HELPINGHAND 106/08/2010 2:06 PM

rom 990

Pepariment of the Treasury
Infernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black fung
benefit trust or private foundation)
P The organization may have o use a copy of this return fo satisfy staie reporting requirements.

OMB No. 1545-0047

2009

A Forthe 2009 calendar year, or tax year beginning , and ending

B Check fappicatie: | Please | ¢ Nameoforganzaton  Helping Hand For Relief And D Employer identification number

[ ] adaress change ;’:;ﬁsr Development, Inc.

D Name change print or Daing Business As 31-1628040

gj it vt type. Number and street (or P.O. box if mait is not delivered to street address) Roomfsulte E  Telephone number

nitial return
s se—f’ﬁ 12541 Mc Dougall Street
- pecific

D Termination Instruc. | City or town, state o country, and ZiP + 4 G Gross receipts § 6,317,945

@ Amended retumn tions. Detroit MI 48212

D Application pending |FName and address of principat officer: H{a} Is this a group retum for
affiliates? | Yes E No

Hi{b) A!‘e all affitiates .

included? YES No
#"No," aftach a list. {ses instructions)

m 527

| Tax-exempt status: l—}a 501(e)  ( 3) 4 (inserino.) m 4847 a)(1) or

J__Website: » wWww.hhrd.org

H{c} Group exemption number P>

nization: [ii Corporation m Trust m Assogiation m Other =

1L Year of formation: 1398

M Slate of Jegal domicie; MT

K T f
Summary
1 Briefly describe the organization's mission or most significant activities:
2 Reconstruction and Rehabilitation of the disaster affected areas, mainly . . . |
§ by providing Emergency Relief, Food, Shelter Vocational and Skills
5 Development, Education, Water for Life, Orphans and Widow Support Programs, .
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, inetay 3 6
& | 4 Number of independent voting members of the governing body (PartVl, bnety 4 6
S| s tounmberofemployees Patv.ine2) s | 23
E 6 Total number of volunteers (estimate ifnecessary) 6 500
7a Total gross unrelated business revenue from Part Vi#, column {C) iet2 7a
b Net unrelated business taxabie income from Form 990-T. line 34 .. .. .. ... . . 7b 0
Prior Yeal Current Year
o | 8 Contributions and grants (Part Vi, ine thy 4,488,951 6,196,832
2| 9 Program service revenue (Part VIl fine 26) ... ...
% 10 investmentincome (Partt VIIl, Goluran (A}, lines 3, 4, and 70y 1,365 23,633
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and t1e) 4,371 97,480
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 4,506,687 6,317,945
13 Grants and similar amounts paid (Part [X, column (A), fines +-3)
14 Benefits paid to or for members {Part X, column {A}, line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 171,417 355,322
2 | 16aProfessional fundraising fees (Part IX, column {A), line t1e}
é b Total fundraising expenses {Part IX, column (D), fine 25} 443,084
W 17 Other expenses (Part IX, column {A), lines 11a—11d, 19f-24) 5,245,261 4,659,665
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 5,416,678 5,014,987
19 Revenue less expenses. Subtract line 18 from line12 o -90% ; 901 1 ’ 302 ’ g58
5 2l Beginning of Currant Year End of Year
$5 20 Totlassets PartX fne®6) 1,390,488 2,668,822
29 21 Totalliabilities (Part X, ine 26) | ... 57,967 33,343
=3 22 Net agsels or fund balances. Subtract line 21 fromdine20 . ... 1,332,521 2,635,479

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and t> the best of my knowledge
and belief, if is true, correct, a};u:! complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

Sign } ‘-—6\-‘1—1’7\ m}u’v\ [C/t | te /’&/{«7/5]0
Here Signature of cfficer Cate
Raza Farrukh ; President
Type or print name and fitle i .

; Proparer's P N k m){ }_;-ls,% MM‘W‘K",‘..""’ Date Check if Preparer's dentffying number
Paid | [ ’ ( P it ” ! 10/08/10] Soes» 1| 00151934
Preparer's Eirmts name (oryours § _Bkah C. Young & Associates, P.C. en »  38-2463166
Use Only i se,f_empioyed),y 7310 Woodward Ave Ste 740 Phane

48202

address, and ZIFF + 4

Detroit, MI

no. P 313-873-7500

May the IRS discuss this return with the preparer shown above? (see instructions}

T ves [ o

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 960 {20089)
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Form 290 (2009) Helping Hand For Relief And 31-1628040 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-£27

