AT YLEE AN

IRS e-file Signature Authorization ‘ .
«n 8879-EQ for an Exempt Organization S IR

Forcalendar year 2612, or fiscal yearbegiening L 22 andending . 20 ; 201 2
imignt of ite Treasury P Do not send to the IRS. Keep for your records.

.-aﬂfﬂe'r::.:?:::;r;i:;uur- He lplng Hand For Relie ¥ A_nd Employar identification number
Development, Inc. 31-1628040
Gt Erd tie of officer Raza Far Iukh
President

Part | Type of Return and Return Information {Whole Doliars Only)
Lihmtk the box for the return for which you are using this

Form 8879-EQ and enter the applicable amount, if any, from the return. If you
cox the box on line 1a, 2a, 3a, 4a, or 5a, below. and the amaount on that line for the return being filed with this form was blank, then

cave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable blank (do not enter -0-). But, «f you entered -0- on the return, then enter -0- on
ii¢ applicable line beica Do not complete more than 1 line in Part |,

‘& Form 990 check herch X b Total revenue, if any {Form 890, Part VIll, column (A}, ling 12) 1 24, 046 r 855
Za Form 990-EZ check here & 'r:J b Total revenue, if any (Form 890-EZ line8) o 2
3a Form 1120-POL checkhere ® | | b Total tax (Form 1120-P0L line22) 3
da Form 990-PF check here ' _i b Tax based on investment income (Form 980-PF, Part VI line 5] B 4b
5a Form 8868 check here ® | | b Balance Due (Form 8868, Part |, line 3c or Part |1, line 8c) ) . 5b

Declaration and Signature Authorization of Officer

senalties of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the

ration s 2012 electionic return and accompanying schedules and statements and to the best of my knowledge and belief, they
. correct, and compiate. | further dectare that the amount in Part | above is the amount shown on the copy of the

ization's electronic return. | consent o allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
nd the organization’s return to the IRS and fo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
ansmission. (b) the reason for any delay in processing the return or refund. and {c) the date of any refund. If applicable, |

rize the U.S Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
cial institution accounl indicated in the tax preparation sofltware for payment of the organization's federal taxes owed on this

1. and the financial ;nstitution o debit the entry 1o this account To revoke a payment, | must contact the U.S, Treasury Financial
Aoent at 1-888-353-4537 no later than 2 business days prior to the p ant (setlement) date. | also authorize the financial institutions
aveolved in the procassing of the electronic payment of taxes o rec confidantial information necessary to answer inguiries and
olve issues related ‘o the payment. | have selected a persconal 'dentification number (PIN} as my signature for the organization’s
sctronic returmn and. f apphcable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _Alan C. Young & Associates, P.C. to enter my PIN 28040 | as my signature

ERG firm name Enter five numbers, but
do not enter all zeros
on the arganizaton's tax year 2012 electronically filed return, if | have indicated within this return that a copy of the return is
being filed wilh a slate agency(ies) regulating charnties as part of the |IRS Fed/State program. | also authorize the aforementioned
ERQO to enter my PIN on the return’s disclosure consent screen.

. As an officer of lhe organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
' have indicalad within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS FediState program, | will enter my PiN on the retum’s disclosure consent screen,
ot G = - o R
Silcars signaturs P e '/l:‘:" {'rf‘\f ARRTV L'\ Dae ¥ 0 9 X 30 / 13
Partlll _ Certification and Authentication

ERO's EFINIPIN. Enter vour six-digit electronic filing identificalion
number {EFINY followsed by vour five-digit seli-selected PIN | 38801211934 I

do not enter all zeros

ceilify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
a¢ above. | confine that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
rnation for Authonzed (RS e-file Providers for Business Returns

’ 1.5 ¢ Vi PO 3 'g____\ o) tep TR

SR wgnature Dawe P i i

ERO Must Retain This Form—See Instructions

- Do Not Submit This Form To the IRS Unless Requested To Do So
Four Paperwork Reduction Act Notice, see back of form. rorm 8879-EQ 12012)
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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Mo

e

OMB No. 1545-0047 ¢

Open to Public

A _For the 2012 calendar year, or tax year beginning ,and ending
B Check if applicable:

| Address change

| Name change

| Initial retum
Terminated
Amended return

Application pending

C Name of organization

Inspection - .

Helping Hand For Relief And

Development, Inc.

