return to attach Schedule B (Form 990 or 990-E2) > [X_]
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 5,226
b Indirect public support 1b 48,529
¢ Government contributions (grants) 1c 137,408
d Total (add lines 1a through 1c) (cash $ 191,163 noncash$ y L1d 191,163
2 Program service revenue including government fees and contracts (from Part Vil, ine 93)| 2 78,177
3 Membership dues and assessments 3
4 Interest on savings and temporary ca %mvestments 4 1,661
§ Dividends and integest f Ree@tﬂdj 5
S 6a Gross rents E‘V 6a
o b Less rental expen QE:G 6b
— ¢ Net rental income or (loss) (ig W 6b from line 6a) 6c
£ g| 7 Otherinvestment rncog'l B Biescrb ) 7
E § 8a Gross amount from sales of gi\lts it {A) Secunties (B) Other
2 other than inventory”y e 8a
b Less costor other :smd@ﬁggsﬁ 8b
— b tE) (attdch schedule) A 8c
mbine line 8¢, columns (A) and ( ) 3d
9 Special events activittes (attach scheduls) TOURNAMENT
g FEB:08 28926 {aht including $ of
contnbutions on line 1a) 9a 7,288
m&r qroens other than fundraising expenses gb 4,561
e or{loss) from special events (subtract ine 9b from line 9a) 9¢ 2,727
10a Gross sales of tnventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross prcfit or (loss) from sales of inventory (attach schedule) (subtract line 10b from tine 10a) 10c
11 Other revenue (from Part Vil, ne 103) 11
12 Total ravenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 273,728
13 Program services (from hine 44, column {B)) 13 238,048
§ 14 Management and general {from line 44, column (C)) 14 38,936
g |15 Fundraising (from line 44, column (D)) 15
3 16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 276,984
8|18 Excess or (deficit} for the year (subtract line 17 from line 12) 18 {3,256)
é’ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 126,027
> 20 Other changes in net assets or fund balances (attach explanation) 20
Z [ 21 Net assets or fund balances al end of year {(combine lines 18, 19, and 20) 21 122,771

rm 990

Return of Organization Exempt From Income Tax
Under section 501{c) of the Internal Revenue Code (except black lung benefit trust or

private foundation}, section 527, or section 4947(a}{1) nonexempt charitahle trust

COMB No 1545-0047

2000

Open to Public

mmn;mw p The organzation may have to use a copy of this retum o satisfy state reporting requirements Inspection

A For the 2000 calendar year, or tax year period beginning JU!_-,Y 1 , 2000, and ending JUNE 30 ,2001

B Checkd appicabh Plaasa | C Name of organwzation D Employer identification number

[] Cranged address { oo | SENIOR HELPING HANDS PROGRAM, INC. 81-0364919

D Change of name prl.l‘,:. or Number and street {or PO bax if mail is not delrvered to street address) Roomvsuita | E Telephone number

] imuat retum sps.:.m BStZ:OhiEESND {:yViNzTI.;Ec:DdNORTH (406) 259-3111

ity or . § OF counuy, a a

% e |'mm=lgILLINGS MT 59101-2005 F Cneck b- [] tsppicaton pending
Note. H and 1 are not applicable to section 527 orgs

G Organization type (checkontyone) > [X] 501c) (3 Jt(msartne) [ ] 7or [] 4047a)1) | Hi(@) Is thus a group retum for affilates? (] Yes [XiNo

@ Section 501 (c)(3) organkzations and 4947(a)(t) nonexempt chantable trusts must attach

a completed Schedule A (Form 990 or 900-EZ)

[

Accounting method ] Cash Accrual [ ] Other (speafy) p

=

Check herep- Daf the organzation’s gross recespts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990
Package in the mail, it should file a retirn waithout financial data Some states require a complets

H(b} If “Yes," enter number of affillates -

H{c) Are all affillates included?N

A [ves [JNo

{If "No,” attach a bst. See inst.)

H(d) ks thus a separate retum filed by an
organization covered by a group nuing?

