P

o 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the internal Revenue Code (except black lung

Department of the Treasury o benefit trust or priva'te foundatiop) . . Open to Pfablic
Internal Revenue Service P The organization may have to uUse a copy of this return to satisfy state reporting requirements. inspection
A For the 20086 calenmw , 2006, and ending _
B chesk it applicable: | Piease | G Name of organization HELP US HELP THE CHILDREN, INC. D Employer identification number
sgeress U8 1y /B /5 UCARE, INC. 38-3345588
Name change 9:‘;“;:' Number and street (cr P.O. box if mail is not defivered to street address) | Room/suite | E Telephone number
witial retun see |5123 HIDDEN CAK DRIVE (312)316-5610
Firal return f,f;:.l:;c City or town, state or country, and ZIP + 4 F ﬁ\'ii;::a':ﬁ"g Cash K| Accrual
amended | tions. | cpySTAT, TAKE, II 60012 | L otner specny o>
;gggf;;‘“ e Section 501{c){3) organizations and 4847(a)(1) nonexempt charitable H and | are not applicable to section 527 arganizations.
trusts must attach a completed Schedule A (Form 990 or 830-EZ). H(a) s this a group return for affliztes? D Yes No
G Website: P N/A H(b) If "Yes," enter number of affiliates | A _
J  Organization type (check only ane) plx [5010) (3 ) «finsertno) [ Teazr@qyor | | 527 |Hie) Are all affiiates included? QYESD No
K {If "No," attach a list. See instrugtions.

Cnecl here > if the organization is not a 509(a)(3) supporting crganization and its gross H(d) Is this a separate returm fled By an
receipts are normally net more than £25,G00. A return Is not required, but if the organization cheoses arganization covered by a group ruling? Yes | X | Neo

to file @ return, be sure to filz a complete retum. | Group Exemption Nurmber e
- M Check |__' if the organization is not required
L Gross recelpts: Add !ines 6b, 8b, ab, and 10b to line 12 > 165,507. to attach Sch. B (Form 890, 990-EZ, or 890-PF}.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar ammounts received:
a Contributions to donor advised funds |, . ., ... 0. . .. .11a
b Direct public support (not included on linetal, . . v v v v v v v v 1b 156,829, |
¢ Indirect public support (not included on ineta), . v v v v o v o . 11c
d Government contributions (grants) (not includedoniine1a) _ ., . .. 1d i
€ Total (add lines 1a through 1d} (cash § 156, 829. nencash § ) e 156, 829.
2 Program service revenue including government fees and contracts (from Part VI, line93) , ., ... .. 2
4 Membership duesand assessments |, . , . . . .. 4 - o0 a x s s ar e nrn s R
4  Interest on savings and temporary cash investments | . STMT. L. ., . . .. i vt s s u - o 4 1,793,
5  Dividends and interest framsesurities | . . . ... . .0 e e p e e e e s e e e e §
6a Grossrents | . . L L i h i e e e e s e ae e e ... |62
b Less:rental expenses ., , . . . .. .0 voa e s e s e e 6b
¢ Net rental income or (loss}. Subtract line 6b from line Ga, ., ..... e e e e e e L
% 7 Other investment income {describe P 1 7
% 8 a Gross amount from sales of assets other (A Securitice {B) Other
e thaninventory , . . . . .. .. .. e
b Less: cost or other basis and sales expenses
¢ Gain or (Joss) (attach schedule) . | ., . ..
d Net gain or (loss). Combine line 8c, columns (A) and (B)
9  Special events and activities (attach schedule). If any amount is from gaming, check here P
a Gross revenue {not including § of
contributions reported on line1b), . . ., . . ... .. , STMT, 2., |94
b Less: direct expenses other than fundraising expenses , , , , | ]
¢ Net income or (loss) from special events. Subtract line 8b fram HRESE « v « s o = v o = o s i v v = an 9c 2,753.
10 a Gross sales of inventory, less returns and allowances ., . . . .. Hoa
b tess:icostofgoodssold , . . .. ... ... e a e 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule}, Subtract line 10b fromline 10a _, , , . . 10¢c
11  Otherrevenue (fromPart VILine 103) | . ., . . . o v v o i o e e e e e e 11
12 Total revenue. Add lines 1e, 2,3. 4,5, 6¢,7,8d,9¢,10¢,and 11 . . . . . .. .- . . f e s e 12 161,375,
13 Program services (from line 44, coumn (B)) , . . . . .. ... .. e e e e e e 13 131,313,
§ 14 Management and general (fromline 44, column (Ch . . . . .. ... . e e e e e L. .14 6,249.
§ [15 Fundraising (from fine 44, column (D)) . . .. ..o e e e 15
X |16 Payments to affiliates (attach schedule) . . . .. .. ... .. e e e 16
17  Total expenses. Add lines 16and 44, column(A) . . . . . . . . . v o s oo = r e x oo s e 17 137,562.
.E 18 Excess or (deficit) for the year. Subtractine 17 fromline 12 . . _ . .. e e e e e ... .18 23,813.
@ |19 Netassets or fund balances at beginning of year (from fine 73, column (A . . . . . . . . . oo oo 19 139,576,
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .. s s e a s L. ... 20
2 |21 Net assets or fund balances at end of year. Combine lines 18,19, and 20, . . . . . . . - Ve e e e s 21 163,389.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (20086)
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o 8868 Application for Extension of Time To File an
{Rev. December 2006) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
[mternal Revenue Service .

e If you are filing for an Automatic 3-Month Extension, complete only Parttand checkthisbox | ., ... .. .0 0vs > L)L‘
s [f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il uniess you tave already been granted an automatic 3.month extension on a previously filed Form 5368,

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

» File a separate application for each return.

