Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black 2010
Depariment of the Treasury lung benefit trust or private foundation) Open to Eublic
Inlarnal Reveriue Servics » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Fer the 2010 calendar year, or tax year beginning , 2010, and ending , 20
E gggﬁg{,m C Name of organization Healing Hands International, Inc. |D Empioyer identification number
Address change Doing Business As Hh2—-1585366
B Name change Number and sireet {or P.0. box if mail is nol deliverad Lo slreel address) Room/Suile  |E Telephone number
:Inilia!relum 155 McNally Drn {(615)832-2000
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Nashville TN 37211 receipts § 5,158,813
Apglicalion ponding "F_ Name and address of principal officer. H{a} Is this a group retum for affiliates? Yes No
B See attachment #1 H(b} Are all afiilales included? Yes | | No
| Tax-exempt status: [Xl 501(e)(3) | | 501(c)( ) & (insarlno.) |_| 4947(a)(1) or |—] 527 I " No," atiach a list. (see instiuctions)
J Website: p www ., hhi. org H(c) Group exemptionnumber
K Form of organization: IXl Corporalion | | Trusl |T Associalion |—| Olher | L vear of formalion: 1993 ‘ M stale of legal domicile: T’
| Part] | Summary )
1 Briefly describe the organization's mission or most significant activities:
A [See attachment #2
¢
Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T n| 3 Number of voting members of the governing body (Part VI, line1a) ... ... ... ... .. ... ... ... ... 3 g
|15 ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... .. ... ... .... 4 a
8 C| 5 Total number of individuals employed in calendar year 2010 (PartV,line 2a} .. ... ... ... .. ... ... 5 15
& E 6 Total number of volunteers (estimate if necessary) ., . ... ... .. ... . .. . .. .. ... ... ... 6 300
7a Total unrelated business revenue from Part VI, column (C}, line 12, .. .. ... ... .. ... ... ... .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. ... .. . .. .. .. . ... .... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIl ine h) .. ... ... oo oo oo 1,949,020 5,134,587
\EI 9 Programservice revenue (Part VIl line 2g) ... . ... ... ... . . . .. 17,121 12,051
N |10 investment income (Part VIII, column (A), lines 3, 4,and 7d). . . ... ... .......... 5,808 12,175
E 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e), .. .........
12  Total revenue -- add lines 8 through 11 {must equal Part VI, column (A), line 12) | 1,971,949 5,158,813
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... ... .. ... .. 269,730 1,890,096
E 14 Benefits paid to or for members (Part IX, column (A), lined)y .. ... ... ... ... ... ...
X |15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) _ . . 480, 967 624,599
E 16a Professional fundraising fees {Part IX, column {A), line11e) ... ... ... ... ........
g b Total fundraising expenses (Part IX, column (D), line 25) » 149, 264
E |17 Other expenses (Part IX, column (A), lines t1a-t1d, 11f24f . ... . ... . .... ... 1,147,847 855,784
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line258) . ... ... .. 1,898,544 3,370,479
18 Revenue less expenses. Subtract line 18 fromline 12 . . ... ... ... ... .. ... ... 73,405 1,788,334
E o8B Beginning of Curmrent Year End of Year
TRE 20 Total assets (Part X, ne 16) e 1,822,789 3,373,884
SO 21 Total abilties (Part X, e 26y .. ... 602,613 365,374
10522 Netassets or fund balances. Subtract line 21 from line 20 _ ... ... ... ... 1,220,176 3,008,510
[Part Il |  Ssignature Block

Under penaliies of perjury, ] declare that | have examined lhis redurn, inclyding accompanying schadules and stalements, and lo the best of my knowledge and belief, il is Irue,

comecl, and complete. Declaralion of preparer (o
2 | 5%? Zo1]
Dite /

Sign > Signature of o fas
Here Chris L. Gingles Vice President

Type or print name and title

Print/Type preparer's name eparer's signgture Date Check l}_(| if PTIN
Paid Cristal L. Terry m,\uﬁﬂ,“ﬂ 05-11-2011| self-empioyed
Preparer Firm's name » CRISTAL I TERRY CPA J Firm's EINp
Use Only Firm's addressp 705 ASHWELL CLCSE ___| Phone no.

ANTIOCH TN 37013 . {(615)289-2239

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . ... .. .. ... ... ... ... ... .. ........ |—| Yes l}_(| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Ul .. .. .. ... . . . . E’

1 Briefly describe the organization's mission: :
Collect, ship, and distribute food, medications, medical supplies,
eguipment, agriculture aid, education, school supplies, provide clean
drinking water through drilling water wells, and other items that
reduce human suffering theoughout the world.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-EZ? B |:| Yes E 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
SEIVICEST? e |:| Yes Bl 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 repert the amount of grants
and altocalions to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensess 1,170, 381 including granls of § ) (Revenues 2, 680,853 )}
See attachment #3

4b (Code: ) (Expenses 3 148, 958 including grants of § ) (Revenus § 305, 901 )

4¢ (Cods; ) (Expenses § 108, 264 including grants of $ ) (Revenue $ 39,121 )

4d Other program services, (Describe in Schedule 0.}

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses p $§ 1,427, 603

JVA
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 3
Part IV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A L . L 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .. ... .. ... ... . ... 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| . .. .. ... . .. . . . . . ..., 3 X
4 Section 501(c){3) organizations.Did the crganization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ... ......... ... ... ... ............ 4 X
5 s the organization a section 501(c){4}, 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll .. ... ........ N/A 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 | .. . .. 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, Partfl. . ... .. ... ... .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “"Yes,"
complete Schedule D, Part 11l .. . 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 | 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. . . . 10 X
11 If the organization’s answer to any of the following questions is ""Yes," then complele Schedule D, Parts VI, VI, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Pam M 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 thal is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedute D, PartVI} .. . . .. ... ... L. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ... ... . ... .. . ... . ... ... . ... .. .... 11c X
d 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 187 If "Yes," complete Schedule D, Part IX. . ... ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If " Yes," complete Schedule D, Part X .. . ... 11e X
f 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 48 {(ASC 740)? If “Yes," complete Schedule D, Part X, . .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIL and XIL .. oo 12a | X
b Was the organizaticn included in consolidated, independent audited financial statements for the tax year? If *"Yes," and if
the crganization answered “"No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional. . ... ... ... .. 12b X
13 s the aorganizafion a school described in section 170(b){(1)(AXii}? If "Yes," complete Schedule E. ... ... ............ 13 X
14a 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, Parts land IV, , . .. ., 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, Parts lland IV, . ... ... ... ... ......... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedute F, Parts llland IV. . ... ... ... ..., .. 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 | (see instructions). .. ... ... .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ... ... .. ... ... .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes," complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H. .. ........................... 20a X
b If *'Yes" to line 20a, did the organization altach ils audited financial statements to this return? Note. Some Form 990 filers
that operate one or more haspitals must attach audited financial statements (see instructions) . .. ... ... ... . . .. N/A | 20b

