OMB No. 1545-0047
Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _Check itapplicable: | Please | C Name of organization THE EELPING HAND OF GOODWILL INDUSTRIES D Employer identification number
Mnees :‘::ellisr Doing Business As 43-1125281

Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address)
1 type.
Initial return See 1817 CAMBELL

Room/suite | E Telephone number

(816) 842-7425

Specificl ™ i or town, state or country, and ZIP + 4
Instruc-

Amended tions. | KANSAS CITY ’ MO 64108

return

Terminated

G Gross receipts $ 16,098, 308.

;‘:;’S?n?" F Name and address of principal officer: MINDI WALKER, CHAIR
1817 CAMPBELL KANSAS CITY, MO 64108

H(a) Is this a group return for Yes No
affiliates?
H(b) Are all affiliates included? Yes - No

| Tax-exempt status: | X | 501(c) ( 3 ) «q (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWIW . MOKANGOODWILL.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> L Year of formation: 18 93| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ __ __ __ __ .
o THE HELPING HAND OF GOODWILL INDUSTRIES HELPS PEOPLE WITH DISABLLITIRS
g AND/OR_DISADVANTAGES ACHIEVE THEIR POTENTIAL THROUGH WORK IN EITHER A ________________
£|  COMPETITIVE OR SHELTERED ENVIRONMENT. "~
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . .. ... 3 18
_g 4  Number of independent voting members of the governing body (Part VI, line1b) 4 18
S| 5 Total number of employees (PartV, e 2a) | . . . . . . .. 5 290
E 6 Total number of volunteers(estimate if necessan |6 20
7a Total gross unrelated busifi€ss revenU@from Bart VIII, coldimn (C), linéyia & & 7a
b Net unrelated business taxable incomelfforn FOFIm 990-T, Jine 34 AW .W. . . . . . . . ... 8. ..... 7b 0
Prior Year Current Year
o | 8 Contributions and grants ( 812,834. 1,787,109.
g 9 Program service revenue (Paia\diglifi®’2g) B8 ,416,776. 13,837,5609.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -147,864. -39,370.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 50, 5506. 34,301.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) , . . . .. .. 15,132,302. 15,619,600.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 36,987. 33,198.
14 Benefits paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 8,911,606. 8,704,090.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . .. . .. . ...
:',- b Total fundraising expenses, Part IX, column (D), line 25) p»  194,217.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 7,935,305. 8,880,590.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,883,898. 17,617,878.
19 Revenue less expenses. Subtract line 18 from line 12 |, . . v v v v v v v v v v v e e e e e e -1,751,59¢6. -1,998,269.
5 § Beginning of Year End of Year
§8120 Totalassets (PartX,ne 16) . . . . . . 8,230, 625. 7,833,489.
%: 21 Total liabilities (Part X, line 26) 4,736,127. 5,836,115.
$5/22 Net assets or fund balances. Subtract line 21 from N 20 . . . . . . . . ..o ... .. .. 3,494,498. 1,997,374.

| Signature Block

U
Y
H

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
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.
Sign }
Here Signature of officer Date
} Type or print name and title
| Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed P> |:|
Preparer's | ——;
P Firm's name (or yours \ BKD, LLP EIN | 2 44-0160260
Use Only | if self-employed),
address,and ZIP+4 ¥ 1,0 wgst 127H STREET, SUITE 1200 KANSAS CITY, MO 64105-1936 Phone no. P> 816 221-6300

May the IRS discuss this return with the preparer shown above? (see instructions)

.................. IX_I Yes I_I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
9E1010 1.000

3117AM K922 5/11/2010 11:04:01 AM V 09-6.1
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Form 990 (2009) 43-1125281 Page 2
*F1sd||@ Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? . . . . . . ... ... [Jves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IO Y L e e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 14,479,087, including grants of $ 0. )(Revenue$ 13,080,528. )
DONATED GOODS AND RETAIL PROGRAM SERVICES - THE HELPING HAND OF
GOODWILL INDUSTRIES UTILIZES ITS RETAIL STORES TO PROVIDE
ON-THE-JOB TRAINING TO PEOPLE WITH DISABILITIES AND PEOPLE WITH
DISADVANTAGES. THE ORGANIZATION OFFERS EMPLOYMENT OPPORTUNITES IN
COMMUNITIES WHERE GOODWILL HAS A PRESENCE. INDIVIDUALS WITH
DISABILITIES REPRESENT ONE THIRD OF THE WORKFORCE WITHIN THIS
PROGRAM. GOODWILL ACCEPTS CLOTHING AND HOUSEHOLD WARES FROM THE
PUBLIC AND SELLS THESE ITEMS IN THE COMMUNITY-BASED RETAIL STORES.
NET REVENUE FROM T A TTEMS PRQVIDES FINAN
SUPPORT TOWARD DEVE

4b (Code: ) (Expe
WORKFORCE DEVELOPME
INDUSTRIES PROVIDES EDUCATION AND CAREER SERVICES, AS WELL AS, JOB
PLACEMENT ASSISTANCE AND POST-EMPLOYMENT SUPPORT TO INDIVIDUALS
WITH DISABILITIES AND OTHER CHALLENGES TO EMPLOYMENT, SO THAT THEY
CAN FIND AND KEEP A GOOD JOB. INDIVIDUALS CAN ACHIEVE GREATER
LEVELS OF SELF-SUFFICIENCY AND ECONOMIC SUCCESS THROUGH EMPLOYMENT
SKILLS TRAINING, WORK EXPERIENCE AND EMPLOYMENT RETENTION SERVICES
THAT HELP STRENGTHEN COMMUNITIES, FAMILIES AND INDIVIDUALS. OVER
1350 INDIVIDUALS ACHIEVED THEIR EMPLOYMENT GOALS IN 2009.

ue $ 791,342. )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 15,738,138.