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

services? D Yes [Xj No

If "Yes," describe these changes on Schedute 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 4847(a)(1) trusts are required to report the amount of grants .and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 405,669 includinggrantsof $ ) Revenue $ )
Education
4b (Code: )(Expenses $ 735,482 incudinggrantsof $ ) Revenue $ )

Health and Medical

4d Other program services. (Describe in Schedule ©.)
{Expenses % 2,232,747 incduding grants of § ) {Revenue $ )
4e Total program service expenses P 4,348,938

Form 990 (2009}

DAL
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Fo

900 (2009) Helping Hand For Relief And 31-1628040

(9]

Page

Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

18

20

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Scheduie C Part ” ......................................................................................................
Saction 501{c)(4), 501(c}{5), and 501(c}(6) organizations. is the orgarslzatson subject to the section 6033(e)

notice and reporting requirement and proxy 1ax? If “Yes,” complete Schedule C, Partt
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part 1
Did the organization receive or hold a conservatsore easement, including easements te preserve open space,

the environment, historic land areas, or historic structures? If "Yes " complete Schedule D, Pasttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule O. Part Wt
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,”

complete Schedule D, Part IV
[id the organization, directly or through a related orgamzatlon hold assets in ferm, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV
Is the organization's answer fo any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

VILVILIX o Xas applicable
Did the organization report an amount for land, buiidings, and equipment in: Part X, line 107 If "Yes " complete
Schedule D, Part VI

Did the crganization 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 167 If "Yes," complete Schedule D, Part Vit

Did the organization reporl 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 167 If "Yes," complete Schedule D, Part Vili.

Did the organization repert an amount for other assets related in Part X, line 15 that is 5% or more of iis {otal assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization repost an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X.
Did the organizafion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes." complete Schedule D, Part X.

[id the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XL XIL and XIH

Yes No

>4 v

Was the organization included in consolidated, independent audited financial statements for the fax year’-’

f "ves," compieting Schedule D, Parts XI, XIl, ang Xill is optional.

Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaklng, ﬁJndralsmg
business, and program service aclivities outsiie the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pttt =~~~
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance

to individuals located outside the United States? i “Yes," compiete Scheduie F, Paett
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), fines 6 and 11e? If "Yes,” complete Schedule G, Partt
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedute G, Partlb
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If 'Yes " complete Scheduie G, Part ti

13

14a

14b

15

16

17

18

19

Mg I (MM M M (MM

20

DAA

Forme 990 (2009}
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Form 990 (2009) Helping Hand For Relief And 31-1628040

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assisiance to governments and organizations

in the United States on Part IX, coiumn (A}, line 1?7 If "Yes,” complete Schedule |, Parts tandy
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column {A}, line 27 If "Yes," complete Schedule §, Parts tgndty
Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued afler December 31, 20027 i “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25

Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds?

Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that i engaged in an excess benefit transaction with a dfsquailﬁed ;Jersan ina

prior year, and that the transaction has not been reported ¢n any of the organization's prior Forms 990 or

990-EZ? If "Yes." complete Schedule L, Partl
Was a loan to or by a current or former cfficer, director, frustee, key employee, highly compensated employee, or
disqualified person ouistanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il
Did the organization provide a grant or other assistance te an officer, direclor, trustee, key employee,

substantial coniributor, or a grant selection commitiee member, or to a person refated to such an individuai?
1f"Yes,” complete Schedule L, Part 11

Was the organization a party to a business fransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlvy. -~
A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete

SChedUie L Part lV .....................................................................................................
An entity of which a cur?ent or former officer, direclor, 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 ..................................................................................................................
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedulem™
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
{id the organization fiquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N,

Part l T
Did the orgamzahon sell, exchange dispose of, or transfer more than 25% of its net asseis? If "Yes," complete

SChEdu & N Par{ ” .....................................................................................................
Did the organization own 100% of an entity disregarded as separale from the crganization under Regulatloﬂs

sections 301.7701-2 and 301.7701-37 H *Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? H “Yes,” complete Schedule R, Parts i,

m' ‘V' and V, =
Is any related organization a conirolled entity within the meaning of section 512(b){13)? If “Yes.” complete

Schedule R' Part V' e
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chariiable retated

organization? f "Yes," complete Schedule R, PartV, line 2
Did the organization conduct more than 5% of its activilies through an entity that is not a related organization

and that is treated as a parinership for federal income {ax purposes? f "Yes,” complete Schedule R,

Part V!