JVA 10 99034  Twr413d0 Copyright Forms {Software Only} - 2010 TW Form 990 2010)



Form 990 (2010) Healing Hands Internationa 62-1585366 Page 4
‘Part v ‘ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part IX, column (A), line 1?7 If ""Yes," complete Schedule |, Parts land Il . .. ... ... ... ... .. ... .. ... 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 27 If “'Yes," complete Schedule [, Parts land Il ., .. ... .. ... . . .. . . . . . . . . 22 X

23 Did the organization answer “Yes" to Part VI, 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 . .. e 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of meore than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,"” answaer lines 24b through 24d and complete

Schedule K. If TNo," goto lINe 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . ... N/Z | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? ... N/A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during the year? . .. ... .. .. N/A 24d
25a 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 arganization 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 erganization's prior Forms 990 or 990-EZ7? If " Yes,"

complete Schedule L, Part i ... .. . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partdl . .. . 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

Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “"Yes," complete Schedule L, Part IV ... . ... ... 283 X
b A family member of a current or former officer, director, trustee, or key employee? If ~"Yes," complete Schedule L,
Par IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedute L, Part IV .. ... ... ... ......... 28¢ 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 gualified
conservation contributions? If “"Yes,” complete Schedule M. ... ... ... .. ... ... .. ...... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “'Yes," complete Schedule N,
22 0 3 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 .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl .. .. . ... ... ... ... .................. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If " Yes,” complete Schedule R, Parts I,
W WV, andV,linet ... ..., . ... P 34 X
35 Is any related crganization a controlled entity within the meaning of section 512(b)(13)?. . . . ... ... .. ... ... ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2, ... ... ....... D Yes No
36 Section 501{c){3) organizations.Did the organization make any transfers tc an exempt non-charitable related
organization? If “"Yes " complete Schedule R, Part V, line 2 . . . ... . . . 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 partnershig for federal income tax purposes? If “"Yes,” complete Schedule R, Part VI, ... ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . 38 | X

VA 10 99034 TWF 412344 Gopynghl Forms (Software Only} - 2010 TW Form 990 (20103



Form 990 {2010) Healing Hands Internationa 62-1585366

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV/ .. ... .. .. .. ... . .. .. ... ...

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. ... .. 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not-applicable . ., .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to venders and reportable
gaming (gambling) winnings to prize Winners? | | . .. .. . 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 15
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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., ... .............. 3a X
b If"Yes," has it filed a Form 990-T for this year? If “"No," provide an explanation in Schedule O ... ... ... .. .. .. N/LA | 3b
4a At any time during the calendar year, did the crganization have an interesl 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 account)? .. .. .. 4a X
b If Yes,” enter the name of the foreign country: p
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prehibited tax shelter transaction at any time duringthe tax year? .. ... . .......... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
¢ If "Yes" fo line 5a or 5b, did the organization file Form 8886-T7 . . ... . ... . . . . N/A Sc
6a Does the organization have annual gross receints that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. ... . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. .. N/L | 6b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . e e 7a | X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .. .......... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. . ... .. ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . _. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. ... . 7f X
@  Ifihe organization roceivod a cenlribulion of qualifies intelleclual property, did Ihe organization file Form 8899 a5 required? | . ... ... 79 X
h  Iftha erganization received a contribulion of cars, boals, airplanes, er other vehicles, did (he erganizatien file & Form 1098-C? ... . ... ... 7h X
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 the year? . .. . . .. . 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... .. .. . ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . _ ... ... . ... .. ... ...... 9b X
10  Section 501(c)(7) organizations.Enter:
a Iniliation fees and capital contributions included on Pact VIII, line 12 , ., .. .. ... . ... .. 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 orshareholders .. ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 . .. ... ... 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . ... ... ... .. .. . ... .. ... ...... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... ..................... 13b
¢ Enterthe amountofreservesonhand ... ... ... . .. ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. ... . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ... .. . 14b X

JVA
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 6

Part VI Governance, Management, and DisclosureFor each “'Yes" response to lines 2 through 7b below, and fer a “"No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. ... . .. .. ... . I}—(|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | .. ... 1a 9
b Enter the number of voting members ingluded in line 1a, above, who are independent . . . 1b 9
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? . ... .. .. . 2 X
3 Didthe 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 h:4
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? ., || 4 X
5  Did the erganization become aware during the year of a significant diversion of the organization's assets? . ... ... ... . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. 7a X
b Are any decisicns of the governing body subject to approval by members, stockholders, or other persons? ... ... ... 7b X
&  Did the crganization contempeoraneously document the meetings held or wrilten aclions undertaken during the year
by the following:
@ The goveming OOy T | e g8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... ... ... . ... . . ... 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be reached at the
organization's mailing address? If " Yes," provide the names and addresses in Schedule O, , . .................. 9 X
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... ... . .. .. .. .. ... . . .. . ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are censistent with those of the organization?. . ... ... ... .. .. N/A 10b _
11a Has the ofganization provided a copy of this Form 930 to all members of its governing body hefore filing the form? . | 11a ] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13, ... ... ... ... ... . ... ........ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to COnfliCS? | . . 12b X
¢ Does the organization regularly and consistently menitor and enforce compliance with the pelicy? If " Yes,"
describe in Schedule O how thisis done . ... . . . o 12¢ X
13 Does the organization have a wriften whistleblower policy? . ... ... .. . .. . . .. . . . . 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 persens include a review and approval by
independent persons, comparability data, and contemporaneous substanliation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .. .. ... ... ... . .. ... . . . .. .. ... ... ... 15a | X
b Other officers or key emplovees of the organization . . .. . . . 15b | X
If " Yes" to line 15a or 15h, 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? . . 16a X
b If “Yes," has the organization adopted a wriften 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? .. ... ... ... . . 0. N/A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p TN