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic B-month extension - check this box > D
and complete Partionly . . . .. .. ... ... . e e e e e e e e P e Pe e aen

All sther corporations (including 1120-C fiters), partnerships, REMICs, a
axtension of time to file income tax retumns.

Electronic FHing (e-fife). Generally, you can electronically file Form 8868 if you want a q.month automatic extension of time to file
one of the returns noted below (6 months for section 501(c)(3) corporations required to file Form 980-T). However, you cannot file
Eorm 8868 electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 980-BL, 6089, or
8870, group returns, or a cormposite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Partil)
of Form 8866, For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.,

Type or Name of Exemnpt Organization pr1,p US HELP THE CHILDREN, INC. Emglayer identification number
print D/B/A UCARE, INC. 38-3345588

Fiie by tha Number, street, and room or suite no. ifa P.O. box, see instructions.

i 6123 HIDDEN OAK DRIVE

:Etu?ny See City, town or post office, state, and Z1P code, For a foreign address, see instructions.

nstructions.

CRYSTAL LAKE, IL 60012
Check type of return to be filed (file a separate application for each return):

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Farm 890-T (sec. 401(a) or 408(a) trust) Form 5227
Farm 99C-EZ Form 890-T (trust other than above) Form 6068
Form 99C-PF Form 1041-A Form 8870

e The books are inthe care of P ROBERT J. HOFFMAN

Telephcne No. - _314 57 9-2445 FAX No. p» _314 579-2464
e If the arganization does not have an office or place of business in the United States, check this box » |:|
S fihia s for @ Group Retum, enter the organization's four digit Group Exemption Number (GEN) """ """ """ T this is

for the whole group, check this bax P E] . | it is fer part of the group, check this box » 1:_| and attach a list with the
names and EINs of all members the extensicn will cover. .

1  |requestan automaotié:: 3-g10nthé§? mornths for a section 5041(c)(3) corparation required to file Form 990-T) extension of time
until /1 : 20 1o file the exempt organization return for the organization named abcove. The extension

is for the organization’s return for:

[ calendar vear 2006 or

» tax year beginning . R , and ending )

2 If this tax year is for iess than 12 months, check reascn: D Initial return D Final return D Change in accounting period

3a If this application is for Form 980-BL, 980-PF, 990-T, 4720, or 6059, enter the tentative tax, less any

nonrefundable credits, See instructions. 3a]$
b |f this application is for Form 990-FF or 890-T, enter any refundable credits and estimated tax payments
made. Include any pricr year overpayment allowed as a credit, bl §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions, 3cl|$
cautlon. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 12-2006)

JSA
6FB054 3.000
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Page 2

8868 (Rev. 4-2007) - .
F:u'rm .au are filing foran Additional (not automatic) 3-Month Extension, complete only Partli and check thisbox_ . ., . ... VLK_J

Note. Only comptets Part |l if you have already been granted an automatic 3-month extension on a previously filed Form B8&8.
e |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
e Employer identification number

Name of Exempt Organization gET,p US HELP THE CHILDREN, INC :
Tpeer | p/s/m UCARE, INC. 3§-3345588
prt Number, street, and reom or suite no. If a P.O. box, see instructions. Far IRS use cnly
File by the
extended 123 HIDDEN OAK DRIVE .
ﬁﬁ'ﬁgdtaht: for City, town or post affice, state, and ZiP code. For a foreign address, see instructions,
um et | crYSTAL IAKE, IL 60012
Check type of return to be filed (File a separate application far each return):
Fl’fm 99c Form 990-PF - Form 1041-A B Form 6069
" | Form 980-8L Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 887¢
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I} if you were not already granted an automatic 3_month extension on a previously filed Form 8868,
« The books are inthe care of - ROBERT J. ECFEMAN

Telephone No. » 314 5792445 FAX Noc. » _314 578-24¢64
s |f the arganization does not have an office or place of business in the United States, checkthisbhox, ... ... .. e e e DD
« If this is for a Group Retum, enter the or anization's four digit Group Exemption Number (GEN .Ifthis is
for the whole group, check this box . If it is for part of the group, check this box M ( ] and aitach a list with the
names and EINs of all members the extension is far.
4 | request an additional 3-month extension of time until 11/15% 2007
§ For calendar year 2006 , of other tax year beginning 20 and ending 20 .

6 If this tax year is for less than 12 months, check reason; !_| initial return L_] Final return } Change in accounting period
7 State in detail why you need the extensicn  ADDITIONAL TIME NECESSARY TO COMPILE
INFORMATION NEEDED 70 COMPLETE PRCPER RETURN

8a_ If this application is for Form 9€0-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions.

b if this application is for Form 890-PF, 890-T, 4720, or 6088, enter any refundable credits and astimated
tax payments made. Include any prior year cverpayment ailowed as a credit and any amount paid
previously with Form 8868,

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. sols

Signature and Verification

ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
iZefl to prepare this farm.
Title »CBEA Dats p 07/30/2007

. / Notice to Applicant. (To Be Completed by the IRS)
B We have approved this application. Please attach this form to the arganization's ratumn.

We have not approved this application. However, we have granted a 10-day grace perlad from the later of the date shown below ar the due
date of the organization's return {inctuding any prior extensicns), This grace period is considered to be a valid extension of time for eiections
otherwise required to be made on a timely return. Please attach this form to the erganization's return. :

D VWe have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

Under penaities of perjury, | declare that
it is true, correct, and camplete, and that ¥am autho

Signature -

B We cannot consider this application because it was flled after the extenided due date of the raturn for which an extenision was requested.
Other

By:

Director . Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extensian
returned to an address different than the one entered abave.