Form 990 (2009)
JSA
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Form 990 (2009) 43-1125281 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . « v v ¢ i i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... .. ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . v v« v v v i i v i i i e e e s e a s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . . . & & & i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . .. ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v & o v i i i e it e et e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . « v v ¢ o v v i it e e e s e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v« v« o v i i i i e e et e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . « o v v v o o v i e e e et e e s e a e e n n e e s e e e s 11 X
e Did the organization report an a i i
Schedule D, Part VI.
e Did the organization rept
of its total assets reporteg
e Did the organization repd
of its total assets reporteg L
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and XIll.. . « « ¢ v v v o o v i e e e e et e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional. . « . « « v ¢ v v v v v v 0 v 0 v 0 a0 0w s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil. . . . . .. ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Part!ll . . . . . . .« ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part| . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . « v v v« o v v i it e e e et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . v v o v v i e e i e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . ... ......... 20 X
Form 990 (2009)
JSA
9E1021 1.000
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Form 990 (2009) 43-1125281 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . ... ......... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i i e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . o v v v v i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . .. .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . o i i v i it e e e et et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes, "complete Sched . e — e« - s e 27 X
28 Was the organization a |p& ines i i e of th
Part IV instructions for ap ili diti cepti
a A current or former officer co 28a X
b A family member of a €&, ofkey employee?
Schedule L, PartIV. . . N ... Q. .... . 28b X
¢ An entity of which a current or form trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
= T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ . @ i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . i i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« i v v e v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
R V2R T To A | T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,line 2 . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . @ i i i i i i it e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. ..o unn.. 38 X
Form 990 (2009)
JSA
9E1030 1.000
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Form 990 (2009) 43-1125281 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable , . . . . . . . . . . . v v i v v v i e e v 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . . . .. ... e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 290
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOIUMN? L L L L i e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1o U L4 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization ha
organization solicit any co 6a X
b If "Yes," did the organiza
gifts were not tax deductib 6b
7 Organizations that may re
a Did the organization rece
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . . . . . . . . e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEO? L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . ... .. ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . ... ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . ... ... L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ., .. .. | 12b |
Form 990 (2009)
JSA
9E1040 1.000
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Form 990 (2009) 43-1125281 Page 6

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

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody ~ + + « = v v v v 0 v v v oo 1a 18
1b Enter the number of voting members that are independent . . . . . ... ... .. ... .... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . o i i i i i i it i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .+« v v v v b i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . « v v v v v i v it e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... .. 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization ha 10a X
b If"Yes," does the organizs blicies ap
affiliates, and branches to 0 10b
11 Has the organization prov
form? . ... ... ... y.. . H. ... ... . 1 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v o oo .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - & v o o i it et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . . .« v i i i i it e e e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . o o i i i e . 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. .. ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . i v i i v it v it et e e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . i it it e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... .. ... .. ....... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MO,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

816-842-7425
JSA Form 990 (2009)
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Form 990 (2009) 43-1125281 Page 7

"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) )] © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E g E % J compensation compensation amount of
week % < £1315% s3 % from from _rela_ted other _
sac |57 |13|15%2)| " the organizations compensation
9xl2 g|° g organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3| 2 2 and related
® % organizations
MINDT WALKER
CHAIR 0 0
_SUSAN K MILLER
VICE CHAIR 0 0
_ANN BRITT
SECRETARY X 0. 0 0
_CHRISTOPHER WINGER |
TREASURER 1.00| X X 0. 0 0.
_GINA M ANDERSON |
DIRECTOR 1.00| X 0. 0 0.
MARK AVERY ]
DIRECTOR 1.00| X 0. 0 0.
_C ROBERT BARTON |
DIRECTOR 1.00| X 0. 0 0.
_WALTER BROWN ]
DIRECTOR 1.00| X 0. 0 0.
_CHRISTOPHER S DICKEY |
DIRECTOR 1.00| X 0. 0 0.
_DAVID R JENNINGS |
DIRECTOR 1.00| X 0. 0 0.
W W RENNEDY ]
DIRECTOR 1.00| X 0. 0 0.
_JOHN C RORSCHOT ]
DIRECTOR 1.00| X 0. 0 0.
_JAMES D OLIVER ]
DIRECTOR 1.00| X 0. 0 0.
_ROBERT D. PAYNE ]
DIRECTOR 1.00| X 0. 0 0.
_JAMES M SENTER JR ]
DIRECTOR 1.00| X 0. 0 0.
_ROBERT L SMART ]
DIRECTOR 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 2.000

3117AM K922 5/11/2010 11:04:01 AM V 09-6.1 052477



Form 990 (2009)
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

43-1125281

Page 8

(A) )] (© (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |9 R E g SEELE compensation compensation amount of
week = = I 35 3 from from related other
oaQ| s @ @ =] 8 ) . . .
Sc |5 3152 |7 the organizations compensation
g = |8 g @ § organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
ADAM WALKER ]
DIRECTOR 1.00 | X 0. 0.
GEORGE M WINGER |
DIRECTOR 1.00 | X 0. 0.
LARRY JONBS _ ]
CEO/PRESIDENT 40.00 X 132,553. 4,888.
BRADLEY BURGER |
CEO/PRESIDENT 40.00 X 34,154. 4,273.
SHIRLEY JOHNSON ]
CFO 40.00 X 71,678. 18,119.
b Total . . ........... .00ttt e > 238,385. 27,280.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . v i v v v v i v i v e na 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
o 177 [o [ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson , . . ... ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) )]
Name and business address Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
9E1050 1.000

3117AM K922 5/11/2010 052477

11:04:01 AM V 09-6.1

Form 990 (2009)