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 wabsite |:| Another's website ‘ E Upon request

19 Describe in Scheduie © whether {and if so, how), the organization makes its governing doecuments, 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

organization: p See attachment #4
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 7
Part Vlu Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL . .. . . .. ... . . . . . . . . . ... Rl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complale this lable for all parsons required 1o be listed. Repart componsation for tho calendar year anding wilh or wilhin Iho organizalion's {ax yaar.
® 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, if any. See instructions for definition of “'key employee "
e List 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 $100,0G0 from the organization and any related
organizations.

e 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
meore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
H Check this box if neither the organizaticn nor any related organizations compensated any current officer, director, or trustee.

(A) (B) <} (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursperl | 1o 17| o |keE|RcE F compensation compensation amount of
(d‘ggfr}i(be IB § "_:R g § g £ “E“ é“g “E” 5 from from related other
hours for| YT &1 1 T1 ¢ 6lEE0 | E tr'!e . organizations compensation
related B E '(I; 'll'J E E \E’ 'Sr g \E’ R organization (W-2/1089-MISC) from thg
organiza- R o R IT E A E {W-2/1099-MISC}) organization
tonsin |[L& | O E and related
Schedule I\ o organizations
o) L

Dr. Randy Stegar

President/CEQ 30.00 | X X 0 0 0

Mr. Greg Hardeman

. Board

Member/Secretary X X 0 0 C

Dr. Gary Jerkins :

Board Member X 0 0 0

Mr. Bill Merry, Jr.

Board Member X 0 0 0

Mr. Don Yelton

Board Member hid 0 0 0

Mr. Bill Lawler

Board Member X 0 , 0 0

Mr. Chris Gingles

Vice President 40.00 X 31,918 0 0

Mr. Joseph Smith 40.00 KX 53,417 0 0

Mr. Larry Brannan

Board Member X 0 0 0

Mr, Keith Cuthrell

Board Member X o} 0 0

VA 10 99078  TWF41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010



Form 990 (2010}

Healing Hands Internationa

62-1585366

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
A) (B) (C) o) (E) {F)

Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly to |1 1| o |KkE |HCE F compensation compensation amount of
hours for|v 16 |1 & | © 6 lFEG | & e ganizations compensation

related [l) E g L E E ‘é $ [S'J‘é' R arganization (W-2/1089-MISC) from lhc?
organiza-| & o * | | E | AE {W-2/1089-MISC) organization
tions in | L R 0 E and related
Schedule R D organizations
()] L
1b Sub-total ... » 85336 0 0
¢ Total from continuation sheets to Part VHl, Section A, , ... ... .. ... >
d_ Total(addlines1bandTe) .. ........ ... ... ... ... .. .. .ccccciuuis » (85336 0 0
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 in reportalye compensation
from the organization p-
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 . ... .. . 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 $150,0007 If ** Yes," complete Schedule J for such individual, ., . 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organizalion or individual for
services rendered to the organization? If " Yes," complete Schedule J forsuchperson ... ... ... ... ... ... .... & 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) (B) - (©
' 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 p

JVA

10 99078
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Form 990 (2010)

Healing Hands Internationa

62-1585366

Page 9

[Part Vil

Statament of Revenue

(A}

Total revenue

(B
Relaled or
exempt
funclion
rovenue

@
Unrelated
business
revenus

(D
Revenua
excluded lrom lax
undel sactions
512, 513, or 614

MEZOTHCO—DHZOO
OZzr» WHIZPDIO mqm—-0
DHAZ> DB~ — amMT~o

1a
b

c
d
e
f

o @

Federated campaigns ... ... ...... 1a

Merbershipdues . .............. ib
Fundraisingevents . ............. ic

45,506

Related organizations. ... ......... 1d

Governmenl granis (contribulions) , ., 1e

All other contributions, gifts, granis, &

similar amounts nol included above | | 1f | 5,089,081

Noncash conlribulions included in lines 1a.1: % 704,491
Total. Add lines fa-1f . ... ... . .. .. .. ORI

EdgriRalelr il
mO—<am®
mCcZm<mu

2a

w o Qo0

Buslness Cods

Sale of Donated Items

5,134,587

12,051

12,051

All olher program sesvice revenue r

Total. Add lines 2a-2f ... ..., .. N

12,051

MmCezme«<mDo TMI a0

6a

o 0o

7a

Ba

b Lese: directexpenses . . ... ... ... .. ... b

Investment income {including dividends, interest, and

other similaramounts) ., .. ... ... .. >
Income from invastment of tax-exempt bond proceeds
Royallies ... ... ... e »

12,1715

12,175

(i} Personal

GrossRants, , . ..., ..

Less: rental expenses

Rental income or (loss)

Netrentalincome ordloss), ., ... .................... »

[ () Securlties (I Other

Gross amount from sales
of assets olher than
inventory ..., ......

Less: cost or cther basis
and sales expenses . ..

Gain or {loss) ., .,....

Netgamor{loss) ... ..........................c.... P

Gross income from fundraising [
events (not including $

of contributions reperted on line 1¢).

See Part iV, line18. .. ............... a

¢ Netinceme or (less) from fundraising events . ... .,........ >

9a

10a

b Less: costofgoodssold .. ... ...... b

Gross income from gaming activilies. See
Part IV, line 19 .. ... ... .. ......... a

Less: direct expenses, ............... b
Net income or (loss) from gaming activities , . ... ... ....... »

Gross sales of Inventory, less
returns and allowances ..., ............ a

¢ Net Income or {loss) from sales of inventory . .. ... ... .. .. »

Miscellaneous Revenue Business Code

11a

T 0O o o

12

5,158,613

24,226

JVa

8909 Copyright Forma (Soltware Only) - 2010 TW

TWF 41346

Form 9890 (2010)




Form 990 {2010)

Healing Hands Internationa

62-1585366

Page 10

[PartIX |

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).