{T]Yes [X]No

| Enter &gt group exempbon no (GEN) > NI/ A

L Check thus box f the organgation is not requred

For Paperwork Reduction Act Notice, see page 1 of the separate instructions
ISA

STF FED1923F 1
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Form 990 (2000) Poage 2
| Part (! [ Statement of Allorganazatons must complate colurmn (A) Colurns {B), (C), and (D) are required for sechon 501(c)(3) and (4) organzabons and sechon
Functional Expenses 4347(3)(1) noneszempl chantable trusts but opbional for others. {See Spacefic Instructions on page 20.)

Do not inchide amounts reported on ine {B) Program (C) Managemert (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part | (A Total seraces and general
22 Grants and allocations (attach scheduls)
{cash$ _________ noncash$ ) 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25
26 Ofther salanes and wages . 26 207,927 188,911 19,016
27 Pension plan contrnbutions 27
28 Other employee benefits 28
29 Payroli taxes 29 23,545 21,392 2,153
30 Professional fundraising fees 30
31 Accounting fees 31 4,254 4, 254
32 Legalfees . 132
33 Supplies . 33 7,790 6,262 1,528
34 Telephone 34 3,555 3,200 355
35 Postage and shipping 35
36 Occupancy RENT & UTILITIES 36 5,932 593 5,339
37 Equipment rental and maintenance 37 706 353 353
38 Pnnting and publicalions 38
39 Travel 39 12,790 10,641 2,145
40 Conferences, conventions, and meetngs 40
41  Interest 41
42 Depreciation, depletion, etc {attach scheduls) 42 2,672 1,336 1,336
43 Other expenses (itemize) a_INSURANCE 43a 5,956 5,360 596

b COMPUTER CONSULTANT 43b 1,857 1,857

c 43c

d 43d

-] 43a
44  Total functional expenses (add lnes 22 through 43} Organizations

completing columns (B) - (D), carry these totals to lines 13- 15, 44 276,984 238,048 38,936

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitatton?

» [ Yes No
N/A.

If “Yes,” enter (i} the aggregate amount of these joint costs $§ N/A , {u) the amount allocated to Program sendces $
(iin) the amount allocated to Management and general § N/ A, and (iv) the amount allocated to Fundraising $ N/A
| Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What Is the organization's pnmary exempt purpose? » PROVIDE HOME HEALTH SERVICES Pr °E:‘“" Service
All organtzations must descnbe their exempt purpose achievements in a dear and concise manner State tha number of clients served, mmﬁm) and
publicatons ssued, elc Discuss achievements thatare notmeasurable (Secton 501(c)(3) and (4) orgamzatons and 4947({a)( 1) honexempt {orgs and 4947a)1)
chantable trusts must also enter the amount of grants and allocations to others ) irusts, bt opboral for ofhens )
~a PROVIDES SERVICES SUCH AS HOUSEKEEPING, PERSONAL CARE RESPITE |
CARE NURSING_CARE & SUPERVISION OF CHRONIC HEALTH PROBLEMS _ _
TO_ELDERLY CLIENTS_ REGARDLESS_OF THEIR_INCOME_LEVELS._ ______
PROVIDED 8,716 UNITS OF SERVICE FOR 2001. ) 238,048
b e e e e et e e e e E A e e mm ;e et e —— e —— — —————
R e }
€ e o o e o o o o e e e e e e e e e e e e e e — — e — — e — e e e — e —————————
Tt TTmTTTTT T T T T T (Grants and allocatons 8T )
L
T T (Grants and allogatons s~ )
o Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B). Pragram services) » 238,048
Form 990 (2000}

STF FED1923F 2



Form 890 (2000}

Page 3

Part IV | Balance Sheets (See Specific Instructions on page 23 )

