent funds
Paid-in or capital surplus, or land, building, or equipment fur

Retained earnings, endowment, accurnulated income, or ofber funds

Total net assets or fund balances ... . ... ... .|

nd

2,242 ,512! 27

344,600

28

287,921

32

2,242,512 33

1,332,521

2 ,305,8B90| 34

1,380,488

T_otaE liabilities and net assetsffund balances . ... . .........
4 __Financial Statements and Reporting

1 Accounfing method used o prepare the Form 980:; D Cash @ Aécmal D Other

2a Were the organization’s financial statements compiled or reviewd by an independent accountant? " L 2z X
b Wers the organization’s financlal statements audlted by an independent accountant? L 2b
¢ lf "Yes" to lines 2a or 2b, doss the organization have a committds that assumes responsibility for oversight of
_ the audit, review, or compiation of its financial statements and Gialection of an Independent accountant? .. 2
“3a As aresult of a federal award, was the organizatien required to éndergo an audit or audits as set forth In
the Single Audit Actand OMB Cirular A-1337 1 e 3a X
b i "Yas," did the organizalion undergo the required auditor audith? .., ., oeeeeeecereen s ir o st oo 3b ‘

DAA

Form 990 2008)
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SCHEDULE A
{Form 990 or §90-EZ}

(.

“Public Charit

To be completed by alf secton 501{c)(3) organizations and section 4947{a}{1}
norexempt charitable trusts.

| OMB No. 1645-0047

s Status and Public Support

2008

.E’%’é?‘é"’é‘&é’%&%es?ﬁ?c%"y P Attach to Form 930 oi Form 980-E2, P See separats Instructions.
Name of the organization He lp.ing Hand For Reljef And Employar identiflcation number

Development, Inc.

31-1628G40

Reason for Public Charity Status (All organizations must complete this part.) {(see instructions)

The ort amzahon is not a private foundation bacalse it is: (Plaase chéck only one organization.)

-SSR SR

I:'__Em

10
k!

h

EI

171 11

A church, convention of churches, or associatien of church

A school deseried in section 170(B)(1)(A){ii). (Altach Sche

A hospital or a cooperative hospital service organfzation del
A medical resaarch organization operated in conjunction wil
clty, and state:

s described In section 176{b)(1){A)(i}.

dule E.}

acribed in section 1T0(bH{ 1 }(ANIH). (Attach Schedule H.}

ha hospital described in section 170(b){1}{A)(iil}. Enter the hospital's name,

An organization operated for the bensfit of a college or univarsity owned or operated by a governmantal unit describad in

gection 170(b){1}HA)IV). (Complete Part 1L}
A federal, state, or local government or governmental unit ¢

An organization that normally receives a substantial part of

describad in section 170M{1{A)VI). (Complete Part 1.}
A community trust describad in sectlon 170(b)(1HANV). (T
An organization that normsally receives: (1) more than 33 1/

sscribed in section 170(B}{1HANv).
{s support from a gevernmantat unit or from the general public

amplete Part 1))
% of its support from contributions, membership fees, and gross

recaipts from aclivities related {o ils exempt functions—subiact o certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment iIncome and unrelated busin
acquired by the organization after June 30, 1875, See sect
An organization organized and operated sxclusively to tast
An organization organized and operated exclusively for the

ss taxable income (fess sectlon 511 tax) from businesses
an 508{a)(2). (Complete Part I}

or public safely. See section 509(a}{4). (see instructions)
senefit of, to parform the functions of, or to carry out the

purpases of ona or more publicly supported organizations dascribed In soction 508(a)(1) or section 509(a)(2). See section

509(a){3). Check the box that describes the type of support
a Typal b D Type H [
By checking this box, | certify that the erganization s not co
persons other than foundation managers and other than on
508(a)(1) or section 509(a)(2).

if the organizalion received a written determination from the
organization, check this box

D Type HI-Functionaily Integrated

ng organization and complets lines 11e through t1h.

o D Type Hi-Other
wrolled directly or Indirectly by one or more disqualifled

or rore publicly supported organizations described in section

IRS thatit ks a Type |, Typa I}, or Type lil supporting

Since August 17, 2008, has the organization accepted any (jHt or contribution from any of the

foliowlng persons?
() A personh who directly or indirectly controls, either alone

and (i) below, the governing body of the supported organization?