Do not include amounts reported on lines 6b, i {A) o B) " (C) tand £ JD). .
7b, 8b, 8b, and 10D of Part VIl o epenees | o S nses - | qeneial oxpenss | exbenses.
1 Grants and other assistance to governments and
organizaticns in the U.8. See Part IV, line21 ., . 567,111 567,111
2 Grants and other assistance to individuals in
the US.SeePartiV,line22 . .. . . . .. .. .. ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart1V lines15and16 . . ... .. ........ 1,322,985 1,322,985
4  Benefits paid to or formembers ... ... ... ... .. ...
§  Compensation of current officers, directors,
trustees, and key employees .., ., ... ... ... .. ..., 85,336 53,417 31,919
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{(c}{3}B) ... ... . ...
7 Othersalariesandwages ... ..................... 487,421 353,323 88,112 45,986
8  Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .. ... ....
9  Otheremployee benefits ... .. ... .. .... ... ... 23,563 22,028 1,535
10 Payrolltaxes. .. .. .. ... ... ... ... ... ... . ... . ... 28,279 19,656 6,234 2,389
11 Fees for services (non-employees):
a Management . .. . ... .. o 72,000 72,000
b Ltegal ... ... ..
¢ Accounting ... ... ... ... L 10,836 8,235 2,601
d Lobbying .. ... ..
e Professional fundraising services. See Part IV, line 17 _ .
f Investment managementfees. . . . ... ... ...........
g Other . ...
12 Advertising and promotion .., .................... 82,081 47,754 6,941 27,386
13  Officeexpenses . .. ............. ... ... ......... 37, 685 6,399 31,286
14 Information technology . . . ... ... ... .. ... ... .. ... .
16 Rovyalties . ........ ... ... ... ... ... .. .......
16 Occupancy ... .. ... . ... 57,274 38,061 19,183
17 Travel . 249, 585 236,022 12,060 1,503
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ... ...
19  Conferences, conventions, and meetings .. ..........
20 Interest. . . ... 27,271 20,726 6,545
21 Paymentsto affiliates ... ... ... .. . ... ... ... .. ..
22 Depreciation, depletion, and amortization , ,, . ... ..... 26,317 20,001 6,316
23 Insurance . ... ... ... ... . ... . ... . ........ 30,079 22,860 7,219
24 Other expenses. Itemize expenses not covered above.
(List miscellanecus expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule C.)
a Packaging & Freight 205, 898 205, B98
b Warehouse Equipment 36,112 36,112
¢ Misc 13,934 9,616 4,318
d Storage 6,712 6,712
e
f Allotherexpenses ... ... ... ... ... .. ... .. .. . ...
25 Total functional expenses. Add lines 1 through 24f 3,370,479 2,996, 946 224,269 149,264
26  Joint costs. Check here p U if following SOP 98-2

(ASC 958-720). Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation . ., ..

JVA
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Form 990 (2010) Healing Hands Internaticna 62-1585366 Page 11
[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing . ...... ... ... ... ... ... ... .. ... ..... 963,049 1 2,498,617
2 Savings and temporary cash investments . .. .. ... ... ... .. L. 2
3 Pledges and grants receivable, net . .. ... . L 3
4 Accountsreceivable, net .. . . 2,325 4 10,765
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... .. e 5
6 Recsivables from olher disqualified persons (as defined under seclion 4958(1)(1)), perscns
A described in section 4958(c}(3)(B), and cenlributing employers and sponsoring organizations
5 of seclion 501 (¢¥9) voluntary employees’ beneficiary organizalions (see inslruclions) .. ... .. ]
S | 7 Notesandloans receivable, net .. ... ... .. .. ... ... 7
E .
T | 8 Inventoriesforsaleoruse .. ... .. ... ... ... 8
S | 9 Prepaidexpenses anddeferred charges . .. ... ... . ... ... .. ... . ....... 9 3,713
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D, .. .. .. 10a 1,052,957
b Less: accumulated depreciation ... ... ... 10b 192,168 857,415 10¢ 860,789
11 Investments -- publicly traded securities .. ... ... .. ... ... . ... ... ... .. 11
12 Investments -- other securities. See Part IV, line 11 . ... .. .. ......... 12
13 Investments -- program-related. See Part IV, line 11 .. ... ... .. ... .. .. .. 13
14 Intangible assets . .. ... ... ... 14
15 Otherassets. See Part IV, line 11 ... . ... ... . ... .. .. ... ... ..., 15
16 Total assets. Add lines 1 through 5 {must equal line 34} . . . . . . . . . . . . . 1,822,789 16 3,373,884
17 Accounts payable and accrued expenses .. ... ... ... ... 17
18 Grantspayable ... ... .. ... ... ... ... 18
L | 19 Deferred revenue ... .. .. . ... ..o i 19
L 20 Tax-exempt bond liabilities ... ... ... ... .. .. ... ... ... 20
8 | 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
I]_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified )
T persons. Complete Part Il of ScheduleL .. ... . ........ ... ... ......... 22
:5 23 Secured mortgages and notes payable to unrelated third parties .. ....... .. 602,613 23 365,374
S 24 Unsecured notes and loans payable to unrelated third parties . .. ... .. ... ... 24
25 Other liabilities. Complete Part X of Schedule D, , .. ... .................. 25
26 Total liabilities. Add lines 17 through25 . .. ... ... .. ... .. ........... 602,613 26 365,374
Organizations that follow SFAS 117, check here p [X] and
F complete lines 27 through 29, and lines 33 and 34.
E U 27 Unrestricted netassets .. ... ... .. ... .. ... 673,135 27 969,541
T N | 28 Temporarily restricted netassets. ... ... .. .. ... ... .. .. ... ... ... ... 547,041 28 2,038,969
A b 29 Permanently restricted net assels ... 29
g E Organizations that do not follow SFAS 117, check here » | |
gL and complete lines 30 through 34,
T A | 30 Capital stock or trust principal, or current funds ... .. ... ... .. ... ... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. .. Kh|
g E 32 Retained earnings, endowment, accumulated income, or other funds .. .. ... 32
33 Totalnetassetsorfund balances .. ... ... .. . ... ... ... .. .. .. 1,220,176 33 3,008,510
34 Total liabilities and net assetsifund balances. .. ... ... ... ... . ... ..... 1,822,789 34 3,373,884

JUA 10 99011  TWF 41348 Copyright Forms (Soltware Only) - 2010 TW Form 990 ¢(2010)



Form 990 {2010)

Part XlI| Reconciliation of Net Assets

Check if Schedule O contains a response o any questioninthisPart X1 . . . ... . . .. .. . . ... .. .. . . i ..