Name

HOFEMAN, BRICKER & ADAMS, P.C.
Type or Number angd street (include suite, room, or apt. no.) or a P.O. box numbar

arint 12577 NORTH FORTY DRIVE, SUITE 309
City or town, province or state, and country {including postal or ZIP code}

ST. LOUIS, MO 63141

Form 8868 (Rev. 4-2007)
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Form 980 (2006} 38-3345588 Page 2
Statement of Al organizations must complete column {A). Columns (B), (C) ang (D) are required for section 501(e)(3) and {4
Functional Expenses arganizations and section 4947(a)(1) nonexempt charitable trusts but optionai for others. (See the instrustions,)
. de armounts reported on line (B) Pragram {€) Management .

Do not inclucs N 7 (A} Total : senvices ) and general (D) Fundraising

65, 8b, 9b, 10b, _or 16 of Part IA
22a Grants paid from donor advised funds (attach schedule)

{cash § nr:\ncash k3 )

I tis mount neudes rsignigrents, [ [ |22a
22b Other grants and allocations (attach schediule)

(cash & . no_ﬂcash $ ]

Ity ameurtinoudes eregn gt ] | iz
23 Specific assistance to individuals

(attach schedule), . . . . ... e e 23
24 Benefts paid to or for members

(aftach schedule), . . ... ....... 24

25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A {attach schedulg) 25a NCNE

b Compensation of former officers,

directors, key employees, etc. fisted in
Part V-B (attach schedule) . . 25b
€ Compensation and other distributions, not includ-

ed above, to disqualified persons (as defined

under section 4958 (f(1)) and persons described

Ir section 4958(c)(3)(B) (attach schedule) , , . [28¢€
26 Salaries and wages of employees not

included on lines 25a, b, ande¢ | | | {26
27 Pension plan contributions  not

included on lines 25a, b, ande | |, |27
28 Employee benefits not included an

lines 25a-27 . . . . ... 28
29 Payrofitaxes |, ., . ... ... ... 29
30 Professional fundraising fees | . . 30
31 Accountingfees ., . ... ...... 31
32 legalfees . . ... ... . |32
33 Supplies . ... ... .... .o ... |33
34 Telephone ., .., .. ........ . |34
35 Postage andshipping . ... .... . |35
36 Qccupancy. . .. .. ....... .. 36
37 Equipment rental and maintenance . .| 137
38 Printing and publications | , ., ., 38
39 Travel, ., .... e 39
40 Conferences, conventions, and meetings . (40
41 Interest, . . .. ... ... 0. 41
42 Depreciation, depletion, ete, (attach schedule) |42
43 Other expenses not covered abave {itemize):

a SUPPLIES_FOR_DISTRIBUTION_#43a

b____CHILDREN'S HOME __ _ __ 43b 45,347. 45,347.

¢ SHIPPING AND_ TRAVEL_ABROA A43c 13,579. 13,5789.

d APMINISTRATIVE _EXPENSES___|43d 6,249. 6,249.
e FDUCATION_EXPENSES _______ 43e 59,386. 59,386.

f CAMP_ _ _ .- 43f 13,001. 13,001.

g 439

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines

13-18), 0 v v e e v s e e e e e e e e 44 137,562. 131,313. 6,248,
Joint Costs. Check b u if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Frogram services? | _ |, ., > DYES No
If "Yes " enter (i) the aggregate amount of these joint costs $ : (ii) the amount allocated to Program services § .
{iii} the amount allocated to Management and generai $ : and (iv) the amount aliocated to Fundraising $ '

JSA Form 990 (20086}
6E1020 2.000
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Form 990 (2008) 38-3345588 : Page 3

Statement of Program Service Accomplishiments {See the instructions.)
Form 890 15 available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization, How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part [H, the organization's

pregrams and acco meplishiments.
What is the organization's primary exempt purpose? p»__ ORPHANAGE _RELIEF PROGRAM _______ Prog;a'lan;nsseerswce

All organizations must describe their exemnpt purpese achievements in a clear and concise manner. State the number | (Required for 501(c){3) and
of clients served, publications issued, ste. Discuss achievements that are not measurable. (Section 501(c)(@) and (4) | (4)orgs, and 4947(a)1}

) ts; but opticnal
organizations and 4947(a)(1) nonexampt charitable trusts must also enter the amount of grants and allocations to others.) frusts o?h:rz_')ona for

a PARTICIPATED IN EBROVIDING _A_CAMP FGCR APPROXIMATELY 50

{Grants and allocatiens $ ) If this amount ineludes foreign grants, check here - 13,001,

(Grants and allocations 3§ ) If this amount ineludes foreign grants, check here p- i 58,926,

Grants and allocatons § "7 )" if this amount includes foreign grants, check here P | 59,286,

(Grants and allocations §___ Y if this amount includes foreign grants, check here B | |
e Other program services (attach schedule)
{Grants and allocafions § ) If this amount includes foreign grants, check here P ‘_—l
f Total of Program Service Expenses (should equal line 44, cclumn (B), Program services) . ... ... » 131,313.
Form 390 (2006)