Form 990 (2009) Page 9

Part Vil Statement of Revenue 43-1125281
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
g 8 1a Federated campaigns . . . . . . . . 1a
‘%% b Membershipdues . .. ... ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
‘,’:r E e Government grants (contributions) . . | 1e 237,250.
'% g f Al other contributions, gifts, grants,
-g % and similar amounts not included above . |_1f 1,549,859.
§ g g Noncash contributions included in lines 1a-1f:  $
h Total. AddlNes 1a-1f + v v v v v v v e e e e e e e e e a s » 1,787,1009.
g Business Code
§ 2a THIFT STORE/SALVAGE 453000 13,046,227. 13,046,227.
% b SHELTERED EMPLOYMENT/REHAB 541900 791,342. 791,342,
(2]
E ¢
» d
g e
o f All other program service revenue . . . . .
L | g Total. AddliNes2a-2f « v v v v v v v vt vt e > 13,837,569.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ..o o0 0Ll > 83,598. 83,598.
Income from investment of tax-exempt bond proceeds . . . >
5 Royalties » « = =+ o+ s sttt aaa e »
6a GrossRents. . . . .
Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (lo
7a  Gross amount from sal
assets other than inventory 355,731.
b Less: cost or other basis
and sales expenses . . . . 478,699.
c Gainor(loss) - « - . . .. -122,968.
d Netgainor(loSs) - « « « v & v« & v ¢ v v & u x & u x s > -122,968. -122,968.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
x SeePartIV,liNe18 « « v v v v v v u .. a
g b Less:directexpenses . . . + . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses + « =+ 4 4 0 4w b
Net income or (loss) from gaming activities . . .« . « . . . . »
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . ... >
Miscellaneous Revenue Business Code
11a MISCELLANOUS INCOME 900099 34,301. 34,301.
b
c
d Allotherrevenue . . . . .. ... ..
e Total. Addlines 11a-11d « « = = = « = & = &+ + ¢ & s« » | 2 34,301.
12 Total Revenue. See instructions « « « « « « = « « & = & « & | 2 15,619, 609. 13,871,870. -39,370.

Form 990 (2009)
JSA
9E1051 1.000
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Form 990 (2009)
- 114 )@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

43-1125281

Page 10

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)
Management and

(D)

7b, 8b, 9b, and 10b of Part ViII. Prog;apngnsstz';/ o general expenses F:Qgéilinsg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 . ... ...... 33,198. 33,1098.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and16 _ . . . . .. NONE
4 Benefits paid to or formembers _ , ., . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 175,868. 175,868.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) NONE
Other salariesandwages . . . . . . « . « . . . 7,113,755. 6,286,264. 709,383. 118,108.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 51,635. 38,503. 9,068. 4,064.
9 Other employee benefits . . . . . . . . . ... 560,303. 446,077. 92,644. 21,582.
10 PayrolltaXes « « « « « « v sk ok xw ok a e e e 802,529. 706,248. 84,925. 11,356.
11 Fees for services (non-employees):
a Management . . ... ............
blegal ...........
c Accounting . . . . ... .
d Lobbying -« « « ... ..
e Professional fundraising services.
f Investment management fees
gOther . . .. ....... 134,249. 510.
12 Advertising and promotion . . . . . .. 4 0. . 1,920. 16,110.
13 Officeexpenses . . v« v v v v v v v v v 0 v u s 553,500. 518,752. 28,840. 5,908.
14 Informationtechnology . . ... ... ... .. NONE
15 Royalties, . . . ... i i i NONE
16 OCCUPANCY &+ & v & v & v s 4 s & s 4 u x s 4,403,201. 4,274,847. 124,678. 3,676.
17 Travel o v e e e e e e e e e 293,682. 289,577. 380. 3,725.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings 62,889. 11,378. 50,283. 1,228.
20 Interest . . . . . . ... e e e e 41,395. 9. 41,386.
21 Paymentsto affiliates . .. .......... NONE
22 Depreciation, depletion, and amortization 618,527. 543,183. 68,906. 6,438.
23 InsUrance . . . . . .o oo 109,496. 104,555. 4,618. 323.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
aCOST OF MERCHANDISE 2,055,392. 2,055,392.
p EMPLOYEE RECRUITMENT 28,402. 26,335. 2,043. 24.
¢MEMBERSHIPS 135,9109. 5,1609. 130,275. 475.
d MISCELLANEOUS EXPENSES 139,546. 112,799. 26,057. 690.
e _ o ___
f All other expenses _ _ _ _ ____ _ _ _ ______ 0.
25 Total functional expenses. Add lines 1 through 24f 17,617,878. 15,738,138. 1,685,523. 194,217.

26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1.000

3117AM K922 5/11/2010 11:04:

01 aM V 09-6.1

052477
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Form 990 (2009) 43-1125281 Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . ... ................... 1
2 Savings and temporary cash investments . . ... ... ... ... ... 81,987.| 2 257,222.
3 Pledges and grants receivable, net . . . .. ... ... .. ... ... 3
4 Accountsreceivable,net L 309,530.| 4 184,279.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . ... . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
m Partllof Schedule L . . . . . . .. ... ... ... . . . . ... ... 6
‘3’ 7 Notes and loans receivable, net | _ . . . . . .. ... ... . ... 7
2 8 Inventories forsale oruse | | . . . . .. ... 2,344,195.| 8 1,966,809.
9 Prepaid expenses and deferred charges . . . . .. .. ... .. .. .... 79,534.| 9 141,858.
10a Land, buildings, and equipment: cost or [10a 9,096,511.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation . , . . ... ... 10b 6,527,532. 2,836,177.|10¢c 2,568,979.
11 Investments - publicly traded securities . . . . . . . ..o i h e e 2,477,735.| 11 2,714,342.
12 Investments - other securities. See Part IV, line 11 , . . ... ... ...... 12
13  Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . .. i i e e e 14
15 Otherassets. See Part IV, line 11 . . . . . v o v v v e e e e e e e e e e e 101,467.|15 0.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ........ 8,230,625.]16 7,833,489.
17  Accounts payable and 2 ed expense 17 1,108,709.
18 Grants payable , , . 18
19 Deferredrevenue , B .. ... 19
20 Tax-exempt bond liabilities L. 20
o |21 Escrow or custodial Dilit 21
£(22 Payables to curren mer
'.‘I; employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , ., . .. ... ..... .0 ..... 22
23  Secured mortgages and notes payable to unrelated third parties . , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties , , . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD . , . ... ... ....... 1,450,000.| 25 4,727,406.
26 Total liabilities. Add lines 17 through 25 | . . . . 0 o e e e e e e 4,736,127.|26 5,836,115.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . . . . . . 3,487,355.| 27 1,997,374.
g 28 Temporarily restricted netassets | , . . . . . . .. . . . . 7,143.| 28
- |29 Permanently restricted netassets | . . . . . .. . .. . . . 29
E Organizations !hat do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
» |30 Capital stock or trust principal, or currentfunds . . . .. ... ....... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets or fund balances _ . . . . . . . . . o 3,494,498.| 33 1,997,374.
34 Total liabilities and net assets/fund balances | . . . .. ... .. ... .... 8,230,625.| 34 7,833,489.
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . . .. .. 2a X

b Were the organization's financial statements audited by an independent accountant? . ., . . . ... ... ..... 2b | X

