NOV 1 4 2003

FILMED

moZm<ma

Form 990

Return of Organization Exempt from Income Tax

Under section 501(c&, 527, or 4947?)(1 of the Intemnal Revenue Code
rust or pnvate foundation)

{except blac

lung benefit

OMB Ne 15450047

2002

Open to Public

ﬂiﬂ?&’.“&ﬂbé’ﬁﬂ’sﬁ'ﬁﬁ?” » The organtzalion may have to use a copy of ttus return to salisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 7/01 , 2002, and ending 6/30 , 2003
D Employer |[dentfication Number

B  Check if apphcable
]

Address change

Please use
IRS label

Final returmn

Amended retum

Name change orpdat | 3310 SECOND AVENUE NORTH
— ses (BILLINGS, MT 59101-2005
Imbal retum specific
B Yoons

SENIOR HELPING HANDS PROGRAM, INC

81-0364919

E Telephone number

406-259-3111

g

Other (specdy) ™

D Cash Accrual

Apphcation pending
T chantable trusts must attach a complete
(Form 990 or 990-E2).

G Website ™ N/A

e Section 501({:)&3) organzations and 4947(a)(1) nonexempt

ch

edule A

Organization type
{check only one

> 501(c)

3 4 (nsertno) D 4847(a)(1) ot DSZ‘I

¥ Check here ™ |:||r the organization's gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the orgarization
received a Form 990 Package 1n the mall, it should file a return without financial data |

Some states require a complete retumn

H (&) Is thrs a greup retumn for affiliates?
H (b) it Yes ' enter number of affiliates
H (c) Are all affiliates inchuded?

H andl are not appiicabls to seckon 527 erganizatons

[Jvee ] we
[Jvee [Je

{f No, attach a Ist See instructions )

H {d) I this a separate return hled by an
organization covered by a group ruling? I_-I Yes

muo

Enter 4 digit GEN

-

Gross receipts Add Iines 6b, 8b, 9b, and 10b to ime 12 ™ 304, 467,

Check ™ |A [if the organization 15 not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF)

L
iPart |

IRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support
b Indrect public support
¢ Government contributions (grants)
d T:t:'[r&dg?: IIlnc'),s(cash $ 231 ’ 58 6

noncash $

Ta

30,566,

b

57,678

1c

155,739.

12,397.,

2
3 Membership dues and assessments

4 |nterest on savings and temporary cash investments

5 Dividends and Interest from securites

6a Gross rents

b Less rental expenses

¢ Net rental Income or (loss) {subtract line €b from line 6a)

7 Other investment iIncome (describe >

6a

Program service revenue Including government fees and contracts (from Part VII, ine 93)

243,983

51,985

Ul [f W=

473.

6b

6¢c

(A) Securities

(B) Other

8a Gross amount from sales of assets other
than inventory

b Less cost or other basis and sales expenses

8b

¢ Gain or (loss) (attach scheduie)

B¢

d Net gain or (loss) (combine line 8¢, columns (A) and (B))
9 Special events and activities (attach schedule)
a Gross revenue (not includng  §
reparted on line 1a})
b Less drect expenses other than fundraising expenses

10a Gross sales of Inventory, tess returns and allowances
b Less cost of goeds sold

11 Other revenue (from Part VIi, ine 103}
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, an

of contributions

¢ Net income or (loss) from special events (subfract line 9b from line 9a)

=

9a

8,026

8d

ohb

2,331.

10a

Statement 1

9¢

5,695

10k

¢ Gross profit or (loss) fram sales of invenlory (attach schedule) (subtract line t0b from line Ha)

L.

10c

11

12

302,136.

13 Program services (from line 44, column (B))

14 Management and general (from Ine 44, column (C))
15 Fundraising (from hine 44, column (D))

16 Payments to affilates (attach schedule)

17 Total expenses (add lines 16 and 44, column (A})

mBImoxm

400

RECEIVED

NOV 0 9 2003

IRS-OSC

13

287,237,

14

46,367

15

16

17

333,604.

18 Excess or {deficit) tor the year (subfract ine 17 from line 12}

OGDEN, UT

19 Net assets or fund balances at begnning of year (from hine
20

-z
=M N

3, column (A})
Other changes 1in net assets or fund balances (attach explanaticn).
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20}

18

=31, 468.

19

128, 731.

20

21

BAA For Paperwork Reduction Act Nohice, see the separate instructions

TEEAD107L

09/04/02




Form 990 (2002) SENIOR HELPING HANDS PROGRAM, INC 81-0364919 Page 2
[Part |l | Statement of Functional Expenses Al organizations must complete column (A} Columns (B), (C), and (D) are T
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do gl gt s sed oy e @ Tot O | et | oy rundrasng
22 Grants and allocatiens (att sch) e i i , b