JSA
€E1021 2.000
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Form 990 (2006) 38-3345588 Page 4
[T Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description {A) (B)
calumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . .. .. ...... e e e e e e e e e 44,647 34,004,
46 Savings and temporary cashinvestments , ., . . ... ............. 94,929 129,385,
A47a Accountsreceivable |, ., . . ... ......... 47a HEEEE
b Less; allowance for doubtful accounts |, |, |, , . . 47b 47¢
48a Pledgesreceivable |, , ., ... .......... 48a L
b Less: allowance for doubtfll accounts , |, |, . .. 48b ) 48¢c
49 Grantsreceivable , . . ., ... .... .. e e e e e e e e 4%
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... .. ... ... .. ... ..... 50a
b Receivables from other disqualified persens (as defined under section
4958(f)(1)) and persons described in section 4958({c)(3)(B) (attach schedule} 50b
. 512 Other notes and loans receivable (attach e
@ schedule) , . .. ... .. .. ... S1a
2 b Less: allowance for doubtful accounts | | . | . . 51b 51c
52 Inventcries forsaleoruse _ .. ....... e e e e e e e e . 52
§3 Prepaid expenses and deferredcharges . . . .« o v v o o0 v o e 53
54a Investments - publicly-traded securites . . . . ... > B Cost El EMV 54a
b Investments - other securities (attach schedule), , , » Cost FMV 54h
55a [nvestments - land, buildings, and i
equipment:basis _ . ... ... ... ... .. , . 158a
b Less: accumulated depreciation (attach
schedule) | . . .. . .. . it 55b 55¢
568 Investments - other (attach schedule) . . . . . .. e e e e e e e e
57a Land, buildings, and equipment: basis , , , , . .. |57a
b Less: accumulated depreciation (attach : :
schedulg) . . .. ... .. ... . et 57b 87¢
53 Other assets, including program-related investments
{describe » }
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . ... .. . 139,576. 163,389.
60 Accounts payable and accrued expenses | _ ., .. ... ... e e ...
61 Grantspayable , , ., . . .... e e e e e e .
62 Deferredrevenue . . . . . ..« v e e e e e e e
P 63 Loans from officers, directors, trustees, and key employees (attach
= sehedUle) | . . . . . e e e e e .
B|64a Tax-exempt bond liabilities (attach schedule) e e e e e e G4a
- b Mortgages and other notes payable (attach schedule) |, |, , ., . R 64b
65 Other liabilities {describe » ) 85
66 Total liabilities. Add lines 680 through85 . . . . . e e e e e e e
Organizations that follow SFAS 117, check here b Ll] and complete lines
67 through 69 and lines 73 and 74.
$187 Unrestricted .. ... ... ... 139,576. 163,389.
(68 Temporarilyrestricted . ... .. ... . L i
E 69 Permanentlyrestricted . . . ... .. . 00 e e b e e e e e e
T | Organizations that do not foliow SFAS 117, check here >D and
o complete lines 70 through 74.
%170 Capital stock, trust principal, or currentfunds , _ ., ... .. ... s
-E 71 Paid-in or capital surplus, or land, building, and equipmentfund _ . _ , . . . .
@172 Retained earnings, endowment, accumulated income, or other funds | | , | |
5 73 Total net assets or fund balances (add lines 67 through €9 or lines
2 70 through 72. (Column {A) must equal line 19 and column {B) must i
equalline 21}, . . . .. .. ... e e 139,576./ 73 163,389,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 139,576 74 163,389.
IsA Form 990 (20086)
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Form 980 (2006} 3B-3345588 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)

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

Amounts included on line a but not on Part |, line 12:
Net unrealized gains aninvestments . . . . . . . . . . . . . .t i e i e e
Donated services and use of facilities. . . . . . .. ...+ ... ...

Recoveries of prioryeargrants . . . . . & v v i it v bt e e e e e e e
Other (specify): — - -
Add lines b1 through b4 ... ...... e e
¢ Subtractlinebfrembnea ....... ... . i
d Amounts included en Part |, line 12, but not on line a:
Investment expenses not included on Part |, ine6b. ... .. ... e e .
Other (specify): - — - _

AQAINSS 18N 62 . . .. . oo\ttt e e o
Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . v i i i i it e i e e e e e e e e »|e
Part \/8:¥ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Refurn

o

S N

[ =Y

Total expenses and losses per audited financial staternents . . . . . .. .. ... -

Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities. . . . . . . ... o ...
Prior year adjustments repertedonPartl,line 20 . . . . . . . ..o oo u o
Losses repartedonPartifine20. . . . « v v v i i v i v i s i e e
Other (specify). - - —--——-——-——-—-————— -~
Add linesbt1throeugh b4 . . . . . ... ... ...... .
¢ Subtractiinebfromlinea . . . . . @ i i i i i e e e e s e e e e e -
d Ameocunts inciuded on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Partlline6b. . . . ... ... ... ....
2 Other (specify)i ——~ =~ ==~ e

Addlines 81 AN B2 . . . . L . . . i e e e e e e e e e d
Total expenses (Part! ine17)Addlinescandd. « o v v o nn e e e e e e e e e e

Part \'®. % Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

o

WO

(A) Name and address Title anc a\(fz)age hours pe {ﬁ)ncoct";gﬁ;:s::?; © ::::::’:‘:::: ;.ud:fz:-l:;‘“ ﬁdngﬁenrszlgﬁ:gets
week devoted to positioh =0-) compensation plans

VERA PETRUSHA ] DIRECTOR
3704 FERNLEIGH NONF, NONE NONE
ALEXANDRA, KOSOGOF ________ ] DIRECTOR
6123 HIDDEN OAK DR. NONE NONH NONE
OLGA LISKIWKYT __ o] DIRECTOR '
27816 LATHRUFP BLVD. NONE NONH NONE
ILUBA PETRUSHA ___ ] DIRECTGCR
2401 BURLEIGH AVE. NONH NONH NONE
RCBERT _HOFFMAN ____ ] DIRECTOR
19342 DCCWOCOD VALLEY CT NONE NONE NCNE
NADIA HAYWAS __ __ __ ] DIRECTOR

NONE NONE NONE
MARTA KOLOMEYTS _ o cmrorim e e o] DIRECTOR
6819 N. ALGONGUIN AVENUE NONH NONE NONE
ROSS_FELLING e eeem ] DIRECTOR
99 CHATHAM ST., E, APT 1005 NONE NONH NONE
MARGARET LYNCH ____________ ] DIRECTOR
300 E. MAPLE RD., STE 200 NONH NON. NONE

Forrn 990 (2c06)

JSA
6E1040 2.000
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Form 9490 (2006) 38-3345588

75a

Page 6

Current Officers, Directors, Trustees, and Key Employees (confinued)

Yes | No

Enter the total number of officers, directors, and trustees permitted to vote on organizaticn business at board
0= {1 T =2 > 9

Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part }I-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s} . . . ...