Note Whers requrred, atlached schedules and amounts withn the descnpbon (A) (8)
column should bo for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-beanng 150 |45 150
46 Savings and temporary cash investments 80,911 |las 73,893
47a Accounts receivable 47a 8,944
b Less allowance for doubtful accounts 47b 6,618 l47c 8,944
48a Pledges receivable 48a 42,500
b Less allowance for doubtful accounts 48b 35,500 |48¢ 42,500
49 Grants recavable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
5ta Other notes and loans receivable (attach
. schedule} 51a
s b Less allowance for doubtful accounts 51b 51c
& | 52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securittes {attach schedute} » [] Cost [] FMV 54
55a Investments — land, butldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 31,361
b Less accumulated depreciation (attach
schedule) 57b 25,954 8,073 |57¢ 5,407
58 Other assets (descrnbe p ) 58
59 Total assets (add lines 45 through 58) {must equal hine 74) 131,258 |59 130,854
60 Accounts payable and accrued expenses 5,231 {s0 8,123
61 Grants payable 61
62 Deferred revenue 62
_9'? 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
% 64a Tax-exempt bond habiliies (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Other habilittes (descnbe » ) 65
66 Total llabilities {add lines 60 through 65) 5,231 |66 8,123
Organizations that follow SFAS 117, check here p | X} and complete lines
" 67 through 69 and lines 73 and 74
@t 67 Unrestricted 90,527 |67 80,271
§| 68 Temporanly restrcted 35,500 |68 42,500
@ | 69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117, check here »- ] and
c complete ines 70 through 74
5| 70 Capital stock, trust principal, or current funds 70
.E 71 Paid-in or capital surplus, or land, building, and equipment fund 71
@w| 72 Relained eamings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 OR lines
2 70 through 72, column (A) must equal ine 19 and column (B) must
equal line 21) 126,027 |73 122,771
74 Total Hlabllittes and net assets/fund balances {add lines 66 and 73) 131,258 |74 130,894

Form 990 1s available for public inspection and, for some people, serves as the pnmary or solé source of information about a
particular orgarization How the public perceives an erganization in such cases may be determined by the information presented on its
return Therefore, please make sure the return ts complete and accurate and fully describes, in Part (11, the orgamization’s programs and

accamplishments
STFFED923F 3



Form 990 (2000)

Page 4

| Part IV-AI Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25 )

Part IV-BI Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support

Total expenses and losses per audited

per audited financial statements »la 278,289 financial statements . >|a 281,545
b Amounts included on line a but not on b Amounts included on line a but not on
line 12, Form 990 line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments s and use of facilities $
{2) Donated services (2) Pror year adjustments
and use of facthbes  § reported on line 20,
{3) Recovenes of pnor Form 990 $
year grants $ (3) Losses reported on
(4) Other (SDECIfy) line 20, Forrn 990 $
SPECIAL {4) Other (specify)
Add amounts on lines (1) through (4) » | b 4,561 $ 4,561
Add amounts on Ines (1) thraugh (4} » | b 4,561
¢ Lneammnushneb >ic 273,728|¢ Lneaminusiineb >|c 276,984
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a:
{1) Investment expenses {1} Investment expenses
not included on line not included on ine
6b, Form 990 $ 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
$ . 3
Add amounts on hines (1) and {2) »|d Add amounts on hines {1) and {2) »|d
e  Total revenue per ine 12, Form 990 o  Total expenses per ine 17, Form 990
{Iine ¢ plus line d) »le{ 273,728 {line ¢ plus line d) »lel 276,984

| Part vV | List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, ses Specific

Instructions on page 25 )

{C} Compensatian (D) Contsbuboms to {E) Expense
A et CreniootiBiona™| Wiy | S | <o
Ardeil Kruithofir |
" "Ballings, MT Exec Dir 40 30,709 0 )
Debby Hernmandez _____________|]
Billings, “MT Bd Chair 0 0 0 0
Denise Gornam |
T "Billangs, MT " T 777 Bd V Chair 0 0 0 0
Vickl Dunaway
TTBilTings, MT """~~~ " "7 T Bd Sec 0 0 0 0
Jean Ballantyne ~___ _________|
Billings, MT Bd Mbr 0 0 0 0
Jobhn Cavan__________________]
Billings, “MT Bd Mbr 0 0 0 0
Chrisg Chauvan_ ______________J
Billings, MT Bd Mbr 0 0 0 0
Delores Starkweather = ___ |
~"Billings, MT ™~ Bd Mbr 0 0 0 0
75 [d any officer, director, trustee, or key employee recerve aggregate compensatton of more than $100,000 from your organization and all
related organrzations, of which more than $10,000 was prowided by the related organizations? » [] Yes [X] No
If *Yes,” attach schedule — see Specific instructions on page 26
Form 990 (2000}
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Form 890 (2000) Page 5