(cash e f' T
non cash  § ) 22 :
23 Specific assistance fo indmiduals (att sch) 23
24 Benehts paid ta or for members (att sch} 24 g
25 Compensation of officers, directors, etc 25 234,520 211,467 23,053
26 Other salanes and wages 26
27 Pension plan contributions 27
28 (Other employee benefits 28
29 Payroll taxes 29 28,416 26,396 2,020
30 Professional fundraising fees 30
31 Accounting fees 3 5,817 5,817
32 Legal fees 2
33 Supplies 33 9,025 7,281 1,744.
34 Telephone k| 7,997 7,197 800
35 Postage and shipping 35
36 Cccupancy 36 9,942. 2,982 6,960
37 Egquipment rental and maintenance 37 1,884. 942 942.
38 Printing and publications 38
39 Travel 39 20,682 19,838 844
40  Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, et (attach schedule} 42 4,153 2,071 2,076
43  Qther expenses nol covered above (itemize)
a INSURANCE 43a 5,744 5,170. 574.
bOTHER 43b 1,049 839 210
¢ OTHER QUTSIDE SERVICES _ 43c 2,962 1,635 1,327
d OUTSIDE NURSING SERVICES | 43d 1,413 1,413
e _ 43e
44 Total functional expenses (add lines 22 43
e e ib pung columns (B) - ). | 4y 333, 604 287,237 46, 367. 0

Joint Costs Check “‘ il you are following SOP 98 2

Are any jomt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
. () the amount allocated to program services
, and {tv) the amount allocated

If "es," enter (1) the aggregate amount of these joint costs
, (ui) the amount allocated to management and general [

to fundraising  $

“D Yes No

{Part {it";'{ Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »

All organizations must describe ther exempt purpose achievements in a clear and concise manner State the number of

chents served, publicatrons 1ssued, etc

Discuss achievernents that are not measurable (Section 501(c)(3) & (4) organ-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others )

Program Service Expensss
(Resiu“.d for 501(c)(3) and

340 anizations and
7?;) 1) trusts, but
optanal for others )

a See Statement 2

(Grants and allocations $ ) 287,237
T
____________________________ ( ar;n;s—an—d-;IEJc;tEm_s,-$_ ST TTTTTTT —)
C o e e e
____________________________ (Grants and aliocations & )
d
________________________ (Grants and allocatons $ )
e Other program services. {Grants and allocations $ }

f Total of Program Service Expenses (should equal line 44, column (B), program services) > 287,237

BAA TEEAQIDZL 01722003 Form 990 (2002)



I

Form 990 (2002) SENIOR HELPING HANDS PROGRAM, INC. 81-0364919 Page 3
Balance Sheets (See Instructions)

Note Where required, atlached schedules and amounts within the description (A) (B)
colurnn should be for end of year amodnis ohly Beginning of year End of year
45 Cash — non interest bearing 150 | 45 9,099,
46 Savings and temporary cash investments 73,668.| 48 24,674,
47 a Accounts receivable 47 a 5,047
b Less allowance for doubtful accounts 47b 8,298.] 47¢ 5,047
48a Pledges recetvable 48a 52,068
b Less aliowance for doubtful accounts 48h 47,500 | 48¢ 52,068,
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule)} 50
$ 57 a Other notes & loans receivable {attach sch) 51a
s bless allowance for doubtful accounts 51b S1c
52 Inventones for sale or use 52
83 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "‘D Cost D FMV B4

55a Investments — land, buildings, & equipment basis | 55a

bLess accumulated depreciation

(attach schedule) 55h 55¢
56 Investments — other (attach schedule} 56
57a Land, bulldings, and equipment basis 57a 45,194.
D et atiey . dePrecel e, tement 3 | 57b 28,673 11,094 | 57¢ 16,521
58 Cther assets (describe » ) 58
59 Total assets (add lines 45 through 58} (must equal line 74) 140,710.| 59 107,409,
60 Accounts payable and accrued expenses 11,979.} 60 10,146,
I|. 61 Grants payable 61
Q 62 Deferred revenue 62
l'. 63 Loans from officers, directors, trustees, and key employees (attach schedute) 63
1I_ 64a Tax-exempt bond liabilities (attach schedule) 64a
ll_: b Mortgages and other notes payable {attach schedule) 64b
s 65 Other liabilties (describe * ) 65
66 Total habilities (add lines 60 through 65) 11,979 | 66 10,146
o Organizations that follow SFAS 117, check here » and complete Ines 67
5 through 69 and lines 73 and 74
A 67 Unrestricted 81,231.| 67 45,195.
g 68 Temporarily restricted 47,500.] 68 52,068
I 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
ﬁ 70 Capital stock, trust principal, or current funds 70
B 71 Paid in or capital surplus, or land, buillding, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 72
h_ 73 Total net assets or fund balances {add ines 67 through 69 or lines 70 through
k 72, colurmn (A} must equal line 19, column (B) must equal line 21) 128,731.| 73 97,263.
74 Total habilittes and net assets/fund balances (add ines 66 and 73) 140,710.| 74 107,409

Form 990 1s avaitable for public inspection and, for some people, serves as the prmary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the mformation presented on its return  Therefore,
please make sure the return is complete and accurate and fully describes, In Part I, the organization's programs and accomplishments

