9 9 0 OKB No, 1545.0047
Form

Depatiment of the Treasury

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a¥1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

infemal Revenue Service > The organization may have fo use a copy of this return to satisfy stale rsporting requirements,
A__For tha 2010 calendar year, or tax year beginning , 2018, and ending .
B Check if applicablo; D Employer identification Humbzr
Address change | ROCKWALL COUNTY HELPING HANDS, INC, 75-2402276
Name change P. 0. BOX 375 E Telephone number
st ot | ROCKWALL, TX 75087-0375 (972) 771-4357
Terminated
Amended return G Gross recelpis § 2,368,627,
Application pending| F Name and address of princlpat officer; Ha) Is this a group return for affiiates? Eyes Ho
) Same As C Above H(b} Are 2]l affiliates {nc!uded‘{ Yes . Ho
If 'No,’ aitach a lisl. (sea instructions)
1 Taxeremptstatus  [X]501¢)@ [ ] 5016 ¢ )< Cnsertno) | |47 or | |52z
J Wehsite: » N/A H(c) Group exemption number »
K f organization: anrparation g—| Trust ﬂ Association m Other > |LYear of Formation: IM State of legal domicita:

Summary

Briefly describe the organization's mission or most significant activities: T0O PROMOTE THE HEALTH AND WELFARE OF

1
g _THE RESIDENTS OF ROCKWALL COQUNTY, TEXAS _ _ _ __ . ___
g _______________________________________________________________
% 2 Check this box » if the crganization discentinued its operations or disposed of mora than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VE ling 1a) .. oo oo 3 21,
2 4 Number of independzant voting members of the governing body (Part VL line b)Y .. oo oo, 4 0
£ | 5 Total number of individuals emplayed In calendar year 2000 (PartV, ine 2a) .. ... o iviinnnn. 5 0
'% 6 Total number of volunteers (estimale F NeCessaNy) .. i i i e 8 0
< | 7a Total unrelated business revenue from Part VI, coltmn (€, 508 120 oot er e 7a 0,
b Net unrelated business taxable income frem Form 890-T, e 34, ..ottt e e 7b 0.
Prior Year Current Year
. | & Contributions and grants Part VIl line Thy ... 1,058,633, 1,546,048,
3| 9 Program service revenua (Part VIIL Ine 20) ..o o e B23, 689, 821,397,
% 10 Investment income @art VI, column (A), lines 3, 4, and 7d) .. .o oot 1,187, 1,182,
@ [ 17 Other revenue Part VI, column {A), lines 5, 6d, 8¢, 9%¢, 10c,and 118)................
12 Total revenue — add lines 8 through 11 {must equat Part VI, column (&), iine 12)...... 1,883,509, 2,368,627,
13  Grants and similar amounts paid Part IX, column (A), lines 1-3Y.. ...t 589, 885,
14 Benefits paid to or for members (Part 1X, column (A}, Iine 4). . ....ooevven ool
. 15 Salzries, other compensation, employee benefits (Part 1X, column (4), lines 5-10}...... 986, 563, 1,015, 935,
§ 16a Prefessional fundraising fees (Part IX, column (A), line 11e}...........oo .t 77,245
3 b Total fundraising expenses {Part IX, column (D), line 25) » 77,245,
i 17 Other expenses (Fart IX, colurmn (A), lines 11a-11d, TH-240, .. ..oovein oo, 852,057, 626,841,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ne 25),............. 1,839,020, 2,309, 806,
19 Revenues lsss expensas, Subfractline 18 from lime 12.. ... . ..o i, 44,489, 58,721,
L Beginning of Current Year End of Year ’
85| 20 Total assets (Part X, iNe 16).....outeie et 2,046,176, 2,256,298, -
§g 21 Total liabilities (Part X, 08 26) .1\ v vt et s ittt 664,748, B16,149,
HP: Net assets or fund balances. Subiract line 21 fromline 20, ..,.....ooooiiieeieiiienn.. 1,381,428, © 1,440,149,"

Signature Block

. N . . . i
Under penalgcalsal%fﬁgﬁng{{\,{[ dec!ar(enﬁ_l;;at | have examinad ihéa returﬂn il‘ll cluding accc-rrrl’

ganyfng schedules an sta;ggwgeents. and to the best of my knowledge and belisd, it is trus, correct, and

complete. D eparer ar than officer) is has_\ on &l informatien of which freparer has any know

b Tbanidle . atd~— BEN R
Sign Stanature of afficed T ) . Date
Here > M pranredhs A Mgl

Type'or print nazy and title,

Print/Type preparer's name Preparer's signature Date Chack i |PTIN
Paid David 0, Tate (1) Pavid 0, Tate (1) seffemployed  |N/A
Preparer |Fimsname = David 0. Tate, CPA
Use Only |govs catess » 112 N. Oklahoma Fims v = N/A

Mangum, QK 73554 Phona no. (580) 782-5541

May the IRS discuss this return with the preparer shown abova? (sea Instructions). . ..o v it e m Yes I——I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADVI3L 1212110 Form 980 (2010)




Form 980 (2010)  ROCKWALL COUNTY HELPING HANDS, INC. 15-2402276 Fage 2
Statement of Program Service Accomplishments

Check if Schadule O contains a response fo any question n this Part L ... .. o e m
T Briefly describe he organization’s misston:

FOMM 980 08 990-EZ7. /..o vt et ettt ettt et e e e e e (] ves No
It "Yes,' describe these new services on Schedule O.
3" Did the organization.ceass conducling, or make significant changes in how it conducts, any program services?...... D Yes . No

If 'Yes," describe these changes ort Schedule O.

4 Pescribe the exempt purpose achievements for. each of the organization's three |argest program services bf( expenses. Section 507 (e)(3)
and 501(¢c)(4) erganizations and section 4947(a)(1) frusts are required to report the amount of granis and atlocations fo athers, the total
expenses, and revenue, If any, for each program service reported.-

%

4a (Eode (Expenses - § 739,789, including grants of § ) (Revenue S )
EMERGENCY ASSISTANCE PROVIDES CLIENTS ‘WITH FOOD CLOTHING AND MEDICAL NEEDS ALSOQ,

(Expenses $ 550,297, including grants of  $ ) (Revenue § )
THE THRIFT STORE RESELLS DONATED ITEMS AT GARAGE SALE PRICES, ITEMS INCLUDE

4¢ (Code: ') (Expenses. 3 513,657, including arants of § - - ) (Revenue § )
THE ORGANIZATION OPERATES A COMMUNITY CLINIC TO PROVIDE SERVICES TO ECONOMICALLY

-_--_-.._.._..mHH_.Hﬁw.,_..,.r......._“.r,.._...ﬁ._..._,.._..._._‘A_.A-A_-u_-._.‘..ﬁ.._..____________________._.___..___________;__._.._.,_.._4*

