08560318 146917 HHH

IRS e-file Signature Authorization OMB No 1545- 1978

ram 3879-EO for an Exempt Organization
For calendar yeer 2017, or fiscal yas baginning JUL 1 , 2017, and ending JUN 3 0 : 2D£

Department of the Trsasury P> Do not send to the IRS. Keep for your records, 2 0 1 7
Internal Revenus Service P _Go to www.irs.gow/Form8879EQ for the latest information,
Name of exempt organization Employer identification number
HELPING HAND HOME FQOR CHILDREN INC. 74-1144638
Name and title of officer
MARY MCDONALD
TREASURER

i Partﬂ Type of Return and Return Information (whole Doliars Only)

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

1a Form 990 check here p» b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 7,602,167,

2a Form990-EZ check here [ | b Total revenue, if any (Form 990-EZ, line8) I 2h
3a Form 1120-POL checkhere B [ ] b Tofal tax (Form 1120POL, ine22) . 3b
4a Form 990-PF check here [ b Tax based on investment income (Form 990-PF, Part VI, line5) 4ab
Ba Form 8868 check here | b Balance Due {Form 8868, tine3c) . ... . 5b

{Partll.| 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 2017
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compilete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum 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 retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 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 financial institution to dsbit 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
procassing of the electranic payment of taxes to receiva confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selacted a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X] 1 authorize AVENSON HAMANN _CPAS, LLP ] toentermyPIN| 78751

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

as my signature on the organization's tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disciosure consent screen.

E] As an officer of the organization, | will enter my PIN as my signature an the organization's tax year 2017 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enjer my PIN on the rZumj disclosure conse.r/v't screen.
Officer's signature /¢ im Date }l/ e / | 7
/ ¥

)
[Part | Certification and Authentication
ERO’'s EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retumn for the organization indicated above. |
confirm that ! am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Businesg-Retumns.

ERO's signature P - ) Date p 3/25/19

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 Notice, see instructions. Form 8879-EO (2017)
723051 10-11-47
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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

(—):pen [ !uzllc

Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Choeckif C Name of organization D Employer identification number
applicabla:
Askess | HELPING HAND HOME FOR_CHILDREN INC.
Sants Doing business as 74-1144638
I___—Imﬁ.f:. Number and street (or P.0. box if mail is not delivered 1o street address) floom/suite | E Telephone number
el 3804 AVENUE B 512-459-3353
e Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecapts $ 8,245,417,
amended | AUVSTIN, TX 78751 Hia} Is this a group retum
[ Jhes"= | £ Name and address of principal officer: ANN BAUER for subordinates? [ Jves [XiNo
pending | «AME AS C ABOVE H{b} Are an subordinates included? [ ves T 1No
| _Tax-exempt status: [X]501{c)(3) [ 1501(e)( vl (insertno) [ 4947(@(1yor [ ] 527 if "No," attach a list. (see instructions)
J Website: pp WWW . HELPINGHANDHOME . ORG Hic) Group exemption number B

K Form of organization:

Corporation | ] Trust [ ] Association [ ] Other p»

[ L Year of formation: 189 3| m State of legal domiclle: TX

Part |l Summary
ol ? Briefly describe the crganization's mission or most significant activities: A THERAPEUTIC HOME FOR ABUSED
g AND NEGLECTED CHILDREN
E 2 Check this box P [:I if the organization discontinued its operations or disposad of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line ) e 3 14
g 4 Number of independent voting members of the govering body (Part W, line b} 4 14
g| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ..., 5 163
?g 6 Total number of volunteers {estimate if NBCESSAIY) . ... ... 5] 300
'§ 7 a Total unrelated business revenue from Part VINl, column (C), line 12 7a 0.
_|__b Net unrelated business taxable income from Form 990-T, line34 ..o 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIIL line 1h) s 6,042,307, 6,971,732,
§ 9 Program service revenue (Part VIl ine 20) e 278,917, 313,146,
2| 10 investment income (Part VIl, column (A), lines 3, 4, and 7d)} ... 512, 1,823.
©| 41 Other revenue (Part VIil, column (4}, lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 452,894. 315,466,
12 Total revenue - add lines 8 through 11 (must squal Part VilI, column (A}, line 12} 6,774,630, 7,602,167,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... .. ... 0. 0.
14 Bensfits paid to or for membars (Part IX, column (4), line 4) 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part X, column (A}, nes 5- 10) _____ 5,044,787, 5,569,007,
3 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... .. . ... 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P> 376.,4 57. AESSANRRRH 0 praaalEe
d| 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f:24¢) . ... 1 3 7 8 5 8 1 . 1,950,529,
18 Total expenses. Add lines 1317 (must equal Part X, column {A), fine 25) ... 6,923,468, 7,519,536,
19 Revenus less expenses. Subtract line 18 from line 12 . .. ..o -148,838. 82,631,
Beginning of Current Year End of Year
20 Totalassets (Part X, ine 16) ... ... o 4,249,518, 4,355,174.
21 Total liabilities (Part X, ine 26) ... 953,701, 976,726,
Net assets or fund balances. Subtract line 21 from line20 ... ... ..., 3,295,817, 3,378,448,

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, corract, and complege. Declaration o

repargr {other than officey) is based on all information of which preparer has any knowledge,,

’é/@fl!?

> MAM/' e
Sign Sfhnature of offgk Date /
Here MARY MCDONALD, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date = ] PTN
Paid  [CATHERINE AVENSON E-FILED 3/25/19 | srempoyn P01259734
Preparer |Firm's name p» AVENSON HAMANN CPAS, LLP FirmsENp 46-3330935
Use Only |Firm'saddressy, 1779 WELLS BRANCH PKWY #110B-292
AUSTIN, TX 78728 Phone n0.512-693-9131
May the IRS discuss thig return with the preparer shown above? {see INSruchonS) [X] ves D Ng
7a0m 11287 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017} HELPING HAND HOME FOR CHILDREN INC. 74-1144638  Ppage?2
{ Part ll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart W .. . : |:]
1  Briefly describe the organization's mission:
HELPING HAND HOME FOR CHILDREN'S MISSION IS TO PROVIDE A NURTURING AND
THERAPEUTIC HOME FOR CHILDREN AND TO RESTORE EACH CHILD TO A HEALTHY
FAMILY SETTING.