BAA

TEEADN03L 03/04/02



Form 990 (2002 SENIOR HELPING HANDS PROGRAM, INC B1-0364919 Page 4
{Part IV-A 1R_econgiliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements > a 04, 467 tinancial statements * a 335,935
b Amounts included on line a but ’ .| b Amounts ncluded on hne a but not )
not on line 12, Form 990 ) ’ i online 17, Form 950 .
{1} Net unrealized 1 v (1) Donated serv
gains on ices and use ’ ’
investments $ of facities 8
(2) Donated serv (2) Prior year adjust
ices and use . ments reported on
of faciliies 5 line 20, Form 990
(3 Recoveries of prior {3) Losses reported on
year grants line 20, Form 990 5 .
(4) Other (specify) (4) Cther (specify)
See Stm 4_ § 2,331.] |. . See Stmt 5_$§ 2,331.
Add amounts on [ines (1) thraugh (4) > 2,331, Add amounts an lines (13 through (4) > b 2,331.
¢ Line aminus ine b > 302,136 | ¢ Lneammnushneb > c 333,604
d Amounts included on line 12, d Amounts Included on Iine 17, ’ .
Form 990 but not on line a R P . Form 990 but not on line a . e
(1) Investment expenses N P (1) Investment expenses L ;
nat included on ling . " not included on line T
&b, Form 990 5 i . 6b, Form 990 . L A
(2) Other (specify) T . (2) Cther (specity) B £
o ___s e NS $ i S O
Add amounts onines (1) and (2) ™| d Add amounts on fines (1) and (2) > d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (ine c plus Iine d) > o 302,136 990 (Iine ¢ plus line d) i 333,604
Part V- | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and f\éeragtegours (C)((iom;:ens:tlon (D) Contributions to (E) Expense
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans a¥1d deferred allowances
compensation
See Statement 6 _ _ ______|
"""""""""""" 36,664 0 0.

— - — — ]

7%  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the related organizations? > D Yes No
It 'Yes,' attach schedule — see instructions
BAA Form 990 (2002)

TEEADIOAL 01/22X03



Form 990 (2002) SENIOR HELPING HANDS PROGRAM, INC 81-0364919 Page 5

[Part VI | Other Information (See nstructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detalled description of each activity 76 X
77 Were any changes made in the arganizing or gaverning documents but not reported to the IRS? 77 | X
If 'Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
b it ‘Yes,' has i filed a tax return on Form 990-T for this year? 78h NJA

79 Was there a liquidation, dissolution, termination, or substantral contraction during the
year? |f 'Yes, attach a statement 79 X

B0 a |s the organization related (other than by association with a statewide or nationwide arganization) through cornmon
membership, governing bodies, frustees, officers, elc, o any other exempt or nonexempt organization? 80a X

b If "Yes,' enter the name of the organization » N/A

_____________________________ and check whether itis D exempt or no?m_xe_m;t_
B81a Enter direct or indirect political expenditures See line B1 instructions | 81 al 0.
b Did the organization file Form 1120-POL for thus year? 81b{ NIA
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than farr rental value? B2a| X
bIf 'Yes," you may indicate the value of these items here Do not include this amount as
revenue In Part’! or as an expense n Part 1] {See instructions in Part M| ) I 82h‘
83a Did the organization comply with the public inspection reguirements for returns and exemption applications? 83a] X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? 83n| X
B4a Dud the organization salicit any contributions or gifts that were not tax deductible? 84a X
b If *Yes,' did the org;anlzatlon Include with every salicitation an express statement that such contributions or gifts were
not tax deductible 84b| NJA
85 501(c)4), (5), or (6) orgarmizalions aWere substantially all dues nondeductible by members? 85al NJA
b Dwd the organization make only in house lobbying expendtitures of $2,000 or less? 85b] NJA
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 prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and polibcal expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and politcal expenditures (ne 85d less BSe)} 85f N/A
g Does the orgaruzation elect to pay the section 6033(e) tax on the amount on line 85f? 85g| NYA
h lf section 6033(e)(1)(A} dues notices were sent, does the organization agree fo add the amount on fine 85f to its reasonable estimate of
dues allocable to nendeductible lobbying and poliical expenditures for the following tax year? 85h NJA
B6 501{c)(7) organizations Enter a Inihiation fees and capital contributions included on T
line 12 B6a N/A
b Gross receipts, included on {ine 12, for public use of club facilities 86h N/A
B7 501(c)12) orgaruzations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not net ameounts due or paid to other sources
agamst amounts due or received from them ) 87b N/A
88 At any time during the year, did the organizalion own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes,' camplete Part 1X 88 X
B9a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 ,secton4912» 0. , section 4955~ 0
b 501(c)(3) and 501(c)(4) organizations [Thd the organization engage in any sechion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax Imposed on the organization managers or disquaiified persons during the
year under sections 4912, 4955, and 4958 - a.
d Enter Amount of tax on line 89¢, above, rembursed by the organization » 0
90a List the states with which a copy of tis retwrn s filed > NONE
b Number of ermployees employed in the pay period that includes March 12, 2002 (See instructions ) T —|_9E)-b| T _15
91 The books are in care of » CHRISTIANE STKORA Telephone number »  406-259-3111
locatedat = 3310 2ND AVE NO, BILLINGS, MT ZP +4 > 59101-2005
92 Section 4947(z)(1) nonexempt charitable trusts fitng Form 990 m heu of Form 1047 — Check here ﬁ/i— e
and enter the arnount of tax exempt interest receved or accrued during the tax year bl 92 | N/A
BAA Ferm 990 (2002)

TEEAQ105L 01/22/03



.