- 4d Other program services, (Rescribe in Schedule 0.) See Schedule 0O
Expenses ~_ § 147,811, including grants of $ ) Revenue 3 _ j
de Total program setvice expenses = 1,951,554, -

BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 920 (2010)  ROCKWALL COUNTY HELPING HANDS, INC. 75-2402276 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01(c)(3) or 4247(a3(1) (cther than a private foundation)? If ‘'Yes,’ complets
Schedule A ... o o e e e 1 X
Z Is tha organization required to complete Schedule B, Schedule of Contributors? (see instructions). .. ................ ... 2 X
- 3 Did the organizaticn engage In direct or indirect political campaign 4ctivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1, . ... . . ...\ v e v | 3 X
4 Section 507(c)(3) organizations, Did the organization enaage in lobbying activities, or have a section 501 (H) election
in effect during the fax year? If "Yes,' complele Sehedule C, Partll. ... ........ .. N ] X
5 Is the organization a section 501(c)(@), 501(c)(5), or 5O1(c){(6) crganization that receivés membership dues,
assessments, or similar amounts as defined in Revenus Prozcedure 98-19? Jf 'Yes,' complete Schedule C, Part il ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds er accounis.where donors have the right to
E’ror\;a?e advice on the distribution or Invesiment of amounts in such funds or accounts? f 'Yes,' complate Scheduls D, ¥
£ L A R I T T T T S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? 1f "Yes,' complete Schedule D, Fartl, . ... e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
completeScheduleD,Partfl.’........,......‘....................................;...v..- ......................... 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, cradit repaie, or debt negotiation services? If 'Yes,’ complete
Schedule D, PartiV. oo T 9 X
10 Did the srganization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
Yes," complets Schedule D, Part V... i iR X
11 If the organization's answer fo any of the fotlowing questions is "Yes', then complete Schedule D, Parts VI, Vi, VI IX, :
or X as applicable.
a Did the organization- repert an amount for land, buildings and equipment in Part X, line 107 if ‘Yes, " complete Schedule
D,PartVI ...................... 11a] X
b Did the organization report an amount for Investmenis— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complele Schedule D, Part VIl....... ... ... ... . 11b X
¢ Did the organizailon report an amount for investments— program refated in Part X, line 13 that is 5% or mora of ils total
assels reported in Part X, line 167 If 'Yes,' complate Schedule D, Part VIIL. ... ... . .o T e X
d Did the organization report an amount for other assels In Part X, line 15 that is 5% or more of its total assels reported
inPart X, line 167 If 'Yes,’ complete Schedule D, PartIX ... o i i e itd X
o Did the organization raport an amount for other liabilities in Part X, line 257 if ‘Yes,’ complete Schedule D, PartX....... e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnole that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Part X..... | 11f X
12a Did the organization obiain separale, independent audited financial stalements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XIL and XHL. .0 00 e 12aj X
b Was the organizatien included in consolidated, independent audited financial statements for tha tax year? ff 'Yes,’ and
if the crganization answered 'No' fo lina 12a, then completing Schedule D, Parts Xi, XiI, and Xili is opfional ............ 12b X
13 s the organization a school deseribed in section 170(b)(1)(A}(i.§)? l_f Yes,' complate Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agants cutside of the United S‘tatés? ......................... 14a X
b Did the organization have aggreqgate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? Jf ‘Yes,' complele Schedile £, Parts Tand IV, , ..., 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity localed outside the United States? If 'Yes," complele Schedule F, Paris Hand IV, ... ........oev. o 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Jf 'Yes,” complets Schedula F, Parts Il and IV, . ...\ ... 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), tines 6 and 11e? If 'Yes,' complele Schedule G, Part | (sse insiructions). , ... ... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and Ba? /f 'Yes,' complete Schedule G, Partll........ . .....cvi''s.. R i8 X
192 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If ‘Yes,’
complete Schedule G, Partlil. ... oo T 19 X
20 aDid the organization operate cne or mora hospitals? /7 ‘Yes,' complete Scheduls H. ... .. ... .. i 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 890
filers that operate cne or more hospitals must attach audited financial statements (see instructions). . ................ 20b
BAA TEEADI03L 12721110 ~ Ferm 230 2010)




580 (2010) ROCKWALIL COUNTY HELPING HANDS, TNC. 15-2402276 Page 4
| Checklist of Required Schedules {continued)
Yes | No
21 Did the srganization report more than $5,000 of grants and cother assistance {o governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes, ' complete Schedule LParlstand L. .. ......0. ... .. ... .. . ... ... 21 X
22 Did the organization report mora than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If "Yes," complete Schedule I, Parts Tand JIT.....................covnor oA 22 X
23 DId the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensalac employees? If 'Yes,' complete
Sehedule Jooooo T T R T e 23 X
24a Did the crganization have a lax-exempt bond issue with an oulstandin% principal amount of more than $100,000 as of
the last day of the ysar, and that was Issued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complele Schedule K. If No,‘gofofine 25 ................ ... .0 D ST A e A . | 24a X
b Did the organizafion invest any proceads of tax-exempt bonds beyond a ternporary pariod exceplion? .. ................ 24h
¢ Bid the organization maintain an escrow account other than a refunding escrow at any time during the year o defeasa
any tax-exampt bonds?, .. T e e e 24c
d Did the organization act as an 'on behalf of issuer for bords outstanding at any tima during the year?................ .. 24d
25a Section 501{(c)(3) and 507(c){4) organizations. Did the organization engage in an excess benefit Iransaction with a
disqualified parson during the year? /f 'Yes,' complete Schedule L, Partl....... ... ... . . 25a X
hIs the organization aware that it engaged in an excess beneiit iransaction with a disqualified person in a prior year, and
that the tfransaclion has not been raported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Parl ... e e e, e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employeé, highly compensated emplayee, or
disquaiified person outstanding as of the end of the organization's fax vear? If 'Yes," complete Schedule L, Partii... ..., 26 X

27 Did the organization provide a grant or other assistance fo an officer, director, trustes, key employee, substantial
cso?]tribu[toi, c}; atglrziant selection commitiee member, or to a person related to such an individuai? If 'Yes,' complete
chedule L, Partlit . ... T e

28 Was the organization a parly to a business transaction with one of the following parties (seg Schedule L, Part v
Instructions for applicable filing thresholds, conditions, and exceplicns):