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

prior Form 990 or 990-E2? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. | |:| 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{c}3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 ’ 9 7 1 7 9 6 4 ¢ iincluding grants of § ) (Heuenug $ 2 4 7 7 8 1 5 » )
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 . 166 . 219. including grants of $ ) (Reverue s 90 ’ 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: } (Expanses $ 4 4 2 7 6 4 7 =+ including grants of § ) (He\mnues 2 I 0 6 2 . )
THE UT CHARTER SCHOOL IS LOCATED ON THE CAMPUS OF HELPING HAND HOME AND
ENHANCES THE TREATMENT PLANS OF THE CHILDREN BY PROVIDING EDUCATICN IN
A TRAUMA INFORMED ENVIRONMENT WITH SMALL CLASS SIZE. TEACHERS AND RTC
STAFF WORK TOGETHER TO MAXTIMIZE LEARNING AND SOCIAL DEVELOPMENT FOR
CHILDREN WITH HIGH LEVEL NEEDS. THE CHILDREN ARE SUPPORTED TO DEVELQP
THE SKILLS THEY NEED TO SUCCEED IN THE PUBLIC SCHOOL SYSTEM.

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

!E_xgenses $ including grants of $ ) (Hevenue $ )
4o _Total program service expenses p» 6,580,830.
Form 980 (2017)
732002 11-28-17
2
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Form 990 (2017) HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1} (other than a private foundation)?
If *Yes," complete Schedule A .. S Y v Sy TR UROPOUR VO TP 11 X
2 s the organization required to COI“P'BtS Schedule B Schedule of Contributors? ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? if *Yes," completa Schedule C, PArHT . ... s i e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If “Yes," complete SChedUle ©, Pt l _...........ccoovorveeuieeeeeeeesie ot sttt 4 X
§ s the organization a section 501(c)(4), 501(c)(5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes,* complete Schedule C, Part ll ..., 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, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, PartIf ., , 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
SCREAUIR D, PArt Ml .......o.ooovvvoeeesevvseosesesmssss s osee e sas s es e e bt .. |8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complote SChEaWIB D, Pt IV ... oot ettt a1 e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restr cled endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... e 10| X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedu e D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVE oo e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 187 jf *Yes, " complete Schedule D, Part VI .. ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If “Yas," compiete Schedule D, Part VIl ___.__.....ccovuivnnieiinn e aees e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ne 167 If "Yes,” cOMPIBte SCHEdUIE D, Pt IX ... . oooooec oo seeeoeereeeeeeeeeseee s s e rees s esseneee e 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 ff "yas," complete Schedule D, Part X .....c.......... 11e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X .. .. ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCRBAUIE D, PSS XV BNG XI oo ee e oo oo e ot ee o et e et 12a X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b| X
13 Isthe organization a school described in section 170(0)(1){ANIN? If "Yes,* complete Schedule £ ............cccceverivveevrienn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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? jf "Yes," complete Schedule F, Parts 1 and IV ... oot i et 14b X
15 Did the organization report on Part |X, column (A}, Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organizatian? jf "Yes, " complete Schedule F, Parts Hand IV ._.__...........oocovvoemiiecorioeseesoeere oo eee s esves e 15 X
46  Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts HEand IV ...........cocccoioomvimniioininiiii s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1167 Jf "Yes," complete SCRTUIE G, Part | ..........cco.co.icooeees ceeeeeeeeieteveeeasaes s aeen e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7 If “Yes,* complete SChedule G, PAIT I . ...t oottt 18 [ X
19  Did the organization report more than $15,000 of gross income irom gamlng activities on Part VIIl, line 9a7? ff “Yes,"
— compiete Schedule G Pt Il oo 19 X
Form 990 {2017)

73RN0 11-28-17
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Form 950 (201 HELPING HAND HOME FOR CHILDREN INC. 74-1144638  Paged
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H  ............coocovereeeeeeees | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 17 If “Yes, " complete Schedule |, Parts fand il ...............ococooeoieeini, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schedule |, Parts 1 and il .........ccocccviiviiieiioneees e oot 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,” complete
SCREOUIB I .................ecnmmrenatmsneoneor s smesmsgezrmcnsns - smtanme s SO L83 CBE e 11 o Ervanssarens ruserhs ne sUaTARGEA o emenihEesma s ouesemsessnerenesnnsassssmeens 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount cf more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedute K. IF "NO", GO TOBINE 258 . i oot ottt te e s et el e iR et e ee e nae ettt et e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teexempt BONAS? | i il st o i bt s el en s ee e eien e e ene e e e e et B e et nbe s e | 2d¢
d Did the organization act as an "on behalf of® issuer for bonds outstandmg at any time during theyear? . ........... |24d
25a Saction 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, * complete Schedule L, Part! _..........oivieoiiieoreneene | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 Jf *Yes, " complete
Scheduls L, Part! .. IEitmseions | S it gebgetin o BEE L EOEEL 0 e 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,*
complete Bchedula L, Part I i s o i i N R R L B e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes," complete Schedufe L, PArt Ml . .............cccvuiviveiivieeriie aoeeeereessise e eeseenesne s s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or tormer officer, director, trustes, or key employee? Jf “Yes,” complete Schedule L, Part IV ...........cccoeniians 28a X
b Atfamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part IV ..., | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if *Yes,* complete Schedule L, PArt IV ..............coooooveeeoorooeeroeoeeroeeeiee e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? |f *Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? If "Yeas, " COMPIEtE SCREAIE M ... .. o oo oo ene btk er e aee .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedle N, Part] ... ettt ettt bbb s e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete
SCREUUIE N, PA I o o oo oo eeoeeee oot s et e b e ere e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas," complete Schedule B, Partl ..........cooviiviienniiiemem e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedu!e R Part M m or v, and
PAE VB8 T oo et : 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i@ 2 __._.......cccocociveeeereeeereieeeereeeeen [ a5b | X
36 Section 501(c){3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yes," complete Schedule B, PArt V, lif@ 2 . . i s s it ae et sae e ettt ee ke 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ... ............. .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o o A 38| X
Form 990 2017)

