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Retui{ f Organizat}
Form 990 Under section 5b1¢c), 527 gm;} 4947;(?2(
enetit K

Departmend of tha Treasury

on Exempt From ing
} of the Internal Revenue Code" vekcept black lung

OMB Mo, 1845-0047

2007

e Tax

Internal Revenue Service

» The organization may have to use a copy o

st or‘pirlvate foundation

his retum to saézsgy state reporting reguirements,

A For the 2007 calendar yaar, or tax year beginning -, and ending
B Checkifappicable: | Fleass [ C Name of organization ' D Employer idenflfication number
Mtesschange | 4o 1S Helping Hand For Relief And 31~1628040
D Namo charge print or Devalopment, Inc. E- Telephone number
D R tg‘te):. - Number and streel (or P,O. box If mail is not di livered fo sireet address) Room/suile
N Soeclic 12346 Mc Dougall Stieet F_ Accounting method: |_| Cash
D Tesminalion insiric- City or town, state or country, and ZIP + 4 ,, Acerual D Cther {spacify)
D Amended ralurn tions, Detroit MI 48212 >
D Application panding ¢ Section 501{c}{3} organizations and 4847{aj({1) nonexempt chatitable | Hand{ are not applicable to section 527 organizations,
: trusts must attach a completod Schedule A (Forjn 290 or 990-EZ). H(a) s this a group retarn for afiillates? D Yos No
G Website: 5, N/A - H{b} If "Yes" enter number of afflliztes 2 .
J  Organization type 3 : H{c} Are all affifiates included? Yes No
(check only one) Iﬂ 501¢c) {3 ) (insert no,) ﬂ 4947{a)(1) or r—l 827 (I *No," aliach a list. See insiuctons.}
K Check here M D if the organizaiton is not a S09(2){3) supporling organizatipn and Its gross H(d} ts this a separate return filad by an
recaipts are narmally not more tian $25,000, A retrn is not required, butif the orjanization chooses organizatior covered by a group fuling? m Yos H Mo
to fa & relunn, ba sure lo file a complete return, ; I Group Examption Numberl
M Check » D if the organization is not required
L Gross receipls: Add lines 6b, 8b, 9b, and 10b o line 12 12,703,383 to attach Sch. B (Form 990, 990-EZ, or 890-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructi

5.}

1 Contrbutions, gifts, grants, and similar amounts receivad:
a Contrbutions to donor advised funds i L 1a
b Direct public support {not inctuded enfine 1) ... i ... b | 2,703,383
¢ Indirect public support (not included entine tay 2. oo ic
d Government contributions (grants) {net included enline 12} .« .. td
e Total (add linss a through 1d) (cash § 2,703, 3 33 noncasﬁ % ) 2,703,383
2 Program sewice revenus including government fees and contracts (from Part Vil line 93) . .
3 Membership dues and 8SeSSMENtS L.
4 Inlerest on savings and temporary cashinvestments 0
5  Dividends and IErasl Tom SeOUNES . . .ttt r e s e e e ettt s e s
Sa Grosstemts ... 6o
b lessirentalexpenses L deeeeteeeees 6b
¢ Net rantal income or (loss). Subtract line b from line6a
© 7 Other investment income (describd» ) ) . L
g 8a Gross amount from sales of assets other {4} Securflles {B} Other
5 than inventory . 82
& b Less: cost or other basis and sales expenses Bb
¢ Galnor(loss) (attach schedule) .. . .. 8¢
¢ Netgain or foss). Combine line 8c, columng (Ayand {(BY 1 e
9  Special evenls and activites (attach schedule). If any amount i from gaming, chack herlr
a Gross revenus (nof including § of ’
contributions reported on fine 1) ... ... e, %a -
b Less: direct expenses other than fundralsing expenses . . 8b
¢ Metincome or {loss} from special avents. Sublractine Sbfromiline 9a ... ... . ...
1Da Gross sales of inventory, less returns and alfowances | 10a
b Lessicostofgoodssold il 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10k from fine 102 ... ... 10¢
11 Other revenue (from Part VI, ine 103) || ... 0 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 8¢, 7, 8d. 9¢, 10¢, anci 12 2,703,383
13 Program services (from fina 44, column (BY) 13 2,835,415
é 14  Management and general (from ling 44, column (C3) e 14 135,693
S| 15 . Fundralsing (from line 44, COMMA (DN || ... oo b ee e 15 221,219
5| 16 Payments to attiiates (attach schedute) |1 16
17  Total expenses. Add lines 16 and 44, column (A) 17 3,102,327
41 18  Excess or (deficit) for the year. Subtract line 17 fromline 12 & 18 ~-488, 944
2 19 Net assats or fund halances at beginning of vear (from line 73, columin (A) . . .. ... 19 2,789,800
& | 20 Other changes in net assets or fund balances {attach explanation) See Statement 1  : 20 ~-58,344
z 2‘! Net assets or fund balances at end of year. Combine lines 18,49, and 20 ... .. . .. opiieiiciiin. oo 21 2,242,512

o) "'“'fl

truc
A}\ tio

ava%r Actand Paperwork Reduction Act Notlce, see tha separate

corm 880 (z007)
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Form 8868 (Rev. 4-2007) (

¢

@ |f you are filing for an Additional (not automaticj 3-Month Extensi
Note Only complete Par I If you have already been granted an automal
ifz E: are filing for an Automatic 3-Month Extensfon, compiete onl

o?w, somplete cnly Part [l and check this box
ic 3-month extansion on a previously filed Form 8868.