Did the organization complete Schedule C and provide expianations in Schedule O for Part V1, lines 11 and
157 Note. Ali Form 990 filers are required to complete Schedqule O,

Yes i No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢c X

29 | X

30

3

32

33

35

Lo T T - B o I R B

36

37 X

38 .S

DAA

Form 990 (2009)
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Form 990 (2009) Helping Hand For Relief And 31-1628040 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 12 | 43

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

Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable
gaming (gambling) winnings to prize winners?
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 2a ] 23

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

Did the organization have unrefaled business gross income of $1,000 or more during the year covered by
this retﬂm'?

At any tlme durersg the calendar vear, did the organlzatlon have an interest in, or a signaiure or other authority
over, & financial account in a foreign country {such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” {o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohiblted Tax She|t6f Traﬂsaclml’}? .........................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(-:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
i “Yes,” indicate the number of Forms 8282 filed during the year __________________________________

4a X

5c

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the orgartiza%ion file a Form 1098-C as

TQUINA?
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 sponscring

organization, have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, tine 12 ... [10a

Gross receipts, included on Form 990, Part VL line 12, for public use of c;!ub facxl;tles 10b

Section 501(c){12) organizations. Enter:
Gross income from members or sharehoiders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.} 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization fifing Form 968 in keu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

DAA

Form 990 (2009}
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Form 990 (2009 Helping Hand For Relief And 31-1628040 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

Yes | No

Enter the number of voting members of the governing body fa 6

Enter the number of voting members that are independent b | 6
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2
Bid 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 managemernt company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or ﬂther persans who may elect one or more members

of the govemmg body? 7a

o (o (P (gt

b I E T

Did the organization contemporanecusly document the meetings held or written actions undertaken duzmg
the year by the foliowing:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached
at the organization's mailing address? If “Yes " provide the names and addresses inSchedule O ... . ) X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiigtes? 10a | X
If “Yes,” does 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? .. .. ... .. . .. ... .. ... .. .. ... 10b | X

Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the
form? .................................................................................................................
Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990

Does the organization have a writlen conflict of interest poficy? f “No," goto line4s .~~~ 12a | X
Are pfficers, directors or trustees, and key employees required to disclose annually interests that could give

nse to COﬂﬂiCtS" ........................................................................................................... 12b X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

dESCﬁbe lﬂ SChEdUle O hOW thls |S dOﬂe ..................................................................................... 126 X
Does the organization have a written whistleblower policy? 131 X
Does the organization have a writien document retention and dest{uctmn poliey? 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization's CEO, Executive Director, or top management officia 15a

Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.}

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year?

if “Yes,” has the organization adopied a wntien pohcy or procedu;e reqguiring the organization to evaiuate

its participation in jeint veniure arrangements under applicable federal tax law, and taken steps to safeguard

M

the organization’s exempt status with respect {o such arrangemenis? ... ... e e ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » ~ AL,AZ ,AK,CA,CT,FL,GA,IL ,K5,ME MD MA MI
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c}(3)s only)
availabie for public inspection. Indicate how you make these availabie. Check ali that apply.
@ Own website D Another's website D iJpon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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: » Helping Hand 12541 Mcbougall Street =
Detroit MI 48212 313-279-5378

DAA

Form 990 (2009)
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Form 990 (2009) Helping Hand For Relief And 31-1628040 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compernsated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List alf of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -G- in columns (D}, {E}, and (F) if no compensation was paid.
o List alt of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Bax 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated empioyees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or tfrustee o’
the organization, more than $10,000 of reportable compensation from the organization and any reiated organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
i_| Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B} <y (D} (E} (F}
Name and Title Average Position {check ail that apply} Repartable Repartabe Estimated
hours per TSI ST o= e = compensation compensation amount of
weaek aelet & |2 {3a]8 from from relatied other
2l E|8 e BB 2 the organizaticns compensation
85 § B % }:n; g‘ = organization (W-2/1099-MISC) from the
= z % % g {W-2/1099-MISC) organization
af o | B and related
3 % 2 organizations
®© 2
32
. Anwar Chaudhry
Vice President 1.00 : X 0 0 g
Anwar Kazmi
Board Member 1.00 | X 0 0 0
Haider Ali
Secretary 1.00 (X 0 0 0
. Mohammad I. Hussain
Board Member 1.00 | X 0 0 0
Shahid Mansoor,
Board Member 1.00 | X 0 0 0
. Shahid Hayat
Treasurer 40.00 X 58,217 0 0
Hanif Ismail
Director of W Region 40.00 X 50,414 0 0
Ilyas Chaudhary
Director of § Region 40.00 X 18,812 0 0
. Raza Farrukh
President 1.00 X 0 0 0
DAA Form 990 (2000)
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Form 990 (2009) Helping Hand For Relief And 31-1628040 Page 8
: . Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (<) (D} (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportatle Estimated
hours per —r— compensation compensation amount of
week g‘_i 2 8 E =l g from from refated cther
33l €18 la BE % the organizations compensation
25| 5| " | B |83 ° erganization (W-2/1099-MISC) from the
S B & |8 (W-2/1099-MISC) organization
o g e % and related
g 3 2 organizations
T 7
@ =4
{
o
b Total . » 127,443

