OMB No. 1545-0047

2012

" Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) i

%?S?JLTE';L:;JQESBT@UW > The organization may have to use a copy of this return to satisfy state reporting requirements. .‘,';J “Inspection 4
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Ch_eck if applicable: C Name of organization Heal ing Hands International , Inc. D Employer Identification Number
| | Address change Doing Business As 62-1585366
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| [Initial return 455 McNally Dr. (615) 832-2000
Terminated Cily, town or country State ZIP code + 4
: Amended return  |[Nashville TN 37211 G Gross receipts $ 3,323,893,
JAppjication pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? Hves %Nu
ChrisL. Gingles 455 McNally Dr Nashville TN 37211 [M® Awallafiiistes nciudeaz = | ves | Jno

)< (insertno) | [4947ca)1)or | [s527

I Tax-exemptstaus K [5010)3) | [8010) ¢
J Website: » N/A
K Form of organization: Ex |Corporalion | lTrusI I | Association | | Other ™

|Partl  |Summary

H(c) Group exemption number >
| L Year of Formation: 1993 | M state of legal domicile: TN

1 Briefly describe the organization's mission or most significant activities:  collect, ship, and distribute, food, clothing,
@ _medications, medical supplies and equipment, agriculture aid, ______________.
= education, school supplies, provide clean drinking water through ______________
= drilling water wells and other services that reduce human suffering in the world _
3| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its net assets,
S 3 Number of voting members of the governing body (Part VI, line 1a) .........coiiiiiiiniiieriien.s 3 12
"g 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 1%
3% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ............covivnininn.s 5 25
=| 6 Total number of volunteers (estimate if necessary) ..............covieiiiiiiiiiiiiii i 6 300
<t| 7a Total unrelated business revenue from Part VI, column ONDE T2 e s sumumans (o0 0, a0 0 o i 7a 0.
b Net unrelated business taxable income from Form 990-T, lIne 34 .. ...ttt 7b
Prior Year Current Year
o | & Contributions and grants (Part VIII, line Th) ... 3,806,465. 3,305,990.
g 9 Program service revenue (Part VI, line 2g) ......ooviiiiiiiiiiiii i 13,430.
z 10  Investment income (Part VIII, column (A), lines 3, 4,and 7d) . .......cooviiviiiinnn... 18,885. 7,103,
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) ................ 10,800.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 3,838,780. 3,323,893,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......covvveivnnnnn. 1,661,098. 1,785,652.
14 Benefits paid to or for members (Part IX, column (A), lined) ..........cooiviiiiinn.
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 880,048. 987,495.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ...ooviiiiiniiiiiiinnns
g- b Total fundraising expenses (Part IX, column (D), line 25) » 171,567. | {3 ISR S i
17  Other expenses (Part X, column (A), lines 11a-11d, 11f:24€) .............ccvvvvnnn.. 1,045,348. 936,824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 3,586,494. 3,709,971.
| 19 Revenue less expenses, Subtract line 18 from line 12 ..., 252,286, -386,078.
: g Beginning of Current Year End of Year
gﬁ 20 Total assets (Par % N8 VB) waws somvvass aveaiems 5 pveTaevn o oot S 26, 508 #ia Bom el 3,574,453, 3,136,237.
g-g 21 Totallabilitlesi(Park 2 e 26), = vevmvsn mvm smwnises v v s £98 so0R0En 595 mubal 313,657. 261,519.
“& 22 Net assets or fund balances. Subtract line 21 from N 20 ... . ..oovvvirerereeiins, 3,260,796. 2,874,718.

[Partll_ | Signature Block

Under penalties of perjury, | declare that | have examined
complete. Declaration of preparer (other than offj i

, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and
T igfi of which preparer has any knowledge.