1 Total revenue (must equal Part VIII, column {A), ine 12} . . 1 5,158,813
2 Total expenses (must equal Part IX, column (A), line 25) .. . ... . ... . ... .. ... 2 3,370,479
3 Revenue less expenses, Subtractline 2 from line 1 3 1,788,334
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) . ... .. ... ... 4 1,220,176
5 Other changes in net assets or fund balances {explain in Schedule O} ... ... ... ................. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B .. 6 3,008,510

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any questionin this Part XI .. . . . . . . . .. . .. .. ... ...

2a

3a

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

in Schedule C.

Were the organization's financial statements compiled or reviewed by an independent accountant? |, ... .. ...........
Were the organization's financial statements audited by an independent accountant? .. .. ... ... .. ... ... .. ... ... ..
If "Yes" to lines 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? . ... ... ... ... . ...
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.

If " Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergeo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . .

If *"Yes," did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken fo underge such audits .. .. .. .. N/A

Yes | No

2a X
2b | X

2¢ | X

3a X

3b

JVA
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Public

Deparimenl ef ihe Treasury

Inlernal Revenua Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Healing Hands International, Inc. 62-1585366

TPart | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

|

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)(ANiii).

A medical research organization operated in conjuncticn with a hospital described in  section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section
170{b)(1}{A)(iv}. (Complete Part il.)

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 Part I1.)

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

An organization that normaliy 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 33 1/3 % of its

suppeort 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 Part Ill.)

An organization organized and operated exclusively to test for public safely. 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 in section 509(a)(1) or section 509{a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il ] c D Type Ill-Functionally integrated' d |:| Type lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509{(a)}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type Il supporting
organization, check thisbox . ... ... ... e |:|
g Since August 17, 20086, 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 bedy of the supperted organization? . ... ... ... ... .. ... . . ... ... .... 11gfi) X
{ii) A family member of a person described in (iy above? . . 119(ii) X
(iii) A 35% controlled entity of a person described in {i) or (i) above? .. ... .. .. ... ... .. 1atiii) X
h Provide the following information ahout the supported organization(s).
(i} Name of supported (i) EIN (i) Type of erganization |(i) Is the orgarization | (¥) Did you actity o Wi isme iy Amount of
organization {describad on lines 1-  [incol. (i} listad inyour | organization incol.  {i} orgzr:;;ar:i::;r;nc;:;} ) support
abovo or IRC seclion governing documenl? of your support?
(see instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JVA
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Schedule A (Form 980 or 990-E2) 2010 Healing Hands Internationa 62-~1585366 Page 2

Part Il 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 | or if the organization failed 1o qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2006 (b} 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ““unusual grants."y . .., ... .. 1,390,185 1,620,377 1,724,854 1,949,020 5,134,587 11,819,033
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf .. ... ... ... .. . . L.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... .. . ... ..
4 Total. Add lines 1 through 3, .. ... . . .. 1,390,195 1,620,377 1,724,854 1,949,020 5,134,587 11,819,033
5 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. 11,819,033
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amountsfromlined ... .. ... .. ... 1,390,195 1,620,371 1,724,854 1,949,020 5,134,587 11,819,033
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES | ... ... v 53,017 28,357 17,262 5,808 12,175 116, 619
9  Netincome from unrelated business

activities, whether or not the business is

regularly carriedon ... . ..... .. ... . _.
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part IV.) ... ............ 28,672 8,500 7,248 17,121 12,051 73,592
11 Total support. Add lines 7 through 10 12,009,244
12  Gross receipts from related activities, etc. (see instructions) . .. .. ... ... ... .. .. . .. .. ... ... 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 thisbox and stop here . ... . . ... . . . . . » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f) divided by line 11, column (). .. ... ... ... .. .. .. 14 98.42 %
16 Public support percentage from 2009 Schedule A, Part Il line 14 ... ... ... .. ... ... .. ... ... 15 98.35 %
16a 33 1/3 % support test -- 2010. 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 .. . . . . . . . . . . » E

b 33 1/3 % support test -- 2009, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or mofe, check this

box and stop here. The organization qualifies as a publicly supported organization . .. . .. .. . . . »
17a 10%-facts-and-circumstances test -- 2010, |f 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

organizafion meets the “‘facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. » D

b 10%-facts-and-circumstances test -- 2009. 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 “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “*facts-and-circumstances” test. The organization quaiifies as a publicly supported organization ............. > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... |
JVA 10 9904a12 TWF 40290 Copyrighl Forms (Soltware Cnly) - 2030 TW Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB Mo. 13450047
{Form 990) » Compilete if the organization answered “*Yes," to Form 990, 2010
Department of the Treasury PartIV, line 6,7,8,9,10,11, or 12, Open to Public
Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
Healing Hands Internatiocnal, Inc. 62-1585366
Partl| 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 cther accounts
1 Total numberatendofyear ................. 2
2 Aggregate contributions to {during year) . . ... 2 5,000
3 Aggregate grants from (during year) .. ... .. .. .. 2 42
4 Aggregate value atend ofyear . ... ... ... ... .. 2 24,316
5 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 E 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? e iiiieiieiiia. [Tves [K|No
ﬁ’at‘t Il | 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).
Preservation of land for public use (e.g., recreation or education) 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 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held al the End of he Tax Year

a Total number of conservation easements . ... ... .. . . ... 2a
b Total acreage restricted by conservationeasements ... .. ... ... ... . . .. ... ... . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. ... ... . ... 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ... ... .. ... . ... . .. . . .. ... ... .. . ............... 2d