732004 13-28-17
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Form 990 (2017) HELPING HAND HOME FQR CHILDREN INC. 74-1144638  Pageb
-L Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPat V.~ (1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ta 30
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1h 4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e et e e et ee e e et e et et e aa s 1c
2a Enter the number of employees reported on Farm W 3 Transmrttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn 2a 163
b [f at least one is reported on line 24, did the crganization file &/l required federal employment tax returms? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg {see instructions) ... .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes,” has it filed a Form 980-T for this year? jf *No, " to fine 3b, provide an explanation in Schedule O .....c.cccoovveiivei, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,* enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T7 | ... bc
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 ContribUtIONST 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtbIET 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods 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, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ..o e Te X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g | N/ E
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 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 the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . N/A 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or refated person? N/ A 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 N/A  |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10h
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . N/A_ |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) 11b
12a Secétion 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 in ligu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .N/A. |_b |
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . s N/ A |13
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans S e 13b
¢ Enter the amount of reservesonhand | A T I 1+
14a Did the organization receive any payments for mdoor lanmng services dunng 1he tax year? _________________________________________ 14a X
b _If "Yes " has it filed a Form 720 to report these payments? if “No " provide an explanation in Schedule O .o v, 1 14b
fForm 990 (2017)
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Form 990 {2017) HELPING HAND HOME FOR CHILDREN INC. 74-1144638

Page 6

| Part VI | Governance, Management, and Disclosure ro; each “ves* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check if Schedule O contains a response or note 1o any line in this Part VI

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 ... . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirgctor, trustee, O Ky @MPIOYEE? | | . .. . oot et et es e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? | ..o 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 290 was fited? 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 StoCKROIJEIS? || i s s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt one or
more members of the gOVemMING BOLYT ||| ... ..ot a st s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stcckholders or
persons other than the governing badY? e ——————— et o oo ]| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
A TR QOVEIMING BOUY? e et ottt et e ree s et 8a | X
b Each committes with authority to act on behalf of the goveming body? ... & | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannoct be reached at the
organization's mailing address? jf "Yes * provide the names and addresses in Schagule O oooovvre i i ) X
Section B. Policies (pis Section 8 requests information ahout policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the crganization 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? ... . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No,"gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SChedule O ROW HIS WAS DON ... c.oiii ittt et e r e reae s et e e b e e bbb ae s b b s bbb st e s b bd s s eseb bt et re s 12¢| X
13  Did the organization have a written whistleblower policy? | ... e 13| X
14 Did the organization have a written document retention and destruction PONCY T e e, 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . %, . |teal X
b Other officers or key emplayees of the organization o |1 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 jeint venture or similar arrangement with a
taxable entity dURNG HNE ORI T et e e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [:! Another’s website X] Upon request 1 other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest pelicy, and financial
statements available 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: P

CATHY WINKELMAN - 512-459-3353

3804 AVENUE B, AUSTIN, TX 78751

732008 11-28-17 Form 990 (2017)
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Form 980 (2017) HELPING HAND HOME FOR CHILDREN INC. T4-1144638 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens 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.”

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who raceived report-
able compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the arganization'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.