S l05/13/13
Slgn Signature Date
Here Chris L. Gingles Vice President

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Chris L. Gingles self-employed  [P01488143
Preparer |Fimsname * Chris Gingles, CPA
Use Only |Fimsaddess ™ 455 McNally Dr Firm's EIN > 45-3438706

Nashville TN 37211 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) ............ccoviiiiiiriieiineannn. fX| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)



Form 990 (2012) Healing Hands International, Inc. 62-1585366 Page 2
Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il ... ... . . . E
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ2 ... .\ et e e e e [:] Yes @ 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 services? ..... D Yes gl No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(@)(1) trusts are required to repori the amount of grants and allocations to
others, the totat expenses, and revenue, if any, for each program service reporied.

4a (Code: )} (Expenses § 2,149,530, including grants of § 0.)Revenue $ 1,222 714.}

4¢ (Code: } (Expenses S 203,720. including grants of $ 0.) (Revenue § 78,545.)

4d Other program services, (Describe in Schedule 0.)
(Fxpenses 8 140, 026. inciuding grants of  $ 0. ) (Revenue S 168,587.)
4 e Total program service expenses » 3,264,350,
BAA TEEADID2  OB/OB/2 Form 980 (2012)




For

m 990 (2012} Healing Hands International, Inc. 621585366 Page 3
e

b

Checklist of Required Schedules

Yes | No

1 Is the erganization described in section 501(c)}{3) or 4947(a)(1} (other than a private foundation)? Jf ‘Yes,' complete

SCREAUIB A . e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........... ... L. 2 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | .. . . . e 3 X
4 Section 501(c){3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part 1 . . i e e e 4 X
5 Is the organization a section 501(c){4}, 501 (c)(?, or 501 (c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schadufe C, Part il ..., ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g prclwide advice on the distributions or investment of amounts in such funds or accounts? If 'Yes,' complete Schedufe D, 6 X

L

7 Did the erganization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part !} ... ... . ... ... ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,'

complete Schedile D, Part B . . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit rapair, or debt negotiation 9 X

services? If 'Yes,' complete Schedule D, Patt IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, FPart V' .. .. . . . . .

11 £ the arganization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIH, iX,
or X as applicabie.

a Did the organization report an amount for land, buildings and eguipment in Part X, line 107 /f 'Yes,  complete Schedule

D P art M e e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI ..o 0 e e

¢ Did the organization report an amount for investments — program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ... .. . . .

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes,' complete Schedule D, Part 1X ... . e e e e

€ Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,' complete Schedule D, Parf X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ... ..............

13 Is the organization a school described in section 170()(1)ANIN? If *Yes,’ complete Schedule & . .......................
14a Did the organization maintain an office, employees, or agenis outside of the United States? ............................

b Did the organization have aggregate revenues or expanses.of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV . . .

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity iocated outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV. ... ... . . . . . 0 ..

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes," complete Schedule F, Parfs lfand IV .. ... .. .. .. ... i ...

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, Fart | {see instructions) ........ ... ... . ... cciiiiiiinein..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions or Part VIIi,
fines 1c and 8a? If 'Yes,' complete Schedule G, Part l . . .. . . e

19 Did the organization report more than $15,000 of gress income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Parf Il .. . .. ... . . e

20 a Did the organization operate one or more hospital facilities? /f *Yes,’ complete Schedule H ............ ... ...l
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..................

11a} X

1h X
11¢ X
d b4
11e X
11f X
12a) X

12b X
13 X
14a| X

19bf X

15 X

16 X

17 X
18 p.4
18 X
20 h.4
20h

BAA TEEAD103 121312

Form 990 (2012)




Form 990 (2012) Healing Hands International, Inc. 62-1585366 Page 4
Pari IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to goevernments and organizations in the
United States on Part X, column (A), line 17 If Yes,' complete Schedule |, Parts tand It ........ . ... ... ... ........ 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 {f 'Yes," complete Schedule I, Parts Tand HE . .. i e 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 aboul compensation of the organization's current
a“:}nglj fgrrlnej officers, diractors, trustees, key employees, and highest compensated employees? If 'Yes,” complefe 23 X
Lo = (7= O

