F 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public
ﬂ?@%’éﬁ"ﬁ&é’ﬁlﬁeslﬁ?&“ Y1 » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending s
B Check if applicable: (o4 D Employer Identification Number
[ adtress crange | RSaper | HELP THEM GROW INC. 22-3122761
|| Name change :: St';e/rée. égﬁgY%ALEELCIC\Agigg7REAL #424 E Telephone number
Initial return specific ! 408-997-9992
: Final return ":is;lr'::- ﬁiﬁﬁg&""g I:l Cash Accrual
5_ Amended return H Other (specify) ™
L__| Application pending @ Section 501 (C)(3) organizations and 494733)(12' nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) 1s this a group return for affiliates? . . . |:| Yes No
(Form 990 or 990-E2). H (b) if 'Yes, enter number of affiliates >
G_Web site: > WWW.VIBHA.ORG H (C) Are all affiliates included? . . . .. .. .. D Yes D No
J Organization ty (if 'No," attach a list. See instructions.)
(checkonlyone)......... » 501(c) 3 < (insert no) D 4947(a)(1) or |:| 527 | H (d) Is this a separate return filed by an
K Check here ™ I:] if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? | | ves [X] o
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. .. >
organization chooses to file a return, be sure to file a complete return. M Check » if the organization is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12... » 486,122, to attach Schedule B (Form 830, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to-donor advised funds . .................. ... ... 1a
b Direct public support (notincludedonline 1a). ............................ 1b 211,395,
¢ Indirect public support (not includedonfinela)......................... .. 1c
d Government contributions (grants) (not included on line 1a)................ 1d
e 1 %casn $ 211,395, noncash $ e 1e 211,395,
2 Program service revenue including government fees and contracts (from Part VII, line 93)............ .. 2
3 Membership dues and assesSmEeNtS . .. ... ... .. 3
4 |Interest on savings and temporary cash investments ........... . 4
5 Dividends and interest from securities . ... ... .. . .. 5
6@ GroSS rentS. .. ... 6a
b Less: rental @Xpenses . ... ... ... 6b
¢ Net rental income or (loss). Subtractline6bfromline 6a...... ... ... ... ... .
g | 7 Other investment income (describe. ... ... > SEE STATEMENT 1 24,128.
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. ... ... ... ... 8a
g b Less: cost or other basis and sales expenses ... .... 8b
¢ Gain or (loss) (attach schedule). . ....................... .. 8c
d Net gain or (loss). Combine line 8c, columns (A and (BY . ...
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ’[__—]
a Gross revenue (not including  $ 211,395, of contributions
reportedonline Tb) . ... ... .. ... . . ... 9a 250,599.
b Less: direct expenses other than fundraising expenses .................... 9b 87, 941.
¢ Net income or (loss) from special events. Subtract line 9b from line9a................ STATEMENT. 2| 9c¢ 162,658.
10a Gross sales of inventory, less returns and allowances. . ................ ... 10a
bless:costofgoodssold........ ... ... . .. 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromiine 10a. . ... ....... ... . ... ... .. 10c
11 Other revenue (from Part VI, line 103) ... ... . 11
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢c,10c, and 11. ... ... ... .. .. .. . . .. . . .............. 12 398,181.
g | 13 Program services (from line 44, column (B))...................oo 13 373,300.
X | 14 Management and general (from line 44, column (C)). ... 14 48,854.
E | 15 Fundraising (from line 44, column (D))............. ... 15 8,270.
E 16 Payments to affiliates (attach schedule)......... ... . . . . . 16
S | 17 Total expenses. Add lines 16 and 44, Column (A) . .. . .. it 17 430,424.
al 18 Excess or (deficit) for the year. Subtract line 17 fromline 12................................. 18 -32,243.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))............................ 19 928,527.
T $ 20 Other changes in net assets or fund balances (attach explanation) .................................... 20
S| 21 Net assets or fund balances at end of year. Combine fines 18,19, and 20. . . ... . ....................... 21 896, 284.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO109L 01/22/07  Form 990 (2006)



Form 990i2006} HELP THEM GROW INC.