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . . . . . . . L i i i e e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DRAFT

JSA
9E1054 2.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury B . Open to P"_jb“c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HELPING HAND OF GOODWILL INDUSTRIES 43-1125281

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

=] [T O 1T

10
11

[1]

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

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 exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part1ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations_described j ion_5 ection 509(a)(2). See section

509(a)(3). Check the
a |:| Type |

e|:| By checking this bo
persons other than fg

1e through 11h.

d [_] Type il - Other
ctly by one or more disqualified

organizations described in section

509(a)(1) or section

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. ... .. ..... 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-1125281 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v v o v o u o

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

4 Total. Add lines 1 through3 . . . . . . .

The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f), . . . . ..

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromline4 . ... ......

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

9 Net income from unrelate
activities, whether or not the
regularly carriedon . . . .

10 Other income. Do not incl
loss from the sale of cad SS€e
(Explainin PartIV.) « . v v v v v v v u

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (See INSIrUCHIONS) + &« v v 4 & 4 4 v v 4 4 @ v e s h e w e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . i 0 i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . . .. ... .. ... .... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... 4

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgaANIZAtION L L L . Lt i i it e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStTUCHONS L L L . i i i i st e st e e e e e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-1125281 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .. ... 723,889. 74,259. 102,475. 888,922. 1,787,1009. 3,576,654.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 10,774,957. 11,723,268. 14,293,077. 14,227,471. 12,837,569. 63,856,342.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add lines 1 through5 |, _ . . . . 11,498,846. 11,797,527. 14,395,552, 15,116,393. 14,624,678. 67,432,996.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . .. o0 ...
c Addlines7aand7b . . . .
8 Public support (Subtract li c fr
line6.) . . . v v v oo B . ... 67,432,996.
Section B. Total Support
Calendar year (or fiscal year begifining in) (A)2005 (cp2007 (d) 2 (e) 2009 (f) Total
9 Amounts fromline6 . . . . 498,846. 797,527. 1498895,552. 15,196§393. 14,624,678. 67,432,996.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. &« v v v & v s s & s o s = = « » 266,801. 338,380. 342,171. 95,499. 83,598. 1,126,449.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , _ _ . . .
¢ Addlines10aand10b , , . ... ... 266,801. 338,380. 342,171. 95,499. 83,598. 1,126,449.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON = « = = & & & & 8w "o ow o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ATCH 1, ... .. 4,144. 13,769. 26,548. 51,618. 34,301. 130,380.
13 Total support. (Add lines 9, 10c, 11,
and 12) . . . L L e, 11,769,791. 12,149,676. 14,764,271, 15,263,510. 14,742,577. 68,689,825.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 98.17 %
16  Public support percentage from 2008 Schedule A, Partlll, line 15 . . . & & v v v v 0 v v v o e e e n e e 16 98.28 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . ... .. 17 1.64%
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . . . ... ... ... ... 18 2.40%
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA
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43-1125281
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - O

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MTSCELLANEOUS INCOME 4,144. 13,769. 26,548, 51,618. 34,301. 130, 380.
TOTAL 4,144 13,769 26,548 51,618 34,301 130,380

DRAFT

JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 @ 0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE HELPING HAND OF GOODWILL INDUSTRIES

43-1125281

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[x]
]
[ ] 527 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7 organi heck boxeggfor both t ial Rule. See
instructions.
General Rule

|:| For an organization fil Z, or 99 i the year, $5,0008r more (in money or

property) from any one contributor. Complete Parts | and 1.

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

Special Rules

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 1.000
3117AM K922 5/11/2010 11:04:01 AM V 09-6.1 052477



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |
Name of organization THE HELPING HAND OF GOODWILL INDUSTRIES Employer identification number
43-1125281

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ELMER WILLIAMS ESTATE Person
Payroll
C/0 COMMERCE BANK $ 1,333,549. Noncash
KANSAS CITY, MO 64112 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 HUD - CITY OF KC - NEIGHBORHOOD & DEVEL. Person
Payroll
414 E 12TH ST., 4TH FLOOR $ 36,096. Noncash
KANSAS CITY, MO 64106 (Complete Part I.I if t.here is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to P.Ub|IC
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE HELPING HAND OF GOODWILL INDUSTRIES 43-1125281

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

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? |, . . . L L L L L L L L L e e e |:| Yes |:| No

Part li Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

Total number of conservati
Total acreage restricted by
Number of conservation ea
Number of conservation ea
3 Number of conservation eg ifi 2 ingui the organization during

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o 0 T 9o

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. .. ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(() and 170(h)(4)(B)(i)? . « « & ¢ v o e i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIII, line 1 . . . v v o o v v i o i i e e e e e e e s e e >3
(ii) Assets included in Form 990, Part X . . & v v v v i v i e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIII, line 1 . .« & v v v 0 i i i i i e s e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . &« & o i i h i e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 1.000
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Schedule D (Form 990) 2009 43-1125281 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:| Yes |:| No

U\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .+« « v v v v v e e e e e e e e e e e e [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o i e e 1c
d Additionsduringtheyear . .. .. ... i i 1d
e Distributionsduringtheyear . . . ... ... ... it n e 1e
f Endingbalance . . . . . . . . o o e e s e s 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . .. . . . & ' i v o v ... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.

(a) Current Year (b) Prior year (c) Two years back d) Three years back (e) Four years back

1a Beginning of year balance

Contributions . . . . ..

¢ Net investment earnings, g
andlosses. . ... ...

d Grants or scholarships

e Other expenditures for facilities
andprograms . . . . . . .. ...

f Administrative expenses . . . ..