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

complete Schedule K. 1F N, 'go to ine 25 . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24h
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX XM P DONOS ? L e e e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................... 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, Fartl. ... ... . . . i 25a X
b |Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf 'Yes,' complete
Sohedile L, Part | e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emfloyee, or
disquaiified person outstanding as of the end of the crganization's fax year? /f 'Yes,’ complete Schedule L, Part If .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part I .. ... o o i

28 Was the organization a partf/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV....................

b A family member of a current or former officer, director, trustee, or key employee? If *Yes, ' complete

Schedule L, Part 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 Schedule 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 qualified conservation

contributions? If 'Yes, complete Schedule M . . .. e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schadule N, Part 1 ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part I ... . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV,

T a2 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... ... i, 35a X

b if "Yes' fo line 35a, 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 ... ........ ... .coioen. 35h X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI........ ... ccviiiiions, 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule Q for Part VI, tines 11b and 197

Note. All Form 990 filers are required fo complate Schedule O ... .. . i 38 X

BAA Farm 980 (2012)
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Form 990 (2012) Healing Hands International, Inc.
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute © contains a response to any question in this Part V ... ... .. .. i e
T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNErS T Lt ot e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a

b If at least one is reported on tine 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions) i :

3 a 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 ............................ 3b

4a At any time during the calendar year, did the organization have an inferest in, or a signature ot other authority over, a
financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: » Haiti.
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................... ‘5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBB-T 2 . ... i e e

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? .. ... ... ... . . i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt taX dedUCtiBle . e

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 parily for goods and

services provided 10 the Payor? o 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .........coviiiriiinnnn... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

B BB o e e e 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year _......................... | 74| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefii contract? . .............. 7f X
g If the organization received a contribution of qualified inteliectuat properly, did the organization file Form 8899

B8 LBOUI T e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form T8 T L e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
iu%p_orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
[e]isl}

ngs at any time during the Year? .o
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 ... ... . ... .. .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ...t 9b
10 Section 501(c)7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VI, line 12 ... ... 10a e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b e
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... ... Ha ‘
b Gross income from other sources (Do not net amounts due or paid to other sources & =
against amounts due or received from them.) ... . 1th
12a Section 4947(a)(1) non . exempt charitable trusts. [s the organization filing Form 990 in Heu of Form 10417 ..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... ... I 12b|

13 Section 501(¢)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more thanone state? ......... ... ... .. ... .. ... .. ...,
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans .....0.................... 13b . |
¢ Enter the amount of reserves on hand .., ... ... . i 13¢ E Mm,ﬁih
14a Did the organization receive any payments for indoor tanning services during the tax vear? ... ......covvveieoennno.. 14a X
b If "Yes,' has it filed a Form 720 to report these paymenis? /f ‘No,’ provide an explanation in Schedule O ................. 14b

BAA TEEAQIGS  DB/08/12 Form 980 (2012)




Form 990 (2012) Healing Hands International, Inc. 62-1585366 Page 6
I Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See insiructions.
Check if Schedule O contains a response to any question inthis Part V. ... i m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b

2 Did any officer, director, irustee, or key employee have a family relationship or a business relationship with any other :

officer, diractor, truistee or key empIOYEE T L i i e s 2 X
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes o its governing documents

since the prior Form 900 wWas filet? .. . e i e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? . ... . e e 6 X
7 a Did the organization have members, slockholders, or other persons who had the power to elect or appoint one or more

members Of the QOVerning Doty 7 . e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. . e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THe OVEINING DOUY 7 . oottt st r ettt r e e e e e e e Ba} X
b Each committee with authority to act on behalf of the gaverning body? ... . . . e 8hb} X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the hames and addresses in Schedule O ........ .. ... ................ 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiliates? ... .. .. v v e e i rrer s 1Ga X
b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organization's exempt pUrPOSEST . .. L o e e 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? ... v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If No, gotoline 13 ... ... . . it
b Were officers, directors or trustees, and key employeses required to disclose annually interests that could give rise
10 COMC ST L e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how This 18 dONE .. ... . i e e e 12¢| X
13 Did the organization have a written whistleblowar policy? ... . . e 13 | X