3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject 1o conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(ANBIIN? . ... .. ...\t [Jyes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

kalance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Partlll| 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 (ASC 5958}, 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 (ASC 958), 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 890, Part VIl line 1 . ... . . . . . .. . . . |
(i) Assetsincluded in Form 990, Part X, . . . ... .. > ¥

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1, . ... .. ... ... . . .. . | R
b Assetsincluded in Form 990, Part X |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JVA 10 990D1 TWF 39200 Gopyright Forms {Soltware Only) - 2010 TW



Schedule D (Form 980) 2010 Healing Hands Internationa 62-1585366

Page 2

| Part Il ‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3 Using the organization's acquisition, accession, 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
b Scholarly research e H 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 solicit or receive donations of ari, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV Escrow and Custodial Arrangements.Complete if the organization answered *"Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not ’
included on Form 990, Part X7 L L |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .. ... L 1c
d Additionsduringtheyear .. 1d
e Distributions duringthe year ... . . . . ... .. 1e
fo Endingbalance ... . ... . ... 1f
2a Did the organization include an amount on Form 980, Part X, line 21?2 . . . . . ... |:| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
‘ PartV | Endowment Funds. Complete if the organization answered **Yes" to Form 980, Part IV, 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 ., ,..... ..
¢ Netinvestment earnings,
gains, and losses . ... .. ..
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . ..
f Administrative expenses . _ .
g Endofyearbalance . ... ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Termendowment p %
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . . 3ali)
{ii) related organizations ... . 3aii)
b If Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. . _ ... ... .. ... .. .. ... .. ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (&) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
{investment) basis (other) depreciation
la Land ... ... ... ... 180,896 180,896
b Buildings . ..., . ... ... ... ... ... 872,061 192,168 679,893
¢ Leasehold improvements ... .. .. .. ..
d Equipment ... . ... ... ... ... .. ......
e Other ... ... . ... ... .. ............
Total. Add lines 1a through 1e. (Column {d) should equal Form 990, Part X, column (B), line 10{c).} . .. ............. » B6D, 789
JVA 10 99%0D2 TWF 38201 Copyright Forms {Software Only) - 2010 TW Schedule D {(Form 990) 2010



Schedule D (Form 990) 2010

Healing Hands Internationa

62-1585366

Page 3

Part VIl |

Investments -- Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column tb) must equal Form $80, Part X, col. (B} line 12.)

>

[Part VIl |

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

{a) Description of investment type

(b) Book vatue

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must egqual Form 98¢, Parl X, col. (B) line 13.)

>

[Part IX | - Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b} must equal Form 990, Par X, col. (B} line 15.)

[PartX |

Other Liabilities. See Form €90, Part X, line 25.

1. (a) Description of liability

(b} Amount

Federal income taxes

Total. {Column (b} must aqual Form 98¢, Parl X, col. (8) line 25.)

>

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the organization's
liahility for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202
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Schedule D {Form 990) 2010 Healing Hands Internaticona 62-1585366 Page 4
| Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . e

5,158,813

Total expenses (Form 990, Part IX, column (A}, INe 25). . . ... .. ... . . 3,370,479

Excess or {deficit) for the year. Subtractline 2 from line 1 .. .. ... .. .. ... ... ... 1,788,334

Net unrealized gains (l0sses) ON INVESIMENIS | L . . . e e

Deonated services and use of facilities . .. . .. ... ...
Invesliment X peNSES | . e
Prior period adjustments

o ~No o bk WM

Other (Describe in Part XIV.) L o e e
9 Total adjustments {net}. Add lines 4 through 8 . . . ... .

DI|I~N | BE|Ww(o|=

-
(]

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... .. . _ .. ... 1,788,334
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tetal revenue, gains, and other support per audited financial statements . ... ... ..................... 1 5,158,813

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments ... ... .. .. ... . ... . ... . ... ... .. 2a
b Donated services and use of facilities .. .. .. ... ... . ... ... ... ... ... .. 2b
¢ Recoveries of prior year grants .. .. .. . . e 2c
d Cther (Describe in Part XIV.) .. ... 2d
e Addlines 2a through 2d . 2e

3 Subtractline 2e fromline 1 .. ... . ... L. 3 5,158,813

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describein Part XIV.) .. . . 4b

c Addlines da and db . L. 4c

5 Total revenue. Add lines 3 and 4c¢. (This must egual Form 990, Part |, line12.) ... .. ... .. ... . ... ... 5 5,158,813

| Part XIII | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ... .. 1 3,370,478

2 Amounts included on line 1 but not on Ferm 98¢, Part [X, line 25:
a Donated services and use of facilities .. ... .. ... .. ... ... .. ... . ... ... 2a
b Prioryear adjustments . ... ... 2b
c Otherlosses ... ... .. ... ... .. . . . e 2c
d Other (Describe in Part XIV.) .. . e 2d
e Add lines 2athrough 2d . .. ... ... . . ... .. . ... ... ... ... ... ... 2e
3 Sublractline 2e from e 1 ... . . . 3 3,370,47S
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not inctuded on Form 990, Part Viil, line 7b, . .. ... .. .. 4a
b Cther {Describe inPart XIV.) ... . . . 4b
c Addlines d4a and 4b e 4c
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [, line 18.). . .. ... ... ... . 0 vi'is 5 3,370,478
[Part XIV|  supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,

Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4h. Also complele this part to provide any additional information.