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . .« . o L L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . ... ... ... ... .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - . . . v o o 954, 632. 954, 632.
b Buildings - .. ... 2,894,670. 2,534,000 360,661.
¢ Leasehold improvements - . . . . . . ... 1,449,928. 1,049,580 400, 348.
d Equipment . .. ........0 0. 3,518,390.] 2,765,533] 752,857.
e Other « « v v i i v e e e e e e e e e e 278,891. 178,410 100,481.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 2,568,979.

Schedule D (Form 990) 2009

JSA
9E1269 1.000

3117AM K922 5/11/2010 11:04:01 AM V 09-6.1 052477



Schedule D (Form 990) 2009 43-1125281 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . . . . .. ... ..........

Closely-held equity interests , ., . .. ..........

other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990,
Other Assets. S¢
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . v v & v v v & & o & & = s & % # = = » s = % s = =« » = « » = »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

LINE OF CREDIT 874,788.

DUE TO AFFILIATE 3,852,618.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2 4,727,406.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

oE1235 1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1125281 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . s . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
InVestment exXpenses . . . . . L ... L e e
Prior period adjustments . L L
Other (Describe in Part XIV.) . . . e
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtractline 2e fromline 1 . . . . . . . . @ @ i i i i i i i i e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlines 4aand4b L e 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . .. . ... 5
Reconciliation of Ex Audited Financial Stateme i

1 Total expenses and lossé

2 Amounts included on ling

Donated services and us

Prior year adjustments

Other |OSSGS .................... .

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

© oo NG A WN
O |No|g|A~(W|N

O 0 0 T o

® 0 0 T o

4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .. ... 5
WA Supplemental Information

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1125281 Page 5
GEUD. UM Supplemental Information (continued)

FIN 48

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE
INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE
ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS
TAXABLE INCOME. THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL
JURISDICTION. THE ORGANIZATION IS NO LONGER SUBJECT TO THE U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2006.

DRAFT

Schedule D (Form 990) 2009
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I OMB No. 1545-0047

SCHEDULE| Grants and Other Assistance to Organizations,
(Form 990) i : ; 2@09
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Internal Revenue Service p» Attach to Form 990.

Name of the organization
THE HELPING HAND OF GOODWILL INDUSTRIES

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and - |:|
Yes No

the selection criteria used to award the grants or assiStanCce? | | . . . . . . . . .t e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . it e e e e e e >|:|

Open to Public

Inspection

Employer identification number

43-1125281

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant |(e) Amount of non-cash (fl’)J Milhlgﬁ\?f Valua!iOf; (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Othéf)ppra'sa’ non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations . . . . L L . . . s e e e e e e e e e »
3 Enter total number of other organizations . . . . . . . L L L L i i e e i e e e e 4w e e e e e e e e e e e e e e e e e e e e e e e m e e e e e >
Schedule | (Form 990) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule | (Form 990) 2009 43-1125281 Page 2

iUHllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
VOUCHERS 1,071 30,782.

I, line 2, and any r additional information.

SCHEDULE I, PART I, LINE 2

HOUSEHOLD_GOODS. THE FIRST PROGRAM IS IN CONJUNCTION WITH A BATTERED __________________________________________________
CHILDREN_AND_THEMSELVES. THE SECOND PROGRAM IS THROUGH QUR_HOMELESS_JOB

WORK_CLOTHES. WE_ALSO _HAVE A PROGRAM WITH THE DEPARTMENT OF CORRECTIONS ________________________________________________

Schedule | (Form 990) 2009

JSA
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Schedule | (Form 990) 2009 43-1125281 Page 2

iUHllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

I, line 2, and any r additional information.

HOUSEHOLD_GOODS, THE ONLY REQUIREMENT IS VERIFICATION OF DISABILITY AND ________________________________________________

Schedule | (Form 990) 2009

JSA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@09

Complete to provide information for responses to specific questions on
Department of the Treesury Form 990 or to provide any additional information.
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE HELPING HAND OF GOODWILL INDUSTRIES 43-1125281

ATTACHMENT 2

BUSINESS/FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

CHRISTOPHER WINGER AND GEORGE WINGER ARE FATHER AND SON AND HAVE A FAMILY

AND BUSINESS RELATIONSHIP THROUGH WINGER & CO, ATTORNEY CPA.

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS

THEN REVIEWED BY THE_O

QUESTIONS OR CONCER

THAT NEED TO BE MADE D SCHEDULE

THEN PROVIDED TO ALL VOTING MEMBERS OF THE BOARD PRIOR TO FILING THE 990.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

AN ANNUAL STATEMENT IS OBTAINED FROM EACH OFFICER AND MEMBER OF THE BOARD
STATING IF THERE ARE ANY CONFLICTS OF INTEREST OR OTHER ISSUES THAT MIGHT
RESULT IN A CONFLICT OF INTEREST. THESE ARE REVIEWED AND RECOMMENDATIONS
ARE MADE REGARDING ANY INDENTIFIED CONFLICT. THIS CAN INCLUDE ABSTANING
FROM VOTING ON A ITEM IN CONFLICT OR BEING ASKED TO STEP DOWN FROM THE

BOARD.

REVIEW OF CEO OR TOP MANAGEMENT OFFICIAL COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15A

THE HELPING HAND OF GOODWILL INDUSTIRES BOARD OF DIRECTORS HAS GIVEN THE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE HELPING HAND OF GOODWILL INDUSTRIES 43-1125281
ATTACHMENT 2 (CONT'D)
EXECUTIVE COMMITTEE OVER-SITE FOR COMPENSATION AND PERFORMANCE REVIEW OF

THE CEO. IN DETERMINING THE CEO'S COMPENSATION, THE EXECUTIVE COMMITTEE
REVIEWS THE CEO'S CURRENT SALARY, COMPARABILITY DATA PROVIDED BY GOODWILL
INDUSTRIES INTERNATIONAL FOR SIMILAR SIZE AND REVENUE IN A COMPARABLE
REGION, AND THE CEO'S PERFORMANCE REVIEW. THE CEO'S PERFORMANCE REVIEW IS
CONDUCTED BY THE EXECUTIVE COMMITTEE AND INCLUDES INPUT FROM A BOARD
MEMBER QUESTIONAIRE AND THE CEO'S SELF-REVIEW. THERE ARE TWO SIGNIFICANT
SECTIONS FOR THE REVIEW - CURRENT YEAR PERFORMANCE AND CORE
ATTRIBUTES/VALUES FOR THE POSITION. THESE GOALS ARE THE MEASUREMENTS FOR
COMPENSATION. THE EXECUTIVE COMMITTEE MEETS IN A CLOSED SESSION TO
APPROVE OR AMEND THE RECOMMENDED COMPENSATION. ANY INCREASE IN
COMPENSATION OR BENE WILL B TIVE JA 1ST.