14 Did the organization have a written document retention and destruction policy? ... .. i it iii e

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. .. ... .. o i i s
b Other officers of key employeas of the organization . .. ... .
If "Yes' {o 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 simifar arrangement with a
taxable entity dUring e Year? ..o e e e e e e

b If 'Yes,' did the organization foltow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal {ax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCh arrangemMEeN S 7 L. o ettt e e e eee e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required o be filed * Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}{3)s only) availabte for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)

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

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

*Chris L, Gingles 455 McNally Dr. Nashville TN 37211 {615) B32-2000

BAA TEEAQIOG 08/08/i2 Form 890 (2612)




Form 990 (2012) Healing Hands International, Inc. 621585366 Page 7

independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... ... . e

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in coiumns (D), (&), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or {rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

©)
v (B) | ot (i o chck more o © ® ®
ame and Tite e gy | oficer and  direclorfirustee) compeneation from companeatian from ameunt o ofher
weelk (list — s = the organization related organizations compensation
anytours | 2 3| Z ?;: 15358 (W-2/1099-MISC) {W-2/1089-MISC) from the
for related % =& = | T a g organization
" |8E(5|%|232]B Seaions
elow 2 Tl =: =
| Els |3 s
[v3 (3;’ o
g
_() Mr. Bill Mexry _ __ ___|.0.00
Board Chairman X 0. G. 0.
_@ Mr. Burt Nowers _____ _|“ 40.00
President X X 1 0. 0,
_® Mr. Greg Hardeman ___ _| 0.00]
Secretary X X 0. 0, G.
- Mr._ Randy Steger _ . _ . .1 0.00
Director X 0. 0. 0.
_©) Dr. Gary Jerkins ____ _| 0.00
Director X 0. 0. 0.
_© Mr. Don Yelton _ _____| 9.90|
Director X 0. 0. 0.
_) Mr. Bill Lawler ___ ___|.0.00
Director X 0 0. 0.
_® Mr. Larry Brannan ___ _| 0.00]
Director X 0. 0. 0.
_© Mr. Keith Cuthrell __ _| 0.00
Director X 0. 0. 0.
00_pr. Margaret Perry___ _|_0.00
Director X 0. 0. 0.
0V _Mr. Dave Sellers __ __ _| 90.90
Director X 0. 0. 0.
{12 Dr. Sid Allen _______|_ 0.00]
Director X 0 Q 0.
03) Mr. Doug Peters _ ___ __| 40.00]
Director X Q. 0. 0.
0% Chris Gingles___ ____ _} 40.00
Vice President X 30,695, 0. 0.

BAA TEEADIO7 1217112 Form 990 (2012)




Form 990 (2012) Healing Hands International, Inc. 62-1585366 Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
Position
(A) A}\_Ilerage b(do nol‘ check more thte)ml one (D) (E) F
; ours 0x, uniess person is bolh an Reportable Reportable Estimated
Mame and title wpeirk officer and a directorfirustes) C(i,#periau?n Jmm Clc"i"%e"'psaﬁqn 1{_Qm amount of {t)_;her
N - = 2 organIZzation relatled arganizations compensation
(stany |2 5 ¥} Q| =18 2 & (V211 539 MISC) (W-2/1099-MISC) from the
htf)urs == e el = organization
*otr 4 2 g R R IER R and related
ofrzgn?za =5 2 )3 a3 2 organizations
tons | S 2 b1 3
below al 5 3 &
dotled gl a 2
line) 2 %
[=1
Q98 L. .
(16)
O ———.
a8
09 e N
(20)
21
(22)
23)
24
(25)
TBSUB-OLAL ..ottt e et > 30, 696. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ >
dTotal(add lines Thand 16) ... ... .. ooiiiiiiii i iainins > 30,696, Q. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,800 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? ff 'Yes,' compiete Schedule J for such indiVidual ... ... .o i

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $156,0007 If 'Yes' complete Schedule J for

SUCH VIR, . e e e e

5 Did any person listed on line 18 receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ... ..o,

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

)] B _ )
Name and business address Description of services Compensation

2 Totat number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™ ‘
BAA TEEAQICE 01/24N13 Form 990 (2012)




Form 990 (2012)

Healing Hands International,

Inc.