2 Total number of individuals (inciuding but not limited 1o those listed above) who received more than $100,000 in
reportable compensation from the organization » O

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated

employee on line 1a? If “Yes,” compiete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indivigual

5 Did any person listed on I:ne 1a receive or accrue compensation from any unrelated organization for

services rendered te the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. independent Contractors

1 Complete this {abie for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business addrass

B
Description of services

©)
Compensalion

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 b

DAA

Fc-)rm 990 (2009)
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Form 990 (2009) Helping Hand For Relief And 31-1628040 Page §
Statement of Revenue
(A} {8} <) (B)
Total revenue Related or L nrelated Revenue
exempt husiness excluded from tax
function revenue under sections

51

ifts, grants
ar amounts
-

ar

P
- O QA o w

- 0

Federated campaigns | 1a

Membaership dues 1h

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above 1#

Noncash contributions nciuded i Bnes 111
Total. Adg lines 1a—1f

2a

: Contributions,
Program Service Revenue and other simi

K - oo T

Busn. Code

8a

QOther Revenue

10a

b Less: cost of goods sold b

23,633

23,633

(i) Personal

Gross Rents

Less: rentaf exps.

Rerdal inc. or {loss)

Netrentalincomeor(loss) .. . ... ............

Gross amount Fom 1) Securities

{il) Other

sales of assets
other than inventory|

Less: cost or other

basls & sales exps.

Gain or (loss)

d Netgainor(loss} ... ... ... . ... ... ...

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events ... ..

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
retumns and allowances ~~~~ a