REVIEW OF OTHER OFFI@ERS OR EYRAOI I

FORM 990, PART VI, SECTION B, LINE 15B

OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION IS CALCULATED USING THE

FOLLOWING:

—-COMPARABILITY TO CURRENT INCUMBENTS WITHIN THE AGENCY

-DATA RECEIVED FROM GOODWILL INDUSTRIES INTERNATIONAL REGARDING WAGES OF
LIKE-SIZED AGENCIES

-DATA FROM THE BUREAU OF LABOR STATISTICS AND OTHER SITES GIVING WAGES BY

LOCATION, JOB FUNCTION, AND AGENCY TYPE

THESE MEASUREMENTS ARE PROVIDED TO THE CEO FOR DETERMINATION OF
COMPENSATION BASED ON THESE ITEMS AND A PERFORMANCE REVIEW (IF ANNUAL

REVIEW) . ANNUAL REVIEWS ARE DONE FOR OFFICERS AND KEY EMPLOYEES USING THE

JSA Schedule O (Form 990) 2009

9E1228 2.000

3117AM K922 5/11/2010 11:04:01 AM V 09-6.1 052477



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE HELPING HAND OF GOODWILL INDUSTRIES 43-1125281
ATTACHMENT 2 (CONT'D)
SAME PROCESS USED BY ALL STAFF. REVIEWS ARE TO BE COMPLETED BY DECEMBER

31ST. PAY INCREASE, IF ANY ARE EFFECTIVE JAN 1ST.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

THE HELPING HAND OF GOODWILL INDUSTRIES OPERATES A WEBSITE, THE ADDRESS

IS WWW.MOKANGOODWILL.ORG. THE MOST CURRENT AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE ON THE WEBSITE. THE AGENCY WEBSITE HIGHLIGHTS SERVICES,

DONATIONS, AND STORE SITES AND HAS AN ICON FOR FRAUD REPORTING. THIS IS A

WEBSITE HOSTED BY ETHICS POINT. THROUGH THIS PORTAL ARE THE CURRENT

POLICIES ON CONFLICTS OF INTEREST, WHISTLE BLOWER, AND CODE OF CONDUCT.

THIS SITE ALLOWS ANYON ONYMO G

ES UBON REQUEST, B@OPIES

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE HELPING HAND OF GOODWILL INDUSTRIES HELPS PEOPLE
WITH DISABILITIES AND/OR DISADVANTAGES ACHIEVE THEIR
POTENTIAL THROUGH WORK IN EITHER A COMPETITIVE OR

SHELTERED ENVIRONMENT.

JSA Schedule O (Form 990) 2009

9E1228 2.000
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

p See separate instructions.

Related Organizations and Unrelated Partnerships

p Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.

| OMB No. 1545-0047

Name of the organization
THE HELPING HAND OF GOODWILL INDUSTRIES

2009

Open to Public

Inspection

Employer identification number

43-1125281

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

Identification of Related Tz
had one or more related ta

Name, address, and EIN of related organization

Primary activity

ered "Yes" on For

090, Part IV, line 34 because it

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

Direct controlling
entity

HELPING HAND OF GOODWILL INDS EXT EMP SH 43-1195708

SERVICE

MO

501 (C) (3)

N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

9E1307 1.000

3117AM K922 5/11/2010 11:04:01 A V 09-6.1

052477

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 43-1125281 Page 2
ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
Identification of Related Org ered "Yes" on Form 990, Part
Part IV . . d
IV, line 34 because it had one st during the tax yeak.)
(a) d (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
Schedule R (Form 990) 2009
JSA
9E1308 1.000
3117AM K922 5/11/2010 11:04:01 A V 09-6.1 052477



Schedule R (Form 990) 2009 43-1125281 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . ¢ o 0 i i i L e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i i L L e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . & . ¢ v 0 i i i e e e e e e e e e e e e e e e e e e 1c X
d Loans orloan guarantees to or for other organization(s) . . . .« ¢ & v i i i i i e e e e e e e e e e e e e a e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . = . & v v i i i i i i e e e e e e e e e e e e e e e e e e 1e X
f Saleofassetstootherorganization(s) . . . . v« v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . & & v ¢ v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
N EXChaNGe Of @SSEES « v « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . . v v o i i i i i i L i e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . @ v & v i i i i i i i e e e e e e e e e e e e e e 1j X
k Performance of services or membershi 1k X
I Performance of services or membershi 1 X
m Sharing of facilities, equipment, mailinglli§ts, or other a88ets B . . . . . 1m X
n Sharing of paid employees . . . .. .8 ... ... B 0000 O in | X
o Reimbursement paid to other organizat| Y 1o | X
p Reimbursement paid by other organiza S Y 1p X
q Other transfer of cash or property to other organization(s) . . . . .« v v i i i i i i i e e e e e e e e e e e e e e e e e e 19| X
r  Other transfer of cash or property from other organization(s) . .« & & v v & i i i i i i i i et 4 e e e w e aw s aaeaaaaamaaaaaeeaaeaaeeeaaaas 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) c
a . .
Name of othér)organization T{?S:?gt_'?; Amount involved
()]
(2
(3)
4)
(5
(6)
Schedule R (Form 990) 2009
JSA

9E1309 1.000

3117AM K922 5/11/2010 11:04:01 A V 09-6.1 052477



Schedule R (Form 990) 2009

43-1125281

Page 4

Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all partners
section
501(c)(3)
organizations?