VA 10 990D4 TWF 30203 Copyright Forms {Soltware Only} - 2010 TW Schedule D {(Form 990) 2010



SCHEDULE F Statement of Activities Outside the United States OB bo. 15450047
(Form 990) p Complete if the organization answered “Yes" to Form 990, 201 0
Part IV, line 14b, 15, or 16. Open to Public
Department of the Treasury
Internal Revenue Servica p Attach to Form 990. p See separate instructions. Inspection
Name of the organizalion Employer identiflcation number
Healing Hands International, Inc. 62-1585366
Part | General Information on Activities Outslde the United States, Complete if the organization answered *"Yes" to Form 990,
Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants Or @ssistanCce? . . . . . e e |:| Yes E No

2 For grantmakers. Describe in Part V' the organization's procedures for monitoring the use of grant funds cutside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢} Number of (d) Activities conducted in {e} If activity listed in (d) is (f) Total
offices in the g”;%'&yiﬁ region (by type) (2.9, a program setvice, expenditures for
region independent | .fundraising, program services, | describe specific type of | and investments
contractars | nvesiments, grants to recipienty — genyice(s) in region in regian
in region located in the region)
Central America Program Services Disaster Relief
Caribbean 1,070,950
South Asia Program Services Disaster Relief 6,500
Sub-Saharan Africa Program Services Agriculture
Cevelopment; Watgr 200,753
3a Sub-total ... ... .. 1,278,203
b Total from continuation
sheetsto Part|, .. .. ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule F {Form 990) 2010
IVA 10 990F1 TWF 39205 Copynight Forms (Soltware Qnly) - 2010 TW
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Schedule F (Form 990) 2010 Healing Hands Internationa 62-1585366

Page 4

[PartlV | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see instructions for Form 926) . . . . |:| Yes

Did the organization have an interest in a foreign trust during the tax year? If “"Yes," the organization

may be required to filte Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see instructions for Forms 3520 and 3520-A) . ... .. ... . .. . .. . . . |:| Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see instructions for Form 5471y, . . .. .. ... ... . . . . .. . . ... . . ... ... |:| Yes

Was the organization a direct or indirect shareholder of a passive fereign investment company or a

qualified electing fund during the tax year? If "*VYes," the erganization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

instructions for FOrm 882) e |:| Yeos

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Pantnerships. (see instructions for Form 8865) . . ... ... ... .. ... ... .. .. ... |:| Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? H
“Yes," the organization may be reguired to file Form 5713, International Boycott Report {(see instructions
FOTFOM BT13) ..ttt e et e [] Yes

K] No

@No

ENO

E]No

JVA
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Schedule F (Form 990) 2010 Page 5
Part VvV Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f}

(accounting method); Part (I, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c) {estimated

number of recipients), as applicable. Also complete this part {o provide any additional information (see instructions).
Schedule F, Part I, Line 2:
Reports from program coordinators and site visits from agency personnel
are used to monitor the use of funds.

Schedule F, Part I, Line 3, Column F:
Accounting Method - Cost

Schedule F, Part II, Line 1:
Accounting Method - Cost

Schedule F, Part III, Column H:
Method of Valuation, Other is Cost.

Schedule F, Part III, Column C:
Estimated number of recipients.

--Sub-Saharan Africa - Estimate 3,000 recipients per
water well X 36 wells = 108,000.

~--Sub-Saharan Africa - Actual number of individuals
trained at Agriculture Workshops = 600.

-—Central America/Caribbean - Haiti Relief Operations
include 37 water wells; food distribution to thousands - Estimate 10,000

recipients.

--Asia - Response to flooding in Pakistan; distribution food;
blankets and other supplies. --Estimate €00 recipients.

JVA 10 990F5 TWF 39209 Copyright Forms (Seflware Only) - 2010 TW Schedule F {Form 980} 2010



SCHEDULE J Compensation Information OMB Na. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

» Complete if the organization answered ~"Yes" to Form 990,

Deparimenl el Ihe Treasury Part IV, line 23, Open to Public
Internal Ravenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
Healing Hands International, Inc. 62-1585366
\ Part | \ Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . . .. ... ... [\J/A 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?. ... .. ... .. ... ... 2 X

3 Indicate which, if any, of the following the organizaticn uses to establish the compensation of the
arganization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of ather organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related erganization? . ... .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... ... ... ... ... .. ... ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... . . . 4¢ X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part LII.
Only section 501(c){3) and 501{c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line fa, did the organization pay or accrue any
compensation contingent on the revenues of:
a  The organization? . ... . 5a X
b Any related organization? e sb X
If " Yes” to line 5a or 5b, describe in Part 1l
6  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a  Theorganization? | 6a X
ANy related Organ Zalion ? | e e 6b X

If " Yes" to line 6a or 6k, describe in Part [Il.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “'Yes,"describeinPart Il ... .. .. ... 7 X

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract excepticn described in Regulations section 53.4958-4(a)(3)? If " Yes," describe

M Part Il 8 X
9 [F""Yes" to line 8, did the organization also follow the rebuttakle presumption procedure described in
Regulations section 53.4958-B(C)? ... ... ... .. . 9 X
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {Form 990) 2010

VA 10 990J1 TWF 39197 Copyright Forms {Seltwsre Only) - 2010 TW



SCHEDULE M
{Form 990)

Depariment of the Treasury
Internzl Revenue Service

Noncash Contributions
p Complete if the organizations answered “Yes"
on Form 980, Part IV, lines 29 or 30.

p Attach to Form 990.

OMB No. 1545-0047

2010
Open To Public
Inspection

Name of the organization

Employer identification number

Healing Hands International, Inc. 62-1585366
| Part] | Types of Property
@) ) © @
Check if | Mumber of confributions or 2&%%?}5‘2 fgggr'tzlét'oog Method of determining
applicable items contributed Form 990, Part VIll, line 1g |nencash contribution amounts
1 At--Worksofart . ... ... ...
2 Art-- Historical treasures . ... ...
3 Art-- Fractional interests .. . ... .
4 Books and publications . ... ... ...
5 Clothing and household
goods ... ... X 704,491 Fair Market Val