Net income or {loss) from sates of inventory

Miscellanecus Revenue

Busn. Code

11a

L= = N+ T =

Miscellaneous Income

97,480

97,480

97,480

6,317,945

121,113

DAA

Form 990 (2009)
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Form 990 (2009) Helping Hand For Relief And 31-1628040 Page 10
Statement of Functional Expenses
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).
Do not include amounts reported on lines 6b, Total é‘:p))enses Progra(;r?)service Manag}acnzs)ert and Funé?a)ising
7h, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part I, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefis paid o or for members
§ Compensation of curent officers, directors,
trusiees, and key employees =~
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958{f}{1)) and
persens described in section 4958(c)(3YB)
7 Other salaries andwages 318,939 146,877 72,070 99,992
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions)
% Otheremployee benefits
10 Payolitaxes 36,383 17,536 7,932 10,915
11 Fees for services (non-employees}:
a Management
blegal ... 36,536 9,721 12,201 14,614
c Accounting L
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other
12 Advertising and promotion 306,115 229,780 76,335
13 Office expenses 22,690 17,249 3,809 1,632
t4 informationtechnology
15 Royalfies
6 Occupancy 35,222 26,685 3,907 4,630
17 Travel 90,921 68,686 22,235
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Corderences, conventions, and meetings 168,657 128,211 40,446
20 Interest 9,100 6,918 218 1,964
21 Payments to afﬁhates .....................
22 Depreciation, depietion, and amortization 2,543 2,543
23 lnsuran{;e ...............................
24 Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.) R s &
a Program Expenses 3,152,287
b Contractors 259,973 134,542 615,520 59,911
¢  Postage 140,035 94,769 13,724 25,542
d  Video/Film/TV 137,147 104,258 32,889
e  Misc Expenses 105,505 75,558 18,781 11,166
f Allotherexpenses 192,934 135,861 16,262 40,811
25 Total functional expenses. Add lines 1 through 241 5,014,987 4,348,938 222,967 443,082
26 Joint costs, Check here D if foliowing
SOP 88-2. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation . .. ... ... .. .. .. ...
DAA Form 990 (z009)
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Form 990 (2009) Helping Hand For Relief And 31-1628040 Page 11
Balance Sheet
(a) (B)
Beginning of year End of year
1 Cash—rondnterestbearing . 1,201,943] 2,445,105
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts {eceivabie, L
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Par 1 of
SChedLIle L ................................................. e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f(1)} and persons described in section 4958{c)(3)(B). Complete
0 pa{t ﬁ Of SChedule L .............................................................
B | 7 Notesandloansreceivablenet 141,654] 7 131,180
®| 8 inventoriesforsaleoruse ... 8
<ig Prepaid expenses and deferred charges =~~~
16a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b less: accumulated depreciaon 10b 4,733 10¢c 17,667
11 Investments—publicly traded securiies 34,857 1 64,7727
12 Investments—other securities. See Pad IV, ine vy 12
13 investmenis—program-reiated. See Part v, fpe 1.~~~ 13
14 Ietangibleassets 14
15 Other assets. See Part iV, finett 7,251} 15 10,143
16 Total assets. Add fines 1 through 15 (mustequatfine 34) ... .. ....................... 1,390,438| 15 2,668,822
17 Accounts payable and averued expenses 57,987 17 33,343
18 Grantspayable
19 Defeﬂ-EG TV
20 Taxexemptbond liabities
@121 Escrow or custodial account liability. Complete Part IV of ScheduleD
= 122 Payables to current and former officers, directors, frustees, key
'-ca; employees, highest compensated empioyees, and disqualified
3 persons. Complete Part it of Schedute L
23 Secured morigages and notes payable fo unrelated third parles 23
24 Unsecured notes and loans payable to unrelated third paries
25 Other liabilities. Complete Part X of Schedwietd ...~~~
26 Total liabilities. Add lines 17 through 25 . . l....
& Organizations that follow SFAS 117, check here P [)Q and
g complete fines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassets ... 344,600| 27 247,974
M |28 Temporarily restricied netassets 987,921 28 2,387,505
B |29 Permanentyrestricted netassets
2 Organizations that do not follow SFAS 117, check here I | |
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, ot gurrent funds
3 31 Paid-in or capital surplus, or {and, building, or equipmentfund
2 32 Refained eamings, endowment, acoumulated income, orotherfunds
B |33 Toinetassetsorfundbalances 1,332,521 3 2,635,479
Z |34 Total liabilities and net assetsfund balances .. . . ... ... 1,390,488 34 2,668,822

DAA

Form 990 (2009)
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Form 2009) Helping Hand For Relief And 31-1628040

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash @ Accruai D 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 organization’s financial statements audited by an independent accourtant?
¢ 1f“Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis E Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization: required to undergo an audit or audits as set forth in

Yes | No

the Single Audit Act and OMEB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? ¥f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ... ... ... ... ... .. 3b

DAA

Form 990 (2009)
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SCHEDULE A : . : 0. 1545-
(Form 890 or $90.62) Public Charity Status and Public Support OME No. 15450047

Complete if the organization is a section 501{c){3) organization or a section 2009
4347(a)(1) nonexempt charitable trust.

?}fg;g?ggg;:%iﬁ?f:w P Attach to Form 990 or Form 980-EZ. P See separate instructions.
Name of the organization Helping Hand For Relief And Employer identification number

Development, Inc. 31-1628040

Reason for Public Charity Status {All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
| Acchurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).

A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E.)
A hospital or a 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}Hi). Enter the hospital's name,
city, and state:

.

B

|

E} An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170{b){1)(A)iv}). {Complete Pari Il.)

8 % A federal, state, or local government or governmental unit described in section 170(b}{1){A)v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the genera pubiic

described in section 170{b){1H{A){vi). (Compiete Part il.)

B A community frust described in section 170(b){1)(A)}vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) na more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

