IRS e-file Signature Authorization OM8 No. 1545-1878

rom 387 9-EO for an Exempt Organization
For calendar year 2016, or lscal year baginning  JU L 1 .2006,andending _JUN 30 2017
P Do not send 1o the IRS. Keep for your records. 2 0 16

Depariment of the Treasury

Intetnal Revenue Service P _Information about Form 8878-EQ and its instructions is at www.irs gov/form8879s.

0,
Name of exempl organization Employer Idenilfication nember
HELPING HAND HOME FOR CHILDREN INC. 74-1144638
Name and title of officer
KIM DAY

| gart ] i Type of Return and Return Information (whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return bsing filed with this form was blank, then leave line 1b, 2, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on tha return, then enter -0 on the applicable ling below. Do not complete more
than 1 line in Part |.

1a Form 990 check here B [X] b Total revenue, if any (Form 990, Part VIIl, column (A}, line 12) . 1b 6,774,630.
2a Form 990-EZ check hera P b Total revenue, if any (Form 990-EZ, line®) = 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, tine 22) A S 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
5a Forrn 8868 check hera b Balance Due (Form 8868, line 3c} §5b

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanylng schedules and statements and to the best of my knowledge and belief, they are trus, corract, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to allow my
intermediale service provider, transmitter, or electronic return originator (ERQ) 1o send the organization's raturn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (¢}
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to Initiate an electrenic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to slectronic funds withdrawal,

Officer’s PIN: check ane box only

[X] 1 authorize AVENSON HAMANN CPAS, LLP toentermy PIN| 78751

ERO firm name Enter five numbers, but
do not anter all zeros

as my signature on the organization's lax year 2016 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s gisclosure consent screen.

As an officer of the organizafion, [ wi
indicated within this return fhat
program, | will enter my PN o

er my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
y of the retumn is being filed with a state agency(les) regulating charities as part of the IRS Fed/State

e rgturn's disclosure consent screen,
Date p- 97’ 3'3/// é
/ [J

Officer's stgnature P

[PartWll]  Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 70442010000 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this retyrn In accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS
e-file Providers for Busingsy Return

EAQ's signature P

—A Date B __ 2/22/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Nolice, see instructions, Form 8879-EOQ (2016)
629051 09-26-16
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m 990

Departrant of tha Treasury
Internal Ravenus Service

P> Information about Form 990 and its instructions is at

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter social securily numbers on this form as it may be made public.

90,

OMB No, 1545-D047

Open to Jubilc

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016  andending JUN 30, 2017
B Check C Name of organization D Employer identification number
applicable:
cae | HELPING HAND HOME FOR CHILDREN INC.
Cange Dolng business as 74-1144638
i) Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
feaw |_3804 AVENUE B 512-459-3353
oa " City or town, state or province, country, and ZIP or forelgn postal code | G _Gross recelpts § 7,237,581,
nd| AUSTIN, TX 78751 H(a) Is this a group ratum
fee"2" £ Name and address of principal officer: CAROL CROWLEY for subordinates? [ Jves [(X]No
perin | SAME AS C ABOVE H{b) Are all subordinates incluges? [ Yes || No
| Tax-exempt status: 501{c)(3 501(c < _(insert no, 4947(a)(1) or 527 I "No," attach a list. (see instructions)
J Website: pp WWW . HELP INGHANDHOME, . ORG H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ Association [ ] Other B

.Lﬂl__;

[ L Year of formation: 189 3] m State of legal domicile: TX

| Partl| Summary

1 Briefly describe the organization's mission or most significant activities: A THERAPEUTIC HOME

FOR_ABUSED

AND NEGLECTED CHILDREN

Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assats.

3
§
E 2
g| @ Numberof voting members of the goveming body (Part VI, line1a) 3 14
: 4 Number of independent voting members of the goveming body (Part VI, tine b} 4 14
w| § Total number of individuals employed in calendar year 2016 (Panl V, line28) 5 158
Z| 8 Total number of volunisers (estimate if necessary) 6 300
S| 7a Total unrelated business revenus from Part VIIl, column (C}, line 12 [ 7a 0.
_=|_b Net urrelated business taxable income from Form 890-T, line 34 R 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 5,502,090. 6,042,307,
g g Program service revenue (Part VI, line 2g) __208,731. 278,917.
&| 10 Investment income (Part Vill, column (), lines 3, 4, and 7d} 2,216. 512,
%1 11 Other revenus {Part Vill, column {A), lines 5, 6d, Bc, 9c, 10c, and 118) 761,437, 452,894,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 6,474,474, 6,774,630,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. __ 0.
@| 15 Salaries, other compensation, employee bensfits (Part IX, column (), lines 510} 4,866,301, 5,044,787,
£| 16a Professional fundraising fees (Par IX, column (A), line Me) ) 0. 0.
2| b Total fundraising expenses (Part IX, column (D) line2s) P 512,243,
b 47 Cther expenses (Part IX, column (A}, lines 11a-11d, 11-24e) 1,824,418, 1,878,681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 6,690,719. 6,923,468.
18 Revenue less expenses. Subtract line 18 from line12 . ... -216,245. -148,838.
Beginning of Current Year End of Year
20 Totalassets (Part X, Unet) 4,389,967, 4,249,518,
Total liabilittes {Part X, line 26) e R R 945,312, 953,701.
Net assets or fund balances. Subtract line 21 fromlin@ 20 ... . ... .. . 3,444,655, 3,295,817,

ignature Block ,

Under penalties of perjury, | declare t?ﬂl hwﬂuﬂ this return, inctuding accompanying schedules and statements, and to the best of my kpowledge and belief, it is
n

true, correct, and complete. Declaratign of prpedrer (other than officer) is based on all information of which preparer has any knowledge.™y /=y

} [ oA/
Sign Signature of officer Dats 4 f
Here KIM DAY, EASURER

Type or print name and title R

Prin/Type preparer's name Pre;td'r}a}:ﬂr‘l:i/m_rf Date G [ | PTIN
Paid CATHERINE AVENSON [‘ 2/22/18 |srenoes 01259734
Prepater |Firm'sname p» AVENSON HAMANN CPAS, LLP ' Firm'sEINp  46-3330935
Use Only Firm's address . 1779 WELLS BRANCH PKWY #110B-292

AUSTIN, TX 78728

May the IRS discuss this return with the preparer shown above? (see Instructions)

Phonene.512-693-9131

@ Yes |:| No

eazo01 1119 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



Hmn%Oqu HELPING HAND HOME FOR CHILDREN INC. 74-1144638 page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any line in this Part Jll_ . o PR L0, SR 1
1  Briefly describe the organization's mission:

HELPING HAND HOMF FOR CHILDREN'S MISSION IS TO PROVIDE A NURTURING AND
THERAPEUTIC HOME FOR CHILDREN AND TO RESTORE EACH CHILD TQO A HEALTHY
FAMILY SETTING.

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

prior Form890 o 99027 ... S S S i Lves Xne
If *Yas,* describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a  (Cods: ) (Expenses s 4,180,699- including grants of § } (Revenus s 184,110- )
HELPING HAND HOME PROVIDES A PLACE TO HEAL FOR ABUSED NEGLECTED AND
ABANDONED CHILDREN. THE RESIDENTIAL TREATMENT CENTER PROVIDES A
THERAPEUTIC ENVIRONMENT INCLUDING TRAUMA INFORMED PRACTICES AND
EVIDENCE BASED THERAPIES TO SUPPORT CHILDREN AND PREPARE THEM FOR A
TRANSITION TO A PERMANENT FAMILY HOME.

4b  (Code: }{Expenses & 1,043,159- including grants of § } (Revenua s 112,000- )
HELPING HAND HOME PLACES CHILDREN, FROM BIRTH TO_EIGHTEEN YEARS OLD
INTO BASIC FOSTER CARE HOME OR THERAPEUTIC FOSTER CARE HOMES, DEPENDING
ON THE LEVEL OF CARE NEEDED.

4c  (Code: } (Expenses $ 418 . 565, including grants of $ } (Reverus s 1,715, )
THE UT CHARTER SCHOOL IS LOCATED ON THE CAMPUS OF HELPING HAND HOME AND
ENHANCES THE TREATMENT PLANS OF THE CHILDREN BY PROVIDING EDUCATION IN
A TRAUMA INFORMED ENVIRONMENT WITH SMALL CLASS SIZE. TEACHERS AND RTC
STAFF WORK TOGETHER TO MAXIMIZE LEARNING AND SOCIAL DEVELOPMENT FOR
CHILDREN WITH HIGH LEVEL NEEDS. THE CHILDREN ARE SUPPORTED TO DEVELOP
THE SKILLS THEY NEED TO SUCCEED IN THE PUBLIC SCHOOL SYSTEM,

4d  Other program services (Describe in Schedule O.)