28a| | X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedufe L, Part IV, .. ...\ . ... ...
b A family member of a currant or former officer, director, truslee, or key employes? /f 'Yes,’ complete
Schedule L, Part IV 28h X
¢ An entily of which a current or former officer, diracior, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indiract owner? /f ‘Yes," complete Schedule L, Parf IV, ... ... .. .0 e 2B¢ X
29 Did the organization recelve mors than $25,000 in non-cash confributions? /f Yes," complete Schedule M. ............ .. 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If ‘Yes,’ complele Schedule M........................ ... oo To e 30 X
31 Did the organization liquidale, terminate, or dissolva and cease operations? If 'Yes,’ complete Schedule N, Partl ., .. ... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedule N, Part il L T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulztions sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part L. ...\ ... o\ees s TR 33 X
34 \!Nas the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Farts I, ill, IV, and v, 2 X
I8 T e e T T T S
35 Is any related crganization a controlled entity within the meaning of section S1200013)7 .. cov oo 35 X
. @ Did the croanization receive any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(b3(13)7 If ‘Yes, ' complste Schedula R, Part V, ling 2.. . . ... > ... []¥es No
36 Section 501(::)}3) organizations. Did the organization make any fransfers 10 an exampt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, fine 2.0, ... .. 00 e 36 X
37 Did the crganization conduct more than 5% of its zctivities thraugh 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, Part VL, . .......0....... ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
_ Note. All Form 990 filers are required to complete Schedule O.. ..\ ... ve.oeieness st 38 X
BAA '

TEEADIO4AL 1272110

Form 880 (2010)




Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response 1o any question in this Part V

Form 880 (2010) ROCKWALL COUNTY HELPING HANDS, INC. 15-2402276

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ........... | 1a

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

¢ Did the organization comply with backup withholding rules for repertable payments to venders and reportable gaming
(gambling) winnings 1o prize Winners 2. ..o .o o e

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum. ... .. 2a

b Jf at ieast one is reported on lina 2a, did the organization file all required federal-employment tax returns?
Hote. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file, (sea instructions)
3a Did the organization have unrelated business gréss income of $1,000 or mora c_iigring theyear?.............oo i,

b lf 'Yes' has it filed a Form 980-T for this year? If ‘No,' provide an explanation in Schedule ©

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 colntry (such as a bank account, securities account, or other financial aceount?.... ... ...

b 1f "Yes,' enter the name of the foreign country: »

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

éa 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 deductble?. .. .. o i e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nob tax deduct bl L e
7 Organizations that may receive deductible contributions under section 170(c).

a Pid the organization receiva afayment in excass of $75 made partly as a contribulicn and partly for goods and
services provided 1o the Payors. . . e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
I a7 S

Ba

g If the organization received a contribution of qualified intellectual proparty, did the crganization file Form 8829
L =oAL T

h if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
e 0= O

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) sup[aorting arganizations, Did the
su;laporting organization, or a donor advised fund maintained by a sponsoring srganization, have excess business
holdings at any time during the Year? .o i e e

3 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c}7) crganizations, Enter;
a Initiation fees and capital contributions included on Part VNI, line 12,

7¢

7g

b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities. .. ...

11 Sectlon 501(cX12) organizations. Enter:

‘E2ar

a Gross income from mernbers or shareholders. ... .......ooovviiieioo ... e ila
b Gross income from other sources (Do not net amounts dus or paid to other sources
against amounts due or received from them). ..o P I 3 § -1
12a Section 4%47(a){1) non.exempt charitable trusts. {s the crganization filing Form 980 in lieu of Form 10417...............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ....... [ 12b|
- 13 Section 501(cH29) qualifled nonprofit health Insurance issuers. -
a Is the organization licensed to issus qualified health plans Inmore thanone slate? ... o o s

Note, See the instructions for additional information the organization must report on Schedule O.
b Enler the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans......0.............. ... 13b
¢ Enter the amountof reserves onhand ..o i 13c B
14a Bid the organization receive any paymenls for indoor tanning services during the tax year?. ... ..o, 14a X
b If 'Yes,' has it filad a Form 720 to report these payments? If 'No,' provide an sxplanalion in Schedule O ..., ... ... .. .. 14b
BAA TEEADIOSL  11/30710 Form 820 (2010)




Form 930 (2010) ROCKWATL, COUNTY HELPING HANDS, INC. 15-2402276 Page 6

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

Chiack if Schedule O contains a response to any question in this Part Vi, ... i e !Y|

Seclion A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year....... 1a &
b Enter the number of voting members included in line 1a, above, who are independeat . ... .. 1b .
2 Did any officer, director, trustee, or key employee have a fami[y relationship or a business relationship with any other 2 4
officer, director, trustes or key employae?.. . ., e P X
$ [id the crganization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors or trustees, or key employees to a management company or other person?.........ovevrnnnn... .. 3 X
4 Did the organization make any significant changes to its geverning documents 4 X
sinca the prior Form 880 was filed? . . ... e
5 Did the organization become aware during ihe year of a significant diversion of the organization’s assets?.............. 5 X
6 Does the organization have members or SlockRolders 2 . c. . e e 8 X
7a Does ihe organization have members, stockholders, or other persons who may elect ons or more members of the
GOV NN DOy T i 7a X
b Are any dacisions of the governing body sublect to approval by members, stockholders, or other PErSensS?. c.iiiia.... 7h X
8 h)_lid ]Ehlrla organization contemporaneously decument the meetings held or written actions undertaken during the year by
e following:

8 e GOVETNING BOOY T e i e 8a
b Each committea with authorily to act en behalf of the Governing BocY 2 . . ..ot e e g8h

P

8 s there any officer, directer or trustes, or key employee fisted in Part VII, Saction A, who cannot ba reached at the
organization's mailing addrass? If 'Yes,' provide the names and addressas in Schedila ©. . ... ... e s e, 9 X

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

Yes | No
10a Does the organizaticn have local chapters, branches, or affiliales?. ... .o i 10a X

b 1f "Yes,' does the organizaticn have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ..ottt eerierennnnnn, 10b

ita Has the crganization provided a copy of this Form 990 to all members of its governing body befere filing the form?. ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule 0

12a Does he organization have a written conflict of interast policy? If o, goto ling 13 .. it e 12a X
b Are officers, directors or trustees, and key employees required to discioss annually interests that could give rise
Lo R g5 ot R 12b
¢ Does tha organization regularly and censistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schadule O how Bhis Is ona. .. . e e e e s 12¢
13 Doas the organization have a written whisteblower POIEY? . oo u it e e e e e e

14 Does the erganization have a written document retention and destruction Policy?. . ... ottt e eeeeeas e

15 Bid the process for determining compensation of the followlng persons include a review and approval by indepandent
persons, comparability data, and contemperaneous substantiation of the deliberation and decisicn?

a The organization's CED, Executive Birector, or top management official ... ..oe o i et eieae e,
b Other officers of key ermployees of the organization. . ... oo oot e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
laxable entily dUring the Yaary ..o e e e

b if *Yes,' has the orpanization adopted a written policy or procedure requiring the organization 1o avaluala its
participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the R
organization's exempt status with respect 10 SUCh AaNEEMENST . . . 0 it e e et ee e s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabl'e), 980, and 990-T (G01(c)(3)s only) available for public
inspection. Indicate how you make these available, Check all that apply,

D Own website I:] Another's websile D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephcne number of the person who possesses the books and records of the organization:

= TAXPAYER

BAA Form 290 (2010)

TEEAQI08L 12721710




980 (20100 ROCEKWALL COUNTY HELPING HANDS, INC. 15-2402276 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . .. oo o e e e m
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihis fable for all perscns required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, irustees {whether individuals or crganizations), regardless of amount of
compensation. Enier -0-'in columns (D}, (E), and () if mo cernpansalion was paid,

e List all of the crganization's current key employeas, if any. See instructions for definition of 'key empfcyee.‘

o |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re‘lcetivcflsd repo'riatl;le compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizaticns. :

@ |ist all of the organization’s foriner ofﬁcers,‘ key employees, and highest compensated employses who received more than $100,000 of
reporiable compensation from the organization and any related organizations,

® List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more han $10,000 of reportable compensation from the organization and any ralated organizations.