(1) A family member of a person describad in (f) above?
(i} A 35% controlled entity of a person described in (i) of {

or together with persons describad In (i) Yes { Mo
.............................. OO i i
} above? gl

Provide the following informatien about the organtzations thy

‘e organizatioh supposts.

{i) Name of supported
organization

{1i} EIN
{described on

above or IRC
{see Instrud]

{vl}Is lha
organization o col,

{vii) Amount of
support

{iv} is the arganizalion
Ir col. {1} #sled In your

(v} Did you nolify
{he organizaton in

nes 1-9
section goveralng document? col {fjofyour {1} organized da the
tHons)) spport? U.e7

Yes No Yes Ne | Yes | No

DAA

For Privacy Act and Paporwork Raduction Act Notice, see the 1nstrucﬂor 6 for Form 850

Schedule A {Form 99¢ or 890-E2) 2008
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Schedula A (Form 990 or 990-E73 2008 _Helping Hand For Relief And 31-1628040 Page 2
Support Schedule for Organizations Delscribed in Sections 170(b)}{1}{A)(iv} and 170(b)}(1}{A)vi}
(Complete only if you checked the box oti line 5, 7, or 8 of Part 1.)
~Section A. Public Support
( ! Calendar year (or fiscal year beginning Inj & {a) 2004 {b} 2005 {c) 2008 {d) 2007 (e} 2008 {f Total
1 Gifls, grants, contributions, and
membership fees received. {Co not
includa any “unusual grants.y 4,140,818 2,703,383 4,488,951 11,332,853
2 Taxrevenues levied fer the organ! zat:oa‘s
benafit and either patd to or expanded on
“S bEha}f ------------------------------
3 The value of servicas or facilities
furnished by a governmental unit to the
organization without charge
4 Total, Addlines 13 2,703,383 4,488,951 11,332,853
&  Tho portion of total contributions by each ‘

parson {other than a governmental unil or

pubiicly supporied crganlzalion) included
on llne 1 that excecds 2% of the amount
shownen e 14, column (.

Public support, Sublraclline b from line 4 . ;

Sect{on B. Total Support

11,332,853

Calendar year {or flscal year beglnning in) »

7
8

11
12
13

{z} 2004

Amounts from line 4

Gress Income from interest, dividends,
payments received on secwrities loans
renis, royaities and Income from simitar
SOUICES ... .iutrveirroniiannarses

Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ......... e

Other Income, Do not include gain or
toss from the sala of capilal assets
ExplaininPart V) ...
Total support, Add fines 7 through 10

Gross recelpts from related activities, etc. (see instructions)
Flrst five years, If the Form 980 is for the organization's first,

organization, check this box and stop here

- (b} 2005 {c) 2006 {d} 2007 {e} 2008 {f) Total
4,140,519 2,703,383 4,488,951 11,332,853
11,332,853

Section G. Computation of Public Support Percentage

14
15
162

17a

18

Pubiic support percentage for 2008 {line 6, column (f) divided bu' fine 14, column ()}
Public support persentage from 2007 Schedula A, Part IV-A, Ilnj’a 26f

100.0000 %

100.0000 %

33 113 % support test—2008. I the organization did not check E}gha box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop hera, The organization qualifies as a publicly suppodééd organization

33 113 % support test--2007. If the organization did not check" box on line 13 or 16a, and line 15 Is 33 1/3 % or more, check this

box and stop here, The organization qualifies as a publicly sup) sored organization
10%-facts-and-clroumstancas test—2008, If the organization
more, and if the organization meets the “facts-and-circumstanc
organization meets the "facts-and-clreumstances” test. The org
10%-facts-and-clroumstances test—2007, If the organization
mora, and if the organization meets the “facts-and-circumstanc
organization maets the “facts-and-clrcumsiances” test. The org
Private foundation, If the organization did not check a box of ne 13, 16a, 16b, 17a, or 17b, check this box and see inslructions

» [
> [

Hicd not check a box on line 13, 163, or 16b, and lne 14 Is 10% or
5" test, check this box and stop here, Explain in Part IV how the
unization quaiifies as a publicly supported organization
4l not check a box on line 13, 16a, 165, or 17a, and line 151s 10% or
13" test, check this box and stop here. Explain In Part IV how the

inization quallfies as a nublicly supported organization

» ]