Form 990 (2002) SENIOR HELPING HANDS PROGRAM, INC
| Part:Vll{ Analysis of Income-Producing Activities (See instructions )

Unrelated business income

(A) (B)
Business code Amount

81-0364919 Page 6

Excluded by section 512, 513, or 514

(D)
Armount

Note Enter gross amounts uniess

(E)
otherwise ndicated Refated or exempt

{C)
Exciusion code funchon income

| 93 Program service revenue

a CLIENT SERVICE FEES 51, 985.

b
| c
d

! ;
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dwidends & interest from secunties
97 Net rental income or (loss) from real estate
a debt financed property
b not debt financed property
Net rental income or (loss) from pers prop
Cther investment iIncome

Gain or (loss) from sales of assets
other than inventory

Net income or (less) from special events
Gross profit or (loss} from sales of mnventory
Other revenue a K

14 473,

R g kY T R A g e
enit el BTN e F g :f.hﬁ-é?;

Ry ty CAEE B0, A EDFoan S nkg P e
TG
# e T I d"‘:""o?'_:-';.'F vl.::"gﬁ .;*’-Q' )

;
NN o

98
99
100

101
102
103

1 5,685

P A AP

T
o TS TR e

) ,};,g; PR bR gajﬁj 3 gg-:;ﬂ z Hov%

[. - T e N -

e

104 Subtotal (add columns (B), (D), and (E)) Tt
105 Total (add line 104, columns (B), (D), and (E))
Mote (e 105 plus hine 1d, Part |, should equal the amount on fine 12, Part |

o3 Bt )
Aty H

51,985
58,153,

6,168,
™

tPart Vil{i Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
Line No. | Explain how each activity for which Income 1s reported in column (E) of Part VI contributed smpartantly to e accomplishment
v of the organization's exempt purposes (ether tham by providing funds for such purposes)
93A FEES CHARGED CLIENTS FOR SERVICES
|
| [Fat P%:: ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
() ®) © ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of achivities Total End of year
partnership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
Part d:::{ Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions )
& Did the organization, durtng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes No

Note If 'Yes'to ¢b), file Form 8870 and Form 4720 (see insiructions)

Under penalles

c‘ar. that | have examined this re'r.rrn, |nclud|ngdac:nrn anying sd‘led‘ples and slatements, and to the best of my knowledge and behef, it s
true, correct, a | th i

aration ol preparer (other icer) Is based on all information of which preparer has any knowledge

|\ 11-06-03

Date

xeculioe <Dirtctol—

»




SCHEDULE A
(Form 990 or 990-EZ)

Departmant of the Treasury

Intsmnal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), S501(f), 501(k),

501(n), or Sectron 4947(a){1) Nonexempt Chantable Trust
Supplementary Information — (See separate instructions )

OMB No 1545 0047

2002

Name of the erganization

SENIQOR HELPING HANDS PROGRAM, INC,

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None )

81-0364%19

Employer Identification number

{a) Name and address of each
employee paid more
than $50,000

hours per week
devoted to position

(b) Title and average {c) Compensation | (d) Contributions

to employee benefit
plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50.000

> 0

[Parttf | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether indiwduals or firms) |If there are none, enter ‘None )

(a) Name and address of each independent contracter paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receving over
$50,000 for protessional services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

TEEAG40IL 0O1/22m3

Schedule A (Form 990 or 990 EZ) 2002



Schedute A (Form 990 or 990 EZ) 2002 SENIOR HELPING HANDS PROGRAM, INC. 81-0364919 Page 2

[Part B [Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? if 'Yes, enter the total expenses paid
or incurred In connection with the lobbying activities -4 N/A
{(Must equal amounts on line 38, Part VI-A, or inet of Part VI B ) 1 X
Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI-A Other
orgarnzations checking ‘Yes,' must complete Part VI B AND atlach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, drectors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person 1s affiliated as an officer, director, frustee, majonity owner, or principal
beneficiary? (If the answer lo any question 1s 'Yes 'allach a delailed stalement explaimng the lransactions )
a Sale, exchange, or |easing of property? 2a X
b Lending of maney or ather extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 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 ncome or assets? 2e X
3 Does the orgarzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a sectior 403(b) annuity plan for your employees? 4 X
MNote Attach a statement lo explaii how the orgamzation determimnes that individuals or organizations receiving
granls or loans from it i furtherance of ils charnitable programs ‘qualify’ lo receive payments

Reason for Non-Private Foundation Status (See instructions )

The orgarization I1s not a private foundation because it 1s {(Please check only ONE applicable box }

5

Ww w~ o

10

A church, convention of churches, or association of churches Section 170(0)}(1)(A)(1)
A school Section 170(b)(1){A)(1) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170()(1)(AY(n)

A Federal, state, or local government or governmental urit Section 170(0){1){(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital’s name, city,

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170()(1){A)(Iv)

(Also complete the Support Schedule in Part IV A ')

Ma An organization that normally receives a substantial part of its support fraom a governmental unit or from the general public

Section 170(b)(1){(A)(v1) {Also complete the Support Schedule In Part IV A )

11b D A community trust Section 170(b)(1)(A)(vi} (Also complete the Support Schedule In Part [V A)

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of (ts support
from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechon 509(a}(2) (Also complete the Support Schedule in Part 1V-A )

13 An organization that 1s not controlled by any disqualiied gersons (other than foundation managers) and supports crganizations
described In (2 lines 5 through 12 above, or (2) secton S01(c}{4), (3), or (), If they meet the test of section 509(a)(2) (See
sechon 509(a)(3) )
Provide the following information about the supported organizations (See instructions )
(a) Name(s) of supported organization(s) {b) Line number
from above
14 I_] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEADAOZL Q1/22/03 Schedule A (Form 990 or Form 990 E£Z) 2002



Schedule A (Form 990 or 990 EZ) 2002

SENIOR HELPING HANDS PROGRAM, INC.