List ?ersons in the following order: individual trustees or directors; institutlonal trustees; officers; key employees; highest compensaled

employees; and former such persons.
L‘{—l Check this box if neither The organizaticn nor any related organization compensated any current cfficer, direclor, or trustas.
Gy (B) ©) (D} E) (F)
Name and tile Average |  Posiion {chack 2li that =pply) Reporizble Reportabls Estimated
pacuen [ RE 21215 | 32| 8| Hecreameoton” | coltorgarieations e,
g]%ausrcsrlf%? g- § E 2 - S ?5 § W-2/1098-MISC) W-2/1088.0413C) Drﬁ:nn%lzg?(?un
refated % g Q. a E ai a?\d related
n(i%?lnsl:%:. T % % é organizations
Schedule ‘3 g “ ]
0) | E i}
_() GREG TUDOR
PAST CHATIRMAN 0 0 0 0.
() BENNIE DANIELS _ __ __ |
Chairman 0 0. 0 0
_( LEE GILBERT ______ __ |
Director 0 0. g. 0
_( DAVID LENSCH, M. D. __ |
Vice President 0 0. 0. 0.
(&) MITCHELL BERENSON _ _ _ |
Director 0 0.} 0, 0.
_@ AL WALL |
Treasurer 0 g, 0. 0.
- _SARA WHITTLE |
Vice President 4 0. 0. 0.
_(& DARLENE DABNEY _ __ _ _ |
bDirector 0 0. 0. 0.
.9 ROBERT HAWK ________ |
DIR EMERITUS 0 0. 0. 0.
oy DON FRENCH __ ______ |
Directox 0 g. 0. 0.
{17)_MARGARETHA A, NEILSEN | '
Executive Direc 0 Q. Q. 0.
{12y GEORGE RUSSELL | 1
Director 0 ' 0. 0. 0.
(13) ANDREA VANDERPOOL | .
Director 0 0. a. Q.
{14 PHUONG WILLIS _ |
Director 0 : 0. 0. Q,
(15) BILL HOUSER __ _ _ |
Secretary 0 a. 0. 0.
(16) LOREN LIECHTY _ |
Director g 0. 0. 0.
A7) SUSAN WRIGHY _ ____ |
Directox 0 0. 0. 0

BAA . TEEADIOZL 5221410 Form 990 (2010)




¢ : i ) . INC. 75-2402276 Page 8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em ployees (cont)
Gy (B) (©) (o) (E) )
Nama and title Al\;'gﬁage Positian (check all that apply) Reporiable Reportable Estimated
par \‘g;k SRR EE cci{]nepzrnsaarsi‘ogﬁfgom c!uaTep:jensaLia'n f{om amount of othar
escibel o S1 B |5 |2 B3| 5 | oVentaois | “RaitBiag” i
related (851 5 | * |3 9] 8 e veraten
g; Waar;n[; B g 2 ‘r% 3 ofganizations
In al g L
schoyj &| 2 g
(18 BRUCE PATON _
Director 0 0. 0. 0.
[19) JEFF PROGELHOFF _
-Director 0 0. 0. 0.
(20) MICHELE SCOTT __ '
'Vice President 0 0. 0. 0.
(21 ROBERT STARK, M.D, __
Director , 0 0. a. 0.
(22) MARGARETHA A. NIELSEN
EXECUTIVE DIRECT 50 X 91, 956, 0. 0.
S )
2
By
A28
B
B
A
ThSubdotal . oo » 91, 954, 0. 0.
¢ Total from continuation sheets to Part Vil Section A . ...................... s 0. 0. 0.
d Total (add lines 1h and 1€, ..o oiiiie s e > 91, 956. 0. a.

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

from the organizaton » 0

3 Did the organization list any fermer officer, director or truslee, ke
on line 1a? if Yes," compléte Schedute J for such individual,

y employee, or highest compensated employea

4 For any individual listed on ling 1a, is the sum of reﬁortable cormpensation and cther compensation from

the organization and refated organizations greater t

an $150,0007 /f 'Yes' complete Schedule J for
such individual .. ...

5 Did any person listed cn line Ta recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such persoen

Y

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent contraclors that recevad more than $100,000 of

compensation from the organization.

(A)
Name and business address

By
Bescription of services

Compensation

2 Total number of indepandent contractors (ncluding but not limited to #ose listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEADIOBL 12/21/10
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990 2010) ROCKWALL COUNTY BELPING HANDS, INC, 15-2402276 Page 9
Statement of Revenue

(A) (B) (" (D)
Tolal revenue Related or Unr(elrz\ted Revenue
: exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federaled campaigns.......... 1a 206,538,
b Membership dues.,,........... 1b
¢ Fundraising events............ 1c
d Related organizations.......... 1d
e Government grants (contributions). . . , . 1e

{ Al other coniributions, gifls, grants, and ]
similar amounts not inc?uded above.... [ 1f|] 1,339,512,

g Noncash contributions included fn Ins 1a-11: 8 421, 663, ;
h Totah Addlines 1a-1F ... oouuiin e > 1,546,048,

Business Code

2a THRIFT STCORE 374,043, 374,043,

b COMMUNITY CLINIC 363,334, 363,334,

¢ OTHER _ 84,020. 84,020,

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS |

f All other program service revenua . .,
g Total, Add lines 2a-2f. . ..o > 821,397.

3 Investment income (inchuding dividends, interest and
other similar amounﬁs) .............................. B 1,182, 1,182,

4 Income from investment of tax-exempt bond proceeds .
5 Royalles. ... i i s

. |PROGRAN SERVICE REVENUE

6a Gross Rents.........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (1055). ... .0 ciivnnninn s, B
{) Securifles (iiy Other

7a Gross amount from salss of
assets other than inventory .

b Less: cost or otier basis
and sales expenses. ... ...

¢ Galn or (Joss)..,......
dNetgainor {loss). . ...ooverin i s

8a Gross income from fundraising events
{not including, &

of contributions reported on line 1c).