® | ist all of the organizaticn'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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (C) (3] (E) {F)
Name and Title Average | o ch'iﬂ‘s!ﬁi,??m a0 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for | = - organization {W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| £ | 3 g2 and related
petow |Z| S| .88 s organizations
ine) | ElE|£|5[58 5
{1) SUZY BALAGIA 8.00
MEMBER AT LARGE X 0. 0. 0.
(2} CAROL CROWLEY 8.00
IMMEDIATE PAST PRESIDENT 0.50 (X 0. 0. 0.
{3) JULIE METZGER 8.00
PRESIDENT ELECT 0.50 X X 0. 0. 0.
{4) APRIL DOWNING 8.00
FOUNDATION CHATIRPERSON 0.50|X 0. 0. 0.
(5} KIM DAY 8.00
TREASURER 0.50 |X X 0. 0. 0.
{6) ANN BAUER 30.00
PRESIDENT 0.50|X X 0. 0. 0.
{7) KELLY GOULDING 8.00
RECORDING SECRETARY X X 0. 0. 0.
{8) MARY MCDONALD 8.00
TREASURER ELECT 0.50 |X X 0. 0. 0.
(9) JANA HOWDEN 8.00
DEVT COUNCIL VB X 0. 0. 0.
{10} LUCY WEBER 8.00
HOME COUNCIL VP X 0. 0. 0.
(11) ROSLYN BREEN 8.00
MEMBERSHIP COUNCIL VP X 0. 0. 0.
{12) TRACY BURY 8.00
MEMBER AT LARGE X 0. 0. 0.
{13) KAREY ODDO 8.00
MEMBER AT LARGE X 0. 0. 0.
{14) CHRISTY WERNER 8.00
MEMBER AT LARGE X 0. 0. 0.
{15) TED KEYSER 40.00
EXECUTIVE DIRECTOR 5.00 X 191,938. 0.] 16,605.
732007 11-28-17 Form 990 (2017)
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Form 980 (2017} HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page8
IPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} {D) (E) {F}
Name and title Average - c,f; gﬁﬁ"hn e Reportable Reportable Estimated
hours Per | pax, untess person is both an compensation compensation amount of
week olficerind s dhiectoninisioe) from from related other
fistany |3 the organizations compensation
hoursfor |51 = organization {W-2/1099-MISC) from the
related | 2| 2 (W-2/1099-MISC) organization
organizations| £ | 2 t |2 and related
below E: £l.|¢E § ;ﬁ - organizations
line) HEHHEHESE
b SUB-OMAL ... > 191,938, 0.] 16,605,
¢ Total from continuation sheets to Part VIl, SectionA ... 0. 0. 0.
d Total{add lines 1band 16) oo oo > 191,938, 0.] 16,605,
2  Total number of individuais (including but not limited to 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, key empioyee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for sUCh InAIVIAUAl  .........c....oovviiiriii it et ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual .................ccccoovevien. . 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 *Yes * Y T 1 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent ¢ontractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
LY (B) c)
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
$100,000 of compensation from the organization P> 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page g
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVi . . .o i ]
Total ffe‘erenue Related or Unr‘eclgted R?venug}xcluded
exempt function business rorgeg%ggder
revenue revenue 517514
2 1 a Federated campaigns 1a
5 b Membership dues 1b 34,480.
q ¢ Fundraising events wcl,076,232.
g d Related organizations o i {:
ry e Govermment grants (contributions) |1e|3 , 460,982,
.5- £ All other contributions, gifts, grants, and
E similar amounts not included above 1#12,400,038.
:E g Noncash confributions lncluded in lines 1a-14: § 51 1 ¥ 8 3 2 .
3 h Total. Addlinestatf . ... ... p 6,971,732,
lBuslness Code
g | 2a POST ADOPT AGENCIES 900099 94,086. 94,096,
E b ADOPTION SERVICES 900099 90,000. 90,000.
¢ FEDERAL FOOD PROGRAM 900099 70,530. 70,530,
ég ¢ MEDICAID REIMBURSEMENT | 900039 56,458. 56,458.
g e UT CHARTER SCHOOL 900089 2,062, 2,062,
& f All other program service revenue
g Total. Addlines2a2f ... .. .. .. ... . | 2 313,146,
3  Investment income (including dividends, interest, and
other similar amounts) o > 1,823. 1,823.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... »
| () Real {ii} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor {loss) .. ... N
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss)
d Netganor (08s) ... .. |
. 8 a Gross income from fundraising events {not
2 including$ 1,076,232, of
% contributions reported on line 1¢). See
% PartlV,line18 . a31,985.
§| b Lessidrectexpenses. ... b43,250.
¢ Net income or (loss) from fundraising events . ... » 288,735, 288,735.
9 a Gross income from gaming activities. See
PartV,line 19 | | ... a
b Less:directexpenses ... ... .. b
¢ Net income or {loss) from gaming activities ... |_d
10 a Gross sales of inventary, less retums
and allowances | . ... a
b Less: costofgoodssold b
¢_Net income or (loss} from sales of inventory ... | 3
Miscellaneous Revenue Business Code
11 a FOUNDATION MANAGEMENT 900099 12,000. 12,000.
p MEMBERSHIP ACTIVITIES 900099 8,820. 8,820.
¢ OTHER REVENUE 900099 5,911. 5,811.
d Allotherrevenve
e Total. Addlines 11a-11d . . > 26,731,
12 Total revenue. Seeinstructions. o 7,602,167, 339,877, 0.] 290,558,
TIF000 11-28-17 Form 990 (2017)
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Form 990 {2017)

HELPING HAND HOME FOR CHILDREN INC.

74-1144638  page 10

{ Part IX | Statement of Functional Expenses

Check if Schedule O contalns a response or note to any ling in this Part lx D
Do not include amounts reported on lines 6b, Total e(? EB) : {c) é
penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part tV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 _
4 Benefits paidtoor formembers .
5 Compensation of current officers, dlreciors
trustees, and key employees . » 209, 615, 209 ,615-
6 Compensation not included above, to dlsquallfted
persons (as gefined under section 4958(1)(1}) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages . 4,610,637, 4,104,187. 226,835, 279,615,
8 Pension plan accruals and contributlons (mclude
section 401(k) and 403(b) employer contributions) 45,131. 41,828, 453. 2,850,
9 Otheremplovee benefits 351,912, 304,779, 26,369, 20,764,
10 Payrolltaxes . 351,712, 305,101, 25,705. 20,906,
11 Fees for services {(non-employees):
a Management .o
boLegal
€ ACCOUNING ..., oo 35,285. 35,285.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
{f Investment management fees ..
g Other. (It line 11p amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.) 18,950. 16,167. 1,682. 1,101.
12 Advertising and prometion
13 Office eXpenses . .. ... ..o 103,421. 57,449. 7,692. 38,280.
14 Information technology . ... ...
15 Royalties |
18 OCCUDANCY ........occeenssissieesssasnsnnnnoe 156,217, 142,301. 7,142. 6,774.
17 TEVEL e 25,504. 25,504.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 163,398. 143,790. 17,974, 1,634.
23 INSUMANCE 59,573. 53,542, 2,383, 3,648.
24  Other expenses. Itemize expenses not coverad
above. (List miscellaneous expanses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a DIRECT CLIENT CARE 1,236,071, 1,236,071,
b WORKERS COMPENSATION 66,551, 64,552. 1,114. 885.
¢ ADMINISTRATIVE COSTS 59,204. 59,204.
¢ EDUCATIONAL SERVICES 26,355, 26,355.
e Ali other expenses
25 _ Total functional expenses. Add lines 1 through 24e 7,519,536.| 6,580,830, 562,249. 376,457,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
checkhere - [ | & following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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74-1144638

Page 11

Form 990 (201 HELPING HAND HOME FOR CHILDREN INC.
| Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