O

DAA

Schedule A (Form 980 or 890-EZ) 2008



C.
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Schedule A (Form 990 'or 990-E2) 2008 Helping Hand
' Support Schedule for Organizations Described In Section 509{a}(2)
1 line 8 of Part 1)

For Relief And

31-1628040

Page 3

{Compilete only if you checked the box o

~$Bection A, Public Support

! Caiandar year {or fiscal year beginning tn) t {a) 2004

1

7a

b

c
8

{b) 2005

(c} 2006 {d} 2007

{8} 2008

{f) Total

Giﬁs granls, cantrib iens, and :
membership fees recelved. {Oonot mclude
any "unusualgrants.y

Gross receipis from admisslons, merchandise
saold or services performed, or facilitfies
furnished In any acllvily that is relaled to lhe
organization's {ax-exempt perpose .., ...

Gross receipts from activities that are nc! an
unrelated trade or business under secilon $43

Tax revenues levied for the Crganlzation's
benefit and either paid to or expended on
ils behalf

The value of services or facliities
furnished by a governimental unit to tha
organization without charge

Totat, Add lines 1-5

Amounts included on lines 1, 2, and 3
racelved from disqualified persons

Amounts Included on lines 2 and 3
recefved from other than disqualified
persons that exceed the greater of 1% of
the total of fines 8, 10c, 11, and 12 for

the year or $5,000 .., ,..............
Add lines 7a and 7b

Public support (Subtract line 7¢ from
ling 6.}

Yection B. Total Support

9
10a

11

12

13

14

- Calendar year (or fiscal year beginaing In} » {a) 2004

{h) 2005

(¢) 2006 (d) 2007

(e} 2008

(f) Total

Amcunts from line 6

Gross income from intarest, dividends,

payments received on securities loans,
rents, royalties and income from simiiar
SOUFCES |, ... it

Unrelated buskiness taxable Income (lass
saction 511 {axes) from businesses
acquired affer June 30, 1875

..........

Add lines 10a and 10b

Net income from unrefated business
achivities not Included in line 10b,
whether or not the business s regularly
camled on L . ... i

Other Income. Do not nclude gain or
loss from the sale of capnial assels
{Explain in Part IV.)

..................... s

Flrat five years. If the Form 990 is for thra organization’s firsf,
organization, check this box and stop here

cond, third, fourth, or fifth tax year as a section 501{c}(3)

Saction C. Computation of Public Support Percentag’;‘@

16 Public support parcentage for 2008 {fine 8, column (f) divided by ine 13, column ) | .. 15 %

16  Public suppon percentage from 2C07 Schedule A, Part IV-A, Yot I T 18 %

Section D. Computation of investment Income Percentage -

17 investment income percentage for 2008 (line 10c, column (£} diridad by line 13, column &Y - ... .. ... ... 17 %
- 48 investment income percentage from 2007 Schedule A, Part V=3, lne 27h 18 %

,‘Ja 33 1/3 % support tests—2008, If the organization did not checl: the box on ling 14, and line 15 is more than 33 143 %, and line
17 Is not more than 33 1/3 %, check this box and stop here. The organizatipn qualifies as a publicly supported organization - . | > B
b 3313 % support teste-2007, If the organization did not cheel: a box on ine 14 orline 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3 %, check this box and step heri. The organization qualifies as a publicly supporied organization > H
20 Private foundation. if the organization did not check a box on lne 14, 19a or 18b, check this box and see Instructions >

DAA

Schedule A (Form 990 or $90-EZ) 2008
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Schedule A (Form 950 or 990.-E7) 2008 Helping Hand

For Relief And 31-1628040 Page 4

¢ Supplemental Information. Complete thi
‘Part I, line 17a or 17h; or Part I, line 12

s part to provide the explanation required by Part I, line 10,
Provide any other additional information. (see instructions)

................................................................

................................................................

................................................................

P R T R R I I R R R A U A I IR

................................................................

..................................................................

................................................................

................................................................

................................................................

.................................................................................

.................................................................................

.................................................................................

N T PR I N RO R I A

...................................................................................

DAA

Schodule A (Form 890 or 880-EZ) 2008
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Schedule B - OMB No. 1545-0047

(Form 990, 980-EZ, Schedule of Contributors

or 850-PF} . ¥ Attach to Form 990, 890-EZ, and 990-PF.