SeePart IV, line 18.,............... a
b Less: direct expenses. .............. b
¢ Net income or (Joss) from fundraising evenis

OTHER REVENUE

9a Gross income from gaming activities,
SeePartiV, line 19 ..............0. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns
and allowances ......, e a

b Less: costof goods sold............ b

¢ Netincome or (Joss) from sales of inventory...........
Miscellaneous Revenue Business Coda

e Total. Add lines 11a-11d....... . oo i, >
12  Total ravenue. Sea instructions . ..., .vvververrernns ., k2,368,627, 822,579,
BAA - TEEADI03L 10/11/10 Form 890 2010)




Form 820 (2010)  ROCKWALL COUNTY HELPING HANDS, ZINC. 15-2402276 Page 10
Statement of Functional Expenses

Section 501{e)(3) and 501(c)(4) organizations must complete ali columns,
Al other organizations must complete cofumn (A} but are not required fo complete columns (8), (C), and ().

) . A (B) (C) (D)
Da got include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill, expenses general expenses GXPenses

1 Grants and other assisiance 1o governments
and organizations in the U.S. See Part IV,
e 2T
2 Granis and other assistance to individuals in
the US. See Part IV, line 22................ 589, 885, 589,885. 2

3 Grants and other assistance to governments,
arganizations, and individuals outsida the
US. SeePart IV, lines 15and 16............
4 Benefils paid to or for mambers.............
5 Compansation of current officers, directars,
trustees, and key employees................ 0. 0. 0. 0.

& Compensation not Included above, to
disqualified persons {as defined under
section 4958(1‘)%1%) and persons described
in section 4958(c)3)(BY..................L. 0. 0. 0. 0.

Other salarles and wages. ........... ... ... 943,739, 759,622, 184,117,

8 Pension plan contributions (inciude
section 401 (k) and section 403(b)
empleyar contributions). .. ..................

9 Other emplayse benefils....................
18 Payrofltaxes. ..., 72,196, 58,111, 14,085.
11 Fees for services (non-employees):

alManagement............ ... . .

blegal....... ..o 8,150, 8,150,

17,245,

& Professioral fundralsing services, See Part IV, lina 17, . . . 17,245

gother......oo i e 59,968. 59, 968,
12 Advertising and promotion.................. 20,662, 13,759, 6,903.
13 Office expenses........ooveeeeerarnnns
14 Information technology.....................
15 Rovallles. ... i,
T8 OCCUPANCY st e e, 85,238, 79,148, 6,089,
17 Travel ..o

18 Payments of travel or enterfainment
exgenses for any federal, state, or fccal
public officials. .. ... o

18  Conferances, conventlons, and meetings.,....

20 Interest .. ... .. i 44,405, 44,405,
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . . . . 93,559, 15,600, 17,959,

23 INSUIANCa . ... v e

24  Other expenses, ftemize expenses not
covered above (List miscellaneous expenses
in Tine 24f, if line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
expenses on Schedule O.).................. :

a OTHER 314,859,

271, 055. 43,804,

25 Total functional expenses. Add lines | through 241, . . . ., 2,308, 906, 1,951,554, 281,107, 17,245,

26 Joint costs. Check here > [ | if following
SOP 88.2 (ASC 558-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. ... .. ...

BAA Form 990 (2010

TEEAOTIOL 12721710




Forrn 980 (2010)

ROCEWALIL COUNTY HELPING HANDS, INC,

75-2402276

Page 11

Balance Sheet

A
Beginning of year

(8
End of year

th—mrtn

N bW N =

7
8
9

t0a Land, buildings, and equipment: cost or other basls,

11
12
13
14
15
16

b Less: accumulated depreciation................ ... 10b

Recaivables from current and former officers, diractors, trustees, key employees,
and highest compensated employees. Complete Part il of SchedulaL,,.........

Receivables from other disqualified persons (as defined under section 4958(NH (1)),
persons described in section 4958(c)(3)(B), and contributing amployers and
sponsoring organizations of section 501{cH(9) voluntary employees’ beneficiary
organizations (see insteuctions). ... . o e

Motes and loans receivable, net ..., . o s
Inventories for sale or USe ...

212,777,

214,711,

ba e | [

21,215,

19,547

19,753,

54,151,

0 |00i~l |

Complete Part V1 of Schedule D, .................. 10a

843,809,

1,792, 431. ] 10c

1,967,889,

Invesimenis — publicly fraded securities. . ......ooo oo
Investments — other securities, See Part IV, line 11, ...t
Invesiments — program-related. See Part IV, line 1t ... eenn e,
Intangible assets. . .. i
Cther assels, Sea Part IV, Bne 10, .ot e e
Total assets, Add lines 1 through 15 (must equal Ine 34, ... oo i vnnn. ..

1

12

13

14

15

2,046,176.] 18

2,256,298,

T e e e [ e (B T e =

17
i8
18
20
21

22

23
24
25
26

Accounts payable and acerued eXpenses ... ... i i i
Grants payable, ... o
DEfRrred FEVENUE . ... e e s e e et e e
Tax-exemnpt bond liabilifes. . ... e
Escrow or custodial account liability, Complete Part IV of Schadule D...........
Payables to current and former officers, direclors, trustees, key employees,

highast compensated employees, and disqualified persons. Complete Part [1
of Schadule L. o e e

Secured mortgages and notes payable to unrelated third partes ................
Unsecured notes and loans payable to unrelated third parties. . .................
Other liabitities, Complete Part X of Schadule D........... .o
Total Habilitles. Add lines 17 through 25, ... 0 e e e e rnanss

7,212,017

25,917,

657,536.| 23

790,232,

24

25

6564 26

748

816,149

UMOZP PR OZ0n U0 (-Hmoias  —me

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34,

Unrestricted nétassels . ..., o i i i
Temperarily restricted netassels .. ... oo
Permanently restricted net BSSBYS. 1Lttt e
Organizations that do not follow SFAS 117, check here Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds, . ... en e
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, er other funds ............
Total net assels or fund balances. ... oo o

1,381,428, -

1,440,149,

1,381,428, 33

1,440,149,

2,046,176.] 34

2,256,298,

£

TEEADINIL 12/21/10
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Form ¢80 (2010) ROCKWALL COUNTY HELPING HANDS, INC. 75-2402276

Page 12

q Reconciliation of Net Assels
Check if Schedule O contains a response to any question in this Part X|

T Total revenue (must equal Part VIII, colurnn (A), ne 121 ..o 1 2,368,627,
2 Total expenses (must equal Part IX, column (A}, iRe 25). . ...oos oo 2 2,309,506,
3 Revenue less expenses. Sublract line 2 from line V... o 3 58,721,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)...........oov.... 4 1,381,428,
5 Other changes In net assets or fund balances (explain in Schedule O 5 0.
6 Net assels or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

COIUMIN (B o et et e e T T 6 1,440,149,

Financial Statements and Reporting
Check if Schedule O contains a response o any quastion in this Part XI|

1 Accounting method used 1o prepare the Forrm 990; [:| Cash Accrual |:| Cther

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O,

c If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility fer oversight of the audit,
review, or comgilation of #ts financial statemants and selection of an independant accountani?