621585366

s

1a Federated campaidns

Check if Schedule O contains a response to any qu

estion in this Part Vill

S

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions} .. ..

f All other contributions, gifts, grants, and
simifar amounis not included above ... [ T1f

3,305,990.1

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-if

770,087 .5

(A)
Total revenue

............... * 3

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENVE AND GTHER SIMILAR AMOUNTSE

2a

e

f All other program service revenue ... .
g Total, Add lines 2a-2f

Business Code i?f

(B)
Related or
exempt
function
revenue
i

.

306,990 .0 =

©)
Unrelated
husiness
revenue

)

Revenue

excluded from tax

under sections

| 512,513, or 614

E
[
I

SR R
e pg
f&@ﬂ, -

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . *
>

5 Rovalties

(i) Real

(ity Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {less) ...

d Net rental income or (loss)

I
7 a Gross amount from sales of  Securities

(i) Other

assels other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1¢).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19

b Less; direct expenses

bl

¢ Net income or (loss) from gaming activities ........... »

10a Gross sales of inventory, less returmns
and allowances

b Less: cost of goods sold

o

10,800. .

b 0.

¢ Net income or {loss) from sales of inventory .......... >

Miscellaneous Revenue

Business Code oo

PR ORI EE

S ] yﬂ;ﬁ%}.’ T 7
5

BT

i

3,323,893,

0

BAA

TEEAG109

12n7n2

Form 990 (2012)




Form 990 (2012) Healing Hands International, Inc. 62-1585366 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX............................... e [ |

- - A (B {C) (D)
Do not include amounts reported on lines 6b, Total éXF)JSNSES Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. eXDEnses general expenses xenses
B ;

1 Grants and other assistance to goveraments
and organizations in the United States. See
Part IV, ine 21 ... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22,

3 Grants and other assistance to governments.
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .. 1,785,652, 1,785,652,

4 Benefits paid to or for members .......... ...

5 Compensation of current officers, directors,
trustees, and key employees . ............... 411,898, 255,674, 70,465, 85,759,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(c)(NB) ...

7 Othersalariesandwages................... 524,078, 369,042, 104,211, 50,825,

8 Pension plan accruals and contributions
(include section 401{k) and section 403(b}
employer contributions) ....................

9 Other employee benefits....................
10 Payrolitaxes ..ot 51,519, 34,694, 11,012, 5,813,
11 Fees for services (non-employees):

aManagement ......... .. i 7,000. 5,344. 1,656, C.
blegal . ..o e e
cAccounting ............... e e
dlobbying ................ ...
e Professional fundraising services. See Part ¥, line 17 ... o = - 4,: it ' A .
f Invastment management fees ...............

g Other, (If line 11g amt exceads 10% of line 25, col-
umn (A} am¥, list line 11g expenses on SchQ) ........

12 Advertising and promotion .................. 4,589, 4,589. 0. 0.
13 Office expenses .,............. e 127,119, 65,163, 46,387, 15,569,
14 Information technolegy .....................
15 Royalties ... e e
16 Occupancy ......... e 83,321. 64,018, 19,303, 0.
17 Travel ... . e 375,198, 353, 768, 7,829, 13,601.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ................ e

19 Conferences, conventions, and meettngs e 25,589, 25,589, 0. 0.
20 dnderest ................. B 8,332, 6,360, 1,972, 0.
21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization . . ., 29,472, 22,499, 6,973, 0.

23 Insurance .......... .. e e

24 Other expenses. [temize expenses not
covered above (Lisl miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O ............. .. ..

a Packaging & Freight __ _ _ _ _ 233 811, 233,811, 0. 0.
b Warechouse_ Supplies & Equip 24,446, 24,446, 0. 0.
¢
4 ____
e All otherexpenses .........................