Depasment of the Treasury 2 0 0 8
‘arnal Revenue Service

jme of the organization Employer idenfification number

" Helping Hand For Relief And
Development, Inc.
Organlzation type {check one):

31-1628040

Section:

501(c)

D 4847{a}(1) nonexempt charitableitrust not trealed as a private foundation

Filars of:

Form 960 or 990-E7 3 ) (enter number) ¢rganization
D ‘527 political organization

Form 830-PF D 501{c)(3) exampt privéte foundatipn

D 4847(a)1) nonexempt charltableitrust treated as a private foundation

B 501(c){3) taxable private foundation

Check if your organfzation Is covered by the General Rule or a Speciy Ruls. {Note. Only a section 80Hci(7). (8}, or {10}
arganization can check boxes for both the General Rule and a Specid’ Rute. See instructions.)

General Rule

"1 D For organizations fillng Form 990, 880-EZ, or 880-FFF that reciived, during the year, $5,000 or more {In money or

C~-" property} from any one contributor, Complete Parts | and |l

Special Rules

For a saction 501 (c){(3) organization fiing Form 980, or Form [190-EZ, that mel the 33 1/3% support test of the regulations
under secticns 509} 1)1 70(b)} DAV, and received from gny one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Pirt VI, line 1h or 2% of the amount on Form 890-EZ, line
1. Compiete Parts | and 1L

For a section 501{c)(7), (8}, or {10) organization filing Form 980, or Form 890-EZ, that racalvad from any one contributor,
{han $1,000 for use exclusively for religious, charitakle,
f cruelly to children or animals. Corplete Parts 1, 1, and 11,

during the year, aggregate coniributlons or bequests of more
scientific, literary, or educational purposes, or the prevention

For a section 801 {c(7), (8), or {10} organization filing Form 8€0, or Form 990-EZ, that recelved from any one contributor,
during the year, some contributions for use exciusively for reliljlous, charitable, etc., purposes, but these contributions did
not aggragate to more than $1,000, {If this box Is checked, erier here the folal contributions that ware received during

the year for an exclusively religious, charitable, etc., purpose. Do riot cormplete any of the parts unless the Genera! Rule
applies to this organization bscause it received noenexclusively religious, charitable, ete., contributions of $5,000 or more
during the year.) |

C

Cautlon, Organizations that are not covered by the General Rule and
990-EZ, or B90-PF}, but they must answer "No” on Part IV, line 2 of it
Form 880-EZ, or on fine 2 of thelr Form 980-PF, to cettify that they do
980-EZ, or 880-PF}.

ar the Special Rules do not fils Schedule & (Form 990,
sir Form 990, or check the box in the heading of their
inot rmaat the fliing requirements of Schedule B (Form 990,

for Form 950. These Instructions will be Issued soparately.

DAA

,‘lr Privacy Act and Paperwork Reduction Act Notlce, ses the Instructions

Schedule B (Form 890, 880-EZ, or 990-PF) (2008)
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Schedule B (Form 980, 980-E2, or 990-PF) {2008)

Page 1 of 1  of Part}

Name of ergantzation

Employer identification number

31-1628040

He;l.pi_n_g Hand For Relief And

Contrihutors (see instructions)

(

(B}
Name, address, and ZIP + 4

{c})
Aggregate contributions

{d)

Type of contribution

1 See Attached

Parson
Payrofl .
Noncash
(Complete Part H if there Is
a noncash contribution.}

{a} {b}
Ne. Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part il if there is
a noncash cenlribution.)

{a) T

No, Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

................

Person

Payrof

Noncash
{Complete Part }f if there is
a noncash contribution.)

{a) {b}
No, Name, address, and ZIP + 4

{c)

Aggregate conlributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part il if there Is
a noncash centribution.)

{a) ' o {b)

No. Name, address, and ZIP + 4

(e}
Aggregate sontributions

{d)
Type of contribution

...............

Person

Payroil

Noncash
(Complete Part H if there is
& noncash contribution.)