(Expenses $ Including grants of § } (Ravenus s )
4e _Total program service expenses P 5,642,423,
Form 990 (2016)
632002 11-11-18
2
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Form 990 (2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 pPage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4847{(a)(1) (other than a private foundation)?
if “Yes," complete Schedule A . . T e SR i T A TR ok VR e T R R s 1 ] X
2 Isthe organization required 1o complete Schedule B, Schedule of Contributors? ; : e 7 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Parti ... . RS SR L e e S . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effec
during the tax year? f "Yes," complete Scheduls C, Parttl . . R e e ey R o (Rt 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined In Revenue Procedure 98197 if *Yes,* complete Schedule C, Part il A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complate Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,* complete Schedufe D, Part If ey 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *yes, complete
Schedule D, Partl ... ... .. . e e R — 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account labllity, serve as a custodian for
amnounts not listed in Part X; or provide credh counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . . B e v O o o e e 8 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmenits, permanent
endowments, or quasi-endowments? if *Yas,* complete Schedule D, Part V... s e s |10 | X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, huildings, and equipment in Part X, iine 10?7 j1 *Yes, " complete Schedule D,
PanVi .. . F e S e et e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 Jf “Yes," complate Schedule D, Part Vil . i Rt e |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,” complele Schedule D, Part VIi : y N T 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets reported in
Part X, line 16? if “Ygs, " complate Schedule D, PartiX . e e i b i TR e iid X
e Did the organization report an amount for other Jabllities in Part X, line 257 s “Yes, " complate Schedule D, Part X 110 | X
1 Did the organization’s separate or consolidated financial staterments for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yas," complete Schedule O, Part X . . 1| X
12a Did the organization ubtain separate, independent audited financial statements for the tax year? [f “Yas,* complete
Schedule D, Parts Xtand X .. ... o e, S . | 128 X
b Was the organization Included In consolidated, independent audited financial statements for the tax year?
Il *Yas," and if the organizalion answered “No* to line 12a, then completing Schedula D, Parts Xi and Xl is optional ... | 12p | X
13 Is the organization a school described in section 170(X1)ANI? i Yes,* complete Schedule E s |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, * complete Schedule F, Parts fand IV ... . . e, [ b - e X
15  Did the organization report on Part |X, column (A). ling 3, more than $5,000 of grants or cther assistance to or for any
foreign arganization? if *Yes," complate Schedule F, Parts Il and IV - kel 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes,* complete Schedule F, Parts ifand IV P A R I T e |28 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 if *Yes," complete Schedule G, Part! .. B I 14 X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VIII, lines
¢ and 8a? Jf "Yes," complete Schedule G, Pantll . ... . SRR AT o AR G S ST e 16 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff *ves,*
—Compiate Schedyle G Part i ... oo R T e I | X
Form 990 (z016)
832001 19-11.18
3
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Form 990 (2016) HELPING HAND HOME FOR CHILDREN INC. 74-1144638  paged

| Checklist of Required Schedules {continuad)

20a
b
21

24a

26

a7

o

S

N

32

7

38

Schedule K. If *No*, gotoline 258 . ... .. ... ... ...

any tax-exempt bonds?

Schedule L, Part | A A T s LB 1t 3 B S AN A R b B

complete Schedule L, Parttt

instructions for applicable filing thresholds, conditions, and axceptions):

director, trustee, or direct or indirect owner? jf * Yes," complete Schedule L, Part IV

Did the organization liquidate, terminate, or dissclve and cease operatlons?
if “Yes, " complete Schedule N, Part |

sections 301.7701-2 and 301.7701-37 ff *Yas," complete Schedule A, Part

PartV, line 1

Yes | No
Did the organization operate cne or mare hospital facilities? "Yes,“complete Schedule H ... ... | 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e b 20b
Did the organization report moare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 4 “Yes,® complete Schedule |, Parts tand #t .. .. .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), Ine 27 sf *Yes,” complete Schedule |, Parts fand it ... . el X
Did the organization answer *Yes® to Part VI|, Section A, line 3, 4, or 5 about cornpensation of the organlzation S current
and former officers, directors, trustees, key employees, and highest compensated employses? jf “Yas," complete
Sehedule J e 2| X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was Issued after Decemnber 31, 20027 if "Yes," answer lines 24b through 24d and complete
. | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon? R | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
........................ | 240
Did the organization act as an “on behalf of* Issuer for bonds outstandlng at any time during the year‘? _____ | 24d
Section 501(c)3), 501(c)4), and 501({c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? i * Yes, " complete Schedwla L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pdor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? “Yes, " complete
o 25 X
Did the organization report any amount on Par‘t X Ilne 5 6 or22 ror recervables from or payables to any current or
former officers, directors, trustees, key employaes, highest compensated employees, or disqualified persons? if "Yes,"
. |26 X
Did the organization provide a grant or other assrstence to an oﬂ'cer. drrector. tmstee. Koy employee. substantrat
contributor or employes thereof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedule LoPartll 27 X
Was the organization a party to a business transaction with one of the tollowlng partres (see Schedule L Part v
A current or former officer, director, trustee, or key employea? Jf “Yes,” complete Schedule L, Part v . 2Ba X
A family member of a current or former oHicer, director, trustee, or key employee? jf *Yes," complate Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
28c X
Did the erganization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedu!e M 20 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? f *Yes," complete Schedute M e X
I 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 1{ *Yes," complete
Schedule N, Part Il e e T — 32 X
Did the organization own 100% of an enttty disregerded as separete frum the organlzetlon under Ftegulatlons
............................ 33 X
Was the organization related to any tax-exempt or taxable entity? "Yes, * complete Sohedule R Part I, m or IV end
Did the organization have a controlted entrty within the meaning of section 51 2(b)(13)? _______ 35a| X
If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlted entlty
within the meaning of section 5120)(13)? if *ves,” complete Schedule R, Part V, ine2 asb| X
Section 501(c){3} organizations. DId the organization make any transfers 1o an exempt non-chantable retated organlzatton?
I *Yes," complete Schedule R, Part V, fine2 .. ... ... aadiai 36 X
Did the organization conduct more than 5% of its actlvit es through an entity that is not a related organ zatnon
and that is treated as a partnership for federal income tax purposes? “Yes," complete Schedule R, Part Vi 37 X
Bid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
a8 | X

Note. All Form 990 filers are required to complete Schedule © ... ... R L e e T S

832004 1t-11-18
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Form 990 (2016} HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v T, T et ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable s _ 1ib 0
¢ Did tha organization comply with backup withhelding rules for reportatle payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . . ’ AR 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this relum SR 2a 158

b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? cr o 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjje (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? - e 3a X

b If *Yes," has it flled a Form B90-T for this year? if "N, * {o fine 3b, provide an explanation in Schedlute O e A 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? . = 4a X

b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR]),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o i e Sa X
b Did any taxable party notify the organization that it was orfs a party 1o a prohibited tax shelter transaction? == 5b X
¢ lf*Yes," to line 5a or 5b, did the organization fita Form 8886-T7 ) — S—— R L s 5S¢

6a 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 as charitable contributions? e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were nol tax deductible? i mEs s b o yuvn a3 A e e e o i £ e R AR R N .|

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gonds and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchangs, or otherwise dlspose of tangible personal property for which it was required
to file Form 82827 .. e N e Cae e e R 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year R ) | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o e 7f X
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g | N/
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during theyear? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49667 BT N/ A Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 _  N/A | 108
b Gross receipts, included on Form 990, Parl VIIL, line 12, for public use of ¢lub facilities R | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fram members or shareholders LSy o O N/A | 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
ameunts due or received from them,) stos e e 110
t2a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10437 | 123
b If"Yes," enter the amount of tax-exempt Interest received or accrued during theyear . N/A . Iﬂl
13 Section 501(c){29) qualified nonprofit health insurance issuers.
8 Is the organization licensed to issue qualified health plans in mare than one state? ) ) . N/a [ 13a
Note. See the instructions for additional information the organization must repert on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans N e 13
¢ Enter the amount of reservesonhand T e, Ul Iy
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b U "Yes " has it filed a Form 720 fo report these payments? i "No, " provide an explanation in Schedule @ ... ... ... | 14b
Form 990 (2016)
832005 t1-11-18
5