25 Total functional expenses. Add lines 1 through 24e . . . . 3,709,971, 3,264,350, 274,054. 171,567,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Checi here » D if following

SOP 98-2 (ASC 958-720) ... vovvieee
BAA TEEADI1D 12M18n2 Form 990 (2012)




Form 990 (2012) Healing Hands International, Inc. 62-1585366 Fage 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . ... o o o D
A B
Beginning of year End of year
1 Cash —non-interest-bearing ... ... s 2,347,119, 1 1,892,340,
2 Savings and temporary cash investmends ... oo 356,673.1 2 358,410,
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, Nel .. ... . e 7,360, 4 5,119,
5 Loans and other receivables from current and former officers, directors,
frustees, ke empto&rees, and highest compensated employees. Complete
Partllof Schedule L. ... .. . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary employees' fi
beneficiary organizations (see instructions). Complete Part [l of Schedule L ... .. ..
Q 7 Notes and loans receivable, net ............... . oo
E 8 Inventories for sale OF USE ... . oo
E 9 Prepaid expenses and deferred charges .. ... o icin e
10a Land, buildings, and equipment: cost or other basis. = - .
Complete Part Vi of Schedule D .................00 16a 1,117,450.1 = - e
b Less: accumulated depreciation ................. ... 10h 248,856. B863,301,|10c 868,594.
11 investments — publicly traded securities ... .. o 1
12 Investments - other securities. See Part IV, line 11 ... ... .. i, 12
13 Investments — program-related. See Part [V, line 11 ... ... ... ool 13
14 Intangible assels ... 14
15 Ofther assets. See Part IV, ine 11 ... . . . i i 15
16 Total agsets, Add lines 1 through 15 (mustequal ine 34) .. ... o v, 3,574,453,116 3,136,237,
17 Accounts payable and accruetd 8Xpenses . ... i
18 Grants payable ... ... e e e
19 Deferred revenUe . .. ... e e e
L | 20 Tax-exempt bond liabilities ...........co i
":\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
F 22 loans and other paﬁables to current and former officers, direclors, trustees,
L key employees, highest compensated employees, and disqualified persons.
X Complete Part ll of Schedule L ... ...
E 23 Secured mortgages and notes payable to unrelated third parties .................
S| 24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 . .. ... .. e 313,657.] 26 261,519,
N Organizations that follow SFAS 117 (ASC 958), check here » gand complete :
T lines 27 through 29, and lines 33 and 34. - .
A1 27 Unrestricted net assets ... . e 1,796, 645.] 27 2,274,500,
é 28 Temporarily restricted netassets ........... .o 1,464,151.!28 600,218,
St 29 Permanently restricted net assets ...
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . ...l
g| 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. ... ...
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .............
g 33 Total net assels or fund balances ... ... v vt et 3. 260,796,133 2,874,718,
S| 34 Total liabilities and net assetsffund batances .............. ... .. ... 00000 3,574,453.[ 34 3,136,237,
BAA Form 990 (2012)

TEEADI11  01/03N13




Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl ,......... ... ... . oo,

Form 990 (2012) Healing Hands International, Inc. 62-1585366 Page 12

1 Tolal revenue (must equal Part VIR, column (A), line 12) ... ... e 1 3,323,893,
2 Total expenses (must equal Part IX, column (A), ine 25) .. ... o e e 2 3,.709,971.
3 Revenue Jess expenses, Subfract line 2 fromline 1 .. .. i 3 -386,078.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................... 4 3.260,796.
5 Net unrealized gains (losses) on investments . . e e 5
6 Donated services and use of facilities . ... . . e e 6
7 INVESETIEN BSOS L. i e e e 7
8 Prior period agjustments ... ... e e e e 8
@ Other changes in net assets or fund balances (explain in Schedule Q) ....... . ... ... ... . o 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,

__ clun (=) R T R R 10 2,874,718,

.| Financial Statements and Reporting

&

Check if Schedule O contains a response fo any questioninthis Part XIl ............ ...