{a) {b)
Mo, Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Typa of contribution

Persan

Payrol

Noncash
(Complete Part il if there is
a noncash contributlon.}

DAA

Schedule B {Form 390, 9890-EZ, or 980-FF) (2008}
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SCHEDULED
{Form 980)

» Attachto Form 9

Pepartment of the Treasury
answersd “Yas," to

~emal Revenue Service

Sﬁpplenie;nta! Financial Statements

| oMB No. 1545-0047

0. To be completed by organizations that

‘orm 990, Part 1V, line 6,7, 8, 9, 10, 11, or 12.

.ime of the organization

Helping Hand For Relief And
Development Inc.

31-1628040

Employer identlflcation ﬂumber

Organizations Maintaining Donor Advistd Funds or Other Similar Funds or Accounts. Complete if

90, Part iV, line 8.

“the organization answered “Yes” to Form,

m oW N -
pg
&
&
3
@
2
o
k=]
i
=
=
=
=
o
3
—
[=N
=
=
=
2
-l
@
o
fond

Dld the organizatlon inform ali donors and donor advisors in wri

funds are the organization's property, subject to the c;rgarxizaﬁaE

§ Did the organization inform all grantees, donors, and donor adv
used only for charitable purposes and not for the benefit of the

............................

ling that the assets held in donor advised
¥'s exclusive legal control?

{a) Donor advisad funds

{b) Funds and other accounts

3,710,336

987,221

D Yes

sors in writing that grant funds may be
onor or donor advisor or other

D Yes

No

No

_ Im rrmssible private beneﬁt?

2 orqamzatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization:

Praservation of land for public use (e.g., recreation or p!eas@

Protection of natural habitat
- Preservation of open space

{(check alf that apply).
are)

Praeservation of an historicaiiy important land area
Preservation of cerified historic structure

2 Complets ines 2a-2d if the organization held a quatified conseryation contribution in the form of a conservation easement

on the iast day of the tax year,

Held at the End of the Year

2a

26

2c

2d

8 Does each conservation easement reporied on line 2(d} above seai isfy the requirements of section

170(h)(4XBY and section 70(R)4NBII?

8 in Part XIV, descilbe how the organization reports conservation zasements In its revenue and expense staternent, and

balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes

the organization's accounting for conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yiss” 0 Form 990, Part IV, line 8.

1a if the organization elected, as permatted under SFAS 116, not ¢

eport In its revenue statemient and balance sheet works of

art, historical treasures, or other similar assets held for public exhlbillon. education, or rassarch in futtherance of publlc service,

provide, in Part X1V, the text of the footnols to its financial stater

b if the organization elected, as permiited under SFAS 116, to rep

historical treasures, or other simitar assets heid for public exhibi;

provide the following amounts relating o these items:
{i} Revenues Included In Form 890, Part VIl line 1
{ii} Assels included In Form 880, Part X

2 Ifthe organization recelved or heid works of arl, historical freasu

following amaounts required to be reported under SFAS 116 relal:

a Revenuss included in Form 890, Par VIl et
B Assels included In Form 990, Pari X

nents that describes these tems.

arf in its revenue staterment and balance sheet works of an,
lon, education, or research in furtherance of public service,

.................................................

res, or other simllar assets for financiat galn, provkde the
ng to these Hems:

For Privacy Act and Paperwork Reductlon Act Notice, see the Instiuctions for Form 990.

DAA

Schedule D (Form 990} 2008
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Schedule D (Form 890) 2008
§ % Organizations Maintaining Collections ¢

f Art, Historical Treasures, ot Other Simllar Assets (contmued}

Usmg tha organization's accession and other records, check an

- 3 items (check all that apply):
( Ja ] public exnisition d E |
h Scholarly research )
c Preservation for fulure generations
4 Provide a description of the organization's cellections and expla)
Part XiV,
5 During the year, did the organization soliclt or receive donations

assats to be sold fo ralse funds rather than to be maintalned as

7 of the following that are a significant use of its coflection

Loan or exchange programs
Other

n how they further the crganization’s exempt purpose in

of art, historical treasures, or other similar
part of the organization's collaction?

D Yas D No

Part 1V, line 8, of reported an amount on

Trust, Escrow and Custodial Arrangements. Complete if organization answered ves' to Form 990,

“orm 990, Part X line 21,

is the arganization an agent, truslee, custodian or other interme
Included on Form 980, Part X?