14220222 146917 HHH 2016.05050 HELPING HAND HOME FOR CHI HHH 1



Form 990 (2016} HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 6
| Eart !i |

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

Check if Schedule O contains a response or note to anylineinthisPart VI . . ... o JE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year : e 1a 14
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authorily 1o an execulive commities or similar commillee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1k 14
2 Didany ofiicer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employse? B e : e _ . { i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? e S A 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X _
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholders? ) . L —— 6 | X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e P R i 7a | X
b Are any governance decisions of the organization reserved to (or subject to approva! by) members, stockholders, or
persons other than the goveming body? . ) . Mo s [ X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? e, e . | B8 1 X
b Each committee with authority to act on behalf of the governing body? . st gb | X

8 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

organization’s malling address? if *Yes,* provide the names and addrasses in Schedule O ... T )4

Section B. Policies

Yes | No
10a Did the organization have loca! chapters, branches, or affiliates? S U sticinne LI0a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the organization's exempt purposes? s e v 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the torm? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950,
12a Did the organization have a written conflict of interest policy? ff "No, " go to line 13 L e ey | 12a X
b Were officers, directors, or trusieas, and key employees required to disclose annually interests that could give rise to conflicts? . [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how this was done : — . . Ak e (12¢ | X
13 Did the organization have a written whistieblower policy? . T I < M P-4
14 Did the organization have a written document retention and destruction pollgy? P 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the dsliberation and decision?
a The organization's CEO, Exacutive Director, or top management oficial . T — . |15a] X
b Other officers or key employses of the organization N T ———— 15b| X

If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |18a X

exempt status with respect to such arrangements? SR

Section C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own webhsite |:| Ancther's website Upon request D Other (expiain in Schedula O

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

CATHY WINKELMAN - 512-459-3353
3804 AVENUE B, AUSTIN, TX 78751
612006 11-11-18 Form 990 (2016)
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Form 990 (2016} HELPING HAND HOME FOR CHILDREN INC. 74-1144638 page?
| Eart !“[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O conlains a response or note to any line in this Part Vil
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this able for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and {F) if no compensation was paid.

® List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I t Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) )] {C) ©) (E) (F)
Name and Title Average - C,';g’fﬂg:"m one Reportable Reportable Estimated
hours per | tox, untess porson s both an compensation compensation amount of
week Offiesr B a drector/trustes) from from related other
{list any § the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| 2 3 _% E and related
below Blg|.|2 TE = organizations
e HER G
{1) SUZY BALAGIA 8§.00 HEEE
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(2} CAROL CROWLEY 30.00
PRESIDENT 0.50|X X 0. 0. 0.
{3} DAWNELLE DOUGHTIE 8.00
MEMBER AT LARGE X 0. 0. 0.
{4) BECKY ROCHE 8.00
MEMBER AT LARGE 0.50 X 0. 0. 0.
(5} BETSY FARMER 8.00
TREASURER 0.50 |X X 0. 0. 0.
(6) JAN DWYER 8.00
MEMBER AT LARGE 0.50|X 0. 0. 0.
{7) JULIE METZGER 8.00
DEVELOPMENT COUNCIL VP 0.501X X 0. 0. 0.
(8) LISA ZODIN 8.00
HOME COUNCIL VP X X 0. 0. 0.
{9} JOCELYN JOHNSON 8.00
MEMBERSHIP COUNCIL VP 0.50 |X X 0. 0. 0.
{10} APRIL DOWNING 8.00
FOUNDATION CHAIRPERSON 0.50 |X 0. 0. 0.
(11) JULIA HOWRY 8.00
MEMBER AT LARGE X 0. 0. 0.
{12) KIM DAY 8.00
TREASURER ELECT X X 0. 0. 0.
{13) ANN BAUER 8.00
PRESIDENT ELECT X X 0. 0. 0.
(14) JAN BASHUR 8.00
RECORDING SECRETARY X X 0. 0. 0.
(15) TED KEYSER 40.00
EXECUTIVE DIRECTOR 5.00 X _184,403. 0.| 14,812,
632007 11-11-1¢ Form 990 (2016
7

14220222 146917 HHH 2016.05050 HELPING HAND HOME FOR CHI HHH 1



Form 990 {2016) HELPING HAND HOME FOR CHILDREN INC. 74-1144638  Page8
Part '_§ectlon A Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continved)
(A) {B) (C) D} {E) (F)
Name and title Average tdonot cf ngff't‘!fr’:mn ove Reportable Reportable Estimated
hours per | box, untess person is boih an compensation compensation amount of
week | officer anda director/iustes) from from related other
fistany | = the organizations compensation
hoursfor | 3 £ organizatlon (W-2/1099-MISC) from the
refated | 2 & 2 {(W-2/1099-MISC) organization
organizations| 3 g E g and retated
below |3[E|. [2|3% . organizations
NS
¢ Total from continuation sheets toPartVil,SectionA . p 0. 0. 0.
d Total(addlines dband 1) ..o | 3 184,403. 0. 14,812.
2 Total number of individuals (including but not limited 1o those listed above} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, or trustee, kay employee, or highest compensated emplayee on
line 1a7 if *Yes, " complete Schedule J for such individual R ) N — 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 #f “Yes, " complete Schedule J for such individual ... P — 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yas, * compiete Schedule J for SUEH DEFSOR - oo oo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of compensation from
the organization. Report compensatlon for the calendar year ending with or within the organization's tax year.
(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2018

832008 11-11-16
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HELPING HAND HOME FOR CHILDREN INC.

74-1144638

Page 9

Form 990 (2016
tatement of Revenue

Check if Schedule O contains a response or note 1o any ling in this Part VIl

{A) (B) (C)
Total revenue Related or Unrelated R venue excluded
exempl function business rog‘lec%:gder
revenue ravenue 512 - 514
g 1 a Federated campaigns s, {18
8 b Membership duss e 1B 34,330.
bt ¢ Fundraisingevents . |1/ 933,571,
% d Related organizations n 1d 4,307,
& e Government grants (contrihutions) 1e
§ f  All other contributions, gitts, grants, and
2 similar amounts not included above #5,070,099.
b g Noncash cantributions Included in lines 1a-11: § 67,143,
3 h Total Addlinestatt ... ... ... . . » 6,042,307,
Business Code '
g | 2« ADOPTION SERVICES 300099 112,000.1 112,000.
T4 b MEDICAID REIMBURSEMENT | 900099 72,548.] 72,548,
7] ¢ FEDERAL FQOOD PROGRAM 900099 68,305, 68,305,
E d POST ADCPT AGENCIES 900099 24,349, 24,349,
549 o UT CHARTER SCHOOL 900099 1,715, 1,715,
a f All other program service ravenue B _
g_Total. Add lines 2a-2f e ) » 278,917.
3 Investment income (including dividends, interest, and
other similar amounts) . — » 512. 512.
4 Income from investment of tax-exempt bond procesds »
§  PRoyalies ... ... ... ... ... e P
{i) Real {ii) Personal
6 a8 Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ... ... .. | <
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or {loss)
d Net gain or (joss) il
o | 8 @ GrossIncome from fundralsing events {not
- including $ 933,571, of
% contributions reported on line 1¢). See
g Part IV, line 18 o aB96,937.
&| b Less:directexpenses bd62,951.
= c Net income or {loss) from lundraislng events ............... > 433,986, 433 ,986.
¢ a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activnies i PP
10 a Gross sales of inventory, less retums
and allowances . . ... ... a
b Less:costofgoodssold | b
¢ Net Income or (loss) from sales of Inventorv ................. | 2
Miscellaneous Revenue usinegss Code|
11 a FOUNDATION MANAGEMENT 500099 12,000, 12,000.
b OTHER REVENUE 900099 6,908, 6,908.
c
d All other revenue
e Total, Add lines 11a-11d > 18,908,
12 Total revenue. Seeinstructions. . ... .. »6,774,630.] 297,825. 0.] 434,498.
832008 11-11.16 Form 990 (2016)