[Part VI| Other Information (See Specific Instructions on page 26 ) N/A[Yes| No
76 D the organzation engage m any actmty nol previously reported to the IRS? If “Yes,” attach a detailed descnphion of each actrity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organizatron have unrelated business gross income of $1,000 or more dunng the ﬁ? %overed by this refum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a liquidation, dissolution, termmation, or substantial contraction dunng the year?  "Yes,” attach a statement 79 X
80a s the organzation related (other than by association with a statewide or nationwide organization) through commeon membershup,
goveming bodies, trustees, officers, elc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization p- N/A
and check whetheritis [ ] exempt OR  [_] nonexempt
81a Enter the amount of political expenditures, direct or indirect, as descnbed in the
instructions for line 81 . L81 a] NONE
b Did the organization file Form 1120-POL for this year? . . 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or fac:lltles atno charge or
at substantially less than fair rental value? 82a| X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part |l (See instructions for reporting in
Part Ill ) | 82b]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Dud the organization comply with tha disclosure requirements refating to quid pro quo contnbutions? 8ab| X
84a Dud the orgamization solicit any contnbutions or gifts that were not tax deductible? B4a X
b if "Yes,” did the orgamization include vﬁl? Rvery solicitation an express statement that such contnbutions or gifts
were not tax deductible? 84b
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? N/A . | 8%5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N./ A . B5b
if “Yes,” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c NONE
d Section 162(e) lobbying and political expenditures 85d NONE
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e NONE
f Taxable amount of lobbying and political expenditures {hine 85d less 85¢) 85f 0
g Does the organization elect to pay the section 6033{e) tax on the amount 1n 85f? N/A | 850
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amoun{ in 85f to its reasonable esbmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A - 85h
86 501(c)(7) orgs Enter a Imtiation fees and capital contnbutions included on line 12 | 86a N/A
b Gross recerpts, included on line 12, for pubhic use of club facihities . 86b N/A
87 501(c}{12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to cther
sources against amounts due or recerved from them ) . 87b N/A
88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2
and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c}(3) orgamzations Enter Amount of tax mposed on the orgamization dunng the year under
section 4911 p- NONE , section 4312 p NONE, section 4955 p NONF
b 501(c)3) and 501(c)(4} orgs Did the organization engage In any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a pnior year? If "Yes,” attach a statement
explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organizaton managers or disqualified persons dunng the year under

sections 4912, 4955, and 4858 NONE
d Enter Amount of tax on ling 89c, above, retmbursed by the organization > NONE
90a List the states with which a copy of this return ts filed p NONE
b Number of employees employed in the pay penod that includes March 12, 2000 {Sea inst ) | 90b] 16
91 The books are in care of p MARY SAVAGE Telephoneno p _(406) 259-3111
Located atp- 3310 2ND AVE NO,BILLINGS 6 MT ZIP codap 58101-2005
92 Section 4947(8)(1) nonexempt chartable trusts fitng Form 990 i ieu of Form 1041 — Check here N/ A ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year »|92 | N/A

Form 990 (2000)
STF FED1923F §



Form 990 (2000) Page 6
[Part Vil| Analysis of Income-Producing Activities (See Specific Instructions on page 30 )
Unrelated business income Excoied by sechon 512, 513, or 514 (E)

Enter tgross amounts unless otherwmise Rl o
indicated Busmiﬁ code An‘&).ml Exdus(:a code Al'l('lg\'.mt mT&rﬂ:ﬂm
93 Program service revenue’
a CLIENT SERVICE FEES 78,177
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies .
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 14 1,661
96 Diwvidends and interest from secunties
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Nel rental Income or {loss) from personal property
99  Otherinvestment ncome
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 1 2,727

102 Gross profit or (loss) from sales of inventory
103 Other revenue a

o Q0o

4,388 78,177
82,565

104  Subtotal (add columns (B), (D), and (E)}

105 Total (add line 104, columns (B}, (D), and (E))
Note- Line 105 plus line 1d, Part |, shoukd equal the amount on line 12, Part |

rl_’;rt Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No | Explain how each actmty for which mcome 1s reported in column (E) of Part VI contnbuted impartantly to the accomphshment of the
v organization's exempt purposes {other than by prowding funds for such purposes)
93a | Fees charged clients for services

[Part IX ] Information Regarding Taxable Subsidlaries and Dlsregarded Entities (See Specific instructions on page 31)