81-0364919

Page 3

art IV-A:]Support Schedule (Complete only If you checked a box on hne 10, 11, o 12} Use cash method of accounting
Note You may use lhe worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

il A 323

|

53

()
Total

15

Gifts, grants, and confributions
recetved {Do not include

unusual grants See line 28 ) 223,152 191,163 240,676,

300,823

955,814.

16

Membership fees recerved

17

Grass receipts frem admissions,
merchandise sold or services performed,
ar furnishing of facilites i any actvily
that 15 related to the organization’s

chantable, etc, purpose 73,630 78,1717

151,807,

18

Gross icome from inferest, dividends,
amounts received from payments on
securities loans {section 512(a)(5)),
rents, royallies, and unrelated business
taxable mcome (less section 511 taxes)
from businesses acquired by the organ-

ization atter June 30, 1975 2,022.

1,081, 1,661

2,035,

6,759.

19

Net income from unrelated business
activities not included 1a line 18

20

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

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilitres generally furnished to
the public without charge

Other Income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22 297,863. 271,001. 242,698.

302,858,

1,114,420.

24

Line 23 minus line 17

224,233. 192,824, 242,698,

302,858

962,613

25

Enter 1% of ine 23 2,979 2,710 2,427,

=

3,029

o T o

ey ) @
Ry L H
* ‘-"'?J‘:-ﬁ-?‘"’".s‘ Pt

26

Orgarizations descnbed on lines 10 or 11* a Enter 2% of amount in column {e), ine 24

Iy Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or pubhicly
supported organization) whose total grits for 1998 through 2001 exceeded the amount shown in line 263 Do net file this Nst with your

return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e)

d Add Amounts from column (e) for lines 18 6,799. 19

> 26a

e et

v
TR
T

» 26b

26¢

962,613,

-
A S8
LRETEEY:

22 26b

26d

e Public support (line 26c minus ine 26d total}
f Public support percentage (Iine 26e (numerator) divided by line 26c (denominator))

Ea
FAT ]
T € P B

A AT
o

6,798,

»-

260

955,814

>| 26f

99.29 %

iy

Organizations descnbed on line 12 N/A

a For amounts included in tines 15, 16, and 17 that were receved from a 'disqualified person,' prepare a list for your recards to show the

name of, and total amounts received In each year from, each ‘disqualified person
such amounts for each year

(2001) (1999)

(1998)

0 not file this list with your retum Enter the sum of

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount recewed for each dvear, that was more than the larger of (1) the amount on Ime 25 for the year or (2)

$5,000 (Include in the Iist organizahons describe

In ines 5 through 11, as well as individuals ) Do not file this list with your retum’ After

computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these differences

{the excess amounts) for each year

00 _ __ _________ (o000 ooy _ _ _ ___ ____ gosy _ _ _ __ _ _ ______
c Add Amounts from column (e) for tnes 15 16
17 20 21 2ic
d Add Line 27a total and line 27b total 27d
e Public support (hne 27c total rmnus hne 274d total) » 2le
f Total support for sectron 509(2)(2) test Enter amount from line 23, column (g) »| 27¢ | FEAE S
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) >l 27g %
h Invesiment income percentage (line 18, column (e) (numerator) divided by kne 27f (denominator)) ™ 27h %

28 Unusual Gramts For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
Ist for your records to show, tor each year, the name ol the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your returmn Do not include these grants in line 15