1 Accounting method used to prepare the Form 990: DCash DAccrual @Other

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, 6r both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ..... .. ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:]Consolidated hasis DBoth consolidated and separate basis
¢ If ‘Yes' to line 2a or 2b, does the arganization 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, expiain
in Schedule Q,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB CHCUIAE A-T337 Lottt e e e e e e e e e e e

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ... ... . ... ... ... ..., ..

3a X

3b

BAA

TEEADTIZ  0B/O9I

Form 990 (2012)




[ OMB Mo. 1545-0047

SCHED ; P ;
oL s, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(¢)(3) organization or a section
A4947(a)(1) nonexempt charitable trust.

Depariment of the T . .
ntornal Revenue Servica | » Atach to Form 990 or Form 990-EZ, » See separate instructions.

SR

Employer identification number

Name of the organization
Healing Hands International, Inc. 62-1585366

it || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 . A church, convention of churches or association of churches described in section T70(b)(1AXG).

2 [ | A school described in section 170(B)(1)(A)ii). (Attach Schedule E.)

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

4 i A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a ?:(me_ge_ or Gn_i;/grat; owned gr_m;e;aféa" t;;:a E{)Tfe_m—rngn_t-anl_u—r-'li?d—e;cr_ibgd in section
170(b}(TYAXiV). (Complete Part Il.)

6 A federal, state, ar local government or governmental unit described in section T70(b)(1)(A)V).

7 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)(AXvi). (Complete Part I1.)
8 A community trust described in section 170(b)YT)(A)(vi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3% of its suppori 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 suppaort 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 1If.)
10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a [Jrypel b [ Jiype ¢ [ ]Type ll - Functionally integrated d [ ] Type i — Non-functionally integrated

e B{y checking this box, | certify that the organization Is not confrolied 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 509¢a)(1}) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supparting organization, |:|
L 1=t O {3 £ R P
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) )
befow, the governing body of the supported Organization? ... .. ... ceireit et g ®
(i) A family member of a person described in (i) @above? ... 11 g (i}
(ifi) A 35% controlled entity of a person described in () or (i) above? ............ ... 11 g i
h Provide the following information aboui the supported organization(s).
{i) Name of supported (i EIN {liiy Type of organization (V) Is the () Did you notify (vi) Is the (vii} Arount of menetary
organization {described on lings 1-9 organization i fhe organization in organizatior, in support
above or IRC saction cotumn () listed in  Jeolurmn (§) of your column ()
{see instructions)) your gaverning support? organized in the
document? uU,s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2012
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SChEdU|§A (Form 990 or 990-EZ) 2012 Healing Hands International, Inc. 62-1585366 Page 2
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 to qualify under Part IIl. If the
organization fails to qualify under the tesis listed below, please complete Part ili.)

Section A. Public Support

Calendar year {or fiscal year
ba ginmngyin) A y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.) ... .... 1,724,854.{1,949,020./5,134,587.13,806,465.13,305,990./15,920,916.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add tines 1 through 3 ... |1, 724, 854.

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) . ..

1,949,020.

R

5,134,587.|3,806,465.13,305,990,]15,920,916.
e 75

6 Public support. Subtract line 5

fromlined ................... 15,920,916.
Section B. Total Support
g:;ﬂr‘fﬁ:gy{:f;rf"r fiscal year (a) 2008 (b) 2009 (©) 2010 (d) 2011 () 2012  Total
7 Amounts from line 4 .......... 1,724,854.|1,949,020.]|5,134,587.|3,806,465.]3,305,990.]15,920, 916.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources ............... 17,262, 5,808. 24,226, 32,315, 17,903. 97,514,

8 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon ........... ... ...