Doing Business As

D  Employer identification number |

31-1628040

Number and street (or P.O. box if mail is not delivered to street address)

12541 Mc Dougall Street

Room/suite E

Telephone number

Detroit

City, town or post office, state, and ZIP code

MI 48212

G Gross receipts

24,046,855

F Name and address of principal officer:

| Tax-exempt status:

X 501(c)3)

501(c) (. ) < insert no) 4947(a)(1) or

527

J__website: » www.hhrd.org

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

Yes | No

Yes

K__Form of organization: X Corporation Trust Association Other P> L__Year of formation: i 998 | M State of legal domicile: MI
Part | Summary ¥
1 Briefly describe the organization's mission or most significant activites:
g ‘See Schedule O ot
B e s e e o 0 . AT R DAL [ 2 5 0 eSS 5000t 1 s 0 o T T o [ 3 s 0
2 S el S Ao LR 3 e, 8 freras o B o RUREASY FATE SV ST Ee G MU S R R B X OPRIReEn TR At v 1 Bl e TR i sl s s s S wace wall) g vos &
3 2 Check this box P> | if the organization discontinued its operations or disposed of more than 25% of its net assets. i
o 3 Number of voting members of the governing body (Part VI, line 1a) e 3 6 5
_3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 6
;‘5 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 57 29
E 6 Total number of volunteers (estimate if necessary) 6 700 o
7aTotal unrelated business revenue from Part VIII, column (C), line 12 | Ta 30
b Net unrelated business taxable income from Form 990-T, line 34 B et = 7b 0
Prior Year Current Year =
o | 8 Contributions and grants (Part VIl line 1h) 18,748,503] 22,726,077
g 9 Program service revenue (Part VI, ine2g) 9]
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 244,157 193,926
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 355,585 1,126,852
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 19,348,245 24,046,855
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 100,000 O
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 855,518 1,340,611
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 7 85 v 804 ______ ) )
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 12,323,939 21,167,605
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,279,457 22,508,216
19 Revenue less expenses. Subtract line 18 fromline12 6,068,788 1,538,63¢
Beginning of Current Year End of Year )
20 Total assets (Part X, line16) 15,920,801] 18,342,415
21 Total liabilities (Part X, line26) 547,116 567,869
22 Net assets or fund balances. Subtract line 21 from line 20 15,373,685 17,774,546

rtll S

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Can i [ W]ignz
S|gn Signature of officer . Date
Here Raza Farrukh President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check ] if| PTIN 1
Paid 11/07/13 self-employ;d
Preparer |¢vsame  » Alan C. Young & Associates, P.C. rmsend  38-2463166
Use Only 7310 Woodward Ave Ste 740

Firm's address P DetrOit, MI 48202 Phone no. 313-873-7500

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No- 15d5-1878
For calendar year 2012, or fiscal year beginning . .. .. ... ..... .. .., 2012,andending . . ... ........ . 20 ... ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 12
Internal Revenue Service
Name of exempt organizaton ~ H@ ] p i ng Hand For Re i ef And Employer identification number
Development, Inc. 31-1628040
Name and title of officer Raza Farru kh
President
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. 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 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 24 » 046 » 855
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here & b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line8) 5b
Part Il 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 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (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 debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Alan C. You ng & Associates > P.C. to enter my PIN 28040 as my signature

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

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return 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 disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) Date ) 09/30/13
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38801211934 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012

DAA



7261 11/14/2013 12:51 PM

990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
Department of the Treasury . benefit trust or prlvate fOUNdaUQn) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning _and ending
B Checkif applicable; |C Name of organization Hel p i ng Hand For Relief And D Employer identification number
D Address change Development, Inc.
D Name change Doing Business As 31 —_ 1628040

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
| il et 12541 Mc Dougall Street
D Terminated City, town or post office, state, and ZIP code
D Amended return Detroit Ml 48212 G Grossreceiptss 24,046,855

F Name and address of principal officer:

D Application pending H(a) s this a group return for affiliates? D Yes @ No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) m 501(c) ( ) <(inser‘[n0.) m 4947(a)(1) or m 527