Yes No

(e)
Share of
end-of-year
assets

(U]
Disproportionate
allocations?

Yes No

(9)
Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)

General or
managing
partner?

Yes

No

JSA

9E1310 1.000

3117AM K922 5/11/2010

11:04:01 A V 09-6.1

052477

Schedule R (Form 990) 2009



OMB No. 1545-0687

Form 990 -T Exempt Organlzatlon Business Income Tax Return(and proxy tax under section 6033(e)) 2 @ 0 9
Department of the Treasury For calendar year 2009 or other tax year beginning _ _ _ _ , 2009, and SAEA -
Internal Revenue Service ending , 20 . P> See separate instructions. A OpanioN Srq'gn.'}i‘t’iﬁfgmv |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions for Block D
on page 9.)
B Exemptunder section THE HELPING HAND OF GOODWILL INDUSTRIES
- 501( C Print Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 43-1125281
408(e 220(e or E Unrelated business activity codes
Type (See instructions for Block E on page 9.)

408A 530(a) 1817 CAMBELL

529(a) City or town, state, and ZIP code
C Book value of all assets KANSAS CITY, MO 64108

at end of year N . .
F  Group exemption number (See instructions for Block F on page 9.) p
7,833,489. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity. P>

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

....... > | ves [ %] no

J The books are in care of » SHIRLEY JOHNSON Telephone number » 816-842-7425
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance P»| 1c
Cost of goods sold (Schedule A, line7) , . . ... .. ...
Gross profit. Subtract line 2 fromline1c , . . . ... ...

4 a Capital gain net income (attach Schedule D) |, ., ., .. .. 4a
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) L. 4b
¢ Capital loss deduction fortrusts |, . . . ... ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule C) | | 6
7  Unrelated debt-financed inconjél(Schedul@E) BN . . . . 7
8 Interest, annuities, royalties ro ontrolle
organizations (Schedule F) , . 8
9 Investment income of a s ), , or (
organization (Schedule G) | ... ... 9

10  Exploited exempt activity income (Schedule I) _______ 10

11 Advertising income (ScheduleJ) . . . . .. ... .... 1

12 Otherincome (See page 10 of the instructions; attach schedule.) , | 12

13  Total. Combine lines 3 through12 , ., . . ... .. .. .. 13

EWd|ll Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ... ... 14 0.
15 Salariesand wages | | | L L L L L L L i i e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance | . . . . . . . . it ittt e e e e e e e e 16
17 Bad debts -------------------------------------------------- 17
18 Interest (attach SChEAUIE) |, . . . . . . . v ittt e e e e e e e e 18
19 TaXeS and Iicenses ---------------------------------------------- 19
20 Charitable contributions (See page 13 of the instructions for limitationrules.) ., . . . . . .. .. .. .. .. .. 20
21 Depreciation (attach Form 4562) , . . . . . . v & v & v &t t e e e e e e e 21 0.
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . 22a 22b 0.
23 DePlEtion | L L L L e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . L L L L L e e o 24
25  Employee benefit Programs . . . . . . L L. L e e e e e e e 25
26  Excessexemptexpenses (Schedulel) . , . . . . . . . . ... . e 26
27  Excessreadership costs (Schedule J) ., . . . . . . . ... e 27
28 Other deductions (attach Schedule) . . . . . . . . . i it e e 28
29  Total deductions. Add lines 14 through 28 . . . . . . . . 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) | _ . . . . . . . . o v v v i e e e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . ., . . ... ... 32 0.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . . . . ... 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enterthe smallerof zeroorline32 . . . . & & & @ @ @ i i i i i e e e e e e s aaaaaaaaaaaaaas 34 0.

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
9E1610 2.000

3117AM K922 5/11/2010 11:04:01 AM V 09-6.1 052477

Form 990-T (2009)



Form 990-T (2009) 43-1125281 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions _ for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)|$ | (2)|$ | (3)|$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) , . ., . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . .\ i .. $
¢ Income tax on the amouNton ine 34 . . . . . L L Lt i e e e e e > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041) . . . . . .. ... > | 36
37  Proxytax. See page 16 of theinstructions . . . . . . . . . .. ... .. e »| 37
38 Alternative minimumtax . L L L L e e 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . v i v v i e e e e e e e 39 0.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . . |40a
b Other credits (see page 16 of the instructions) | ., . . . . . . . . v o v o v o v v 40b
¢ General business credit. Attach Form 3800 | _ . . . . . . . . . .« v v o v v v . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d |, . . ... e e e 40e
41 Subtractline 40e fromliNE 39 . . . . . . i i . i i e e e e e e e e e e e e e e M 0.
42 Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Addlines41and42 . . . . & v & v i i i e e e e e e e e s e e e e e e e e 43 0
44 a Payments: A 2008 overpayment creditedto 2009 . . . . . .. . . ... ...
b 2009 estimated tax PayMeNts . . . . . . . ... i e e e
¢ Taxdeposited with Form 8868 . . . . ... ... ... ... ... ... ..
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instrygti
f Other credits and payments:
Form 4136
45  Total payments. Add lines 44@ithrough 44 45
46  Estimated tax penalty (see pag 46
47 Taxdue. If line 45 is less than . 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , ., .. ... ... > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax P> Refunded P> | 49 0.
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES,the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES,enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES,see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P> $
Schedule A - Cost of Goods Sold.Enter method of inventory valuation P
1  Inventory at beginning of year | | 1 6 Inventoryatendofyear _ , . . .. ... 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, ., . . .. ... .. ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 totheorganization? , , . . . . . ... ... .. ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here } | } the preparer shown below (see
Signature of officer Date Title instructions)? m Yes No
. Preparer's } Date ) Preparer's SSN or PTIN
Paid ianature Check if
Preparer's '5;"9“? self-employed
Use Only ymsSiP:QEe(r?]rpmyed), BKD, LLP EIN 44-0160260
address, and ZIP code 120 WEST 12TH STREET, SUITE 1200 Phone no. 8lo 221-6300

JSA
9E1620 1.000

KANSAS CITY, MO 64105-1936

3117AM K922 5/11/2010 11:04:01 AM V 09-6.1 052477
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Form 990-T (2009) 43-1125281

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

Page 3

1. Description of property

)]
2
€]
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is morenthan 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
Q)
@
3
“)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1
here and on page 1, Part |, line 6, column (A) . . . . . > Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed - " — "
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M
2
3
“)

:célws?tl: Qrt] %fe?)\tlirr? %? 8. Allocable deductions
allocable to debt-financed (column 6 x total of columns
property (attach schedule) 3(a) and 3(b))

(1)

2

3)

@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part [, line 7, column (B).