Ending balance

Dkl the organization include an amount or Form 980, Part X, lin

f “Yes," explain the arrangement in Part XIV,

diary for contributions or other asseis not

Dl\lo

Amount

Endawment Funds. Compiete If organization answered "Yes’ to Form 990, Part IV, line 10. .

{a) Cureont yee)

r {b) Pricr year {c) Two years back | {d) Throo years back

Beginning of year balance

Contributions

€y e

End of year halance

Board designated or quasi-endowment B __ _%
Permanent endowment P _ %

¢ Term endowment » %

.

Are there endowmeant funds not In the possession of the organiz

Provide the estimated percentage of the year end balance held |

i

S0

ation that are held and administered for the

organization by: Yes | No
() bnrelated organizations | 3ali)
() 7elated OFGANIZAUONS || | .. i e SRR 3a(ll
b If"Yes" to 3alii), are the refated organizations listed as requivedpn Schedule R? . . 3b
4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
‘ % Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Dascription of Iavesiment {a) Cost or othe! basls {b} Cost or other {c} Copreclation {d) Book valuo
{Invesimon} basls {other)
ta Land
b Buldings . ... ...
¢ Leasshold improvements - .. ..., ..
d Equlpment .
e Ofher . i iiaasesaggeeeaes 7,512 2,729 4,783
Total, Add linas 1a~1e. (Column {d} should equal Form 990, Part X, column (B, line 10{g).) 0 o 0o s > 4,783

C

DAA

Schedule I (Form 880} 2008
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investmantsuother Securities. See Forl

n 9990, Part X, line 12,

{8} Description of sacurily or category
(including name of security)

(b} Book value

{c) Method of vaiualion:

Cost or end-of-year market value

(._ .naﬂcial derivatives and other financial producls
Closely-held equity interests
Other

e o e et e e o i 4 e e —

»

Investments—Program Related See Forfm 990, Part X, line 13.

{a} Description of Invesiment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

( -}tai. (Co'lu.mn {b} should equal chrm'%o1 Part X, col. (B) fine 13.) »
: Other Assets. See Form 980, Part X, line 15,
fa} Doscription (b} Bock value
Other Assets 7,251
Teotal. {Column (b) should equat Form 890, Part X, col. (B) line 15 [ ... s e e P 7,251
art Other Liabilities. See Form 990, Part X_ ine 25.
{a) Description of liabllity {b) Amount
Federal incoms taxes
Total {Colurmn {b) should aqual Form 990 Part X, col. (B} line 25.) »

in Part X1V, provide the text of the footnots to the organizat on's financial statemems that reports ihe crganizataon s l|abi!§ty fcr

uncertain tax positions under FIN 48,

' DAA

Schedule D (Form 980) 2008
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Reconciliation of Change in Net Assets

rom Fortn 990 to Financial Statements

Lo B v R B | -

-
oy

oo - o

Total revenue {Form 990, Part Vi, column {A}, Hine 12}
Totat expanses (Form 990, Part IX, column {A), iins 25}
Excess or (deficlt) for the year, Subtract line 2 from line 1
Met unrealized galns (fosses) on Investments
Donated services and use of facllities

4,506,887
5,416,678
~-80%8,991

1,381
1,381

A |00 [~ (O (@ [ |60 [R |

Excess or {deflcil) forthe vear per financial statements, Combinelines 3and 9 ., .. ... .o

~-908,600

e
o

| XS

L« T+ T o o ]

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

Total revenue, gains, and other support per zudited financial sté
Amounts Included on line 1 buk not on Form 980, Part ViII, line
Net unreallzed gains on invesiments
Donated services and use of facllites
Racoveries of prior year grants

Other (Describe in Part XIV)
Add lines 2a through 2d

Amaounts included on Form 990, Part VIIL, line 12, but not on fin

Investment expenseas not included on Form 890, Part Vill, line 7
Other {Describe in Part XIV}
¢ Add{ines da and 4b

tements i

b

4,506,687

(MRS v U 4

...................