{A) (B}
Beginning of year End of year
1 Cash-non-interestbearning . .. .. oo 175,898.] 4 252,092,
2  Savings and temporary cash investments 755,490.1 2 782,996,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 387,944.| 4 505,595,
8§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ... 8
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 5071 (c)9) voluntary
\g employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
| 7 Notesandloansreceivable, net || .. .. ... . 7
<! 8 Inventories for sale or 15T T OO OO U 8
9 Prepaid expenses and deferred chargas ______________________ 76,697.] o 95,784.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,283,301.
b Less: accumulated depreciation 10b 2,569,334, 2,853,489.] 10¢ 2,713,967.
11  Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @assets e e 14
15 Otherassets. See Part IV, line 11 .. . .. .o 0. 15 4,740.
___ |16 Total assets. Add lines 1 through 15 {must equal line 34) 4,249,518.] 18 4.,355,174.
17  Accounts payable and accrued expenses 333,596.} 17 347,848.
18 Grants payable || | ... e e e 18
19 DEfeImed IBVENUS .. ....\civeooee e oo oo oo 620,055.] 19 628,728,
20 Tax-exempt bond liabilities | e 20
21  Escrow or custodial account liability. Comp[ete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
# Complete Part Il of Schedule L . .. ... ... 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities {ncluding federal income tax, payables to related third
parties, and other liablities not included on lines 17-24). Complete Part X of
Schedule D . e, 50.] 25 150.
___| 26 Total liabilities. Add lines 17through25 ... ...................... 953,701.( 976,726.
Organizations that follow SFAS 117 (ASC 958}, check here P - and
2 complete lines 27 through 28, and lines 33 and 34,
g |27 Unrestricted net assets .. e e 3,018,012.) 27 2,773,057.
3 |28 Temporarily restricted netassets 277,805.] 28 605,391.
: 29 Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
- and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds ,,,,,,,,,,, 32
< | 33 Total net assets or fund balances 3,295,817.] a3 3,378,448.
|34 4,249,518.| a4 | 4,355,174.
Form 990 (2017)

732011 11-28-17

08560318 146917 HHH

11

2017.05050 HELPING HAND HOME

FOR CHI HHH

1



Form 990 (2017} HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 12
(Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to énv lineinthis Part Xl .. i |:|

Total revenue [(must equal Part VI, column {A), line 12)
Total expenses (must equal Part 1X, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

7,602,167,
7,519,536,

82,631.
3,295,817,

Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Cther changes in net assets or fund balances {explain in Schedule C)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columin (B)) i i i 10 3,378,448,
[Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part XIE . ..o i I:l
Yes | No

© 0N R ON =

0.

-
o

1 Accounting method used to prepare the Form 980: |:| Cash |X| Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
|:| Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 f:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
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 CIFGUIBE AI3B? | .. ..\.o.ooooiieioesseecessses e e eseeses oo s bbb e oo 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 stepstakentoundergosuchaudits _........oooooeeiiine . 3b
Form 990 2017
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-E2) . - .
Complete if the organization is a section 501({c)(3) organization or a section 20 1 7
4947{a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638

[Part! | Reason for Public Charity Stalus (Al organizations 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.}
|:| A church, convention of churches, or association of churches described in  section 170{b){ 1{A}{i).
I:I A school described in section 170{b){1}(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A){iii).
{1 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1{A)iv}). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1){A}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{{A)vi). (Complete Part l)
A community trust described in section 170{b}{1}{Avi). ({Complete Part Ii.)
An agricultural research organization described in section 170(b}{(1{A)}ix) operated in conjunction with a land-grant college
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 receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) 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.
Sea section 508(a}{2). (Complete Part Iil.}
1 ] 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, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part [V, Sections A and B.
p [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c r:i Type 1}l tunctionally 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, and E.
d [:l Type ill non-functionally integrated. A supporting organization operated in connection with its 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations E

S ON =

0 00 ®0 O

10

g Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {iii) Type of organization tntwinusrﬂ éﬁlﬁ?ﬁ"ﬂaﬂgﬂ-‘" :ln'la‘i {v) Amount of monetary {vl} Amount of other
" Your gusming
organization (described on lines 1-10 Y N support (see instructions} | support (see instructions)
above {see instructions)) es o
TJotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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ScheduleA orm 990 or 990-E7y 2017 HELPING HAND HOME FOR CHILDREN INC

upport Schedule for Organizations Descri
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year (or fiscal year heginning in) P {(a} 2013 {b) 2014 {c) 2015 {d) 2016 {8) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusuat grants.*} 4600137.| 4768578.| 5502090.| 6042307.| 6971732.27884844,

2 Tax revenues levied 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 to
the organization without charge _

4 Total. Add lines 1througha | 4600137.| 4768578.] 5502090.] 6042307.]| 6971732.27884844.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

74- 1144638 Page 2

column{f) 1094886.
Public support. Subtract ine 6 from line 4. 26789958.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2013 b} 2014 {c} 2015 {d) 20186 {e) 2017 {f) Total
7 Amounts from line 4 4600137.1 4768578.| 5502090.| 6042307.1 6971732.,[27884844.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 368, 114. 2,684. 512. 1,823. 5,501.

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

10 Cther 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 27890345.

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,556,992,

13 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon S501(c3)

organization, check this boxand stop here ... . ..., Bt - MRS s e sa st e s ae el e s Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 11, colurmn ) 14 96.05 %
15 Public support percentage from 2016 Schedule A, PartIl, lne14 15 96.26 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... » X3

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supparted organization . ... ..., ]

17a 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... [ 2 |:|
b 10% -facts~and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "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 organization ... p]
18 Private foundation. lf the organization did not check a box on line 13, 163, 16k, 174, or 17b, check this box and see instructions .. 1

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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upport Schedule for Organizations Described in Section a

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1. If the organization fails to
_ qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Schedule A %Form 990 or 990-E7) 2017 HELPING HAND HOME FQR CHILDREN INC. 74-1144638 pPages

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

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

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

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

6 Total. Add lines 1 through5 . .

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

By Amounts included on lines 2 and 3 received
from other than disqualilied persons that

exceed the greater of $5.000 or 134 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sebtract lie 7c from ane 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b} 2014 (c} 2015 (d} 2018 {e) 2017 {f} Total
9 Amountsfromline6

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 10aand 10b ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camedon
12 Otherincome, Do not include gain
ar loss from the sale of capital
assets (Explain in Part VI} --oooenn
13 Total support. (Add hines 9, 10c, 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 501(¢){3) organization,

check this box and stop here ... TR oo s s et e e e LA AL eh L e to Lt bt eb e Lt b ent ettt e tetat benbeascetcs B e e sea e . pl
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column @} ... 15 %
16_ Public support percentage from 2016 Schedule A Part I ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, column () . ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part U, line 17 18 %
19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and fine 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 . . ... | l:l
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... [ ]
732023 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages
(Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501{c}{4), (5}, or (€)7 If “Yes,* answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {€) and
satisfied the public support tests under section 509(al{2)? f "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VE what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization®)? Jf

“*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{c}(3) and 508(a)(1) or (2}? If "Yes," explain in Part V| what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf “Yes,®
answer (b) and {c) below (if applicable). Also, provide detail in Part ¥\, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). |__Sa

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (ij) 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 benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI, [

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 substantia’ contributor, or a 35% controlled entity with
regard to a substantial contributer? Jf “Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 7

8 Did the organization 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 organization 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 5Q9(a)(1) or 207 Jf "Yas," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff *Yes, " provide detail in Part V. OS¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
ine whether it zaticn had . logs.) 10b

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages

[PartIV] Supporting Organizations (ontinued)

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 persons described in (b) and {c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? jf "Yes"to g b or ¢, provide detail in Part Vi.