14220222 146917 HHH

9

2016.05050 HELPING HAND HOME FOR

CHI HHH

1



Form 990 (2016) HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 10
| Eart IX T Statement of Functional Expenses
Check if Schedule 0 contalns a response or note(t:'any line i thls Part IX‘ Bi ..................... C) ..................... |:|
Do not include amounts reported on lines 65, ; { D)
78, 86, 96, and 10b of Part Vi, Towlexpenoes | Pmgmhocrdo | Managomentend Fé’i’ée’ﬁﬂ'?
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or for members
5§ Compensation of current officers, darectors.
trustees, and key employees _ 208,519, 208,519.
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f){1)) and
persons described [n section 4958{c)(3)(B}
7 Other salaries and wages 4,095,910. 3,549,082, 231,020, 315,808.
8  Pension plan aceruals and contributions (Include
section 401(k) and 403({b} employer contributions) 113,739, 103,455, 1,078. 9,206,
9 Other employse banefits 311,581. 262,332, 25,906. 23,343.
10 Payolitaxes 315,038. 266,231, 24,865, 23,942,
11 Fees for services (non-employees)
a Management
b Legal e
¢ Accounting . 25,900. 25,900,
d Lobbying bl
e Professional Iundralsmo servlces See Parl v, Inne 17
f Investment management fees
g Other. (If fine 11p amount exceeds 10% of line 25,
column (A) amount, list line 1g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 217,432, 55,301, 132,857, 29,274,
14 Information technology
15 Royalties
16 Occupancy 159,261, 146,745, 6,688. 5,828,
17 Travel e T _ 25,146. 25,146,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and mestings
20 |Interest e e
21 Paymentstoafﬂlates _________ 75,000, 75,000,
22 Depreciation, depletion, and amortlzatlon 159.,475. 140,338. 17,542, 1,595,
23 Insurance 56,012, 46,362, 5,525. 4,125,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24g, If ling
24a amount exceeds 10% of line 25, column (A)
amount, I'si line 24e expenses on Schedula 0, H
a DIRECT CLIENT CARE 884,938. 884,938.
r ADMINISTRATIVE COSTS 174,058. 63,209. 87,523. 23,326.
¢ WORKERS COMPENSATION 77,075, 74,900. 1,379. 756
d EDUCATICONAL SERVICES 24,384, 24,384,
e All other expenses -
25 Total functional expenses. Add lines 1 through 24e 6,923,468.] 5,642,423, 768,802, 512,243.
26  Joint costs. Complete this line only if the organization
reparted In column (B) joint costs from a combined
educational campaign and fundra'sing solicitation.
Chackners [ J 0 follawing S0P 88-2 ASC 958-720)
632010 11-11-18 Form 990 (2016)
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74-1144638 page 11

Form 990 {2016 HELPING HAND HOME FOR CHILDREN INC.
| Part X | Ea‘ance Sheet

Check if Scheduls O contains a response or note to any line In this Part X, oo I:]
(A) (8
Beginning of year End of year
1 Cash-noninterestbearing 648,496.] 1 175,898,
2  Savings and temporary cash investments 287,840.] 2 755,490,
3 Pledges and grants receivable,net 3
4 Accounts receivable,net o s 422,586.] 4 387,944,
§ Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complate
Part Il of Schedule L : . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c}{9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 5]
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoresforsaleoruse 8
9 Prepald expenses and deferred charges 67,578.] ¢ 76,697.
10a Land, buildings, and equipment: cost or other
basis. Complets Part VI of Scheduls D ~ |10a 5,259,425,
b Less: accumulated depreciation 10b 2,405,936. 2,963,467.) 10¢ 2,853,489.
11 Investments - publicly traded securities T 11
12  Investments - other securities. See Pan IV, llne 11 12
13 Irwestments - programerelated. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 ) ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,389,967.] 15 4,249,518,
17 Accounts payable and accrued expenses 286,854.] 17 333,596,
18 Grantspayable || 118
19  Delerred revenue 658,458.] 19 620,055,
20 Tax-exempt bond liabllities R b B AT oy e at e e o eres Y s b e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-,E, Complete Part Il of Schedule L L . 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . _24
25  Other liabltitfes (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D . e . 0.] 25 50.
— |26 Tolal iabilitles. Add lines 17 through25 ... . ... ... .. 945,312.( 26 953,701,
Organizations that follow SFAS 117 (ASC 958), check here B [X] and
2 complete lines 27 through 29, and lines 33 and 34,
2 (27  Unrestricted net assets 3,144,865.| 27 3,018,012,
= | 28 Temporarily restricted net assats 299,790.| 28 277,805,
S |28 Permanently restricted net assets I s e syt 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paldiin or capital surplus, or land, building, or equipment fund 31
« | 32 Retained eamings, endowment, accumulated income, or other funds 32 _
2 |33 Total net assets or fund balances N 3,444,655.]| 33 3,295,8117.
34 _ Total llabllities and net assets/fund balances 4,389,967.] a4 4,249,518.
Form 990 (2016)
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Form 990 (2016) HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note lo any ling In this Part X Ry SO i S I

1 Total revenue (must equal Part VIll, column (&), Ine 12y 1 6,774,630.

2  Total expenses (must equal Part IX, column (A}, line 25) 2 6,923,468.

3 Revenue less expenses. Subtract line 2 from line 1 M 3 -148,838.

4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 3,444 ,655.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites [:]
7 Investment expenses 7
8 Prior period adjustments : = = 8

9 Other changes in net assets or fund balances (explain in Schedule O} ) el ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY .o T 10 3,295,817,
ncial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Pat XII__............. s el s S e T e itasmiias 1]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q,
2a Were the organization’s financial statements complled or reviewed by an independent accountant? e 22 X
IF "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
{:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s T T e 2v| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:| Separate basis @ Consolidated basis |:| Both consclidated and separate basis
¢ If "Yes” lo line 2a or 2b, does the organization have & commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2e| X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? e e e e B e e S e " 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . ... o | 3b
Form 990 (2016
632012 11-11.16
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. - . OMBE No. 1545-0047
i::igouol;;ﬁsz) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 6
4947(a}{1) nonexempt charitable trust.
Depariment of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open tc Public
e St i) P> information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form9g0, Inspection
Name of the organization Employer identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638

[Part T [ Reasonfor Public Charity Status (afl arganizations must complete this part.) See instructions.

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

1 :I A church, convention of churches, or assoclation of churches described in section 170(b)(1MAKI).

2 [ A school described in section 170{b)(1{ANI). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 1TO{b}{ 1){A)Nili).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in

section 170(b){1}{ANiv). (Complete Part It.}
A federal, state, or local government or governmental unit described in section 170{b){ 1H{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
saction 170{b}{ 1){A){vi). (Complete Part IL.)
A community trust described in section 170(b){1){A)(vi). (Complete Part (1.}
An agricultural research organization described in section 170{b){ 1}{A}ix) operated in conjunction with a land-grant collsge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership fess, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
Ses section 508(aj2). (Complete Part II1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 50%{aj2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b [] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managernent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE,
d |:,| Type Il non-functionally integrated. A supporting organization operated in connection with lts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type It

functionally integrated, or Type lll non-functionally integrated supporting organization.

~N & L]

0 00 B0 O

10

f Enter the number of supported organizations e | l
a_Provide the following information about the supported organization(s).
(I} Name of supported {il) EIN (i) Type of organization | [WTs e oranaation Isted [ (y) Amount of monetary {vl) Amount of ather
in your qoverding documant?
arganization {described on lines 1-10 support {see instructions) rt {see instructi
Yes No ppo @ instructions} | support (see instructions)

abova (see instructions)}

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. £32021 08-21-18  Schedule A {Form 990 or 990-EZ) 2016
13
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SchedutaA Form 990 or 990.62) 2016 HELPING HAND HOME FOR CHILDREN INC.
upport Schedule for

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzalicn falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complate Part iIL.)

74-1144638 page2
OB

Section A, Public Support

Calendat year {or flscal year beglnning in) P~ (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any “unusual grants.”) 4191325, 4600137.| 4768578.| 5502090.| 6042307.[25104437.

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

4 Total.Addlnes1through3 | 4191325.| 4600137.] 4768578.] 5602090.| 6042307.25104437.

§ The portion of totat contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceads 2% ol the
amocunt shown on line 11,

column{f) 935,828,
Public support. Subiract itne 5 rom line 4. : ; ﬁ 416 3 609,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e} 2016 {f} Total

7 Amountsfromiined 4191325.| 4600137.] 4768578.| 5502090.[ 6042307.25104437.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 461, 368. 114, 2,684, 512. 4,139.