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule O,

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ena
separate basis, consolfidated basis, or both:

Separale basis ‘Consolidated basis [:| Both consolidated and separate basis

3a As a result of a federal award, was the crganization required {o underge an avdit or audits as set forth In the Single
Audit Act and OMB Gircular A-1337

bif 'Yes,' did the crganization 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 undergo such audits

3a X

3b

BAA

TEEARHIZL 1221110

Form 990 (2010)




ONB No. 1545.0047

o e, Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c){B? organization or a section
4947(a}(1) nonexempt charitable trust,

Department of tha Treasury

Interral Revenua Sarvica > Attach to Form 930 or Form 990-EZ, » See separate instructions,
Hame of tha organization ' Employer identification number
ROCKWALL COUNTY HELPING HANDS, INC, 15-2402276

k| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, chack only one box.}
1 A chureh, convention of churches or assceiation of churches describad in section 170(b}1XAXi).
2 A school described in section 170(bYTHAND. (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(bY1XAXi).
4 A medical research organization operated in conjunction with a hospital described in section 170(bY(1YAXiii). Enter the hospital's

name, city, and state: - ____
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX ANV (Complste Part I1.)

o

6 . A federal, state, or local government or governmental unit describad in section 170(b)}{1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYIHAXVi). (Complete Part I1.)

8 A community trust deseribed in section 170(bY 1A V). (Complete Part (1)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi)a fees, and gross receipts
from activities related to its exempt funclions — subjact fo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (Iess section 511 tax) from businasses acquired by the organization after
June 30, 1975, See section 509(a)(2). {Complete Part 1)

10 An organization organized and operated exclusively to test for public safely, See section 502(aX4).
N An organizaticn organized and operated exclusively for the benefit of, te parferm the functions of, or 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 1te through 11h,
a DType i b DType i ) c |:| Type /Il = Functionally integrated d D Type Il ~ Other
e |:| By checking this box, | certify that the organization is not controlled directly or Indirectly by ong or more disqualified persons
other than feundation manaders and other than one or more publicly supported organizat escribed in section 509(a)(1) or
section 509(a)(2). 5 2
f If the organization received a written determination from the IRS that is a TvaS T & |1l supporting organization, D
eheck this box ..o, ot e T a preeEion,

Yes | No
(i A person who directly or indirectly contr .
below, the governing body of the i Mg
(i)} A family member of a person desc 11y (D
(fiiy A 35% confrolled entity of a person’described in (i) or (i) above? 11 g (iii}
h Provide the following information about the supported organization(s),
(i} Name of stppotted i) EIN (it} Typa of organization (V) Is the {v) Bid you notify {vi} Is the {wify Amount of support
oiganization (desctibed on lines 1-3 organization in_ [ the erganization in|  organization in
above or IRC section column: (i) listed in columin §) of column (i)
{see instruclions)) your govarning your support? organized in the
document? .57
Yes No Yes No | Yes No
GV
(B)
€
(%)
(E)
Total

BAA Far Paperwork Reductioﬁ Act Notit;:‘, sée the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-E2) 2010

TEEADAOIL 12/23/10




Schedule A (Form 990 or 990-E2) 2010 ROCKWALL COUNTY HELPING HANDS, INC, 15-2402276 Page 2
: Support Schedule for Organizations Described in Sections 170(bY1){(AYiv) 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 quality under Part Il If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calend fiscal -
baging g or fiscal year (a) 2006 (b) 2007 (€ 2008 (d) 2009 (e) 2010 @ Total

1 Gifts, grants, contributions, and
membership fees received. (Do
nat include "unusual grants.'g. .. 11,512,982, 1,058,633,]1,546,048.] 4,117,663,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
enits behaif.......... ... ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
erganization without charge . . ., 0.

4 Total. Add lines 1through 3....{ 1,512, 982, 1,058,633.11,546,048.| 4,117, 663.

5 The portion of total
cenbributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown ont fine 11, column (f) ...

9.

6 Public support. Subltract line 5
fromlined................... :

Section B. Total Support

¢ ft
b:éfgg;’gyﬁﬁ‘” fscal year (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

7 Amcunts from lne 4...,....... 1,512,982, 0. 0.11,058,633.|1,546,048.| 4,117,663,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources...............

2 Net income from unrelated
business activities, whether or
not the business is regularly
carfied O ..o

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

11 Total support. Add lines 7
through 1G.................

12 Gross receipts from related activities, ele (see instructions)

4,117,663.

1,182, 82,811,

0.

4,200,474,
12 0.

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 SEOP MEI@ . ...t e ettt e > f)ﬂ

14 Public support percentaga for 2010 (line 6, column (f) divided by line 11, column D). ...oooveee i, 14 Y%
15 Public support percentage from 2009 Schedule A, Part IE, line 14 ... ... o 15 %

16a 33-1/3% support test — 2010, If the organization did not chack the box on line 13, and the line 14 is 33-1/3% or mare, check this box
and stop here. The crganizafion qualifies as a publicly supported organization. ................c..ooeooos > D

b 33-1/3% support test — 2009, If the erganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The crganization qualifies as a publicly supported organization. .. ... > D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on lina 13, 16a, or 16k, and line 14 is 10%
or mere, and if the organization meets the 'facts-and-circumnstances' test, check this box and stop here. Explain in Parl [V how
the organization meets the ‘facts-and-circumstances' test, The erganization qualifies as a publicly supported organization.......... - |:|

b 10%-facts-and-circumstances test — 2009, If the organization did not check 2 bex on line 13, 16a, 16b, or 173, and line 155 10%
or mors, and if the organizaticn meets tha 'facts-and-circurmstancas' test, check this box and stop here. Explain in Parl IV how the

organization meets the ‘facts-and-circumstances' lest. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, theck this box and sse instructions.... »
BAA Schedule A (Form 990 or 990-E7) 2010
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Schedule A (Form 990 or 820-E7) 2010

ROCKWALL COUNTY HELPING HANDS, INC.

75-2402276 Paga 3

to qualify undar the tesis listed below, please complsete Parl 1.)

ne 9 of Part [ or if the organization fait

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on i

ed to gualify under Part Il. If the organization fails

Section A. Public Support

(a) 2006 (b) 2007

(c) 2008

{d) 2009

(e} 2010 {f) Total

Calendar year (or fiscal yr beginning in)*
1 Gifis, grants, contributions
and membership fees
recefved, (Do not include
any 'unusual grants.y.........

2 Gross receipts from admis-
sions, 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 banefit and
either paid to or expended on
itshehalf.. ... ... ...........