11a

11b

11¢

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 trustees at all times during the
tax year? If "N, " describe in Part VI how the supported organization(s) effactively operated, supervisad, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sed led ) atinn
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? Jf “No, " describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
izationls]

——the supported organ
Section D. Al Type lll Supporting Organizations

Yes

No

41 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 980 that was most recently filed as of the date of notification, and (ji} copies of the
organization's govemning decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s} or (i) serving on the goveming body of a supported arganization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 directing the use of the organization's
incomeg or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

! . laved in thi ,
Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see insiructions).
a []he organization satisfied the Activities Test. Complete line 2 below.

b [_]me organization is the parent of each of its supported organizations. Complete tine 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and {b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, ene or more
of the organization's supported organization(s) would have been engaged in? f "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 involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization hava the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ibe in Part VI the rafe jon i

3b

732025 10-06-17 Schedule A (Form 990
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Schedule A (Form 990 or 990-EZ 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages
[Part V' | 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 VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A threcugh E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net shortterm capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

0N [ 160 N (-

D | B (W N =

o

-

B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exermpt-use assets 1c
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asseis
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

® oo o |

[y~]

L5
(3]

F)

00 |~ [ {th
0 [~ [ [0 &

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Secticn B, line 8, Column A)
4  Enter greater of line 2 or line 3
5
6

(LN E L

Income tax imposed 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}.

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page?

[PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations_ in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quazlified set-aside amounts {prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

- LT L ]

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line @ amount

(i) {in) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1}. See instructions.

Excess distributions canyover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributicns of prior vears

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

G
'h-—v-':rm-‘on.nu"m

Distributions for 2017 from Section B,
ling 7: $

Applied te underdistributions of prior years

Applied to 2017 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

(]
OU“L’D

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D‘ﬂ.ﬂﬁ‘ﬂl

Excess frem 2017

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages

al SUPP|Bmenta| Information. provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

s:?;g‘o_gggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

OMB No. 1545-0047

reasu P Go to www.irs.gov/Form830 for the latest information.

ormmen s e 2017

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

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ X] 501{c)( 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

0o0oodnd

501(c)(3) taxable private foundation

Check if your organization is covered by the 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

("] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b){1)}{A){vi), that checked Schedule A {Farm 980 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) $5,000; or (2) 2% of the amount on {i) Form 990, Part VIII, ling 1h;
ot (i) Form 990-EZ, line 1. Complete Parts fand It

I:l For an organization described in section 501{c)(7}, (8}, or (10} filing Form 930 or 990-EZ that received 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. Complete Parts |, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, 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 religious, charitable, etc.,
purposs. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P $

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 980-PF),
hut it must answer "No" on Part IV, line 2, of its Form 980; or chack the box on line H of its Form 990-EZ or on its Form 920-PF, Part |, line 2, to
certify that it doesn't meet 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.  Schedule B (Form 990, 930-EZ, or 890-PF) (2017}

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Nama of organization

HELPING HAND HOME FOR CHILDREN INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

74-1144638

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

1

500,000.

Persen @
Payrol [ ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Namae, address, and ZIP + 4

{c)
Total contributions

)]
Type of contribution

312,500,

Person |X|
Payroll ]
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

140,000,

Person @
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3,388,915,

Person X]
Payroll |:|
Noncash [ |

(Complete Part !l for
noncash contributions.)

{a)

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
‘No.

(b)

Namae, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payroll [
Nencash [ ]

(Complete Part Il for
nencash contributions.)

723452 11-01-17

21520325 146917 HHH
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

HELPING HAND HOME FOR CHILDREN INC. 74-1144638
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
:ool;l Description of o h . FMV {or estimate) Dat o d
rom escription of noncash property given {See instructions.) ate receive
SHARES OF STOCE
1
250,000, 10/24/1%
{a)
(c)
No. {b) . {d)
;r;;nl Description of noncash property given (FS':: l‘:;:::m::; Date received
(a)
{c)
No. (b) (d)
. FMV (or estimate)
;T::I Description of noncash property given (See instructions.) Date received
{a)
{c)
:0‘:;‘ Description of non(::sh roperty given FMV (or estimata) Date ::t):eived
Part | P prop 9 {See instructions.)
(2)
(e)
No. b) . {d)
:::I Description of noncash property given (2::::;:::'2:; aﬂ:’, Date received
(a)
{c)
No. {b) . {d)
FMY {or estimate)
|1::::1' Description of noncash property given (See instructions.) Date received

723453 11.01-17

08560318 146917 HHH
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Paga 4

Name of organization Employer identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638
Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more thaa $71,000 for

the year from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations
completing Part |11, enter the total of exclusively religious, charitable, ¢tc., contributions of $3,000 or less for the year.  (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g:rrt"l {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.
'i;l':';\'ll {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:'ftﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gitt is held
{e} Transter of gift
Transferee’s name, address, and ZIP + 4 Retationship of ransferor to transferee
{a} No.
Igr:rrtnl {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
723454 11:01-17 Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
) Part IV, line 6,7, 8, 9, i"hﬂf& |;I 'IS'F ':’ l'l':n ;;g. 11e, 1H, 12a, or 12b. Open to Public
lnteena Reuanue Sevice P> Go to www.irs.qov/Formg90 for instructions and the latest information. 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 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal Control? |:| Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Deneiil i e [ Yes ]:l No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or sducation} I:] Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMENtS | . ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) ... ..., | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histeric structure
listed inthe National Register .. . . e 2d

& Number of conservation easements medified, transferred, released extingwshed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p-

5 Dces the organization have & written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e CIves [dno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

[
B8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)B)j)

and section 170MNANBIIY oo s s it e e e B S e rsssse Frs el seso s [Ives [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. _ = _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizaticn answered "Yes" on Form 880, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIHi,
the text of the footnote to its financial staterments that describes these itermns.