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

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 25108576,

12 Gross receipts from related activities, etc. (see instructionsy 12| 1,457,937.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth 1ax year as a section 501{c)(3)

organization, check this box and stap here ....... B R SO e ]
Section C. Computation of Pu E]llc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) _ 14 96.26 %

15 Public support percentage from 2015 Schedule A, Part Il line 14 15 96.06 %

16a 33 1/3% support test - 2016, If the crganization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization =~ N X1
b 33 1/3% support test - 2015, |f the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I:ne 13, 168 or 15b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation IR g }:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and Il the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization mests the "facts-and-circumstances* test. The organization qualifies as a publicly supporied arganization N > f:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see Instruct:ons : ]

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 i
- %upport gcﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or flscal year beginning in) b {a) 2012 {b) 2013 {e) 2014

{d) 2015

{e) 2016

i) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
arg not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualifled persons

b Ameunts included on lines 2 and 3 received
from other than disqualitied parsons that
exceac the graaler of $5,000 or 13 of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Subtract line 7c trom ine 63

Section B. Total Support

Calendar year (or fiscel year beginning in) b {a) 2012 {b) 2013 {c} 2014

{d) 2015

(e} 2016

{f} Total

8 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga galn
or loss from the sale of capital
assets (Explainin Part V1) . oo

13 Total supporl. (add lines 8. t0c. 11, and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
—checkthisboxand stop here ... i

501(c}(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2015 Schedula A, Part I, ine 15 ...........................

Section D. Computation of Investment income Percentage

17 Investment income percentage lor 2016 {line 10c, column (f) divided by line 13, column (7))
18 Investment income percentage from 2015 Schedule A, Part III, line 37

17

18

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 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 organization

b 33 1/3% support tests - 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Ine 18 is not more than 33 1/3%, check this box and  stop here, The organization qualifies as a publicly supported organization
20 Private foundation. Il the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions

832023 09-21-16
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Schadule A (Form 990 or 990.€2) 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 pages
[ Eaﬁ |E | Supporting Organizations

(Comptete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part i, complete Sectlons A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos | No

1 Arg all of the organization's supporied organizations listed by name in the organization’'s governing
documents? if *No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describa the designation. If historic and conlinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3z Did the organization have a supported organization described In section 531(c}(d), (5}, or 6)? If “Yes, " answer
{b} and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501 €)a), (5), or (8) and
salisfied the public support tests under section 509(a)(2)? f "Yes, “ describe in Part VI when and how the
organization made the determination, |__3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
PUrposes? if “Yes,* expiain in Part VI what controfs the organization put in place to ensure such use. 3¢

4a Was any supportad organization not arganized in the United States (*fareign supported organization”)? f

“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yas, " describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with lis supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f “Yes, * explain in Part Vi what controis the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2KB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? [f “Yes,"
answer (b} and (¢} below {if appiicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ij} the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the erganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral? 5c
€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benafit one or more of the filing organization's supported organizations? ff "Yes,* provide detail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the erganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 50a){1) or (2)}? if *Yes, " provida detail in Part V1. 9a

b Did one or more disqualifisd persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f "yes," provide detaif in Part VI, |_9b

¢ Did a disqualified person (as defined in line 9a) have an awnership interest In, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If “Yes, " provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(i) (regarding certain Typs Il supporting erganizations, and all Type |l non-functicnally integrated

supporting organizations)? Jf "Yes,* answer 10b below. |_10a

olg 5 7 5 aniza ad ax 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedufe A (Form 990 or 990-E2) 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 pages
[Pari V] Supporting Organizations continveq

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b} and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 114

€ A 35% controlled entity of a parson described in (a) or (b} above? jf *Yes" to g b._or ¢, provide detail in Part Vi, 11¢c

Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? if “No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the organization's activitios. If the organization had more than one Ssupported organization,
describe how the powers 1o appoint andfor remove directors or trustees were allocatad among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the bensfit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "yes," explain in
Part VI how providing such benefit carriad out the purposes of the supported organization{s) that opsrated,

——Supervised, or controflad the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supponted organization(s)? "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persens that controfied or managed

——1ihe supporied organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
organization's govemning documents In effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trustees either () appeinted or elected by the supported
organization(s) or {il) serving on the goveming body of a supported organization? 4f “No,* explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported onganization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in diracting the use of the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the rofe the organization's

—._supported organizations plaved in ihis regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [Jne organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see insiructions)
2 Activities Test. Answar (3) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? If "Yes," then in Part Vi Identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these aclivities constituted substantially afl of its activilies. 2a
b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged in? s “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. |_2b
3 Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf *Yas.* da g 3 g Diavs B aniza Bga 3b
632025 09-2%16 Schedule A (Form 980 or 980-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

tY
Section A - Adjusted Net Income {A) Prior Year © %::trlzr;al) i

Net short-term capital gain

Recoveries of prior-year distributions _

Cther gross Income (see instructions)

Add lines 1 through 3

Depraciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rnaintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)
8 __Adjusted Net Income (subtract Jines 5, 6. and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

|8 W [ |

D& (Lo [

(1]

~y

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of year):
a_Average monthly value of securities 18

b _Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets ic

d _Total (add lines 1a, 1b, and ic} 1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 _Acquisition indebtedness applicable to non-sxempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5§ Net value of non-sxempt-use assets (subtract line 4 from ling 3}

6 Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 _ Minimum Asset Amount (add line 7 ta fine 6)

Section C - Distributable Amount Current Year

(]

@ [~ | ith | &

Adjusted net income for prior year {from Section A, ling 8, Column A)
Enter 85% of line 1

Minimum asset amount for pricr year (from Sectlon B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax impased in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally Integrated Type Il supporting organization (see

instructions).

G&HHM-A

O | bW =

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 99062 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pagey
a Type It Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt PUIROSes
2 Amounts pafd to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounis paid lo acquire exempl-use assets
5 __CQualified set-aside amounts {prior IRS approval required)
8
7

Other distributions {describe in Part VI, See instructions
Total annual distributions. Add lines 1 through &

8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI), See instructions

9 _ Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

{) (i {iii)
Di ti Underdistributions Distributable
Section € - Distribution Allocations (see instructions) = 2L TE O Pre-2016 Amount for 2016

1__Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (rezson-
able cause required: explain in Part VI). Ses instructions

3 __Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through &
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i _Carryover from 2011 not applied {see instructions)
] __Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V! See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 _ Breakdown of line 7:

a
b
¢ From 2013
d
[:]
f

a
b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 890 or 990-EZ) 2016
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Schadule A (Form 990 or 990-62) 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 pages

| Eart !' | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part [, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Pant V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

632028 09-21-19 Schedule A (Form 990 or 890-EZ) 2016
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Schedule B Schedule of Contributors o N 1555.0047

s:,o;;%?:g)' 990-EZ, P> Attach to Form 880, Form 890-EZ, or Form 990-PF.

ER . — > Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 6

Inerna! Revanue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c){3) exempt private foundation

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

oodoad

501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money ar
property} from any one contributor. Complete Paris | and It. Ses instructions for determin ing a contributor’s total contributions.

Special Rules

For an organization described in secticn 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170{b){tj{A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,600 or (2) 2% of the amount on {i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Paris | and ),

|:] For an organization described In section 501(¢)(7}, (8), or (10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complele Parts |, Il, and Il

l:] For an organization described in section 501(¢)(7), (8), or {10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, elc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line 2, to
certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schadule B (Form 890, 990-E2, or 990-PF) (2016)

623451 10-18-18



Schedule B (Form 990, 990-E2, or 990-PF) (2016) Page 2

Name of organization Employer identification number
HELPI_NG HAND HOME FOR CHILDREN INC. '74—11.44638

Contributors (See instructions). Use duplicate copies of Part | i additional space Is needed,
(a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X1
Payroll [:l
$ 210,000. Noncash [ ]

{Complete Part Il for
nongash contributions.)