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent centractors listed in Schedule A, Part A or I-B, receive compensation fram any other
organizations, whether tax exempt or taxakle, that are related to the organizaton? See the instructions for
the definition of "related organization.”. . . . .« o o o L L e e e e e e e e >

if "Yes," attach a statement that includes the infermation described in the instructions.

75b X

75¢c hid

75d] %

d Does the organization have a written conflict of interestpoliey? - .« « « « « « @ v v v v 0 e e e e

EUA'E:Y Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, frustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amcunt of compensation or other benefits in the appropriate
instructions.)

column, See the

(€} Compensation | (o) conteibutions to employse (E) Expense
(A} Name and address {B} Loans and Advances {if not paid, benefit plans & deferrs: account and cther
enter -0-) compensation glans allowances
00— -0— -0- ~0-

ENAYl Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . . . . . ot 0 o i i e e e e e e e e e e
77 Waere any changes made in the organizing or governing documents but not reportedto the IRS? . . . . . . . . ..
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or mere during the year covered by
NS FEIUMT? & v v v e e e v e o e e e e e s e e e e e e e e e e e m e e e e e e e e e e 78a X
b if"Yes,” has i filed a tax return on Form 830-T forthisyear? . . . . . . ... W nh 4 n e e s e e s |T8h| N/AA
79 Was there a liquidation, dissoiution, termination, or substantial contraction during the year? If "Yes," attach
F= T 7= = 1=
80a |s the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, frustees, officers, etc., to any other exempt or nonexempt
Organization? .« . . o c i i e e e e e e e e e e e e e e e e e
b If "Yes," enter the name of the organization p» ___
__________________________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect pelitical expenditures. (See line 81 instructions.). . . . . .. .. [81a]
b Did the organization file Form 1120-POL forthis year? . . « .« o v v v v o 0 o 4 u Vo4 e e e e e e e e e aw w e e s 81b X
Form 990 (2008)
JSA
BE 1042 2 000

SB4855 Y627 10/09/2007 09:34:15 v0e6-8.1




Form 990 (2006) ' 38-3345588

Page 7

4RVl Other Information (confinued)

Yes| No

82a Did the ocrganization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items here, Do not include thls amount
as revenue in Part | or as an expense in PartIl. (SeeinstructionsinPart 118 , . ., . .. . . . .« .+ .. | 82h | 2.000.

82ai X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | | | |

b Did the organization comply with the disclosure reguirements relating to guid pro guo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible? | | . . . . ., . .. . .

bIf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductibie?

85 507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? | |

b Did the organization make only in-house lobbying expenditures of $2,000 or less? e,

If "Yes" was answered to either 83a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

83a| X

83b| X
B4a X
84b | N/R
85a! N/RA
85b| N/A

¢ Dues, assessments, and similar amounts frommembers | . . . . .. ... .. ... .. . . .. |B5c N/h
d Section 162(e) lobbying and political expenditures _ , ., . . . .. ... . ... D I : 11 | N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices _ _ , ., ., . ... ... ... 85e N/A
f Taxable amount of lebbying and political expenditures (line 85d less 85} _ . . . . . . ... .. 85f N/BA

g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . . . . . . . . . . o o i e e e e .
h[f section 6033(e)(1)(A) dues nofices were sent, does the organization agree to add the amount on

| 859 N/A

8sh| N/

to its reasonable estimate of dues allecable to hondeductible lobbying and political expenditures for the following tax year?. . ., ., . . .
88 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedon line 12 = | 86a N/A
b Gross receipts, included on fine 12, far public use of club facilities _ | _ . _ . . . .. ... .. ... 86b N/A
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . . . . . .. v ... |B7a N/A
b Gross income from other sources, {Do not net amounts due or paid to other
sources against ameounts due or received fromthem.) . . . . L. .. L . 87b N/A

88b At any time 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 organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part (X ~ R
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If “Yes,” complete Part Xl o >
89 a 501(c}(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 b N/A ; section 4955 N/A
b 501(c){3) and 801(c){4) orgs. Did the organization engage in any section 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 . ... ... ..
c Enter; Amount of tax imposed an the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | » N/A

L T I R T T R R L T T T B T T T R R R R

d Enter: Amount of tax on line 88c, abave, reimbursed by the organization > N/A

e A/l organizafions. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction" -------- . " & T a1 = . L O L] 4 ®w = 5 = ®m & & & » x & & &3 B B B B B B B B B E E & 4 4 = & = = &
f All organizations. Did the organlzatlon acquire a direct or indirect interest in any applicabie Insurance contract?
g For  supporting  organizations and  sponsoring  orgsnizations — mainfaining  donor  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the Year? L e e e e e e e e e e e e e e e e e

90 a List the states with which a copy of this return is filed p IT,, MT,

88a X

88b X

89b X

B%e X
B9f X

88¢g X

b Number of employees employed in the pay pericd that includes March 12, 2006 {See instructions.)

P I T T R R S I R R

50b | NOCNE

81a The booksareincareof P _ROBERT J. HOFFMAN Telephoneno. P 314-579-2445

Locatedat o 12877 N FORTY DR. STE 309, ST. LQUIS, MG ZP+4 p 63141

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a finaneial account in a foreign country (such as a bank account, securities account, or ofher financial account)?
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.4, Report of Foreign Bank
and Financial Accounts.