10 3 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a}(1) or section 509(a}2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a D Type | b D Type li c D Type iH-Functionally integrated d D Type HI-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509¢a}(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type Ill supporting
organization, check this box - 7 1
g Since August 17, 2006, has the organization accepted any gift or contribufion from any of the
following persons?
(i} A person who directly or indirecily conirols, either alone or together with persons described in {i}) Yes | No
and {iii} below, the governing body of the supported organizaton? 11afi)
(i) A family member of a person described in () above? ... . 116
(Hi) A 35% controlled entity of a person described in (i) or (i) above? 11afiii}
h Provide the following information about the supported organization{s).
(i} Name of supported (i} EiN (1) Type of organization {iv) |s the organization | {v} Did you natify {vi)is the {vii} Amount of
arganizaticn (described on lines 1-8 incol. {f) Iisted in your | the organization in jorgarization in col support
above or IRC section govemning document? cal. {i) of your  |{i} onjanized in the
{see instructions)) stpport? U2
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schaedule A (Form 990 cor 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7) 2008 Helping Hand For Relief And 31~-1628040 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){(A)iv) and 170({b){1){A)(vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part )
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,140,519 2,703,383 4,488,051 6,106,832 17,529,685
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behaif .............................
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through3 4,140,519 17,829,685
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
online 1 that exceeds 2% of the amount
shown on line 1, column {fy 10,978,644
6 Public support, Subtract ling 5 fromling 4 . 6,551,041
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlne4 4,140,515 2,703,383 4,488,951 6,186,832 17,529,685
8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
SOUTCES . ... ... ... 23,633 13,365 23,633 60,631
9  Netincome from unrelated business
activities, whether or nof the business is
regularlycamedon ... ... ... ... 120,113 120,113
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ... 0
11 Total support. Add lines 7 through 10 17,710,428
12 Cross receipts from related activities, etc. (see instructionsy 12
43 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 boxandstop here » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by #ine 11, colurn (fy 14 36.99%
15 Public support percentage from 2008 Schedule A, Part Il tine 34 15 100.00%
16a 33 1/3 % support test—2009. If the organization did not check the box on ling 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and Hne 15 is 33 1/3 % or more:, check this
box and stop here. The organization qualifies as a publicly supported organization » D
172 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 stop here. Explain in Part 1/ how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on fine 13, 16a, 16b, or 17a, and lire 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part I how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organizaton 4 B
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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(Form 990 or 980-E2) 2002 Helping Hand For Relief And 31-1628040 Page 3

Schedul

Support Schedule for Organizations Described in Section 50%{a)(2)
(Complete only if you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a} 2005 {B) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total

1

Ta

[
8

Gifis, grants, contributions, and
membership fees received. {Do not include
any ‘unuseal grants”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exemp? purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the organization's
benefi{ and either paid to or expended on
its behalf

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

Total. Add lines 1 through: 5

Amounts inciuded or: lines 1, 2, and 3
received from disqualified persens
Amounts incleded on fines 2 and 3 received
from other than disquadified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear
Add ]lnes Ta and 7b ..................

Pubtic support (Subiract ine 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b} 2006 (c) 2007 {d} 2008 {e) 2009 {f) Total
9  Amounts romlines =~
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ..., e e R
b Unreiated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1676
¢ Addlines 10aand10b
11 Net income from unrelated business
aciivities not included in line 10k,
whether or not the business is reguiariy
carfiedon ... ... ... ... ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere i e i » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, coveon¢tpp .~~~ 15 Ya
16 Public support percentage from 2008 Schedule A, Part Il dline 15 . ... ... e 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢. column (f) divided by line 13, colurn(py 17 %
18  investmenlincome percentage from 2008 Schedule A, PartIll, éinet7 18 %
1%a 33 1/3 % support tests—2009. if the organizaiion did not check the box on fine 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3 % support tests—2008. ¥ the organization did not check a box on line 14 or line 19a, and line 16 is more thar %3 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a_or 19b, check this box and see instructions >
DAA Schedule A {Form 990 or 990-E7) 2009
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Schedule A (Form 990 or 990-£7y 2008 Helping Hand For Relief And 311628040 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |I, line 10;
Part Il, line 17a or 17b; and Part 1ii, line 12. Provide any other additional information. See instructions.

Schiadule A (Form 990 or 930-EZ) 2009
BAA
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, .
(SF; :g:;eggﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 890-PF. 2009

Department of the Treasury
internal Revenue Service

OMB No. 1545-6047

Name of the organization Employer identification number
Helping Hand For Relief And
Develcopment, Inc. 31-1628040

Organization type (check ane):
Filers of: Section:
Form 990 or 890-£Z 501} 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not ireated as a private foundation
527 political organization

Form 890-PF

501{c)3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

I Y I O I B O 1

501(c)(3) taxable private foundation

Check if your organization is covered by ihe Generaf Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Paris | and H.

Special Rules

For a section 501{c)(3) organization fifing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations urder
sections 509(a)(1) and 170(b)(1}{A)vi), and received from any one contributor, during the year, a contribution of the ureater
of {1) $5,000 or {2) 2% of the amount on () Form 990, Part Viil, line th or (i) Form 990-EZ, line 1. Complete Parts { znd
H.