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll D
$ 150,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person lIl
Payroll []
$ 312,500. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b} {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person IE
Payrol [ |
$ 140,000. Noncash [ ]

{Complete Part Il for
nencash contributions.}

{a} {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll _J
3 Noncash [ ]

(Complete Part Il for
noncash contributions,)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
$ Noncash [ |

(Complete Part Il for

noncash contributions.)
e ——————  —  — — ——  — —— "3 ——
623452 10-18-18 Schedule B (Form 980, 990-EZ, or 990-PF) (2016)
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Schedule 8 (Form 990, 980-EZ, or 990-PF) {2016)

Page 3

Name of organization

Employer identification number

HELPING HAND HOME FOR CHILDREN INC. 74-1144638
Partll. Noncash Property (See instructions). Use duplicate coples of Part Il If additional space Is needed.
{a)
{c}
Ne. (b} (d)
FMV (or estimate)
:::l Description of noncash property given {See instructions) Date received
{a}
(c)
No. b} (d)
FMV (or estimate)
:'l’:rl;nl Description of noncash property given (See instructions) Date received
{a)
(c)
No. {b} (d}
FMV (or estimate)
;I:-'rl;nl Description of noncash praperty given {See instructions) Date received
{a)
(c)
':::1 B ot ‘ (b} h i FMV {or estimate) Dat. (d) ved
o escription of noncash property given {See instructions) ate recelve
(a}
{c}
No. {b) (d)
FMV (or estimate)
':l:l:l Description of noncash property given {See instructions) Date received
{a)
{c}
No. (b} {d)
FMV (or estimate)
;r:rltﬂl Description of noncash property given {See instructions) Date received

823453 10-18-16
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Schedule B {Form 980, 990-EZ, or 890-PF) {2016}

Pags 4

Name of organization

HELPING HAND HOME FOR CHILDREN INC.
TPartill

Employer identification number

74-1144638

Exclusivaly 1aligious, charitable, efc., contributions to organizations described in sectlon GO(C)(7), (), O

10} that fofal more than $1,000 Tor

the year fiom any ene contributor. Complete columns {a) through (e) and the following line entry. For organtzations

complatiag Part IIL, enter the total of exclusively retiglous, charitable. etc., contributlans of $1,000 of less for the yeor, {Enker this info. once.)

Use duplicate copies of Part Il if additional space is needed.
{a} No.
g:rTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g:r'tnl {b) Purpose of gift (c) Use of gift (d) Description of haw gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
';l'aﬂrttﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforee
{(a) No,
Igraor'tnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 980, 990-EZ, or 890-PF) {2016)
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SCHEDULE D Supplemental Financial Statements QU o. 1922:0007
(Form 990) - Complete If the organization answered "Yes" on Form 990, 20 1 6
Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.
Department of Iha Treasury P Attach to Form 990. Open to Public
Inietnal Revenue Service Information about Schedule D {Form 990} and its instrugtions is at_www jrs.gov/form950. Inspection
Name of the organization Employer identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

({a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear .. .. . ... . .
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during year)
4 Aggregalevalueatendofyear . .
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 contro!? SE s e e Rt i:l Yes D No
6 Did the vrganization inform all granteas, 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 purpose conferring
impermissible private benefit? ... [ lv¥es [ INo_
[Part II” [ Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat I:I Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o o ) e R 2a
b Total acreage restricted by conservation easements | T N ——— 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. e e 2d
3 Number of conservation sasements modified, transfered, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located p=
§ Does the organization have a wrltten policy regarding the percdic monitoring, inspection, handling of

violations, and enforcement of the conservation easememts ithotds? N |:| Yes |:] No
6 Staff and valunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_____
7 Amount of expenses Incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B) (i}
and section 170(h)(4}(B)i)? . S |:| Yes L Ine

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the {ootnote to the organization's financial statements that describes the organization’s accounting for

conservation easements, _ 4_
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravida, in Part Xl
the text of the {ootnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASG 958}, to report in Its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:;

(i} Revenue included on Form 990, Part VI, Jine 1 > S
(i) Assetsincluded in Form 980, PartX T e e s e > s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958 relating to these items:

& Revenue included on Form 990, Part VIII, line 1 ) B |
b_Assets included in Form 990, Part X e . e R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2018

HELPING HAND HOME FOR CHILDREN INC.

74-1144638 page2

art Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{coptinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):

(] Public exhibition

D Scholarly research

I:l Preservation for future generations

d :l Loan or exchange programs

e :I Other

4 Provide a description of the organization's ¢ollections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other simllar assets

to be sold 1o ralse funds rather than to be maintained as part of the organization's collection? Sl (] Yes CIno
- Escrow and Custodial Arrangements. Complete if the organizalion answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm®g0, PartX? oo i S B e Cdves [Cne
b If "Yes," explain the arrangement in Part XIll and complete the following tabile:
Amount
¢ Beginning balance 1c
d Additionsduring theyear id
o Distbullons during theyear 1e
1 Ending balance R LR 800440 e e e R AT e TR i s S . 1t
2a Did the organization include an amount on Form 990, Past X, line 21, for escrow or custodial account liability? [ Yes D No
b _If "Yaes,* explain the arrangsment in Part XIIl. Check here if the explanation has been providedonPart Xl e I |
[PartV [ Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back | {d} Thres years back | {e) Four years back
1a Beginning of year balance 3,407,332, 3,557,266, 3,952 813, 3,466 432, 3,118,156,
b Contributions _ R 10,000, 5,000, =295 989,
¢ Net investment eamings, galins, and losses 596, -154,934, -99,558. 486,361, 348,276,
d Grants or schofarships
e Other expenditures for facilities
and programs s
f Administrative expenses
g End of year balanca I 3,417,928, 3,407,332, 3,557,266, 3,952,813, 3,466,432,
2 Provide the eslimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quast-endowment P 99.54 %
b Permanent endowment .46 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{ unrelated organizations . | 3all) X
{ii} related organizations e e . N 3afii)| X
b If *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete I the organization answered "Yes® on Farm 880, Part IV, line 11a, See Form 990, Part X, line 10.
Dascription of property {a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment} basis (other) depreciation
taltend 659,380. TSa 659,380,
b Buildings ... ... ... 4,480,489.] 2,322,359.] 2,158,130,
¢ Leasehold improvements
d Equipment | .. ...
e Other ... ... 119,556, 83,577, 35,979,
Total. Add lines 1a through le. (Colump (h must equal Form 990, Part X. column (B). lige 10c) p| 2,853,489,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securlly or calegory (nctuding name of socurlty) {b) Book valus {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
(2} Closely-held equity interests
{3) Other
(A)
(8)
{C)
D)
(E}
(3]
G}
{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.} b
mjln_vfstﬁats - Program Related.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b} Book value {c) Mathod of valuation: Cost or end-of-year market value

(1}
—ia

{3)

4

(5)

{6)

(7}
—{8)

{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) p»
| Part IX] Other Assets.

Complete if the organization answered *Yes* on Farm 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{t)

{2)
13

(4)

{5)

(6}

{7

{8

{9}
Total. (Cofumn (h) must equal Form 9 T e T e e ey ey erCyeCrees »
|Part X | Other Liabilities.

Complete If the organization answered "Yes* on Form 590, Pari IV, line 11e or 11{. See Form 990, Part X, line 25.

1. {a} Description of liability {b} Book value

(1) Federal income taxes

2) DUE TO HELPING HAND HOME

3 FOUNDATION 50.

)]

{5)

(6}

@

)]

(S}
Total. Cotumn (b) must equal Forrm 990, Part X, col, (B)in@ 25) ..ccus.... > 20.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s lfability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X@_
Schedule D {Form 990) 2016
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Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2016 HELPING HAND HOME FOR CHILDREN INC. __74-1144638 Page 4
[Part XI']

1 Total revenue, gains, and other support per audited financial statements e e 1 7,418,442,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Notunrealized gains (losses) on investments T i | 2a

b Donated services and use of facllites L2 255,861.

¢ Reacoverles of prior year grants i R, T 2c

d Other (Desciibe In Part XIll) S A o lLzd -75,000.

e Addlines 2athrough2d . . e A R R AR |28 180,861.
3 Subtract fine 2e from line 1 B s s P 3 7,237,581,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, line 7b e | da_

b Other (DescribeinPartXb) . .. . Lab -462,951.

¢ Addlnesdaandab s R T R 4c -462,951.