Yes| No

JBA
GEt041 2.000

SB4855 Y627 10/08/2007 09:34:15 V06-8.1
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Form 99C (2006) 38-3345588 Page 8
mother Information (confinued) Yes| No
¢ At any time during the calendar year, did the arganization maintain an office outside of the United States? _ . _ . . . . |91c X
If "yYes," enter the name of the foreign country »
92 Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere _ . . . . . . . ... ... > I:J
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 B
@ ® © 0
93 Program service revenue: Business codz Amount Exclusion code Amount incorne
a
b
[+
d
e
f Medicare/Medicald payments, , . ., .. . .
g Fees and contracis from government agencies |
84 Membership dues and assessments , , ,
85 Interest on savings and temporary ¢ash investments = 14 1 i 793.

86 Dividends and interest from securities ., .
37 Net rental income or (loss) from real estate; C
a debt-financed property . . . . . .. ..

b not debt-financed property . . . . . ..

98 Net rantal income or (less) from personal property . .
99 Other investmentincome . . . ... ..
100 Gain or (loss) fram saies of assets ether than inventory
101 Net income ar (loss) from special events . 01 2,753,

102 Gross profit or (loss) from sales of inventory |
403 Other revenue: a

b
c
d
e
104 Subtotzl (add columns (B), (D), and (E)) . . |
105 Total (add line 104, columns (B), (D}, and (E)) .+ « « « + v v v v v v 4 0 a4 s 4,546.
Note: Line 105 plus line Te, Part |, should equal the amount on line 12, Part |.
F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how esach activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).
[ d information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) ] {8} © (Ef)
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income Eng-of-year
partnership, or disregarded entity ownership interest assefs
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, . _ . . . Yes X | No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (), file Form 8870 and Farm 4720 {see instructions).

Form 990 (2005)

JBA
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Form 890 (2006) 38-3345588 Page 9
L@l Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlfing organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in secticn 512(b){13) of
the Code? If "Yes," complete the schedule below for each contraolied entity. X
(A) ®) (©) >
Name, address, of each Employer |dentification Description of ®

controlled entity Number transfer Amount of transfer

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) () 5
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
al ]
_______________________ .
b ]
c

Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
s'Q“ ) Signatura of officer Date
Here
} Type or print name and fitle A ,
Sreparers Cate Cl'llfeck if Preparer's SSN or PTIN {See Gen. Inst. X}
i = self-
Paid | CeeRt } _— (o/[ of =7 smpioyes ] P0C043609
Preparer s Firm's name (or yours . EN
UseOnly | iZiiemrmss”™ )y HOFFMAN,/BRICKER & ADAMS, P.C. > 43-1780398
address, and ZIP + 4 12977 NORTH FORTY DRIVE, SUITE 309 Fhoneno. p 314-579-2445
sT. LOUIs, MO 63141 Form 990 (2008)
JSA
6E1081 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501 (e), 501(f), 501{k}, 501(n),

or 4947{a}{1) Nonexempt Charitable Trust 2 @ 06
Department of the Treasury Supplementary Information - (See separate instructions,)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization HET.P US HELP THE CHILDREN, INC. Employer identification number
D/B/A UCARE, INC. 38-3345588

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each cne. If there are none, enter "None.")

(a}) Name and address of each employee paid more (b) Title and average hours . {d) Contributions to (e) Expense
than $50,000 per week devatad to position | (6} Compensation | employee benefit pians & | account and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . P> NONE
Compensation of the Five Highest Paid Independent Contractors for Professional Serv:ces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)
{a) Name and address of each independent contrastor paid mere than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

professionalservices , . . . ... ... ... .. .. > NCONE g : . i
EUAIE-] Compensatich of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service () Compensation

Total number of other contractors receiving over
$50,000 for other services » NONE

...............

For Paperwork Reduction Act Notice, see the Instructlons for Form 290 and Form 930-EZ. Schedule A {Form 980 or $90-EZ) 2006

JSA
6E1210 2.000
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Schedule A (Form 980 or $90-E7) 2006 38-3345588 Page 2
Part i Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enfer the total expensas paid
or incurred in cennection with the lobbying activities = $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the labbying activities,

2 During the year, has the organizafion, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer to any question Is "Yes," aftach a dstailed statement explaining the

transactions.)

a Sale, exchange, erleasing of Property? « & & v v 4 4 ¢ttt i s s f ot f e e s e h e e e e e e e m e e e e 2a X
b Lendingof moneycrotherexdension of cradit? & . & & & 4 vt 4 v b i h ot et e e e e e e e e e e e e a ' 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . o 4 CE h b e e n a a e e e e e h e e e e e e 2c X
d Payment of compensation (cr payment or reimbursement of expenses ifmorethan $1,000)7 « + v v + v v v = o v 4 0 @ = 4 & 2d X
e Transfer of any part of its income orassets? . ... ... ... e e e e e e e e e e e e e 2e X

3a Did the organizaticn make grants for scholarships, fellowships, student loans, ete.? (If “Yes," attach an explanation
of haw the organization determines that recipients qualifytoreceivepayments.) . . . . &« & & & & v i it e v v 0 v b a v e 3a X

kb Did the corganization have a section 403(b) annuity plan for ts employees? . & . & v v & 4 4 o 4t 0 m f @ m v e e s e 3b X

e Did the organization receive or hold an easement for conservation purposes, including easemsnts to preserve open
space, the envirenment, historic iand areas or historic structuras? If "Yes," atlach a detailed statement . . . . . . . ... .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . « « o v 4 4 o 3d X

4a Did the organization maintain any donor advised funds? If "Yes" complete lines 4b through 4g. If "No," cormplete

1T =3 S =2 T I T 4a X
b Did the organization make any taxable distributions under section 48667 . . . . . s e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . « v « v v & ¢t v v e b e e e e . 4c X
d Enter the total number or donor advised funds owned attheend ofthetaxyear . . . . . . & ¢ v v o ¢ v v v v v w0 v 0 s >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . .. . .. .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where denors have the rights to provide advice on the distribution or investment of
AmMounts in SUCH fUNGS OF BCCOUNS  « v v & v 4 v v v v v e e e e e s e e e mm mmm s s o n et o e e e et e e as >

g Enter the aggregate value of assets held in all funds or aceounts included cn line 4f at the end of thetaxyear. . . . . . . . >

Schedule A {Form 820 or 990-EZ) 2008
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SB4855 Y627 10/039/2007 09:34:15 vi6-8.1 _ 14




Schedule A {Form $90 or 980-EZ) 2008

38-3345588 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

) certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

& D A church, convention of churches, or association of churches, Section 170(h)(1)(A)).