(A) (B) (©) (%] _(gl
Name, address, and EIN of corporation, Percentage of Nature of actbes Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%

| Part X I Information Regarding Transfers Associated with Persanal Benefit Contracts (See Specific Instructions on page 31 )

(a) Oid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ] Yes [X] No

b} Dud the orgarization, dunng the vear, remiums, directly or indirectly, on a personal benefit contract? ] Yes No
tons)

m, including accompanying schedules and slatements, and to the best of my knowledge and
than officar) is based on all information of which preparer has any knowledge {Important




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

{Form 930 or 930-E7) {Except Private Foundatlon) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1} Nonexempt Charitable Trust
ent of the Treasury Supplementary Information — (See separate tnstructions.) 2000
temal Revenue Servca » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization ) Employer dentlficatlon number
ENIOR HELPING HANDS PROGRAM, INC 81-0364919
h Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ™)
{d) Contnbutions 1o {e} Expense
{a} Name and address of each employee pad more {b) Tite end average hours
than $50,000 per week devoted 1o posibon {c) Compensation e'"p: m‘::m plans & aw:l'i':;:n‘g:fm
BONE o o e e e e e r e e —— ]
Total number of other employees paid over
$50,000 »
|'PEt'II [_CB_mpensaticW\Gﬁﬁa Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one {whether individuals or firms) If there are none, enter “None ")
{a) Name and address of each independent conlractor paid mora than $50,000 {b) Type of service (c) Compensation
HONE | o o o m i L L e e e e e mmmmm e m— == 4
Total number of others recerving over $50,000 for
professional services »
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2000
1SA

STF FEDN955F 1



Schedile A (Form 990 or 880-EZ) 2000 Page 2

Statements About Activities Yas | No

1 Dunng the year, has the organization attempted to influence natonal, state, or local tegistatron, Including any attempt to mfluence
public omnton on a legpslative matter or referendum? 1 x
If “Yes,” enter the {otal expenses pald or mcurred in connection with the lobbying actmties p- § N/A

Organzations that made an election under section 501(h) by filing Foarm 5768 must complete Part VI-A. Other arganizations
checikang "Yes,” must complete Part VI-B AND altach a statement giving a detaled description of the lobbying achvies

2 Dunng the year, has the organization, either directly or indlrectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of therr famulies, or wath any taxable organzation wath which any such
person Is affiliated as an officer, director, trustee, majority owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Fumishing of goods, serwces, or facilibes? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of Its Incorme or assets? 2e X
If the answer to any queston 1S “Yes,” attach a detalled statement explaining the transactions
3 Does the organization make grants for schaarships, fellowships, student loans, elc 7 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Atftach a statement to explain how the organization determines that individuals or organizations recesving grants or loans from itin
furtherance of its chantable programs qualify to recesve payments (See page 2 of the Instruchons )

PartIV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization s not a private foundation because it is {Please check only ONE applicable box )
5 |:] A church, convention of churches, or asscciaton of churches Section 170(b){1)(A)(i}
6 [} Aschool Secton 170(b}{1}A)(L) (Also complete Part V, page 5 )
7 [] A hespltal or 3 cooperative hospital service organization Section 170(b)(1}AN )
8 [ ] A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v)
9 E] A medical research organzation operated in conjunction with a hospital Sechon 170(b){(11A)(m) Enter the hospital's name, city,

and state

10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Secton 170(b)(1)(A)(iv) (Also complete
the Support Schedule in Part IV-A.)

11a IZ' An organization that normally recerves a substantal part of its support from a governmental unit or from the general public Section 170(b)(1)(A)(wi}
(Also completa the Support Schedule in Part [V-A }

11b D A community trust. Sechon 170(b){1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally recerves (1) more than 33':% of its support from contnbutions, membership fees, and gross recelpts from actvities
related to its charitable, etc , funchons — subject to certain exceptions, and (2) no more than 33'4% 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)
{(Also complete the Support Schedute in Part IV-A)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in (1) lines
5 through 12 above, or (2) section 501(c)(4), (5), or {6), If they meet the test of sechon 509({a){2) (See section 503{a)(3) )
Provde the following infarmaton about the supporied organizations (See page 5 of the instructons )

{a) Name(s) of supparted orgaruzation{s) (b)fr';l:\ear:cr::a

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions }
Schedule A {Form 880 or 990-EZ) 2000