5 The value of services or
facilities furnished by a
govarnmental 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
disgualified persons that
exceed the greater of $5,600 or
1% of the amount on line 13

8 Public support (Subtract line
Jcfromline 6. ... ... . ... .. ‘

Section B. Total Support

Calendar year (cr fiscal yr heginning in)»>

(a) 2006

{d) 2008

{e) 2010 {1} Total

9 Amounts fromline 6...........

10a Gross incoma from interest,
dividends, paymenis received
on securities loans, rents,
royalties and lncome from
similar sources . ..............

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated businsss
activities not ingluded in ling 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
Pa]?t 1V.) Exp

13 Total support. (ks 9, 105 1, 2rd 12)

14 First five years, |f tha Farm 990 is for the o
organization, check this box and stop here

rganization's first, second, third, fourth, or fifih tax year as a ssction 501(c)(3)

15 Public support percentaga for 2010 (line 8, column {f) divided by lina 13, calumn 7 ) i5 %

16 Public support percentage from 2009 Schedule A, Part [, line 15.. ..., ue o 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (fine 10c, column () divided by line 13, column 0. .................... 17

18 Investment income parcentage from 2009 Schedule A, PartHi, line 17... ..o oe oo 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more lhan 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .........

b 33-1/3% sup&aort tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ot more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ...

28 Private foundation, if the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions. . ........ ...

line 18 is n

Y

Yy
T [ Joeoe

BAA

TEEAD4O3L 12729110
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SC

(Form 950) Suppiemental Financial Statements

Department of tha Treasury

OB No, 1545.-0047

HEDULE D

+ Coamplete if the organization answered 'Yes," to Form 930,
Part IV, lines 6,7, 8,9, 10, 11, or 12,

Internal Revenue Service > Attach to Form 880, * See separate instructions. & peston
Hame of the eraganization Employer identification number
RCCKWALL COUNTY HELPING HANDS, INC, 15-24022776

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

bW N =

(a) Bonor advised funds (b} Funds and other accounts
Total number atend of year, . ..............
Aggregate contribufions to (during year).....
Aggregale grants from (during year)........
Aggregale value atend of year, ............
Did the organization inform all donors and donor advisors in writing that the assefs held in denor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ..., ... ... DYes D No

Did the organization inform all granteas, donors, and denor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? ... DYes D No

Conservation Easements, Complete if the organization answered "Yes' to Form 990, Part iV, line 7.

3

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatlion or education) Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines Za through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... o i i e 2a

b Total acreage restricted by conservation easements. ... ... ... i i 2b
¢ Number of conservation easements on a cerlified historic structure included in@)............. 2c¢

d Number of conservation easements included in (c) acquired after 8/17/06, and nst on a historic
structure listed in the National Register. .. .. ... . e 2d

Number of conservation easemants modified, ransferred, released, extinguished, or terminated by the organization during the
fax year >

Number of stales where proparty subject to conservation easement is {ocated »

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viofations,

and enforcement of the conservalion easements itholds?................ ..., p ............................ D Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year

13

Amount of expenses incurred in monitoring, Inspesting, and enforcing conservation sasements during the year
~$

Does each conservation easement reperted on line 2(d} above satisfy the requirements of section
1700 @B and sechion 170 B 7. . oo e e e |:| Yes D No
In Part XIV, describe how the organization reports conservation sasements in ils revenue and expense statement, and balance sheet, and

include, if applicable, the text of tha footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part iV, line 8.

1

a 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 assels held for public exhibition, educatien, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to iis 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 freasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide the
following amounis relating to these items:

(Y Revenues included in Form 990, Part VI, Ne 1. oo e e >3
(i)} Assetsincluded In Form 990, Part X ... . i e 3

2 if the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the fo!lo\.'."ing
amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:
a Ravenues included in Form 990, Part VI, line 1o o e e e e 5
b Assels included in FOrm G080, Part X ...ttt et s e e e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990, TEEA330IL  11/15/10 Schedule D (Form 9920) 2010




Schedule D (Form 950) 2010 ROCKWALL COUNTY HELPING HANDS, INC, 75-2402276 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 gro%ri)c({iava description of the organization's coilactions and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical reasures, or othar similar
els to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. r] Yes |_|No
| Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part [V, tine
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part KT . i e e e El Yes I:INO

b If 'Yes," explain the arrangement in Part XiV and complete the following table:

Amount
€ Beginning Dalance . ... .. o e e 1c
d Additions during e Year. ... ..o 1d
e Distributions duning the ¥earn . .. ... o e Te
f ENdING DAIANCE. . . o e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Hine 217 . .o i |:| Yes DNo

b if 'Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10,
(a) Current year (1) Prior year () Two yaars back (d) Three years back | (e) Four years back

1a Beginning of year balanca. ...,
b Contributions. ............. ...

¢ Net investment earnings, gains,
and losses ... ..........haeen

d Granis or scholarships.........

e Other expenditures for facililies
and prograims ... .....vvvaaan

f Administralive expenses.......
g End of year balance...........

2 Provide the eslimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes No

() unrelated organizalions . ... ..ot e e e e 3a(i)
(D). refated OrEanizations . ... .. . i e e e e 3a(ii)
b If "Yes' to 3a(ji), are the related organizations listed as required on Schedula R2 ..o 3b
4 Describe in Part X)V the intended uses of the organization's endowrment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment () Cost or other basis| {b) Cost or other {c} Accumulated (d) Book value
(invesimeni) basis (other) depreciation

Taland . oo e e 365,690, 365,690.
BBUIINGS. .o cr s e 2,211,502, 2,211,502,

¢ Leasehold imprevements ................0,
dEquipment . ..o 184,105, 184,105,
@ OBl i i 50,401, 843,809, -793,408,
Total. Add lines 1a through le (Colurmn (d) must equal Form 990, Part X, column B), line 10¢).) . .. .. oo .. > 1,967,889,
BAA Schedule D (Form 590) 2010

TEEA3302L 12720{10




(Form 990y 2010  ROCKWALL COUNTY HELPING HANDS, INC. 752402276 Page 3
] Investments—Other Securities, See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value {c) Method of valuation;
{including name of sacurity) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 930 Part X, column (B) ling 12.). . ®
VHH Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b} Book value (c) Method of valuation:
Cost or end-of-year markel value

(a
@
3
&
)
%)
€]
)]
()]
(10
Total, (Cofumn (b) must equal Form 930, Part X, column (B} line 13}, ¥
1 Other Assets. (See Form 990, Part X, line 15) N/A
{a) Description {b) Book value

)
@
&)
63
(6)]
(6)
&
@®
)]
{10y
Tetal. (Column (b) must equal Form 9390, Part X, column(B), ine 18} . . o e e s >
kB Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability {b) Amount
(1} Federal income faxes
03]
6)]
@
O]
©)
)
{2)
)
iy
an
Total, (Column (b) must equal Form 330, Part X, column (B) line 25) . . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L  12/20/10 Schedule D {Form 990} 2010
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(Form 990) 2010 ROCKWALL COUNTY HELPING HANDS, INC. 15-2402276 Page 4

{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenua (Form 990, Part VL ooluma (A, N T2 ..ottt ettt e e e e e e e e e e e 2,368,627,
Total expenses (Form 990, Part EX, column (A), e 25 v it r e i e 2,309,906,

Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Bonated services and use of facilities
Lo T T A
Brior period adiusimients. .. e
Other (Describe N Part XV .o i e e e e e e
Tolal adjustments (net). Add lines 4 throudh B ... . . e
ss or (deficity for the year per audited financial stalements, Combine lines 3and % ..o vrvir e i s 58,721,
Art X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppert per audited financial statements.