BAA

TEEAD4QEL  D8N2Mm2

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 SENICOR HELPING HANDS PROGRAM, INC 81-0364919 Page 4
[Padt ¥. . | Private School Questionnaire (See nstructrons )
(To be completed ONLY by schools that checked the box on Iine 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resoiutien of its governing body? 29
27t ird b E
30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all its brochures, e O
catalogues, and other written communications with the public dealing with student admissions, programs, RS Gl T SR
and schotarships? 30
o FAT) _.;;::); B ot,;s
o - R
31 Has the organmization publicized its ractally nondrscriminatory policy through newspaper or broadcast medra during LIV A
the period of solicitation for students, or during the registration period if It has no solicitation program, in a way that SEIELS WA SN
makes the policy known to alf parts of the general community It serves? 3
If'Yes,' please describe, If 'No,' please explain (If you need more space, attach a separate statement ) qsg":éo g’sgfza‘" LA o"f‘;
SRR P
& -
———————————————————————————————————————————————————————— Ehe i R
Shr e P
———————————————————————————————————————————————————————— B LT A
FECICH e N A
________________________________________________________ HEEE] SEOA Y S
[ S S
e B EI L E
________________________________________________________ ot e W CEE
2 Does the organization mantan the following e R Y
a Records indicating the racial composition of the student body, faculty, and administrative staff? Ra
h Recards documenting that scholarships and other financial assistance are awarded on a racally
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to sclicit contributians? 32d
If you answered ‘No' {o any of the above, please explain (If you need rnore space, attach a separate statement ) R L T
vt o
Lo £ i 14,8000
———————————————————————————————————————————————————————— o e R e G T
IR T AR
———————————————————————————————————————————————————————— waii ] e
(ERRL] LA LTy
3 t"a’-"“" jﬁ,_;-o.- H }'_‘33
HEC Ry SR e
33 Does the organization discriminate by race in any way with respect to :>§ g‘;g; ;’? ;g:* i vy
Sfo
Seednanlls S
NORRNER TR S
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilittes? 33¢
g Atnietic programs? 33g
h Other exfracurricular activities? 33h
EO DLW
ORI sl v
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) fo*>ff AN oS qu
A AR SR
———————————————————————————————————————————————————————— Joa b ef vt
L) ';‘_::': :\’.-,L % c_;._:.'::
_________________________________________________________ " ERL \-\.;‘:
LS -'F".--:"' e
________________________________________________________ L S RS
3a Does the organization receive any financial aid ar assistance frem a governmental agency? 34a
b Mas the organization's night to such aid ever been reveked or suspended? 24b
|- A, E:d
If you answered 'Yes' to etther 34a or b, please explain using an attached statement T S ;;iﬁ
P JEISE SN
PR .;\.:-'P -
35 Does the organization certify that it has complied with the applicable requirements of T ope
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f 'No, attach an explanation 35

BAA TEEAGDAL O] /24/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 SENIOR HELPING HANDS PROGRAM, INC. 81-0364919 Page 5
(Eart:Vi:A*| Lobbying Expenditures by Electing Public Charities (See instructions )

{To be’completed ONLY by an eligible organization that filed Form 5768) N/A
Check > a |_|1f the orgarization belongs to an atffillated group Check ™ b I_I If you checked ‘a’ and ‘imited control’ provisions apply
: : : (a) (b)
Limits on Lobbying Expenditures Aff,,,atgglgmup To b:LEDmpI eted
. S for electing
(The term expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence pubhc opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add {ines 38 and 39) 40
G T § Frp T
41 Lobbying nontaxable amount Enter the amount from the following table — i‘-.-'*‘; ’p*tg:;i:ﬂjiﬁ,h ;*m:‘f? ﬁ_’;: R B Ty & F
bl YL i P o .-"‘\.L-"' Fa,t ah b}
If the amount on line 40 1s — The lobbying nontaxable amount 15 — SN 3‘4";53’“: G e adeieg T O il T
. wrnar Tl D g gl et U
Not over $500,000 20% of the amount on line 4Q LN e IR . faa;z’ﬁi:::fﬁ"' ?fﬁf{f’g o
S TR S E R S R S O I TP L S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 TRt SN Sy 18 I SO T
COver $1,000,000 but not 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 Lhe excess over $1,500,000 gg::;fc agvf;;:} b .?;f j?:f; }Er‘{:: :?;i §‘3; f%:g, -‘EE??:- i f‘é‘%ﬁzé ;@;&;«f %:::
ey A YR EEEEEE it B
Over $17,000,000 $1,000,000 S i R Bl I e
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter 0 1If hne 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter 0 if line 41 1s more than hne 38 44
Caution If there is an amount on either line 43 or ine 44 you must fila Form 4720 ofn SR faa e e R T T 223
4 -Year Averaging Penod Under Section 501(h)
{(Some orgamizations that made a section 501(h} elechon do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) () (d) {e)
{or fhiscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amount
:-IL 5 At ;_\-:_.--::- R i_“_.g.-'-: A R} S Y N O e B '\-.@:;-:--:3:-.:3;.3\;.;.‘_% ‘55}"'.-““‘:’
Lobbying cetling amount |55 foiian: f':ij?;’i;;?i};é“f?ﬁ s et ?ﬁi%‘iég‘ﬁﬁf LR fﬁ;:&fﬁ% i T
(150% of line fS(e)) I N e A L S S R R TR ) RO St i
47 Total lobbying
expendifures
48 Grassroots non
taxable amount
AR LR L P tr :-._::':- oc;o;o’ac: FA-CR e T I N B 2
49 Grassrools cetling amounl |5 o o S i el Bk Prlv e Sl R et A BEL Dt T Bt My aef B DR o0 o]
(150% of line 48(e)} I TR T s SRR I T o R AT R iy N AN A S T
50 Grassroots lobbying
expenditures
[Park:VI:B. Lobbying Activity by Nenelecting Public Chatities
(For reporting only by organizations that did not complete Part VI A) {(See instructions ) N/A
During the year, did the orgarnization attempt to influence national, state or local legisiation, including any
attemnpt to influence public opinion on a legislabve matter or referendum, through the use of Yes | No Amount
a Volunteers e 6% FARNENNE
- e BN s e
b Paid staff or management (Include compensation In expenses reported on lines ¢ through h ) £ b B o £
W e}
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demanstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (add lines ¢ through h } o e
It ‘'Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEA4OSL 0B/12/02



Schedule A (Form 990 or 990 EZy 2002 SENIOR HELPING HANDS PROGRAM, INC. 81-0364919 Page 6