Totals | . . . . . . e e e e e e e e e e | 2

Total dividends-received deductions includedincolumn8 . . . . . . . & v v v i v v vt v e e e e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationssee instructions on page 20)
Exempt Controlled Organizations

1. Name of controlled
organization

5. Part of column 4 that is
included in the controlling
organization's gross income

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

1)
2)
)

3
4)
Nonexempt Controlled Organizations

(
(
(
(

; " 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8(| oNsS t’gg:lf;::{:ljggggs 9. T;ﬁ';;:‘ﬁggfd included in the controlling connected with income in
pay! organization's gross income column 10
M
2
3
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).
Totals . . . . . o i . e e e e w4 e e w aaaa a s e waaaaaaaxaass
JSA Form 990-T (2009)

9E1630 1.000
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Form 990-T (2009)

43-1125281

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()]
2
€]
“)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals . . .......... »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net income

2.6 3. Expenses (loss) from 7. Excess exempt
- lr(:sz directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) o b unrefate connected with business (column from activity that att.ribut‘;ble o (column 6 minus
1. Description of exploited activity l;sme?s |(?come production of 2 minus column is not unrelated column 5 column 5, but not
rotr)n rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
(1)
(2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals . . .......... »
Schedule J - Advertising Income (see instructions on page 21)
-4l Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
: . costs (column 6
1. Name of periodical adve * Readership minus column 5, but
income costs not more than

N
ol Rl K3 el

—_~ |~ |~

column 4).

Totals (carry to Part I, line (5)) . . P>

Part Il
through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2

2. Gross
advertising
income

1. Name of periodical

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

M
2
€]
“)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part 11, line 27.

Totals, Part Il (lines 1-5) ., . . . »

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)

9E1640 1.000

1. Name 2. Title tir?\ézzsggdotfo 4. Compensation attributable to
' ’ business unrelated business

ATCH 4 %
%
%
%

Total. Enter here and on page 1, Part 1, ine 14 . L . L . L . 0 e e e e e e e e e e e e e e e e e e » 0.

JSA Form 990-T (2009)
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THE HELPING HAND OF GOODWILL INDUSTRIES

43-1125281

ATTACHMENT 4

SCHD. K, FORM 8990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
MINDI WALKER CHAIR 0.000000 0.
1817 CAMBELL
KANSAS CITY, MO 64108
SUSAN K MILLER VICE CHAIR 0.000000 0.
1817 CAMBELL
KANSAS CITY, MO 64108
ANN BRITT SECRETARY 0.000000 0.

1817 CAMBELL
KANSAS CITY, MO 64108

CHRISTOPHER WINGER
1817 CAMBELL
KANSAS CITY, MO 64108

GINA M ANDERSON
1817 CAMBELL

KANSAS CITY, MO 64108

MARK AVERY
1817 CAMBELL

KANSAS CITY, MO 64108

C ROBERT BARTON
1817 CAMBELL

KANSAS CITY, MO 64108

WALTER BROWN
1817 CAMBELL

KANSAS CITY, MO 64108

CHRISTOPHER S DICKEY
1817 CAMBELL
KANSAS CITY, MO 64108

DAVID R JENNINGS
1817 CAMBELL
KANSAS CITY, MO 64108

3117AM K922

5/11/2010

RAFT_

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

11:04:01 AM V 09-6.1

0.

05247

000000 0.
.000000 0.
.000000 0.
.000000 0.
.000000 0.
.000000 0.
. ATTACHMENT 4



THE HELPING HAND OF GOODWILL INDUSTRIES

SCHD. K, FORM 990-T,

COMPENSATION OF OFFICERS,

DIRECTORS,

43-1125281

ATTACHMENT 4

(CONT'D)

& TRUSTEES

NAME AND ADDRESS

W W KENNEDY
1817 CAMBELL
KANSAS CITY, MO

JOHN C KORSCHOT
1817 CAMBELL
KANSAS CITY, MO

JAMES D OLIVER
1817 CAMBELL
KANSAS CITY, MO

ROBERT D. PAYNE
1817 CAMBELL
KANSAS CITY, MO

64108

64108

64108

64108

JAMES M SENTER JR

1817 CAMBELL
KANSAS CITY, MO

ROBERT L SMART
1817 CAMBELL
KANSAS CITY, MO

ADAM WALKER
1817 CAMBELL
KANSAS CITY, MO

GEORGE M WINGER
1817 CAMBELL
KANSAS CITY, MO

LARRY JONES
1817 CAMBELL
KANSAS CITY, MO

BRADLEY BURGER
1817 CAMBELL
KANSAS CITY, MO

3117AM K922

64108

64108

64108

64108

64108

64108

5/11/2010

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

CEO/PRESIDENT

CEO/PRESIDENT

11:04:01 AM V 09-6.1

BUSINESS

PERCENT

COMPENSATION

0.000000 0.

0.000000 0.

0.000000 0.

AFT_

0.000000 0.

0.000000 0.

0.000000 0.

0.000000 0.

0.000000 0.

0.000000 0.

052477
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THE HELPING HAND OF GOODWILL INDUSTRIES 43-1125281

ATTACHMENT 4 (CONT'D)

SCHD. K, FORM 8990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
SHIRLEY JOHNSON CFO 0.000000 0.

1817 CAMBELL
KANSAS CITY, MO 64108

TOTAL COMPENSATION

DRAFT

ATTACHMENT 4
3117AM K922 5/11/2010 11:04:01 AM V 09-6.1 052477
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