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

{i) Revenue included on Form 980, Part VI, line 1
(i) Assetsincludedin Form 890, Part X

2 |f 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:

a Revenue included on Form 990, Part VIl INE T ... ..o e > s
b_Assets included in Form 880, Part X . e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017

732081 10-09-17
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Schedule D (Form 990) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.on1inueq
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d |:| Loan ar exchange programs
b |:| Scholarly research e [ Cther
[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Clves [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o FOrmM 80, Part X7 e et n
b If "Yes," explain the arrangement in Part X/l and complete the following table:

L] Yes CIno

Amount
€ BeginninQ balance et et k[
d Additions during the year 1d
e Distributions during the year 1e
b OENdIng DalANCE s 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. |:| Yes |:] No
b _If "Yes.' explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIl ... |:|

tPartV | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{2) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance ... ... 3,417,928, 3,407,332, 3,557,266, 3,952,813, 3,466,432,
b Contributions ... 57,626. 10,000, 5,0600. ©295,989.

¢ Net investment earnings, gains, and losses 1,297, 596, 154,934, -99,558, 486,381,
d Grants or scholarships . ... ...

e Other expenditures for facilities

and programs .
f Administrative expenses

g Endofyearbalance . 3,476,851, 3,417,928, 3,407,332, 3,557,266, 3,952,813,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P 97.86 %

b Permanent endowment P 1.66 %

¢ Temporarily restricted endowment P .48 %

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
{i) unrelated organizations 3afi) X
(i) relAted OFGANIZAtIONS .| . ... . iiiiiooooosoeoeeoeeoeoeeseeoe oo e e eeeeeeesessseeeseesses e et eees oo 3afii)] X
b lf *Yes" on line 3afji), are the related organizations listed as required on Schedule R? ab | X

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
[Part VI | Land, Buitdings, and Equipment.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment} basis {other) depreciation
Ta Land s 659,380, 659,380,

b Buildings . ..o 4,503,345.| 2,471,574.| 2,031,771.

¢ Leasehold improvements

d Equipment L

@ Oher ..o 120,576. 97,760. _22,816.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B) fine 10C) oo | 2,713,967.

Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 page3
{ Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes* on Form 830, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
{2) Closely-held equity interests
{3) Other

(A}

B

(]

)

E

(3]

{G)

H
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part Villj Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b} Book value (e} Method of valuation: Cost or end-cof-year market value

(1

—{2

(3}

4}

—18

{6)

{7}

18

{8)

Total. {Col. (1) must equal Form 980, Part X, col. (B) line 13.) P
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

qual Form 990, Part X, ool (B ING 15 oo | -
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) _Federal income taxes
__ 7 DUE TQO HELPING HAND HOME
__(3 FOUNDATION 150,
4
{5}
(&}
(1]
(&)
9
Total. (Cofumn (b) must equal Fore 990, Part X col (B}lin@ 25} «..cc......... > 150.

2. Liability for uncertain 1ax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlll Izl_
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 pPaged

] Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ) L 1 8,349,047,

2 Amounts included on fine 1 but not on Form 994, Part VI, line 12;
Net unrealized gains {losses} on investments

Donated services and use of facilities ... .. ... ... .
Recoveries of prior year grants

Cther (Describe in Part XIIi.)

Add lines 2a through 2d

253,663,

[T - S+ TR -

2e 253,663.

3 Subtractline 2efromlinet s 3 8,095,384.

4  Amounts included on Form 990, Part VIll, Ene 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne 7b 4a
b Other (Deseribein Part XUL) .
© Add lines 4a and 4b ac -493,217.

5 Total revenue. Add lines 3 and 4¢. (This m orrn 99 R % I 5 7.602,167.

Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return,
Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.

1 8,266,416,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . ... . . A . 2a 253,663.

b Prior year adjustments | ... .. e | 2B

€ Oherlosses | .. ... e e R

d Other Describein Part XNLY 2d 433,217,

e Addlines2athrough2d . . ... 2e 746,880,
3 Subtractiine 20 from Ine A e 3 7,519,536,
4 Amounts included on Form 990, Part IX Ilne 25 but noton line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . ... 4a

b Cther {Describe in PartXUL) e, 4b

© AU IINES BAANAAD . o oo oottt 4c 0.

Total expenses. Add lines 3 and de. (This must equal Eg;m 990, Part | line 18) : g | g 7,519,536,

Part Xlil| Supplemental Information.

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

PART X, LINE 2:

HELPING HAND EVALUATES UNCERTAIN TAX POSITIONS, IF ANY EXTST, 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 WQULD CONSIDER UNCERTAIN AT JUNE

30, 2018 AND 2017.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES 493,217.
732054 10-08-17 Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages
art Supplemental Information oninieq

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES 493,217,

Schedule D (Form 990) 2017
732056 10-09-17
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HEDULE G . , . . o OMB No. 1546-00a7
?__c 990 or 990.E Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 989, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line §a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www irs.gov/Form990 for the latest instructions. 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 part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_1 Mail solicitations e 1___| Solicitation of non-government grants
b [ Internet and email solicitations t (] solicitation of government grants
¢ [_] Phone solicitations g [ 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 entity in connection with professicnal fundraising services? r_-_-_l Yes E:i No
b If *Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Di v} Amount paid .
{i) Name and address of individual (i) Activity hafél'e!::a;%d {iv) Gross receipts tt(a or ,etaineﬁ by) ts:?ol?rr:?;g;gat:g)
or entity (fundraiser t from activi fundraiser it
a ) cneutns? Y listed in col. (i) crganization

Yes | No

TOhAl i ieieiiiesiiisiesesesseseee i i »
3 List all states in which the organization is registered or licensed to 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 980-EZ) 2017
732081 09-13-17
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cheduleG Form 990 or 990-E7) 2017 HELPING HAND HOME FOR CHTILDREN INC.