..................................................... 58,721,

S 0N e U bW N o

.................................. 1 2,368,627,

2 Amounts included on fine 1 but not on Form 980, Part VI, line 12; g

aNetunrealized gains oninvestments. ... i 2a

b Donated services and use of facifities .. ... o oo o 2b

c Recoveries of prior year grants. . .. ... i i e e 2¢

d Other (Describa in Part XIV) . ..o e ey 2d

e Add Tines 2a throUgh 20 . .o e e 2e
3 Subtract Me 2e from e L oottt e e 3 2,368,627,
4 Amounts included on Form $80, Part VI, line 12, but not on line 1: S

a Investments expenses not included on Form 890, Part VIl line 7h. ..o 43

b Other Describe in Part XV ) oo e e e e 4b B

c Add liNes da and Ab. . . e e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part §, line 12.) « oo ooy s 5 2,368,627.

E:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

T Total expenses and losses per audited financial statements . ... 1 2,309, 906.
2 Amounts included on ine 1 but not on Form 990, Part [X, line 25: :

a Donated services and use of facllities . .. ... .. e 2a

b Prior year adjustments .. ..o 2h

Lo gL (o =T =Y: 3 2¢c

d Other (Bescribe in Part XIV.). ..o e 2d 5

e Add [ines Za through 2a ... oo e e e 2e
3 Sublract e 26 rom IR L. oottt ettt et et e ettt e  r e e e e s 3 2,309,906,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1: g :

a [nvestments expanses not included on Form 990, Part VU, line 7b, . ... ... .. 4a

b Other (Pescribe in Part XIV.). .o oo e e e 4b e

cAdd ines da and Ab. ... .. i e e e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Parld, line 18.) o oo, 5 2,309, 506.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide
any additional information.

BAA . TEEA3304L 1272010 Schedule D (Form 90) 2010




OMB Mo, 1565-0047
SCHERULE G Supplemental Information Regarding 2010
(Form 590 or $90-E2) Fundraising or Gaming Activities
Complete if the organization answerad'Yes' to Form 980, Part IV, lines 17, 18, S
Benament of the T or 19, or if the organization entered more than $15,000 on Forn 990-EZ, line 6a. e
intarne] Bovenre Sera™ = Attach to Form 990 or Form 990-EZ, *» See separate instructions. .

Name of the organization Employer identification numher

ROCKWALL COUNTY HELPING HANDS, INC. 75-2402276

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt thal apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emai! soficitations f Soficitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did {he organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 980, Part VII) or entity in connection with professional fundralsing services? .. ........... . ... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization,

{v) Amount paid o

(Y Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) havs custody o7 control from activity fundraiser listed in (or retained by)
of contributions? cotumn () organization
Yes No
1
2
3
4
5
6
7
8
9
10
J N TP s 0
3 List all states in which tha organization is registered or licensed to solicit contributions or has been notified it is exempt from reqistration
or licensing,
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ, Schedule G (Form 990 or 990-EZ) 2010

TEEA370IL 0113/11




2010 Schedule G, Part IV - Supplemental Information Page 4

ROCHKWALL COUNTY HELPING HANDS, INC. 75-2402276
Part I, Line 15
Third Parly Contract for Gaming Revenue
Revenue Revenue
Received by Retained by -
Name and Address ' Org Third Party

Total § 0. s 0.
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OM3 No. 1545.0047

SCHEDULE M I
(Form 920) Noncash Contributions

* Complete if the organizations answered "Yes'

2010

on Form 980, Part IV, lines 29 or 30,

Depariment of the Treasury

Internal Revenua Service » Attach to Form 990, :
Name of the organization Employer identification number
ROCKWALL COUNTY HELPING HANDS, INC. 75-2402276

Types of Property

@ (b) ©

items contributed Form 990,
Part VI, Iine 1g

()

Check i Nurnber of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

Bocks and publicatiens................ .. ...

Clothing and household goods. . ................

Cars and other vehicles. . ... .................

Boatsandplanes.............................

Intellectual property. ..........................

Securities—Publicly fraded .. ...................

Securities—Clossly held stock. .................

—_
= O W W0~ U W N =

Securilies—Partnership, LLC, or trust inferests . . .

—
[3¢]

Securities—Miscellansous. . ... ... ...l

—_
[#%)

Qualified conservation contribution—
Historic struclures, . ... o oo

4 Qualified conservation contribution—Other .. .. ...

15 Real estate—Residentiai.......................

16 Real estate—Commercial ......................

17 Realestate—Other...................ccovuia..

18 Collectibles, ... i e

18 Foodinventory..... ..o,

20 Drugs and medical supplies....................

21 Taxidermy........ooiiiiiiii

22 Historical artifacts. ............................

23 Scientific specimens ........ . ... . L

24 Archeoleglcal artifacts. .. ......................

25 Other » ( ...

26 Other » (_ Yool

27 Other » ( )

28 Other » ( ).

29 Nurmnber of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement, .. ......... ... ot oeenoonn s 28

30a During the year, did the organization raceive by conribution an preperty reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribufion, and which is not required to be used for exempt

purposes for the entire holding period?. ... ... o i T

32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell
noncash ContibUlONS? . oo e

b If *Yes,' describa in Part I,
33 If the organization did not repert an amount in column (c) for a type of property for which column (2} is checked,
describa in Part 1.

Yas ‘ _No

32a X

7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form %90) 2010

TEEA4E0IL  12/29/10




OMB Mo. 15450847

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 880-E2) 201 0

Caomplete to provide information for responses to specific guestions on
Form 950 or 990-EZ or to provide any additional information,

hepartment of the Treasury > Attach to Form 990 or 990.EZ.

Nama of the organization X Employer identification aumber

ROCKWALL COUNTY HELPING HANDS, INC. 15-2402276

BAA For Paperwork Reduction Act Notice, sea the Instructions for Form 598 or 090-E7. TEEA4SOIL 10/26010 Schedule O (Form 930 or 930-E2) 2010