STFFED1955F 2



Schedule A (Form 880 or 690-E7) 2000

Page 3

I Part IV-A l Support Schadule (Complete only if you checked a box on hine 10, 11, or 12 } Use cash method of accounting.
Note. You may use the worksheet m the mstructions for converting from the accrual to the cash method of accounting

Catendar year {or fiscal year baginning in} »

(a) 1999

{b) 1998

{c) 1997

{d} 1996

{e) Total

15 Gifts, grants, and contnbutions recetved (Do not include

unusual grants See ine 28 )

240,676

300,823

312,720

236,159

1,090,378

16

Membership {ees received

17

Gross recelpts from admussions, merchandise sold or
services performned, or furmushing of facihties In any
activity that 15 not a business unrelated to the
organzaton’s chantable, etc , purpose

18

Gross iIncoma frominterest, ddends, amounts recesved
from payments on secuntes ioans (section 512(a)(5)),
rents, royaltes, and unrelated business taable income
(less section 511 taxes) from businesses acquired by
the organization after June 30, 1975

2,022

2,035

1,466

1,230

6,753

19

Net income from unrelated business actlvities not
included in lina 18

20

Tax revenues levied for the organizaton’s benefit and
esther pad to it or expended on its behalf

21

The value of seraces or faciities fumshed to the
organization by a governmental unit without charge Do
not include the value of services or facilites generally
furmished to the public wathout charge

Other income Attach a schedule Do netinclude gan or
(loss) from sale of capital assets

23

Total of lines 15 through 22

242,698

302,858

314,186

237,389

1,097,131

24

Line 23 munus line 17

242,698

302,858

314,186

237,389

1,097,131

25

Enter 1% of kne 23

2,427

3,029

3,142

2,374

26

¢ Total support for sechan 509(a)(1) test: Enter ine 24, calumn (e) »
d Add Amounts from column (e) for lines 18

Organizations described on lines 10 or 11 a Enter 2% of amount in cdumn (e), line 24 > | 26a 21,943

Attach a list (which Is not open to public Inspection) showing the name of and amount contnbuted by each person (cther
than a governmental unit or publicly supported organization) whosa total gifts for 1%!&@;9?\ 1999 exceeded the amount
shown in ine 26a Enter the sum of ali these excess amounts

» | 26b 0

26c 1,097,131

6,753 19

2 26b 0 »
Public support (Iine 26¢c minus hine 26d total) > | 26e 1,090, 378
Public support percentage (line 26& (numerator) drvided by line 26¢ {denominator)) » | 26f 99 13§ %

26d 6,753

27

Organizations described on iine 12 a For amounts included tn ines 15, 16, and 17 that were receved fram a “disqualified person,” attach a list
{which 1s not open to public mspectlm)/ti show the name of, and total amounts recerved 1n each year from, each “disqualified person * Enter the sum of

such amounts for each year

(1999) (1998} (1997) (1996)

For any amount inctuded in ine 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations descnbed in lines 5 through 11, as welf
as indmvduals ) After computing the difference between the amount recetved and the larger amount descnbed in {1) or (2), enter the sum of these differences

(the excess amounts) for each year

(1999) (1998) {1997) (1996}
¢ Add Amounts from column (e} for lines 15 186
17 20 21 »| 27c
d Add Lmne 27a total and line 27b total » | 27d
e Public support (line 27¢ total minus line 27d total) | 270
f Total support for section 509(2){2) test: Enter amount on hine 23, column (g) » l a ]
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} | 27g %
h Investment income percentage (line 18, column (e} {numerator) divided by line 27 {denominator})) » | 27h %

28

Unusual Grants. For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach a fist (which 1s not
open to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the

grant. Do not include these grants in Iine 15 (See page 5 of the instructions )

Schedule A (Form 890 or 990-EZ) 2000
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Scheduls A (Form 990 or 990-EZ) 2000 Page 4

| PartV | Private School Questionnaire (See page 5 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
29 Does the organzation have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30 Does the organzation include a statement of its racially nondiscrimmatory paicy toward students in all its brochures, catalogues,
and other wntten communicattons with the public dealing with student admusstons, programs, and scholarships? 30