Statement of Functional Ex; Al
required for section 501(c)(3) and (4) organizations and section 4947(a)(

v

22-3122761

Page 2

) nonexempt ¢

nses All organizations must complete column (A). Columns (B), (C), and are
ol i ? AL Aaritable trugtas) bE:l)opliong? )for others.

Do not include amounts reported on line Program (C) Management isi
6b, 8b, 9b, 10b, or IG%%art i i Ao {Bs)ervices and e?;eral i Faring
22 a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash § )
If this amount includes
foreign grants, check here.. » |:| ... | 22a
22b Other grants and allocations (att sch) SEE STM 3
(cash $ 330,043.
non-cash § )
If this amount includes
foreign grants, check here.. ™ [X|.... | 22b 330,043. 330,043.
23 Specific assistance to individuals
(attach schedule)......... ... ........ 23
24 Benefits paid to or for members
(attach sehedule).. . «v: cvuvamens sumss 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachsch)............ .. ... 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (atfach schg ................. 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
geﬁn@geﬁqdw Bcs%churi E;5!38(58(;()‘:3()1()3)and persons
lescribed in section ()
(attach schedule) .. ... .. ... T 25¢ 0 0. Q. 0.
Salaries and wages of employees not
included on lines 25a, b, andc........ 26
27 Pension plan contributions not
included on lines 25a, b, andc........ 27
28 Employee benefits not included on
lines 2§a “27 28
29 Payrolltaxes......................... 29
30 Professional fundraising fees. ... .... .. 30
31 Accountingfees...................... 3 8,374. 4,187. 4,187.
32 Legal f85...cuuivvininerines vuiains 32 5; 313 5,313.
A3 SUpPUES. cvvwunsumanivivem ey v asial 33 881. 881.
34 Telephone....................... .. .. 34 797. 797.
35 Postage and shipping. ... ... ... .. .. 35
36 [DECUDAIE s e AT AR S40s 36 3,789. 3,789.
37 Equipment rental and maintenance .... | 37
38 Printing and publications. ... .......... | 38
39 Travel....................coo....... | 39
40 Conferences, conventions, and meetings .. ... .. 40
4 Interest................ ... . ... .. .. .. a1
42  Depreciation, depletion, etc (attach schedule). . .. | 42 263. 263.
43  Other expenses not covered above (itemize);
aSEE STATEMENT 4 =~ 43a 80,964. 39,070. 33,624. 8,270.
___________________ 43b
___________________ 43¢
___________________ 43d
___________________ 43e
___________________ 43f
___________________ 43g
44 g‘otal fuiracéio(rgl expe?is% &dd Ilighjs 22a] e
rou . (Organizatio ng columns
(BT o Do o o icng columes | 430,424. 373,300. 48,854. 8,270.

Joint Costs. Check . “‘D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs
; (iii) the amount allocated to Management and general  $

to Fundraising $

$

>[] Yes [X] No

; (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEAD102L 01/23/07

Form 990 (2006)



990 (2006) HELP THEM GROW INC. 22-3122761 Page 3

Statement of Program Service Accomplishments

Form 99

ts available for public inspection and, for some people, serves as the primary or sole source of information about a particular

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

What is the organization's primary exempt purpose? » SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
chients served, 8ubl|cat|ons 1ssued, etc. Discuss achievements that are not measurable. %Secnon 501 c)ﬁ3) and (4) organ-
izations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
{Required for 501(c)(3) and
(4) organizations and
45947(a)(1) trusts; but
optional for others.)

(Grants and allocations $ ) If this amount inciudes foreign grants, check here. .. ™ [X] 373,300.
b e
(Grants and allocations § " "'t this amount includes foreign grants, check here. .. » | |
C e
(Grants and allocations § ) fihis amount includes foreign grants, check here. .. > | |
L
(Grants and allocations $ ' this amount includes foreign grants, check here. .. ® | |
e Other program services. .......................... ...
(Grants and allocations $ )_If this amount includes foreign grants, check here. .. ™ l_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services)........ ............. > 373,300.
BAA

TEEAO103L 01/18/07

Form 990 (2006)