§  Total revenue, Add Ilnes 3 and 4dc, (Thi

........................ . |s]| 6,774,630,

Completa if the crganization answered "Yes" on Form 90, Part IV, line 12a.
Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments | T —
Otherlosses L I et e 2¢
Other (Describe inPart Xy . e |_2d 462,951,
Addlines 2athrough2d I T T A BT ST s |28 718,812,
3 Subtractline 2e fromfine 1 B - - o 3 6,848,468,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expensas not included on Form 990, Part VIIl, line 7b . .. |43 .
b Other(DescribeinPatXil) . . Lab 75,000,
¢ Add lines 4a and 4b 4c 75,000.

Total expenses. Add lines 3 and 4c. T L ¥ I 5 6,923,468,
| Part XIIl] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Par IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

1] 7,567,280.

N =

255,861.

o a0 oo

PART X, LINE 2:

HELPING HAND EVALUATES UNCERTAIN TAX POSITIONS, IF ANY EXIST, UNDER ASC

TOPIC 740, INCOME TAXES. HELPING HAND ACCOUNTS FOR UNCERTAINTY OF INCOME

TAXES BASED ON A "MORE-LIKELY-THAN-NOT" THRESHOLD FOR THE RECOGNITION AND

DE-RECOGNITION OF TAX POSITIONS, WHICH INCLUDES THE ACCOUNTING FOR

INTEREST AND PENALTIES RELATING TO TAX POSITIONS. HELPING HAND CURRENTLY

DOES NOT HAVE ANY TAX POSITIONS THAT IT WOULD CONSIDER UNCERTAIN AT JUNE

30, 2017 AND 2016. HELPING HAND'S TAX RETURNS FOR THE LAST FIVE YEARS

REMATIN SUBJECT TO EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

TRANSFER TO FOUNDATION -75,000,

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 pages
[Part I Supplemental Information {continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES -462,951,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES 462,951,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TRANSFER _TO FOUNDATION 75,000,

Schedule D {Form 990) 2016
832055 08-20-18
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SCHEDULE . . - . . OMB No, 1545-0047
Eorm 690 993 £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or "EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line Ga.
Depuriment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
i P _Information about Schedule G (Form 980 or 990-EZ) and Its Instructions is nt Horm9a0, Inspection
Name of the organization Employer Identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638
Fundraising Activities. complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this pant.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |__—| Mail solicitations e |:] Solicitation of non-government grants
b E:] Internet and email solicitations t [ solicitation of govemnment grants
¢ [ Phone soligitations 9 D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or antity in connection with professicnal fundraising services? [ ves D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization,

il v) Amount paid
(i} Name and address of individual , l!m a?:gr (iv) Gross recsipts tg or retalneg by} {vi) Amount paid
or entity (fundraiser) (i} Activity have cust from activity fundralsar to (or retained by)
contibulions? listed in col. (i) orgarization
Yes | No
Total ... a1t B o Coeman iign ) amaes s s sanas . P
3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2016
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SchaduIeG Form 990 or 990-62) 2016 HELPING HAND HOME FOR CHILDREN INC.

74-1144638 Page2

undraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, Ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with Qross receipls greater than $5,000.

(o) Event #1 {b} Event #2 {c) Other events
d) Total events
EHAMPIONS NONE oot 1 et
GALA OR CHILDREN col. o))
m {avent typs) (event type) {total number) ’
=]
[=4
§ 1 Grossrecelpts 1,244,000, 586,508. 1,830,508,
2 Less: Contributions 401,184. 532,387, 933,571,
3 Gross income (line 1 minus line 2) 842,816. 54,121, B96,937,
4 Cash prizes
5 Noncash prizes
)
E 6 Rent/facility costs 28,523. 28,523,
&
S 7 Food and beverages 124,282. 124,282,
5
8 Entertainment e 6,500. 6,500.
9 Dtherdlreclexpenses el 220, 173, 83,173. 303,646,
10 Direct expense summary. Add lines 4 1hrough Sincolumn(d ... > 462,951,
11_Net income summary. Subtract line 10 from line 3. column ) .. . > 433,986,
art aming. Complete if the organization answered “Yes" on Form 880, Part IV, fine 19 or reporled more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add
“g' {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c})
g
< 1 Grossrevenue ... ...
§ 2 Cashprizes .
§. 3 Noncash prizes
i
E 4 PRenfacilitycosts
fal
5 Otherdirectexpenses ... ... .. .
D Yes % |:| Yes % |___| Yes %
6 Voluntser labor []Ne No_ [ Ino
7 Direct expenise summary. Add lines 2 through 5 in column o .
B__Net gaming income summary. Subtract fine 7 from line Y, column () .. ... »

8 Enter the stale(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b ¥ “No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminaled duringthetaxyear? |:] Yes D No

b If “Yes,” explain:

832082 09-12-18
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Schedule G (Form 990 or 990-E7) 2016 HELPING HAND HOME FOR CHILDREN INC.

74-1144638 Pages
11 Doss the organization conduct gaming actlvities with nonmembers? b e ) I:] Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partriership or other entity formed
to administer charitable gaming? R A ; it B Cves [Two
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility SR e : wl . ' 13a %
b Anoutside facility S e T T R Rl S LI e, i, L13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes I:] Neo

b If "Yes," enter the amount of gaming ravenue received by the organization p $
of gaming revenue retained by the third party > $
¢ il "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name b

Gaming manager compensation - §

e —

Description of services provided p

[ orrector/officer |:| Employee |:l independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

organization's own exempt aclivities during the tax year P $
|Pal‘l |V.| Supplemental Information. Provide the explanations requirad by Part , line 2b, columns (i} and (v); and Part Ill, lines 9, 8b, 10b, 15b,

i5c, 16. and 17b, as applicable. Also provide any additional information. See Instructions

832083 09-12-16 Schedule G (Form 990 or 890-E2) 2016
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Schedule G (Form 980 or 990-E2) HELPING HAND HOME FOR CHILDREN INC. 74-1144638 pPages
[Part V] Supplemental information (continued)

Schedule G (Form 990 or 990-E2)
832084
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14220222 146917 HHH

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
P~ Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Internal Revenue Service P Information about Schedule J {Form 980} and its instructions Is at www jrs gov/fiorma90

Name of the organization Employer identification number

HELPING HAND HOME FOR CHILDREN INC. 74-1144638

|Part| [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a, Complete Part Ill 1o provide any relevant information regarding these items.
|:] First-class or charter travel l:l Housing allowancs or residence for personal use
:I Travel for companions |:| Payments for business use of personal residence
I__:I Tax indemnification and gross-up payments |:] Health or social ¢club dues or initiation fees
|:| Discretionary spending account :l Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? f “No," complete Part [l to explain
2  Did the organization require substantfation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a7

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ifl.

Compensation committee III Written employment contract
D Independent compensation consuftant lzl Compensation survey or study
D Form 990 of other organizations |X| Approval by the board or compensation committee

4 During the year, did any person listed an Form 990, Part VI, Section A, line 1a, with respect to the fifing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Paricipate in, or recsive payment from, an equity-based compensation arrangement? = T
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIi.

Only section 501(c)(3), 501(c){4), and 501{c}(29) organizations must complete lines 5-9.
§ For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?
b Any related organization? e
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Pant Vi), Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? =
b Any related organization? I —————
It *Yes* on line 6a or 6b, describe in Part JIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe in Part Il R —
8 Were any amounts reported on Form 990, Part VI, pald or accrued pursuant 10 a contract that was subject to the
initial contract exception describbed in Regulations section §3.4958-4(a)(3)7 If "Yes," describe in Part lll
9 If*Yes® online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? . . ... .. ... e YT A nerer ey s o

Yes | No

b

 4a

4b

e B

4c

L Y
>

6a X

6b X

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Scheduls J (Form 990) 2016

HELPING HAND HOME FOR CHILDREN INC,

74-1144638

Part Il i Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For sach individua! whose compensation must be reported on Scheduls J, re

Do not list any individuals that aren't listed on Form 990, Part Vil.
Note: The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable cotumn (D) and {E} ¢

port compensalion from the organization on row {j) and from refated organizations,

{A)} Name and Title

(B} Breakdown of W-2 and/or 1099-MISC compensation

{l) Base
compensation

{if) Bonus &
Incentive
compensation

{iti) Other
repartable
cempensation

{C) Retirement and
other deferred
compensation

{D} Nontaxable |{I
benefits

(1) TED KEYSER
EXECUTIVE DIRECTOR

184,403.

0.

0.

9,525.

5,287.

(i}

0.

0.

0.

0.

0.