Part | (on page 1),

Additional {not automatic} 3- Month Extens]

on of Time. You must file original and cne copy.

Type or Nama of Exempt Organization Empioyer fdentiflcation number
print Helping hand Feor Relief And
File by the Development, Inc, 31-1628040
:z‘eag‘;‘?:mr Number, street, and room or suite no. If a P.O. box, see [nstructlons. For RS use only
filng tha 12346 Mc Dougall Street :
refurn, See CHy, town or post office, state, and ZIP code. For a forelgn address, ses instructions,
Instructions. Detroit MI 48212
Check type of refurn to be flled (FHle a separate appllcation for each retyr):
Form 990 Form 990-P : Eorm 1041-A B Form 6068
. Form 990-BL Form 980-T {sec. 401(a) or 408{a) trust} Form 4720 Form 8870
Form 880-E£Z Form 850-T (trust other than abcve) Form §227 B

STOP! Do not somplete Part it If you were not a(raady granted an aufc

matlc 2-month extenslon on a previcusly filed Form 8868,

if the orgamzatlon does nof have an office or place of business in the
IF this is for a Group Return, enter the organization's four digit Group
» . if it Is for part of tI

ifthis is

sxemptlon Number (GEN)
| D and aitach a

& group, check this box

4

5 ...........
B
7 State In detail why you need the extension . .

108
, and ending
D Final refumn

return

if this application is for Form 990-8L., 990-PF, 890-T, 4720, or 60595
lesg any nomefundabfa credits. Sea Instructions.

Ba

enter the {entative tax,

If this appllcation s for Form 990- PFE, 990-T, 4720, or 5068, enter ar
estimatad tax payments made. include any prior year ovefpayment
amount patci previoasly with Form 8868,

illowed as a credit and any

y rafundabla credits and

Balance Due. Subtract line 8b from lina 8a, Include your payment w
with FTD coupen or, if required, by using EFTPS {Electronic Federa)

th thig form, or, if required, deposlt
Tax Payrmnent System). See Instructions,

under penaliles of perjury, | declasa that | hayb examined this form, Including accomps
it fs true, correc, and completaind that | aghrautorized to prepara this form,

Slanature ¥

Signature and Vetification
')nying schedules and staiements, and fo the best of my knowledge and belisf,

Tite ¥ CPA bate ¥ 8/07/08

= ™" Notice to Appiicant. |

We have approved this application. Please attach this fornt to the orgé

To Be Completed by the IRS)

inization's return,

We have not approved this application. However, we have granted a ‘E{) day grace parfod from the later of the date shown below or the dus

data of the organization's return (including any prior extensions), This ¢
otherwisa required to he made on a fimely return. Please atiach this fd
W have not approved this application. After considering the reasons |
to file. We are not granting a 10-day grace perlod.
We cannrot consider this application because [t was filed after the ext:

‘race pariod is consldered to be a valld extenslon of ime for elsctions

rm to the organizatlon's return, .
stated iy Hem 7, we cannot grant your request for an extenslon of time

ndad due dais of the return for which an extenslon was requested,

Dlrectur

Date

Altemaﬁa Malling Address. Enter the address If you want the copy of th|s ;

application for an additional 3-month extension

_retumed. to an.address.different than the.one_enfered_above.
Name

Alan C. Young & Assoclates,

P.C.

-Typa or

print 7310 Woodward Ave Ste 740

Number and street {Include sulte, room, or apt, no.) or a

P.Q. box number

Gity or town, province or state, and couniry {including o
‘Detroit MT

48202

nstal or ZIP code}

DAA

Form 8868 (Rev, 4-2007)
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Farm 990 2007 Helping Hand F( Ral ief And 31-1 6{ 40 Page 2
Statement of All oiganizations must complete column (A). Columns (B}, (C), and (D) are required for saction 501{c)(3} and (4)
Functional Expenses organizations and sectict: 4947(a){(1) nonexempf charitable trusts but optional for others. {See the instructions.}

Do not include amounts reported on line (8) Program {C) Management
6b, 8b, 9b, 10b, or 18 of Part |. (A) Total servioes and genoral (D) Funaralsing