J  Website: P> WWW . qh rd - Ol"q H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1998 | M _State of legal domicile: M I
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
s See Schedule O
S| T T
E |
g e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 6
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 29
g 6 Total number of volunteers (estimate if necessary) 6 700
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . .. . i, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part vill, linedb) 18 9 748 5 503 22 9 7126 ” 077
g 9 Program service revenue (Part Vi, line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 244 9 157 193 9 926
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) 355 5 585 1 9 126 5 852
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... .. 19 5 348 5 245 24 5 046 5 855
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 100,000 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 855,518 1,340,611
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
S o e A s A
53 b Total fundraising expenses (Part IX, column (D), line 25) » 7 85 ,804 ''''''
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 12,323,939 21,167,605
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,279,457 22,508,216
19 Revenue less expenses. Subtract line 18 from line 12 6 y 068 y 788 1 y 538 y 639
Sy Beginning of Current Year End of Year
‘ga@,% 20 Total assets (Part X, line 16) 15,920,801 18,342,415
<%l 21 Total liabiliies (Part X, line26) 547,116 567,869
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ......... ... ... ...... ... 15 9 373 5 685 17 9 174 5 546

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sij gn } Signature of officer Date
Here } Raza Farrukh President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid 11/14/13] seli-employed
PrEparer Firm's name » AI an C - YOU nCI & ASSOC i ateS N P - C - Firm's EIN P 38—2463166
Use Only 7310 Woodward Ave Ste 740

Firm's address P Det ro i t 5 M I 48202 Phone no. 313_873_7500

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA
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Form 990 (2012) Helping Hand For Relief And 31-1628040 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. .. .. . . . . ... . ... .. ... X

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 [ ] ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D 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: ) Expensess 1,800,280 including grantsofs ) (Revenue $ .. )
EMergencCy
ab (Code: . ) Expensess 2,083,821 including grantsofs ) (Revenue $ .. )
Seasonal
4c (Code: ) Expensess 1,829,085 including grantsofs ) (Revenue $ .. )
OrphaNS

4d Other program services. (Describe in Schedule O.)
(Expenses $ 14 5 758 5 125 including grants of$ ) (Revenue $ )
4e Total program service expenses P 20 5 471 5 311

DAA

Form 990 (2012)
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Form 990 (2012) Helping Hand For Relief And 31-1628040 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
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 C, Partii =~~~ 4

5 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 98-19? If "Yes," complete Schedule C,
Part Il 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? If “Yes,” complete Schedule D, Partuy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

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 “Yes,” complete Schedule D, Parttyv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvt -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit- -~~~ lic
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, line 16? If "Yes," complete Schedule D, Partix ...~~~ 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X lle
f 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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI1 ... 12a
b Was the organization included in consolidated, independent audited financial 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
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v~~~ 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtvy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 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 8a? If "Yes," complete Schedule G, Partut -~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .................... .. ... 20b

Form 990 (2012)
DAA
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Form 990 (2012) Helping Hand For Relief And 31-1628040 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts andit 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22

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 Schedule J- 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 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 990 or 990-EZ?

It "Yes,” complete Schedule L, Partl 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv........... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,andPartV, linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)?> ..~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 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? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... ... ... .. . 38| X

Form 990 (2012)
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Form 990 (2012) Helping Hand For Relief And 31-1628040 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .......................................... X
Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 84
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (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 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
AcCOUNY? 4a | X
b If“Yes,” enter the name of the foreign country: b See Schedule O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?> .~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b
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? 13a
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 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2012)
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Form 990 2012) Helping Hand For Relief And 31-1628040 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the tax year 1a| 6
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 O.
b Enter the number of voting members included in line 1a, above, who are independent | 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a]| X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............... 100]| X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] 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? If “No,” go to linea23 ...~~~ 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization . 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 arrangemMENtS? . . . ... ...ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AZ ,AK, CA,CT,FL,GA, IL ,KS,KY ,ME,MD,MA,MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Farooq Haque 12541 McDougall Street
Detroit M1 48212 313-279-5378

DAA Form 990 (2012)
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Form 990 (2012) Helping Hand For Relief And 31-1628040 Page 7

Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... . [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A (8) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSsTo = ez T organization (W-2/1099-MISC) from tht_a
related a2l | = 2 _gcg_ Q (W-2/1099-MISC) organization
organizations EE_‘ g ® e (28 g and related
below dotted g8 S ‘% 3 =] organizations
line) g ; ?g ??,
aRaza Farrukh
) 40.00
President 0.00 [X X 95,081 0
@Dr.Talat Sultan
SRR I 0.00
Board Chair 0.00 [X X 0 0
®Anwar Chaudhry
AU I 0.00
Vice President 0.00 | X 0 0
@ Dr.Saeed Chowdhry
SRR I 0.00
Board Member 0.00 | X 0 0
e Syed Harder Al
SRR I 0.00
Secretary 0.00 | X 0 0
©Dr.Shahrd Mansoor
SRR I 0.00
Board Member 0.00 | X 0 0
7 Sohatb Zamir
) 40.00
Developer 0.00 X 58,669 0
©® Ilyas Choudry
T I 40.00
Director Programs 0.00 X 56,365 0
©Nuzhat Jawed
T I 40.00
Director of HR 0.00 X 50,380 0
(10)
11)
DAA Form 990 (2012)
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Form 990 (2012) Helping Hand For Relief And 31-1628040 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s=[ =To P ey organization (W-2/1099-MISC) from the
related cgla|l=z|e 2&| g (W-2/1099-MISC) organization
organizations |g5 E| 8 | §§ 3 and related
below dotted |5 | S -3 o organizations
line) =l 2 g | 3
af & 8| 8
g 2 ?
: :
=%
(12)
(13)
(14)
(15)
(16)
a7
(18)
19)
1b Sub-total ... > 260,495
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4
d Total (add lineslband1c) . .. . ... ... > 260,495

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

Yes [ No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INGIVIUBL 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? If “Yes,” complete Schedule J forsuchperson . .................................... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)iness address Descriptic()n)of services Comr(Jer)mation

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

DAA

Form 990 (2012)
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Form 990 (2012) Helping Hand For Relief And

31-1628040

Part VIIl  Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIII. ... ... .. ... ... []
() (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
0 im revenue 512, 513, or 514
%g la Federated campaigns la
Og b Membershipdues 1b
£<| c Fundraising events 1c
GE d Related organizations 1d
g{% € Govemment grants (contributions) le
-S 5 f Al other contributions, gifts, grants,
E*’C—' and similar amounts not included above 1f 22 , 726 , 077
Eg g Noncash contributions included in lines 1a-1f: $ B 12, 660, 978
S8l h Total. Add lines 1a=1f ... ...ccovvrririiiiiiiii, » | 22,726,077
é Busn. Code
e 2a
& ............................................
] b
L
Glod
Sl e
1S3 f All other program service revenue . . ... ...
o g Total. Addlines2a—2f ............................. | 4
3 Investment income (including dividends, interest,
and other similar amounts) | 4 193,926 193,926
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... .. ..o >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10SS) ......................... >
7@ Gross amount fron (i) Securities (ii) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ..........ooiiiii ... >
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
= | b Less:directexpenses b
© Net income or (loss) from fundraising events . ... .. 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a  Disaster and Logicstics Fund 337,317 337,317
b Micro Finance Potfolio 320,231 320,231
¢ _Miscellaneous Income . . 247,767 247,767
d Allotherrevenue . . ... .. ... ... ... .. 221,537 221,537
e Total. Add lines 11a-11d | 4 1,126,852
12 Total revenue. See instructions. .................. > 24,046,855 879,085 441,693

DAA

Form 990 (2012)
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Form 990 (2012)

Helping Hand For Relief And

31-1628040

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b Total t(aﬁg)enses Progra(n?)service Managtg.(r:r?ent and FuntgrDezising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Grants and other assistance to governments

organizations, and individuals outside the
US. See Part IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 991,565 644,517 148,735 198,313

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 261,374 169,893 39,206 52,275
10 Payrolltaxes 87,672 56,987 13,151 17,534
11 Fees for services (non-employees):