6 D A school, Section 170(b}1)}{A}il}. (Also complefe Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(B}(1)CA) ().

8 D A federal, state, or local government or governmental unit. Section 1700) (1) (A (v).

9 i:l A medical research arganization operated in conjunction with a hospital. Section 170{b)(1)}{A)il)). Enter the hospital's name, city,

10 [
11a[_]

11b|:|
12

13I:|

and state P

An organizaticn operated for the benefit of a college or universily owned or operated by a governmental unit. Section 170(b)(1)(ANiv).
{Also compiete the Support Schedule in Part V-Al)

An organization that normalty receives a substantial part of its support from a governmental unit or from the general public. Section
170(b}{1)(A)vi). (Also complete the Support Schadule in Part IV-A)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part V-A.)

An organization that normally receives: (1) more than 33 1/3% of its support fraom 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 its support
from gross investment income and unrelated business taxable income (less section 511 tax) frem businesses acquired by the
by the organization after June 30, 1975, See section 509(a)(2). (Also cemplete the Support Schedule in Part [V-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type |l I:l Type Il - Functionally Integrated D Type lll - Other

Provide the following information about the supported organizations. {See page 7 of the instructions.)

{a) (b} {c} (d) {e)
Name(s) of supperted organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in suppaort

number (EIN)

(described in lines
5 through 12
above or IRC

section)

the supporting
organization's

governing documents?

Yes No

14 ? An organization organhized and operated to test for public safety, Section 508(a}(4). (See page 7 of the insfructions.)

JSA
BE1222 2.000
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Schedule A (Form 880 or 990-EZ) 2006 38~-3345588 Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 (c) 2003 (d) 2002 {e) Total
18 Gifts, grants, and ceniributions received. (Do

not inciude unusual grants. Seeliine 28) ., , ., . . 108, 006. 84,069, 214,768. 159,889. 606,732
16 Membership feesreceived , , , . ., . ... .. ’ .

17 Gross receipts from admissions, merchandise
sold af services performed, or furnishing of
facilities in any activity that is related to the
organization's eharitable, ete., purpase . , . . . .,

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxabie income (less

section 511 taxes) from businesses acquired .
by the organization after June 30,1575 . . ., . ' 1,051. 660, 688 . 330. 2. 729,

19 Net income fram unrelaled business
activities not included inline18 ., . ... ... .

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf , ., .. ..... e e e e e e

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Da net inciude the value of
services or facilities generally furnished to the

public withouteharge . . . . .. .. ... ...
22 Other income. Attach a schedule. Do not
include gain or (foss) from sale of capital assets
23 Total of lines 15through 22 ., , .. ... ... 109, 057. 84,725, 215,456, 200,219. 603,461,
24 Line23 minusline17, . . . .. ... .. ..., 168,057, 84,729. 215,456, 200,218, 60%,461.
25 Enter1%offine23. . . ... .......... 1,091. B47. 2,155, 2,002,
26 Organizations described on lines 10 or 11; a Enter 2% of amount in column {e), line 24 NQT, APPLICABLE . . . p|26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of ail these excess amounts

¢ Total support for section 508(a)(1) test: Enter line 24, column(e) = e e e e »| 26¢c
d Add: Amounts from column {e) for lines: 18 18 :
22 28b . P 264
e Public support {line 26c minus line 26dtotal) _ ..., e e e e P 26e
f Public support percentage {line 26e {(numerator) divided by line 26c (denominator)) ., . . . . . . . .. 4. ... . . o6t %

27 Organizations described on line 12: a For amounts included in lines 18, 16, and 17 that were received from a "disquaiified
person,” prepare a list for your records to show the name of, and totai amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for sach year:

22,000, (2003)

(2008) _________22,000.
b For any amount included in line 17 that was received from each person (other than “disquaiified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger aof (1} the amount an line 25 for the year or (2) $5,000,
{Include In the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger smount described in (1} or (2), enter the sum of these differences (the excess

amounts) for each year:

(2008) __ __ . __.__. NONE (2004) __ _____ _______NONE(2003) ________ 1} NONE (2002)_ __ _ ______._ NONE
c Add: Amounts from column (e) for fines: 15 606,732. 16

17 20 21 et s e b e e »|27c 606,732,
d Add: Line 27a total, , . 105,200. andline 27b total . , NONE . . ... e e »27d 105,100,
e Public support (line 27¢ total minus line 27dtotal. . . = . . v . . . e e e e e e e e e e e e »|27e 501,632,
f Total support for section 509(a)(2) test: Enter amaunt from line 23, eolumn @ « v i e >L27f , o
g Public support percentage (line 27e (numerator) divided by line 27f {denaminator)), . . » . o . v v v v s v .. p|27g 82.3075 %
h _Investment income percentage {line 18, column (e} {numetrator) divided by line 27f (denominator)) . . . . . . . . ... »127h 0.4478 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of 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 return. Do not inciude these grants in line 15,
JSA Schedule A (Form 990 or 890-EZ) 2006
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Schedute A (Forﬁ’l 990 or 990-EZ) 2005

’ _ _ 38-3345588 Page §
BT Private School Questionnaire (See page 9 of the instructions) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a raciatly nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other geverning instrument, cr in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts

brochures, catalogues, and other written communications with the public dealing with student admissions,
pregrams, and scholarships?