(M

(i)

@

(1]

M

i)

(M

{0

{il}

®

{ii}

{i

(i)

i

{it)

(i}

{ii}

U]

{

{ii)

i

i}

(i)

i

i)

(i}

{ii)

632112 09-09-18
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Schedule J (Form 990) 2018 HELPING HAND HOME FOR CHILDREN INC.

Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, ab, 4c, 5a, Sb, Ba, 6b, 7, and 8, and for Part Il. Alsa complete this par

832113 09-09-16
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
» Atiach to Form 990.

Department of the Treasury
Internal Revenua Service

Noncash Contributions

OMB No. 1545-0047

2016

Open To Public

P _Information about Schedule M (Form 690} and Its instructions is at /form9gg Inspection
Name of the organization Employer identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638
art ypes of Property
(a} (b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
‘Ilgmg contributed| Form 990, Part ViIl, line 1g
1 Art- Works of art
2 A . Historical treasures
3 Art-Fractional nterests
4 Books and publications
6 Clothing and household goods X 3,463 .FMV
6 Cars and other vehicles
7 PBoatsandplanes
8 [Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures R )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
16 Callectibles S
18 Foodinventory = _ X 9 1,249.FMV
20 Drugs and medical supplies
21  Taxidermy T
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B ( TOYS } X _46 38,546.FMV
26 Other p ( SUPPLIES ) X 53 23,886.FMV
27 Other P )
28 Other b ¢ )
289  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ | 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |I.
31 Daes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? g 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? . | 328 X
b If *Yes,* describe in Part ).
33  If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe In Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 890) (2016)

632141 08-23-18
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Schedule M (Form 990) 2016) HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a comblnation of both. Also complete
this part for any additional information.

632142 08-23-18 Schedule M (Form 920) {2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o, SAROLT

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 890 or 880-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
internai Revenue Service P Intormation sbout Schedule O (Form 980 or 890-E2} and its instructlons is at www.irs.goviforma90. Inspection

Name of the organization Employer identification number

HELPING HAND HOME FOR CHILDREN INC. 74-1144638

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

A NOMINATING COMMITTEE, CHAIRED BY THE PAST PRESIDENT OF THE ORGANIZATION,

MEETS ANNUALLY TQ SELECT A SLATE OF CANDIDATES FOR BOARD AND CFFICER

POSITIONS. THE PAST PRESIDENT PRESENTS THE SLATE TO THE GENERAL MEMBERSHIP

FOR APPROVAIL,

FORM 990, PART VI, SECTION A, LINE 7B:

THE GENERAL, MEMBERSHIP MUST VOTE TO APPROVE AMENDMENTS TO THE BYLAWS OR

STANDING RULES.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE CONTROLLER AND OTHER EXECUTIVE STAFF, THEN

DISTRIBUTED TO EACH BOARD MEMBER TO REVIEW AND VOTE TO APPROVE PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL, OFFICERS, DIRECTQRS AND ADVISORS ARE REQUIRED TQ READ AND SIGN THE

CONFLICT OF INTEREST POLICY ANNUALLY, ACKNOWLEDGING THEIR UNDERSTANDING OF

THE POLICY AT BOARD MEETINGS. THE BOARD CHAIR REITERATES THE IMPORTANCE OF

DISCLOSURE OF CONFLICTS, GIVING EXAMPLES AND PROVIDING APPROPRIATE WAYS TO

ADDRESS AND/OR RESOLVE POTENTIAL CONFLICTS. ANYONE WITH A CONFLICT WILL

RECUSE THEMSELF FROM VOTING ON RELATED MATTERS.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} (2016}
632211 08-25-15
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Schedule O {Form 990 or 990-EZ) (201 6) Page 2

Name of the organization Employer identification number

HELPING HAND HOME FOR CHILDREN INC. 74-1144638

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS INITIATES AN ANNUAL EVALUATION OF THE EXECUTIVE

DIRECTOR AND, BASED ON THE RESULTS AND INDEPENDENT COMPARABILITY DATA, VOTE

TO ADJUST THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

ALL REQUIRED DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE AUDIT

AND FORM 990 ARE POSTED ON THE ORGANIZATION'S WEBSITE.

632212 08-25-16 Schedute O (Form 990 or 990-E2Z) (2016)
41
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) »- Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury

Inlernal Revenue Service P Information about Schedule R {Form 990} and its instructions is at www.irs.gov/form990,

Name of the organization
HELPING HAND HOME FOR CHILDREN INC.

Part | Identification of Disregarded Entities, Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
(a) {b) {c} {d} i
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-ye
of disregarded entity foreign country)

part i Identification of Related Tax-Exempt Organizations. Complete i the organization answered *Yes” on Form 990, Part IV, line 34 because it had on
organizations during the tax year,

{a} b) (e {d) {e)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity
of related organization forelgn country) section status (if sectio
501(cH3)
EXCLUSIVELY SUPPORTS HHH,
HELPING HAND HOME FOR CHILDREN FOUNDATION - hBLPING ABUSED AND
74-2756725, 3804 AVENUE B, AUSTIN, TX 7875f NEGLECTED CHILDREN TEXAS 501(C}(3) LINE 12A, I

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

532161 09-06-16 LHA

42



Schedule R (Form 990) 2016 HELPING HAND HOME FQR CHILDREN INC,

Partill Identilication of Related Qrganizations Taxable as a Parinership. Complets if the erganization answered "Yes® on Form 990, Part IV, line 34 bacz
organizalions treated as a partnership during the tax year.

{a) {b) (c (d) (e} m (9) (h)

Name, address, and EIN Primary activity u;ﬂu Direct controlling | Predominant income Share of total Share of Disprogost

o e rgaiztn o | ey | (o imesteg, | Tncome | endotyen | Ty
:gu::% sections 512-514) Besels Yes

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 980, Part IV, lin
organizations treated as a corporation or trust during the tax year,

(a) (b} {c) (d) {e) mn

Name, address, and EIN Primary activity Legat domicite | Direct controlling | Type of entity Share of totat
of related organization {state of entity (C corp, S comp, income
c'g::"g;) or trust)

632162 09-06-18
43



Schedule R {Form 980) 2016 HELPTING HAND HOME FOQR CHILDREN INC.
PartV | Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Compiete line 1 if any entity Is listed in Parts )I, lll, or IV of this schedule.

1 During the tax year, did the organization engags in any of the following transactions with one or more related organizations listed in Parts ll-IvV?
Receipt of (i) interest, {ii) annuities, (i) royalties, or (v} rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gilt, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o Qa0 co

Dividends from related organization{s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organ zatlon(s)

_——Ta =

Lease of facilitiss, equipment, or other assets from related organBation(s] ... e e e e s s
Performance of services or membership or fundraising solicitations for related organizatlon(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

Sharing of paid employess with related organization(s}

e 33 -—-=

Relmbursement pald to related organization(s) for expenses
q Reimbursement paid by related organizatlon(s) for expenses

h+]

v Other transfer of cash or property to related organizationfs) b TR 0 T L T o A s A 3
5_Other transfer of cash or property from related organizationfs) . ...
if the answer to any of the above is "Yes," see the Instructions for Informalion onh who must comglete this Ilne‘ including covered ra!atlonsh ips and lransac

Name of relat(ecli organization Trang!:llon Amounﬁl)'woived Method of
type (a-s)

(1) HELPING HAND HOME FOR CHILDREN FOQUNDATION B 75,000.COST

{2 HELPTNG HAND HOME FOR CHILDREN FOUNDATION o 16,307.COST

&)

14

15

(6)

832163 05-05-16
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Schedule R {Form 990) 2016~ HELPING HAND HOME FOR CHILDREN INC.

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yas" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities [measw
that was not a related organization. See instructions regarding exclusion for certain invastment partnerships,

(a) (b} (c) (d} A(rgall i {9)

Name, address, and EIN Primary activity Legal domicile Pre?o‘mdnant i?t:lo?e pairgﬁn g:c. Share of Share of D
i related, unrelated, ) x

of entity (state or foreign = t:(l uded from tax under nﬂ,_l, total end-of-year al

< JE

country) sections 512-514)  |ves| No income assels

832164 09-06-18
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Schedule R (Form 990) 2016 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 5
art Vil | Supplemental Information.

Provide additional information for responses to quaestions on Schedule R. See instructions.

832185 09-06-16 Schedule R {(Form 990) 2016
46

14220222 146917 HHH 2016.05050 HELPING HAND HOME FOR CHI HHH 1