a Management
bolegal 36,533 23,746 5,480 7,307
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 257,061 167,090 38,559 51,412
13 Office expenses 266,325 173,111 39,949 53,265
14 Information technology
15 Royaltes
16 Occupancy 149,549 97,207 22,432 29,910
17 Travel 194,986 126,741 29,248 38,997
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30 y 881 20 y 073 4 y 632 6 y 176
20 InterESt ....................................
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 8 y 166 8 y 166
23 Insurance ..................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Pakistan Operations 10,756,567 10,412,450 344,117
b In-Kind Expenditures 3,041,840 3,041,840
¢ . Kenya Operations = 2,727,307 2,440,791 274,397 12,119
d Program Expenditures 1,460,158 1,460,158
e All other expenses 2 2 238 5 232 1 2 636 5 707 283 2 029 318 2 496
25  Total functional expenses. Add lines 1 through 24e .. 22 5 508 5 216 20 3 471 5 311 1 5 251 5 101 785 2 804
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2012)
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Form 990 2012) Helping Hand For Relief And 31-1628040 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 8,919,962 1 8,863,151
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,170] 3 2,000
4 Accounts receivable, net 87,441| 4 329,854
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of ScheduleL 6
% 7 Notes and loans receivable,net 460,195 7 440,388
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 134,988| o 82,354
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D ==~ 10a 1,981,382
b Less: accumulated depreciation 10b 333,723 1,470,264 10c 1,647,659
11 Investments—publicly traded securities 124,790| 11 153,331
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linezz 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 4,718,991 15 6,823,678
16 Total assets. Add lines 1 through 15 (must equalline 34) .. ......... ... ... ........ 15 5 920 5 801/ 16 18 5 342 5 415
17 Accounts payable and accrued expenses 547,116| 17 567,869
18 Grantspayable 18
19 Deferred LoV UG 19
20 Tax-exemptbond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..o 547,116| 26 567,869
" Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
3|27 Unrestricted netassets -278,692| 27| -6,800,776
Pg 28 Temporarily restricted netassets 15,652,377] 28 24,575,322
S |29 Permanently restricted netassets 29
"'; Organizations that do not follow SFAS 117 (ASC 958), check here )D and
8 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 15,373,689] 33 17,774,546
34 Total liabilities and net assets/fund balances ......................................... 15 y 920 y 801 34 18 y 342 y 415

DAA

Form 990 (2012)
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Form 990 (2012) Helping Hand For Relief And 31-1628040

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

© 0O ~N O O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

| L
24,046,855

Total expenses (must equal Part IX, column (A), line 25)

22,508,216

Revenue less expenses. Subtract line 2 from line 1

1,538,639

15,373,685

1,200,250

=z
D
—
c
>
=
(0]
=
5
0]
o
Q
Q.
>
7]
=
o
(7]
(7]
D
0
—
o
=]
5
<
D
[%7]
—
3
D
>
=
7]
© [0 N[O |0 |~ |[W [N (|-

-338,028

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10 17 y 774 y 546

Part Xll  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

........... [

1

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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 basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
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 D Consolidated basis D 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .....................

2a X

2b | X

2c | X

3a X

3b

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ.D> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization He I p i ng Hand FOI" Re I i ef And Employer identification number
Development, Inc. 31-1628040
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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. See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il [« D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

1] T O LI

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 Helping Hand For Relief And

31-1628040

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,488,951 6,196,832 12,585,431| 18,748,503| 22,726,077 64,745,794
2  Taxrevenues levied for the
organization'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 1 through3 4,488,951 6,196,832 12,585,431| 18,748,503| 22,726,077 64,745,794
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, column (f) 3,173,506
6 Public support. Subtract line 5 from line 4. 61,572,288
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 4,488,951 6,196,832 12,585,431| 18,748,503| 22,726,077 64,745,794
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 13,365 23,633 13,859 193,926 244,783
9 Netincome from unrelated business
activities, whether or not the business
is regu|ar|y carriedon . ........ ... ... 120 > 113 60 > 194 354 > 585 246 > 767 781 > 659
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11  Total support. Add lines 7 through 10 65,772,236
12 Gross receipts from related activities, etc. (see instructions) | 12 879,085
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14
33 1/3% support test—2012. 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

15

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...................................................................................................................................... > ]

.......................................................................................................................... > ]
....................................................................................................................................... > ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Helping Hand For Relief And 31-1628040 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b

8  Public support (Subtract line 7c from

ine6.) ... ...
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 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(c)(3)

organization, check this box and STOP NETe .. . i > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16  Public support percentage from 2011 Schedule A, Part I, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2011. 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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . . > m

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012 Helping Hand For Relief And 31-1628040 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Helping Hand For Relief And
Development, Inc. 31-1628040
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear
2 Aggregate contributions to (duringyear) 9,410,468
3 Aggregate grants from (duringyeary
4 Aggregate value atendofyear
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> D Yes @ 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 benefit? ... ... || ves X No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 TOtaI number Of Conservatlon easements ....................................................................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)@)B))? ... [ ] ves [ ] No
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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la 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 XllI, the text of the footnote to its financial statements that describes these items.