[Part ViI*[ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described i section 501({c)
of the Code {other than section 501(c)(3) organizations) or in section 527, relating to pohhical organizations?

a Transfers from the reportmg orgamzation to a noncharitable exemnpt organization of Yes | No
(1)Cash 51a (i) X
(w)Other assets a () X

b Cther transactions
{1Sales or exchanges of assets with a noncharitable exempt organization b ) X
(n)Purchases of assets Irom a noncharitable exempt erganization b (1) X

(u)Rental of facilities, equipment, or other assets. b () X
(v)Reimbursement arrangements b () X
(v)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v} X
¢ Sharing of facithes, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above Is 'Yes,” complete the following schedule Column (b) should always show the fair market value of
S St b of SParing rrangsim e, e s oL 12 Vi o1 e giode GMey besoe, o Sorvesroeamag e
(a) {b) (c) (d)
Line no Amount mvolved Name of nonchantable exermpt organization Description of transfers, transactions, and sharing arrangements
N/A
|
|
52a Is the organization directiy or indrectly affiliated with, or related to, one or more tax exempt organizations
described in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If "Yes,' complete the following schedule
() (b) (©)
Name of argamzation Type of organization Description of relatenship
N/A

BAA TEEADZOBL  08/12/02 Schedule A (Form 920 or 990-E2) 2002



rorn 4562 Depreciation and Amortization

(Including Information on Listed Property}
Dapartment of the Treasury * See separate instructions
Internal Revenue Service » Attach to your tax retum

OMEB No 15450172

2002
67

Name(s) shown on retum

[dentitylng numbar

SENIOR HELPING HANDS PROGRAM, INC. 81-0364919
Eusiness or actvity to which this form refates
FORM 990/990-PF
LPartt-:: 4 Flection To Expense Certain Tangible Property Under Section 179
Note, if you have any listed properly, complete Part V before you complete Part |
1 Maximum amount See instructions for a tugher imit for certain businesses 1 524,000,
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in himitation 3 $200,000.
4 Reduction in imitation Subfract ine 3 from ine 2 It zero or less, enter 0 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If Zero or less, enter 0 1 married filing
separately, see instructions 5
6 (a) Descnphion of property (b} Cost (business use only) (C) Elected cost ;ﬁ_‘}; féfgo Eb-.zgl: :::;:1 :E:.i :‘g_. ; ifié
o
Rt
7 Listed property Enter the amount from line 29 7 . {Erxiijj';ﬁiggﬁzﬁ;};i s
8 Total elected cost of section 179 property Add amounts 1n column (c}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add fines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduclion to 2003 Add lines 9 and 10, less Iine 12 > 13 | R
Note Do not use Par! I or Part Il below for listed property Instead use Part V
[Partif-.-4 Special Depreciation Allowance and Other Depreciation (Do not inciude Iisted property )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
tax year (see Instructions} 14
15 Property subject to section 168(f)(1) electicn (see instructions) 15
16 Other deprectation (including ACRS) (see instructions) 16 4,153.
(Partili - ] MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17 l
18 If you are electing under section 168(i){(4) to group any assets placed in service during the tax year into fa Do gt Ve ELS ﬂﬁgg
one or more general asset accounts, check here B SER Ro Ta ke
Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciatton System
a (b) Month and (€) Basis for depreciation (d) (e ) (9) Deprociation
Classificatron of property year placed (businessfinvestment use Rucovery pencd Convention Method deduction
1n senica only — sea instruclions)
19a 3 year property jc;;ﬁs;:;:;f;‘:g # E‘gx"
b 5 year property N :.f;}}; RPN
¢ 7 year property : "Ej}m . i:;éf::
d 10 year property S Ry bc,:
e 15 year property ROSSEL T
f 20 year property s :c: ‘ :
g 25 year property Pl T 25 yrs S/L
h Residentia! rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class Iife Y I ) S/L
b 12-year gogen 3 e o 12 yrs S/L
c 40 year 40 yrs MM S/L
tPart iV Summary (see nstructions)
21 Listed property Enter amount from Iine 28 21
22 Total Add amounts from lme 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and an the apgropniate lmes
of your return Partnerships and S corporations — see instructions 22 4,153
23 For assets shawn above and placed In service during the current year, enter LA R R et s
the portion of the basis attributable to section 263A costs 23 e DR RRRTL
BAA For Paperwork Reduction Act Notice, see Instructions, FDIZOB1ZL 120202 Form 4562 (2002)



2002 FEDERAL STATEMENTS PAGE 1
CLIENT 7-0649 SENIOR HELPING HANDS PROGRAM, INC. 81-0364919
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS REVENUE _ _EXPENSES (LOSS)
8,026. 0. 8,026 2,331 5,695
TOTAL §  §,026. § 0. 5 8,006 § 2. 331. § 5 G55
STATEMENT 2
FORM 990, PART IlI, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND  SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
PROVIDES SERVICES SUCH AS HOUSEKEEPING, PERSONAL CARE,
RESPITE CARE, NURSING CARE AND SUPERVISION OF CHRONIC HEALTH
PROBLEMS TO ELDERLY CLIENTS REGARDLESS OF THEIR INCOME
LEVELS. PROVIDED 8,311 UNITS OF SERVICE DURING CURRENT
FISCAL YEAR 287, 237.