74-1144638 Page2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
d} Total events
CHAMP LONS NONE (ad(d)col. {a) through
GALA OR_CHILDREN il
. {event type) (event type} {total number) ’
=3
=
g 1 Grossreceipts ... 1,466,458, 541,759, 2,008,217,
[
2 Less: Contributions ... 585,603. 490,629. 1,076,232,
3 Grossincome {line1 minusline2) ... . 880,855- 51,130- 931,985-
4 Cashprizes ...
6 MNoncashprizes | .. ...
W
a
§| 6 Rentifaciitycosts ... 30,161. 30,161.
]
18’ 7 Foodandbeverages . . ... 130,242, 130,242,
=
8 Entertainment ... 8,500, 8,500,
9 Other directexpenses .. 394 ,884. 79,463. 474 ,347.
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 643,250,
Net income summary. Subtract line 10 fromline 3, column {d) ... | 288,735,
| E Fﬂ“ ] Gaming. Complete if the organization answered *Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: {b) Pull tabs/instant . {d) Total gaming {add
g {a) Bingo hingo/progressive binge (e} Other gaming | o) (2) through cal. {c))
[
&
_ 11 Grossrevenue . ... .........
g 2 Cashoprizes ...
c
& 3 Noncashprizes . . ...
]
84 Renvftaciitycosts
E
§ Otherdirectexpenses ... ...
L] Yes % (L] ves % |{_] Yes %
6 Volunteerfabor . .. ... [INo [ Ino [_1No
7 Direct expense summary. Add lines 2through Sincolumn(d) ... >
8 Net gaming income summary. Subtract line 7 fromline t,column{d) . . ... |
9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . l:' Yes |:] No
b If *Nog," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes [:] No

b If "Yas," explain:

732082 089-13-17
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Schedule G (Form 990 or 990-E7) 2017 HELPING HAND HOME FOR CHILDREN INC. T4-1144638 pages

11 Does the organization conduct gaming activities with nonmembers? e CJves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes 1:' No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ' 13a %
b Anoutside facility ... 1Bb|] 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events bhooks and records:
Name P
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yes," enter the amount of gaming revenue received by the organization p 3
of gaming revenue retained by the third party = $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

D Director/officer |:| Employee :l Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes ]:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

|P8l't WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and {v}; and Part ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 996 or 890-E7) HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages
[Part IV [ Supplemental Information confinved)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990, Open to Public
nternal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ HELPING HAND HOME FOR CHILDREN INC. 74-1144638
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter trave! [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:] 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? If "No," complete Partllltoexplain . . ... ... 1b
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked online1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 |li.
[X] compensation committee |I| Written employment contract
(] Independent compensation consultant X] Compensation survey or study
|:| Form 990 of other organizations |z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c}{3), 501(c}{4), and 501(c)}{29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizationT | .........c.ieoe s Sa X
b Any related organizationT ||| ... e e e e e Sh X
If "Yes"® on line 5a or b, describe in Part lIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizalion® e e e 6a X
b Any related Organization? | et e an et e &b X
If "Yes" on line 6a or 6b, describe in Part HI.
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," describein Part N || . 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart Il ... ... ... 8 X
g If “Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? .. ... : e TR e 122 A E ke b L Lt iS5 LSRR RSk 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2017
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

{Form 980) 20 17
P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
imernal Revene Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
HELPING HAND HOME FOR CHILDREN INC. 74-1144638
[Part] | Types of Property
(a) (b} {c) (d)
Check if Number of tNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vill, line 1g
1 At-Worksofart .
2 Ant-Historical treasures .
3 An-Fractionalinterests .. ..
4 Books and publications . ...
5 Clothing and household goods . _ X 4,935, FMV
6 Carsand other vehicles
7 Boatsandplanes | . . ...
8 Intellectual property | ...
9  Securities - Publicly traded X 1 250,000, FMV
10 Securities - Glosely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Coliectibles ...
19 Foodinventory ... X 14 3,009.FMV
20 Drugs and medicalsupplies ... ...
29 Taxidermy e,
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts ..
25 Other p (AUCTION ITEMS ) X 60 150,033, [FMV
26 Other P ( SUPPLIES ) X 59 53,308.FMV
27 Other P ( TOYS ) X 103 50,547, [FMV
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization comgpleted Form 8283, Part IV, Donee Acknowledgement || . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 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? | .. . e s e 30a X
b If "Yes," describe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIBULIONST e oo oo et e e e e e enree | 32a X
b If "Yes,"” describe in Part Il
33 If the organization didn't report an amount in column {¢) for a type of property for which celumn (g} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990} 2017

13241 08-07-1F
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Schedule M {Form 90012017  HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (p), the number of contributions, the number of items received, or 2 combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990} 2017
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SCHEDLILE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

201/

08560318 146917 HHH

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form880 for the latest information. Inspection

MName 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 TQO SELECT A SLATE OF CANDIDATES FOR BOARD AND OFFICER

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

FOR APPROVAL.

FORM 590, 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 CONTRCLLER AND OTHER EXECUTIVE STAFF, THEN

DISTRIBUTED TO EACH BOARD MEMBER TQ REVIEW AND VOTE TO AFPPROVE PRIOR TO

FILING WITH THE IRS.

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

ALL OFFICERS, DIRECTORS AND ADVISORS ARE REQUIRED TO 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 EXAMPLLES 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.
732211 09-07-17
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Schedule O (Form 990 or 980-E7) (2017} Page 2
Name of the organization Employer identification number

HELPING HAND HOME FOR CHILDREN INC. 74-1144638

FORM 590, PART VI, SECTICN 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.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017}
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Schedule R {Form 990} 2017 HELPING HAND HOME FOR CHILDREN INC. 74-1144638 Pages
a Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions,
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