8 Cars and other vehicles, . . ... ....
7 Boatsandplanes . ... ... . ... ...
8 Intellectual property.............
9 Securities -- Publicly traded .. .. ..
10  Securities -- Closely held stock
11 Securities -- Partnership, LLC,
ortrust interests ... . ..... ..
12  Securities -- Miscellaneous .. ..
13  Qualified conservation
contribution -- Historic
structures ... ... ...
14  Qualified conservation
contribution -- Other ., .. ... ...
15 Real estate -- Residential .. ... ...
16 Real estate -- Commercial . ... ...
17 Realestate --Other , ., .. .. ... ..
18 Collectibles . .. ... ... ... ....... .
19 Foodinventory ................
20 Drugs and medical supplies ..., ..
21 Taxidermy ....................
22 Historicat arfifacts . ... ... .. . ...
23  Scientific specimens . .. ... ... ...
24 Archaeological artifacts, , .. ......
25  Other p ( )
26 Other p ( )
27 Other p { )
28 Other p ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions far
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ... . ... ... .. 29
Yes | No
30a During the yaar, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire halding period? . .. ... . . . 30a X
b If "Yes" describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONLTBUNONS? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SOt U ONS T e 32a X
b If "Yes, describe in Part Il
33 Ifthe organization did not report an amaount in column {c) for a type of property for which column (a} is checked,
describe in Part 1.

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

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 290 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Dapartmenl of the Troasury

inlarnal Revenuse Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Healing Hands International, Inc. 62-1585366

Form 990, Part III, Line 1:
Organization's Mission

--To help all people, regardless of race, religious preference, creed or
ethnic background.

--To serve to save lives and relieve suffering through the distribution
of humanitarian aid in order to bring hope to all people.

--To work in the unity of the spirit and the bond of peace with
churches of Christ and their church related ministries.

--To continue to provide information and awareness of worldwide
medical and humanitarian needs; thus, providing a broader opportunity
for contributors and volunteers.

--Tc ship to areas where God receives the glory and the local church
receives the recognition.

Form 990, Part VI, Line 10:
The organization does not have local chapters, branches, or affiliates.

Form 990, Part VI, Lines 15a & b:

Salaries of officiers and key employees are determined by: the value of
the position to the organization, compensation paid by organizaitons of
similar size and function, and eventually by available funding.

Form 990, Part VI, Line 19:

The organization makes availabel for public inspection at the corporate
offices all books and records of the organization such as the: corporate
charter, filings with the Tennessee Secretary of State, Audited Financial
Statements, federal tax returns, and the conflict of interest policy.

Form 990, Part X, Line 1:
Other Accounting Method: Modified Cash Basis of Accounting.

Form 990, Schedule B, Line 1:
01/01/2010 = "Various”

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 980 or 990-EZ) {2010}
Jva 10 99001 TWF 41975 Copyright Forms (Seftware Only} - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1,

Line F

Open to Public

Inspection Far calendar year 201G, or tax period beginning

, and ending

Name of Organization

Healing Hands Internatioconal, Inc.

Employer Identification Number

62-1585366

990, Page 1, Line F

Principal officer name . .. . L

ar
Business Name:

Healing Hands International, Inc.

Randy Steger

Slreet AdArBSS | e

U.S. Address:

37211 ciy Nashville

Zip code

455 McNally Dr

State TN

or
Foreign Address

JUA Copyrighl Forms (Soltware Only ) - 2010 TW LO505F

10_EQ12



990 PRIMARY EXEMPT PURPOSE

Attachment 2; Form 980 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period heginning , and ending .
Name of Organization Employer Identification Number
Healing Hands International, Inc. 62-1585366

Primary Purpose

Collect, ship, and distribute food, medications, medical supplies,
equipment, agriculture aid, education, school supplies, provide clean
drinking water through drilling water wells, and other items that reduce
human suffering thoughout the world.

JVA Copyrighl Forms (Software Only} - 2040 TW LOS05F 10_EO21



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT
Cpen to Public

Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Emplover Identification Nurnber
Healing Hands International, Inc. c2-1585366
Part IIl - Statement of Program Service Accomplishments
Code: Expenses: 1,170,381 including Grants of: Revenue: 2,680,853

Exempt Purpose Achievermnents
Food, relief funds, medications, medical supplies, and equipment. Sorted,
packaged, and shipped 32 contalners and 5 partial contailners to: Haiti,
Honduras, Nigeria, zZimbabwe, Ivory Coast, Uganda, Maiawi, Romania, Paraguy,
Afghanistan, Panama, South Africa.

AAANNAANANAAANANANANAAANANANANANANAANANNANANANANANAANANAANANAANAANANNANANANDNANDNANANANDNAAAANAADNNANANANANNANANANNAN

-—-Currently conducting a major relief effor in Port au Prince, Haiti
including: food distribution, medical supplies, sponsoring a nurse training
facility, medical relief teams, temporary and permanent housing, rebuilding
schools, and orphanages.

JVA Copyiight Forms (Soltware Only) - 2010 TwW LOS0DSF 10_EQ22



990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Healing Hands International, Inc. 62-1585366
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 148, 958 including Grants of: Revenue: 305,901

Exempt Purpose Achievements

Water Wells. In 2010 HHI drilled 20 wells in Ethoipia, 3 wells in Zimbabwe,
and one well in Zambia. Twelve wells were repaired in Zambia. HHI
distributed hundreds of water filtration systems to tent cities in Port au
Prince, Haiti, to prevent the spread of cholera.

WA Copyrighl Forms (Soltware Only) - 2010 TW LOS05F 10_EC22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part 111

Open te Public
Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Healing Hands International, Inc. 62-1585366
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 108,264 including Grants of: Revenue: 39,121

Exempt Purpose Achievements
Agricultural Aid & Education. Conducted sixteen drip irrigation workshops
for 602 trainees in: Kenya, Camercon, Nigeria, Senegal, Mali, Niger, Ghana
and Central African Republic. Tweo additional workshops conducted at the HHI
facility in Nashville, TN.

JVA Copyright Forms {Software Only) - 2010 TW LOS05F 10_EO22



990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization
Healing Hands International, Inc,.

Employer Identification Number

62-1585366

Part VI - Line 20

Individual Name

ar

Business Name:

Chris L. Gingles, Vice President

Street Address

U.S. Address:

Zip code

ar

Foreign Address

37211 ciy Nashville

455 MegNally Drive

State TN

JVA Copyrightl Forms (Soltware Only) - 2010 TW LOS05F
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