31 Has the aganization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during the penod of
solicaitaton for students, or duning the registrahon penod if it has no solicitation program, in a way that makes the policy known to
all parts of the general community It serves? k|

If “Yes,” please describe, if “No,” please explain (i you need more space, attach a separate statement )

32 Does the organzation mantan the following
a Records iIndicating the racial composition of the student body, faculty, and administrafive staff? A2a
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscnminatory basis? zb

¢ Copies of all catalogues, brochures, announcements, and other wntten communicatons to the public dealing wath student

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the argantzaton or on its behalf to salicit contnbutons? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate staternent )
33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? J3a '
b Admssions policres? 13b
¢ Employment of faculty or administrative staff? 3c
d Scholarships or other financial assistance? 33d
e Educatonal polictes? 33e
f Useof faalites? A3if
g Athletic programs? 33g
h Other extracurncular actwhes? 33h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34a Does the organization receive any financial aid o assistance from a governmental agency? 3Ma
Mb

b Has the organizabon's nght 1o such aid ever been revoked or suspended?
If you answered "Yes” to either 34a or b, please explain using an attached statement

35 Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation 35
Schedule A (Form 990 or 890-EZ} 2000
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Schedute A {Form 890 or 99%0-EZ) 2000

Pags 5

[Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions ) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Checkherepe a [ f the organzation belongs o an affiliated group
Checkherep b [ ] if you checked “a” above and Timited control® provisions apply

Limits on Lobbying Expenditures Amr;atgj)m Tobe c(t:llplem
total for 1
(The term "expenditures” means amounts pald or mcurred ) i mﬂmz?agghn:g

36 Total iobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a fegiskative body (direct lobbying) 37
38 Total lobbying expenditures (add iines 36 and 37) 38
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add lines 36 and 339) 40 '
41 Lobbying nontaxable amount Enter the amount from the fallowng table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 20% of the amount on ne 40

Owver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

QOver $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of Ine 41) 42
43 Subtract ne 42 from ine 36 Enter -0- if Ine 4215 more than line 36 43
44 44

Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution (f there is an amount on ether ine 43 or line 44, you must fie Form 4720

4-Year Averagling Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (of {a) (b) {c) () (e}
fiscal year beginning in) 2000 1999 1998 1997 Total
Labbying nontaxable amount

Lobbying cetling amount {150% of line 45(e})

47 Total lobbyng expendilures

48  Grassroots nontaxable amount

49 Grassroots cedling amount (150% of line 4B8(e))

50 Grassrools lobbying expendifures

|Part VI-B | Lobbying Activity by Nonelecting Public Charities N/A

(For reporting only by organtzations that did not complete Part VI-A) (See page 9 of the instruclions )

Dunng the year, did the organzation atternpt to influence national, state or local legislation, inciuding any attempt to influence Yes | No Amount

public opimnicn on a legislalive matter or referendum, through the use of
a Vdlunteers
Pald staff or management (Include compensation in expenses reported on lines c through h )
Media advertisements
Mallings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to cther organizations for lobbying purposes
Direct contact with legislatars, ther staffs, government officials, or a leglsiative body
Rallies, demonstratons, semunars, conventons, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

-T0 w0 Q00

If “Yes” to any of the above, also attach a statement givng a detarled description of the lobbying activities

STF FED1955F 5
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Schedulg A (Form 990 or 990-EZ) 2000 Page 6
| Part VI | Information Regarding Transfers To and Transactions and Relationshlps With Nonchantable
Exempt Organizations (See page 9 of the instructions )

5t Did the reporing organzation directly or indirectly engage in any of the followtng wath any other arganizabon described In section 501(c) of the Code
(cther than section 501{c){3) organizations) or n section 527, relating to polibcal organizations?

a Transfers from the reporting organizatron to a nonchantable exempt organization of Yes | No
(1} Cash Stafi) X
(i) Other assels a(i)
b Other transactions
(i) Sales or exchanges of assets with a nancharitable exempt organization bil) X
{h) Purchases of assets from a nonchantable exeempt organization b(ii} X
(hi) Rental of factihes, equipment, or other assets bii) X
{iv} Resmbursement arrangements b(lv} X
(v) Loans or logan guarantees biv) X
(vi) Performance of seraces or membership or fundraising salictatons b(vi) X
¢ Sharing of faclites, equipment, maling lists, other assets, or pad employees c X

d If the answer to any of the above s "Yes,” complets the followang schedute Colurnn (b) should always show the fair market value of the goods, other
assets, or services given by the reporting organization If the organization received less than fair market value in any transaction or shanng arangement,

show in coflumn (d) the value of the goods, other assets, or senaces recesved

(a) {b) {c) (d)
Line no Amount invohed Name of nonchantable exempt arganizaton Descrption of transfers, transactons, and sharing arrangements