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:
() Revenues included in Form 990, Part VIl line 1 ... > S
(ii) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X .. . . ..o > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Helping Hand For Relief And

31-1628040

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Oth

er Similar Assets (continued)

3

a | | Public exhibition
b D Scholarly research

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):

d D Loan or exchange programs
e D Other

c D 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.
5 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? . ... ... ... ... .. ... ... .. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [ | No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . . le
foEndingbalance if __
2a Did the organization include an amount on Form 990, Part X, line21? D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl .. .. .. ... ... ...............
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

losses

f Administrative expenses =~~~
g Endofyearbalance .. . ... .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations 3a(i) X
(ii) related Organizations | 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? ..~~~ 3b
4 Describe in Part XIllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
latand 1,134,184 1,134,184
b Buildings . 138,963 138,963
c Leasehold improvements =~
d Equipment 262,449 262,449
eother ... 445,786 333,723 112,063
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. . .. .. . .. .. . . S 1,647,659

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Helping Hand For Relief And 31-1628040 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(3) Other

)
B
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)
2
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) Inventory Donated Assets 6,644,445
@ Other Assets 168,674
®3) Security Deposit 10,559
(4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) > 6 ” 823 ” 6/8

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

)

(8)

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. FIN 48 (ASC 740) Footnote. In Part XllI, 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 XIIl ................ ... rL
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Helping Hand For Relief And 31-1628040 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 24 2 046 2 855
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XIIL) | ... 2d

e Addlines 2athrough 2d . 2e
3 Subtractline 2e fromline 1 3 24,046,855
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. . . ... . ... . ... 5 24,046,855
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 21 s 307 2 966
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b| -1,200,250

c Other |OSSGS ......................................................................... 20

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d ... 2e | -1,200,250
3 Subtractline 2efromlinel 3 | 22,508,216
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) | .. 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . ... . .. .. ... .. ... ... .. ... ... 5 22,508,216
Part Xlll  Supplemental Information

Complete this part to 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Helping Hand For Relief And 31-1628040 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States
» Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service Inspection
Name of the organization He I p i ng Hand FOI" Re I i ef And Employer identification number
Development, Inc. 31-1628040
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is (f) Total
a program service, expenditures for
describe specific type of and investments

service(s) in region in region

Pakistan
(€3]

Program Sercices

Clothing,Food,Medica 10,756,567

Kenya
(2

Program Services

Cothing,Food,Medicat 2,727,307

3

O]

©)]

(6)

)

(8

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total

b Total from continuatio
sheetsto Part|

c Totals (add
lines 3a and 3b

13,483,874

13,483,874

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

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Helping Hand For Relief And 31-1628040

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) L] ves
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form5471) D Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621) L] ves
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form8865) D Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes

@No

@No

@No

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Helping Hand For Relief And 31-1628040 Page 5
Part V Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Region Expenditures Investments =
CPakistan $..10,756,567 % ... o ..
CRenya $...2,727,307. % o ..

Schedule F (Form 990) 2012
DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2012
| 2 Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury > q
Internal Revenue Service Attach to Form 990. |nspect|0n
Name of the organization He I p | ng Hand FOI" Re I 1 ef And Employer identification number
Development, Inc. 31-1628040
Part | Types of Property
(@) 0) @ ©)
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works ofart

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods X 2 y 927 y 548

Cars and other vehicles
Boats and planes

© o N o
=
=
o
o
Q
9
c
=
°
=
o
°
®
3
<

10  Securities—Closely 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 Real estate—Other

18  Collectibless

19 Foodinventory X 1 125,508

20  Drugs and medical supplies X 1 9,607,922

21 Texidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts =~~~

25 Other™( ... )

26 Other™( ... )

27 Other™( ... )

28  Other B( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) Hel P i ng Hand For Relief And 31-1628040 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization He I p | ng Hand FOI" Re I | ef And Employer identification number
Development, Inc. 31-1628040

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

Helping Hand For Relief And 31-1628040

Adjustments ASC 820 . 45,116
Endowment Fund . 175,780
~Transfer Reserve Fund .. .. ... 192,063
Transfer Gratutity Fund . . 15,301

Schedule O (Form 990 or 990-EZ) (2012)
DAA