4,506,687

4c
Part 1, line 12)) 5

4,506,687

Total

Financial Stateméﬁts With Expenses per Return

ms;.no"m

a‘mhm

“f'otal expenses and losses per audited financial statements

Amounts included on line 1 but nof on Form 980, Part IX, !ine 24

Other (Describe in Pait XiV)
Add lines 2a through Zd

Araounts included on Form 280, Part IX, line 25, but not on line if:

Investment expenses not Included on Form 896, Part Vil fine 7
Other {(Descrlbe in Part XiV)
Add lines 4a and 4b

Total expenses. Add ines 3 and 4c. {This should equal Form B

5,415,287

5,415,287

1,381
5,416,678

D, Parti lna 18)

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines
and 2b; Part V, line 4; Pant X; Part XI, line 8; Part X!, lines 2d and 4b;
_Part XIi, Line 8

Reconcilation

3, 5, and 9; Part{ll, lines 1a and 4; Part IV, lines th
and Part XHI, lines 2d and 4b.
of Changes Other

DAA

Schedule D {Form 990) 2008
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Suppiemental Information {continued) -

e ot o o e et mien wmm wmm e e e e e e tmm e e e e

e e e e e e i e mr e g e meee e e e e e e e e

DAA .
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SCHEDULE O Supplemen

|_OMB No, 1545-0047

al Information to Form 990

{Form 880}

\oarims_nl of the Freasury
_&rnal Revenue Sarvice

P Attach to Form 890, To be completed by organlzatlons to provide
additional Infarmatio for responses to specific questions for the
Form 990 or th provide any additional Information.

Name of the organization Helping Hand For Relief And

Employer tdentitication number

31-1628040

Development, Inc.

...............................................................................

................................

For Privacy Act and Paperwork Reduction Act Notlce, see the Inst
DAA

uctions for Form 990, Schadule O (Form $80) 2008
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Page 2
Name of the organization Employer ldentification number
Helping Hand For Relief And 31-1628040

( Form 990, Part VI, Line 17 - Qther States Where Copy of Return is Filed
 Minnesota, Minnesota, Mississippi, Missouri, New Hampshire, New Jersey, . .
_New York, North Carolina, Noxrth Lakota, Ohio, Oklahoma, Oregon, . ...
Pennsylvania, Rhode Island, South Carolina, Tennessee, Utah, Virginia, .. .
. Washington, West Virginia, Wiscorsin

..............................................................

..............................................................
.................................................................
................................................................

‘.

..................................................................................

..................................................................................

..................................................................................

.................................................................................
.................................................................................
.................................................................................

SAA

.Scheduls O [Form 980 2008
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Forms
990 / 990-PF

For calendar year 2008, or tax year b

Other Notes and Loans Receivable

2ginning

. and ending

2008

~“ame
(Z,Helping Hand For Relief And

" Development,

Inc.

Employer [dentification Number

31-1628040

onal Infoxmation

Form 9590, Part X, Line 7 ~ Addit3]

Narne of borrowsar

Relafionship to disqualified person

1) Notes Receivable

@

3

G

(8

(8.

{7

&

)

10

Original amount

barrowed

Date of inan

Maldrity
dale

Repayment terms

Interest
rate

Security provided by borrower

Purpose of loan

Consideration furhished by [ender

Balance due at
beginning of year

Balance due at
end of year

Falr market value
(990-FF only}

&

146,815

141,654

(2)

(3

4

5

{6)
()

8

)

{19

Tolals

146,815

141,654
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Divectors and Officers of Helping Hand for Relief and Development, Inc.

Board of Directors of the Crganization:

Farrukh Raza - President
289 Edlys Lane

North Brunswick, NJ 08902
(734) 593-7017

Anwar Chaudhry — Vice President
150 Boyd Ave.

Jersey City, NI 07304

{551) 998-0935

Syed Haider Ali - Secretary
9 HaggertyRd, ~
Bodsdam, NY 13676

Officers of the Organization:

Shahid Hayat - Treasurer
11 Salern St.

Plscataway, NJ 08854
{347) 400-1B95

Irfan Khurshid: Director of International, Hu

Hanif Ismail: Director of West Region and Re

Mohammd L. Hussain
1131 East Cambria bn.
Lombard, Il. 60148
{630) 261-0757

_ Shahid Mansoor

6002 Cotty Drive .
Alexandria, LA 71303

- {318) 329-7440

Wahid Zehri

1235 Country Club Cove
Bullhead City, AZ 86442
(928) 758-6532

Anwar Kazmii

173 Babcock Street
Brockline, MA 02148
{617} 734-9692

nan Resources and Personal Affalrs

ource Development

Hlyas Chaudhary: Director of South Regicn at.d Media Relations