N/A

52a is the orgamzation directly or indirectly affiliated wath, or related to, one or more tax-exemnp! organizations descnbed in

section 501(c) of the Code (other than section 501(c)(3)) of in section 5277 » [ Yes ] Ne
b If "Yes,” complete the followmng schedule
{a) (b} ]
Name of arganization Type of organizabon Description of relationship
N/A

Schedule A (Form 990 or 990-£Z) 2000
STF FEDM955F 6



L

ram 4562

Departnent of the Treasury
niemal Revenue Serucs

Depreciation and Amortization
{Including Information on Listed Property)

{09} » See separate instructions.  p- Attach this form to your return.

OMB No 15450172

2000

o
Sequence No 67

Name(s) shown on retum

Busmess or actmty lo which this form relates

Identifylng number

SENIOR HELPING HANDS PROGRAM, INC. FORM 990 81-0364919
|Partl | Election To Expense Certain Tangible Property (Section 179)
Note. If you have any “listed property,” complete Part V before you complete Part |
Maximum dollar limttation If an enterpnse zone business, see page 2 of the instructions 1 $20,000
Total cost of section 179 property placed in service See page 2 of the instructions 2
Threshold cost of section 179 property before reduction in imitation 3 $200,000
4

L1 -G R N

Reduction in hmitation Subtract hine 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract ine 4 from hne 1 If zero or less, enter -0- If mamed filing
separately, see page 2 of the instructions 5

{a} Descnption of property {b) Cost (business use only) {c) Elected cost

]

7 Lsted property Enter amount from tine 27 .. I 7

8 Total elected cost of section 179 property Add amounts i column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from 1999 See page 3 of the instructions 10
11 Busness income hmitaton Enter the smaller of business income (not less than zero) or ine 5 (see iNstructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deducton to 2001 Add lines 9and 10, less line 12 »| 13|

Note: Do not use Part il or Part Il below for bisted property (automobies, certain other vehrcles, cellufar telephones, certain
computers, or property used for entertanment, recreation, or amusement) Inslead, use Part V for hsted property

IPartIl I

property )

MACRS Depreciation for Assets Placed in Service Only Duning Your 2000 Tax Year (Do not include hsted

Section A — Genaeral Asset Account Elaction

14

If you are making the election under section 168(1){(4) to group any assets placed in service dunng the tax year into one

or mare general asset accounts, check this box See page 3 of the instructions

» []

Section B — General Depreciation System {GDS) (See page 3 of the instructions )

{t)Monthand | {c) Basis for depreclation
{a) Classification of property year placed in (businessfinvestment use {d) Recovery {#) Convention () Method {@) Depreciation deduction
service only — saa instructions) panod
15a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 y1s MM S/L
property 27 5 yts MM S/L
I Nonresidential real 39 y1s MM S/L
property MM S/L
Sectlon C — Alternative Depreciation System (ADS) (See page 5 of the instructions
16a Class life ) S/L
b 12-year 12 y1s S/L
c 40-year 40 yrs MM S/L
[Part il | Other Depreciation (Do not mclude listed property ) (See page 5 of the instructions )
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 17 2,672
18 Property subject to section 168(f)(1) election 18
19 ACRS and other depreciation 19
|Part V| Summary (See page 6 of the instructions }
20 Listed property Enter amount from line 26 20
21  Total Add deduclions from line 12, lines 15 and 16 in column (g), and lines 17 through 20 Enter here and on the
appropriate ines of your return Partnerships and S corporations — see Instructions 21 2,672
22 For assets shown above and placed in service duning the current year,
enter the portion of the basts attributable to section 263A costs 22
For Paperwork Reduction Act Notice, see page 9 of the Instructions sA Farm 4562 (2000)
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