S 0. § 287,237.

STATEMENT 3
FORM 920, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY _ BASIS = _ DEPREC. VALUE
FURNITURE AND FIXTURES $ 45,194. $ 28,673 § 16,521
TOTAL & 45,194, § 28,673, § 16,521.
STATEMENT 4
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSE $ 2,331.
TOTAL $ 2,331.
STATEMENT 5
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
SPECIAL EVENT EXPENSE $ 2,331.
TOTAL 3 2,331




2002 Federal Statements Page 2

Client 7-0649 SENIOR HELPING HANDS PROGRAM, INC, 81-0364919
10/15/03 04 18PM
Statement 6

Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other

CHRISTIANE SIKORA Egecutive Direc 5 36,664, § 0. % 0.

BILLINGS, MT

DEBBY HERNANDEZ Chairman 0 0. 0.
None

BILLINGS, MT

DENISE GORHAM Vice President 0. 0. 0.
None

BILLINGS, MT

VICKI DUNAWAY Secretary 0. 0 0
None

BILLINGS, MT

CHRIS CHAUVIN Director 0. 0. 0
None

BILLINGS, MT

STEVEN EVANS Director 0. 0. 0.
None

BILLINGS, MT

KRISTEN B KIRVEN Director 0. 0. 0.
None

BILLINGS, MT

LIBBY LAIRD Director 0. 0 0.
None

BILLINGS, MT

DIANNE LEHM Director 0. 0. 0.
None

BILLINGS, MT

Total § 36,664, S 0. s 0




SENIOR HELPING HANDS PROGRAM, INC.
3310 SECOND AVENUE NORTH
BILLINGS, MONTANA 59101

BY~-LAWS

Effective: September 1, 1977

Revision: July 12, 1995

Revision: September 15,1989

Revision: October 6, 20603 4asvsp ﬂyb%7baoa‘
ARTICLE I

SECTION 1: NAME

The name of this organization 1s Senior Helping Hands Program, Inc.,
hereafter referred to as SHHP.

SECTION 2: OFFICE

The principal office of the SHHP 1s 3310 2nd Avenue N. Billings,
Montana 59101. The praimary telephone number 1s: 406-259-3111. The Fax
number for SHHP 1s 406-259-5839. The 1internet e-mail 1s: shhp@wtp.net

ARTICLE I
MISSION STATEMENT

The praimary mission of the SHHP 1s to enhance the 1independence and
quality of life of the elderly and others 1in need of similar services by
assisting them to remain in their homes as long as possible. The four
major areas of assistance needed by clients to remain in their homes are
housekeeping, respite care, personal care, and nursing care with
supervision of chronic health problems. SHHP offers home care services
that provide continuity of care with early i1dentification and treatment
of health problems.

Eligibility for the SHHP includes:
a. medically diagnosed health problems
b. resident of area served by SHHP
c. meets specific criteria of individual SHHP funding sources
ARTICLE IIT
BOARD OF DIRECTORS
SECTION 1: COMPOSITION
The SHHP Board of Directors (hereafter referred to as the Board) shall
be composed of naine (9) to eleven (11) members and the Executive

Director as an ex officio member. The Board membership shall include
professional and/or paraprofessiocnal persons and lay persons interested



in maintaining quality health care and i1n-home services.

SECTION 2: TERM OF OFFICE

Members of the Board will be elected for three (3) year terms. Each
year, one third (1/3) of the Board of Directors will be elected to a
term, thereby assuring continuity in oversight of SHHP.

SECTION 3: MEETINGS

The Board shall meet bi-monthly. Special meetings may be called by the
Chairman, 1f the need arises. A minimum of five (5) working days notice
must be given for this meeting by letter or by telephone.

The Executive Board has the approval of the Board to make decisions
pertinent to the Board's authority in business matters that requare
immediate attention when there 1s not time to convene a special Board
meeting. All decisions by the Executive Board will be presented to the
Board for ratification at the next scheduled meeting.

SECTION 4: ATTENDANCE

Board members who are absent from three (3) consecutive meetings and who
do not present satisfactory excuses will be contacted by the Chairman to
determine their interest in remaining on the board. Board members who
wish to resign from the board during their term of office must submit a
letter of resignation to the Chairman. Letters of resignation will be
submitted by the Chairman to the Board at the next scheduled meeting.
Vacancies may be filled by people interested in senior citizen programs.
Their term will end at the next annual meeting, where they may submit
their names as candidates for nomination.

ARTICLE IV

OFFICERS AND DUTIES
SECTION 1: OQFFICERS

The Board officers are Chairman, Vice-Chairman and Secretary, with the
duties that usually pertain to their respective offices. The officers
shall be elected annually by the Board from among 1ts members and shall
hold office until their successors have been elected; they shall serve
no more than three (3) consecutive terms.

SECTION 2: DUTIES OF CHAIRMAN AND VICE CHAIRMAN

The Chairman shall be the organizational spokesperson and the Board
executive. As organlzational spokesperson, the Chairman shall handle
inquiries from the media, community representatives, clients and staff,
and preside at official functions pertaining to SHHP. As board
executive, the Chairman will provide leadership, preside over all Board
meetings, appoint and oversee the activities of all board committees,
and sign all contracts and formal documents. The Chairman has authoraity