D For a section 501(c)(7}, (8), or {10) crganization filing Form 990 or 880-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, o
educational purposes, or the prevention of cruelty to children or animals. Complete Parts §, 11, and 1il.

D For a section 501(cK7), (8), or {10) erganization filing Form 930 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitabie, ete., purpose. Do not compiete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, chariable, etc., cantributions of $5,000 or more
during the year » 3

Caution. An grganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 993,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ. or on line 2 of ifs Form 990-PF, to cerify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Scheduile 13 (Form 990, 830-EZ, or 930-PF} (2009}
for Form 990, 990-EZ, or 990-PF.

DAS
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Schedule B {Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 ofPartl
Name of organization Empiocyer identification number

Helping Hand For Relief And

21-1628040

Contributors (see instructions)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d
Type of contribution

$ 925,986

Person

Payroll

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

{a)
No.

(b)

(c)
Aggregate contributions

{d}
Type of contribution

3 657,505

Person

Payroii

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

(a)
No.

(b)

()

Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

{a)
No.

{b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

1]
Type of contribution

Person

Payroll

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person

Payroil

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

(a)
No.

{0}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

Person

Payroli

Noncash
(Complete Part Il if there is
a nongcash contribution.)

DAA

Schedute £l (Form 990, 930-EZ, or 990-PF) {2008)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990} » Complete if the organization answered “Yes,” to Form 990, 2009
PartiV, line 6,7, 8,9, 10, 11, or 12. - -
Department of the Treasury
Internat Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization E nployer identification number
Helping Hand For Relief And
D lopment, Inc. 31-1628040

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Totalnumoeratendofyear
2 Aggregate contributions to (during year} 4,613,341 1,583,491
3 Aggregate grants from (during yeat)
4 Aggregatevalveatendofyear . 1,845,305
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
—..Burpose conferring impermissibleprivate benefit? | ..o [ ] ves X no
| Conservation Easements. Compte’te if the organization answered “Yes” to Form 940, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
i | Preservation of fand for public use {e.g., recreation or pleasure) Preservation of an historically imporiznt fand area
Protection of natural habitat Preservation of certified historic struc ure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage resiricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2¢
d Number of conservation easements included in (c} acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _
4  Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handting of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section
170(ENBND and section 170(MMANBYINT D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shee{, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for pubiic exhibition, education, or research in furtherance of public :service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PantVill e t > 5
(i} Assets inciuded in Form 880, Part X > s

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

& Revenues included in Form 880, Part Vill, tine 1 »s_
b Assetsincluded in Form 990, Part X »s_ . _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 390} 2009
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Schedule D (Form 990y 2003~ Helping Hand For Relief And 31-1628040 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

al Public exhibition d Loan or exchange programs
b | | Schelarly research e Oher _ _ _ _ _ . _ _ _ _ . _ _
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be 50ld to raise funds rather than to be maintained as par of the organization's collection? . . . . ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other imermediary for contributions or other assets not
included on Form 990, Part X? Tl Yes [ ] No

Amount
¢ Beginningbalance 1c
d Additions during theyear 1d
e Distibutions during theyear 1e
f Endingbalance . TR TS Laf
2a Did the organization include an amount on Form 990, Pat X, fine 212 e D Yes D No
b _If"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (€) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment eamings, gains,
and josses

2 Provide the estimated percentage of the year end balance held as:

a BDoard designated or quasi-endowment» %

b Permanent endowment®» = = %

¢ TermendowmentP %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() uorelated organizations 3a(i)
() related organizations 3a(ii)

b 1f"Yes" to 3a(ii), are the refated organizations fistec as required on SchedwleR? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b} Cost or other {€) Accumulited {d} Book value
(investment) basis (other) depreciation
1a Land B T T
b Buildings
¢ Leasehold improvements
d Equipment
e Other .......... ..

Schedute D (Form 990) 2009
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Sch (Formgg0y200s  Helping Hand For Relief And 31-1628040 Page 3
' . _Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Financiai derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12)) »

. Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {€) Method of valuation:
Cost or end-of-year market vaiue
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »
Other Assets. See Form 990, Part X, line 15,
(a} Description {b) Book value

Total. (Column (b) must equal Form 890, Part X, col. (Bjlinet5) .. ... . ... ...
Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability (b} Amount

Federal income taxes

Total. {Column (b) must equal Form 980, Part X, col. (B) line 25) b : T
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
DAA
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Page 4

Schedule D (Form 990) 2008~ Helping Hand For Relief And 31-1628040
a Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Totat revenue (Form 990, Part VI, column (A), line 12)

-2

6,317,945

Total expenses (Form 990, Part iX, column (A), line 25)

5,014,987

Excess or (deficit) for the year. Subtract line 2 from line 1

1,302,958

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

2,543

W0 |00 [~ [tn [ [ [N

2,543

HE W0 0~ D N B W R .