22a Grants paid from donor advised funds (attach schadule)
{cash§ 2aoh §

)
If this amount includes foreign grants, check here » D 223
22b Other grants and allocations {aliach schedulg)
(cash$ %5 s ) -
If this amount inciuides foreign grants, check here b D 22b

23 Specific assistance o individuals (attach
sehedule) | 23
24 Benefits pald to or for members (allach
schedule) e 24
25a Compensation of current officers, directors,
key employees, efc. listed In
Paﬂ V—A ............................................ zsa
b Compensation of former officers, directors,
key employses, eic. listed in )
Paﬁ V—B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons {as defined under section
4958(f){1}) and persons described in section 4858(c){3)(B)}_25¢
26 Salaries and wages of empioyees not ncluded
onlines 25a,b,andc .. 28 B0,635 52,823 16,865 10,847
27 Pension plan contributions not included on
"ﬁes 253, b' ande e 7
28 Employee benefits not included on fines
26a-27 ... ... lm| - -
29 Payrolltaxes . ... ... L2 8,752} 6,388 2,052 1,312
30 Professional fundraislng fees 30
3 Accouplingfees L 31 ;
32 Legaifess | ... 32 104,193 68,257 35,936
33 Swupplies 3/
34 Telephone 3} 9,883 6,476 2,419 988
35 Postageand shipping 35 80,708 52,871 557 27,280
36 OCoUPaNty i, 36 ; 4,861 4,861
37 Equipment rental and maintenance . 37 5 :
38 Printing and publications o 28 147,715 96,768 ' . 50,947
39 Travel 39 26,631 17,445 9,186
40 Conferences, conventions, and meetings 40 42,037 27,538 8,844 5,654
41 intareSt ............................................. 41 :
42 Depreclation, depletion, efc. (attach schedule) 42 . Boz 0 502
43 Other expenses not covered above {itemize}. ; o
a See Statement 2 . .. .. 43| 2,685,410 2,506,848 63,557 115,005
b ..................................................... 43b - - -
é............‘...“'.'. ................................... 43¢
d .................................................... 43d
e ...................................................... 436
f ..................................................... 43f
D 43g
44 Total functional expenses. Add lines 22a
' through 43g. (Organizations completing
cotumns (B)-(D), carny these totals fo lines . oy o Co
sy T —— 92327 R 83 B AL B B E6 93]
Jaint Costs. Check B || i you are following SO 98-2. B
TArs any Jolnt costs from a combined sducational canipaign and fiindraising sollcitatioll reponad in (B Frogrant semices? 77 _’j*"i""Eﬂ*Yes--

; () the amount aliosated 1o Program sarvices 4 : ;
: and-{Iv} the amount allocated to Fundraising$

H"Yes, anter (I} the aggregate amount of these joint cosish
{1ii} the amount alfocated o Managemant and genaraly
DAA

form 990 (2007}
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Form 990 (2007) Helping Hand Foi ‘elief An

1

31-162( 0

Page 3

Statement of Program Service Accompiish’;menfs (See the instructions.)

Form 990 is availabie for public inspection and, for some people, serves i

particular arganization. How the public perceives an organization In such!
on Hs return, Therefore, piease make sure the raturn is complefe and ace
programs and accomplishiments. :

s the brimary or sole source of information about a

cases may be defermined by the information presented
urate e_md fully desciibes, in Part lf], the organization's

What is the organization's primary sxempt purpose?
» See Statement 3 NPT ST :
All arganizations must describe their exempt purpose achievements Ina |
of elfents served, publications issuad, ete. Discuss achievements that are

srganizations and 4847(a)(1) nonexempt charitable trusts must also ente:

slear and concise manner. State the number

not measurable. {Section 501{c)}{3) and (4}
the amount of granis and allccations to others.}

Program Service
Expenses
{Requirad for 561{c){3) and
{4} orgs,, and 4947{a)1)
frusls; bud oplional for
othess.)

Education

a ..............................................................

]

306,741

590,893

724,602

389,911

{Grants and allocations  § 3}
b  Health and Medical I
(Grantsancfaﬂacations g RN
e Orphans
(Grantsanda!locatians g e
d, BRMEEgencCy
(Gram R .
e Ofher program services (aitach schedule) See Stmt 4
{Grants and allocations © § )

{f this amount includes foreign grants, check here W D

813,268

f Total of Program Service Expenses (should equal line 44, column (8

, Program services) »

2,835,415

Forrn 990 (2007)