31 Has the organization publicized its racially nondiscriminatary policy through newspaper or broadeast media during
the period of sclicitation for students, or during the registration period if it has na solisitation program, in a way
that makes the policy known to ail parts of the general community it serves?

If "Yes," please describe; if "No," piease explain. (

32 Dces the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racfally nondiscriminatary
baSIS? LIS L ) T . o L N I R 4 = & ® 0 . s o v o oa 32b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing
. With student admissions, pragrams, and scholarships? e 32¢c
d Copies of all material used by the organization or on its behaif to salicit contributions? /7T 32d
33
a Students'rights or privileges? ... e e e e e s e V. (B3
b Admissions policies? e e e e e 33b
¢ Employment of faculty or administrative staff? e e R 33¢
d Schofarships or other financial assistance? e e . 33d
e Educational policies? = e e e e e e e e e e . 23e
f Use Of facilitiES? L N ) L S TR L T 33f
g Athletic programs? = e e e e e 33g

34a Does the organization receive any financial aid or assistance from a governmentatagency? = . 34a

b Has the organization's right to such aid ever been revoked or suspended? e 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement,

35 Does the organization certify that it has complied with the applicahle requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "Ne," attach an explanaton . ..., .] 35
Schedule A {(Form 290 or 880-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 38-3345588 Page 6
ELUANCLY Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa ] | if the organization belongs to an affiliated group.  Check B b I ‘ if you checked "a" and "limited contre!” provisions apply.
.. . . {a) b
Limits on Lobbying Expenditures Afflliated group To be c(or)npleted
" H 1] . v t t I i
(The term "expenditures" means amounts paid or incurred.) e iizgglriiilaet?cfgg
36 Total lobbying expenditures to influence public opirion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct ichbying) 37
38 Total lobbying expenditures (add lines 36 and 37) R ET
3o -
40
41

If the amount on line 40 is - The [obbying nontaxakle amount is -
Not over $500,000 |, , ., . . . ... .. 20% of the amountonlinedd | |, . _ . .
Over $500,000 but not over $1,000,000 _ |, |, $100,00C plus 15% of the excess over $500,000
Over 31,000,000 but not over $1,500,000 . . 3175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 , , $225,000 pius 5% of the excess over $1,500,000
Over$17,000000 | _ . ... ... .. $1,000,000
42 Grassroots nontaxable amount (enter 25% of fine 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there js an amount on either line 43 or line 44, you must file Form 4720.|
4-Year Averaging 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) (d) {e)
year beginning in) p 20086 2005 2004 2003 Total
' Lobbying nantaxable
45 amount . . .. .. ..

Lobbying ceiling amount .
46 (150% of line 45(e)) . .

47 Total lobbying expendiures
Grassroots nontaxable
48 amount . . . .. ...

Grassroots ceiling amount
49 (150% of line 48(e}} . . .

Grassroots labbying
50 expenditures , . . . . .

PTaVB-] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Buring the year, did the organizaticn attempt to influence national, state or loca! legislation, including any
attempt to influence public opinion on a iegislative matter or referendum, through the use of: Yes| No Amount
a V0|unteers ------------------------------------------------
b Faid staff or management {Include compensation in expenses reported on lines ¢ through h.) L.
¢ Media advertisements ... ... e e
d Mailings to members, lagislators, or the public, | e e e e e, .. .
e Publications, or published or broadcast statements | . . . . e e
f Grants to other organizations for lobbying purposes |, . . ., .. ... . . .. .. .. .. .
g Direct contact with legislaters, their staffs, government officials, or a legislative body | | .
h Raillies, demonstraticns, seminars, conventions, speeches, lectures, or any other means |, , |
I Total lobbying expenditures {Add lines ¢ through b}, . . . . ... .. .. ... ... . :

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 330-EZ) 2006

JEA
6E1240 2 000

5B4855 ¥e627 10/09/2007 09:34:15 V06-8.1 18




Schedule A (Form 990 or 890-E7) 2006 38-3345588 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section
501(c) of the Code (other than section 501(c)(3) organizations) ar in section 527, relating to political organizations?
a Transfers from the reparting organization to a noncharitable exempt organization of: Yes| No
M Cash e . 51a(i) X
(i) Otherassets . . .. . L. e afi) X
b Other transacticns:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton = e .. b(i} X
(i) Purchases of assets from a noncharitable exempt organizaton | | e e e b(ii} ). 4
(iii) Rental of facilities, equipment, or other assets e e e . b X
(iv) Reimbursementarrangements = = . . ... ... .. ... . .. R, b{iv} X
(v) Loans or [oan guarantees | . e e bv) X
(vi) Performance of services or membership or fundraising soficitations , . . ... ... ... . bivi} X
¢ Sharing of faciiities, equioment, 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 the
goods, cther assets, or services given by the reporting organizaticn. If the organization received less than fair market value in any
transaction er sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b} (e} (d}
Line na. Amount invelved Name of noncharitable exempt erganization Description of transfers, transactions, and sharing arrangements
N/A
$2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501({c} of the Ccde (other than section 501{c){3)) orinsection 5277 , , . . . ... . >E| Yes No
b If "Yes " complete the following schedule;
(a) 5)] (c)
Name of organization Type of organization Description of relationship
N/A
A Schedule A (Form 930 or 990-EZ) 2006
J

8E1250 2,000
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HELP US HELP THE CHILDREN, INC. 38-3345588

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION ' AMOUNT
INTEREST INCOME _ : 1,793,
TOTAL : ' ' 1,793,

STATEMENT 1

SB4855 Y627 10/09/2007 09:34:15 Voe-8.1 22
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