.............................. 10

1,305,501

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

6,317,945

[

Amounts included on tine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

Recoveries of prior year grants
Other (Describe in Part XIV.)

o oo oo

=
2]
c
g
=
o
[¥8
5
@
r
@
g
3
=
@
-

6,317,945

s

Amounts included on Form 990, Part VIH, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Describein Part XV
¢ Add lines 4a and 4b 4c

5

6,317,945

eturn

1

5,012,444

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

a
b Prior year adjustments
¢ Other losses
d
e

5,012,444

4 Amounts included on Form §90, Part 1X, line 25, but not on line 4:
a Investment expenses not included on Form 990, Pari VIl line7b
b Other (Describe in Part XiV.}
¢ Add lines 4a and 4b

2,543

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |l fine18) . . . . 5

5,014,987

Supplemental Information B -

Complele this part to provide the descriptions required far Part Il, lines 3, 5, and 9; Past 1}, lines 1a and 4; Part IV, lines 1b
and 2b; PartV, line 4; Part X, line 2; Part X1, fine 8; Part Xli, tines 2d and 4h; and Part X, lines 2d and 4b. Also compleie
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008~ Helping Hand For Relief And 31-1628040 Page 5
Suppiemental Information {continued)

Schedule D (Form 990) 2009
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form
Depart fthe T 980, Part IV, lines 28 or 30.
epariment ¢ e Treasury
Internal Revenue Service P Attach fo Form 930

OMB No. 1545-0047

2009

Name of the organization . Helping Hand For Relief And

Employer identification number

Development, Inc, 31-1628040
Types of Property
(& (o) (c) ()
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 280, Part VIH, line 1g revenues
1 Aﬁ_works {}f ar! ................
2 Art--Historical treasures
3  At-Fractional interests
4  Books and publications
§  Clothing and househoid
goods . T b:< 78,208
6 Cars and other vehicles
7 Boatsandplanes
& Intellectual property
8  Securites—Publicly traded
10 Securiies—Closely held stock
11 Securiies—Partnership, LLC,
or imst interEStS .................
12 Securiies—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures ......................
14 Qualified conservation
contribution--Other
15  Real estate—Residential =~
16  Real estale—Commercial
17  Realestate--Other
18  Collectibles =
19 Foodinventory
20 Drugs and medical supplies
2t Taxidermy
22 Hisiorical attifacts
23 Scientific specimens
24 Archeological artifacts
25 Other®( )
26 Oer®( )
27 Oter®( L )
28 Other b { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the eniire holding period?
b If “Yes,” describe the arrangement in Fart I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
confribuiions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b if“Yes,"” describe in Part I,

33 Ifthe organization did not report revenues in coiumn (¢} for a type of property for which column (a) is checked,

describe in Part 11,

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Scheduie M (Form 990) 2003 = Helping Hand For Relief And 31-1628040
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Page 2

Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 CME No. 1545.9047

(Form 930} Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 880 or o provide any additional information. YA

Internal Revenue Service P Attach to Form 990,

Name of the organizaton  Helping Hand For Relief And Employer identification number
Development, Inc. 31-1628040

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
DAA
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Schedule O {Form 833) 2009 Page 2
Name of the organization Employer identification number

Helping Hand For Relief And 31-1628040

Schedule O (Form 990) 2009
DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2008, or fax year beginning , and ending
Name Employer ldentification Number
Helping Hand For Relief And
Development, Inc. 31-1628040

Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship fo disqualified person

Notes Receivable

p—
—
-

PREREERE

—
=2

Maturity
date

Original amount

botrowed Date of loan

Interest

Repaymenrt terms rate

(M

2}

3)

(4)

5

6

(0]

(8)

9

(10

Security provided by borrower

Purpose of joan

(1)

()

3

)

&

{6)

)

8

to)]

Consideration furnished by iender

Balance due at
beginning of year

Fair market value
{980-PF cnly)

Balance due at
end of year

)

141,654

131,780

@)

3)

&)

(5)

()]

f)

8

c)]

{0

Totais

141,654

131,180