©DAA
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DAA

Lk .
R AT

0p007)  Helping Hand Fd Relief And 31-164 A0 Page 4
iV Balance Sheets (See the iNsiuctions,) ‘
Mote: Where required, atiached schedules and amounts within the escription (A} (B}
celumn should be for end-of-year amounts only. ; Beginning of ygar End of year
45 Cash—non-inlerest-bearing T 2,784,650 45 2,123,608
46  Savings and temporary cash tnvestments
47a  Accounts receivable 47a
b Less: allowance for doubltfut accounts 47h 591] 47¢c
48a .
% Less: allowance for doubtful accounts 48h 48¢
49 Grants recelvable .......................................................... 49
50a Receivables from curent and formesr oﬁ"cers directors, trus%é as, and
key employees {aftach schedule) | 50a
b Receivables from other disqualified persons (as defined uncie sectlon 4958(f(1)) and
persons described in seclion 4958(c)(3)(B} (atl, scheduls) = . . ... ... 50b
51a Other notes and loans recelvable {(altach
a schedule) | . ... See Worksheet |sia 146,815
9 b Less; allowance for doubtful accounts 51b 5,000 51 146,815
2 52 InventO[iQSforsaIaoruse D R T I R R N R L R L I S R B R B R NI 52
53 Prepaid expenses and deferred Charges ... ...... ... .. oo 53
e e, > H Cost B P 54
e OO > L cos L] v e
55a [Investments—land, buildings, and
equipmentibasis 55a
b Less: accumulated depreciation (attach Bt
schedule) | ... 550 s5c
56 Ilnvestments—other (attach schedule) See Stmt 5. 31,296
57a Land, buildings, and equipment: basls 57a 2,509
b Less: accumuiated depreciation (attach ey
schedule) See Statement 6 |smb 1,338 57¢ 1,171
88 Other assels, including program-related investments '
(escribe B S@e Statement 7 ) 3,000
B9  Total assets {must equal line 74}, Add lines 45 through 68 .« . ., .. ... . ... ... 2 : 790 £ 381 2,305,8 90
§0  Accounts payable and acerued expenses o u 3,091 63,378
81 Grantspayable e
62 Deferfed {evenue ............................................................
o 63  Loans from officers, directors, trustiess, and key employaes (a itach
& SCHEAUI) e
:é 64a Tax-exempt bond liabilities (attach scheaule) ___________________ G4a
- b Mortgages and other notes payable (attach scheduley & O g4b
85  Other flabilitios (desoribe B ... ) 85
66 Total llabilitles. Add lines 60 through 85 . . oo oo e 3,081 63,378
Organizations that follow SFAS 117, check here U and complete Iiﬂes
67 through 69 and lines 73 and 74.
G| 67 Umestoted | 2,018,412 2,242,512
£ | o8 Temporariyrestriotod |11 771,388
S| 89 Permanentlyrestricted . ... L.l
T | Organlzations that do not follow SFAS 117, check hers P [:! and
z complete fines 70 through 74.
& | 70 Capital stock, trust principal, or curentfunds o
g' 71 Paid-n or capital surplus, or land, buliding, and equipment fung
g_ 12 Retalned eammgs endowment, accumulated income, or otherfunds S
g 75 Tofal'viat assefs or fund balancea. Add lines 67 through 69751 ifies
TP 7othisugh 72, (Cotami (A) filst ertial ting 19 aind colGhih (BYnidst T e 7 e e
equatine21) .l 2,789,800 73| _ 2,242,512
74 Total llabllities and net assets/fund balances. Add lines 66 a 1d i I 2,792,891 74 2 z 305,880
. Form 990 zoo07)
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Form 990 (2007) Helping Hand El/ Relzef And

31-16(

Page §

instructions.)

Reconciliation of Revetiue per Audited Financial Statements With Revenue per Return (See the

a Total revenus, gains, and other support per audited financial statements

b Amounts included on line a bul not on Part |, ling 12:
Net unrealized gains on investmeanis

Donated services and use of facililles
Recoveries of prior year grants
Cther {spacify}:

I WO e

d Armounts Included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, fine 6
2 Other {specify):

2,703,383

d

2,703,383

e

2,703,383

Fina‘nciai Statements With Expenses per Return

a  Total expenses and losses per audited financial statements
b Amounts included on fine a but not Part |, line 17:
Donated services and use of facilitles

kSN R S R
)
e
=]
=
o
1]
n
-
m
£
=
@0
=
3
1]
2
o
@
=
(=
=1
1]
=Y
<
-
)
1]
-
3
1]
3]
[=]

d Amounts included on Part 1, lne 17, but not on fine a:
1 Invesitment expenses not included on Part |, line Gb
2 Other {specify):

3,191,825

3,191,825

d

502

=]

3,192,327

or key employes at any time during the year even if {h

Current Cificers, Directors, Trustees, and Key Employees {List each parsen who was an officer, director, trustee,

By were not compensated.) (See the instructions.)

8 [ts}] Cong;hulmns o1 {E) b{pigsah
e and account and other
(A} Name arid address Tide gnd aver gansét?e.er allowances
C.Bes Attached i e
' a 0 0

DAA

Form 380 2007