10 Other income. Do not include
gains or loss from the sale of
capital assets (Explain in

Part VY oo
11 Total support. Add lines 7

through 10 ................ ... e 16,018,430,
12 Gross receipts from related activities, etc (see instructions) .. ... . o 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 this box and s1oP Rere ... . e e e e > D

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2012 (line 6, column (f) divided by fine 11, column () ..................... .. .., 14 98.39%
15 Public support percentage from 2011 Schedule A, Part [, fine T4 ... o i 15 99,25%

16a 33-1/3% support test — 2072, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization . .......... ... oo e > E

1 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...........o 0o > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 174, or 17b, check this box and see instructions ... ..
BAA Schedule A (Form 930 or 990-E2Z) 2012

»
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Schedule A (Form 990 or 990-EZ) 2012 Healing Hands International, Inc. 62-1585366 Page 3

HE |Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails

to qualify under the tests listed below, ptease complete Pari If.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y ...,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3  Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf ....................
5 The value of services or
facilities furnished by a
governmedal unit to the
organization without charge ...

6 Total Add lines 1 through 5 ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ..................

cAdd lines7aand7b ..........

8 Public support {(Subtract line
JcfromlineB)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e)2012 {f) Total

9 Amounts fromline6 ..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b ........

11 Netinceme from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .. ............

12 Other income. Do not include

gain or ioss from the sale of
capital assets (Explain in

Part V) ...
13 Tolal support. tacd ins 9, 10, 13, and 12,)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and StOp Rere . . . . e e e > ’_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, columr (f)) ... ... 15 %
16 Public support percentage from 2017 Schedute A, Part Il line 15 ... ... . 16 %
Section D. Computation of Investment income Percentage
17 Invesiment incorme percentage for 2012 {ine 10c, column {f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . ... i e iireans 18 %

19a 33-1/3% support tests — 2012. [f the organization did neot check the box on line 14, and line 15 is mora than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAQ403 080912 Schedule A {Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 Healing Hands International, Inc. 62-1585366 Page 4

| Supplemental Information, Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

Schedule B

oy 990E2 Schedule of Contributors 2012
» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

Healing Hands International, Inc. 62-1585366
Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( _3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation

[[ 501{c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organizaticn can check boxes for boih the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare {in meney or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

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

For a section 501(c)}(7}, (8), or (10) organization filing Form 930 or 980-EZ that received from any one contributor, during the year,
tofal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animais. Complete Parts |, Il, and Il

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

religious, charitable, etc, contributions of $5,000 or more during the year ... ... ... . i it ]

Caution: Anorganization that is not covered hy the General Rule and/or the Special Rules does notfile Schedule B (Form 990, 990-EZ, or 990-PF) but itmust
answet 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B {Form 920, 990-EZ, or 990-PF}).

BA&ﬂFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEADIOT  11/30M12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identlficallon number
Healing Hands International, Inc. 62--1585366
Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
1 The Kingdom Trust _ _ _ _ _ @
"""""""""""""""""""""""""""""" Payrolt D

PO _Box_ 150223 _ _ _ _ _ oIS 215,500.] Noncash [ |
: Complete Part |l if there is
Nashville ™ 37215 _ _ _ _ g noncash contribution.)
(@) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
2 |Fmma Staton . erson K]
“““““““““““““““““““““““““““““ Payroll D
1533 College Ct. _ _ _ o 200,800, Noncash [ |
(Complete Part Il if there is
Montgomery _ _ _ _ _ __ . _____ AL 36106 _ _ _ _ a nencash contribution.)
{a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Careline Person E
_____________________________________ Payroll D
2210 Lake RAw s 268,650.| Noncash []
. . (Complete Part Il if there is
Springfield _ __ __ __ ____ ______ T™N_ 37172 _ _ a non?:ash condribution.)
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Tom James ________ Person |:|
“““““““““““““““““““““ Payroll D
263 Seaboard La. __ __ ___________ . _____PF_____ 123,848.| Noncash []
, Complete Part I} if there is
Frankiin _ __ ___ ___ __________ TN 37067 ____ 2(3 noncash contribution.)
(a) (b) (©)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
5 |Kingsway Chaxities ____________________ porson [ ]
"""""" Payroll D
1119 Commonwealth Ave. _ _ __ ____ ____________I$_____ 132,646.| Noncash K |
. (Complete Part I it there is
Bristol _ _ _ _ _ _ _ .. va 24201 _ _ __ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Blu—-Source Person D
______________________________________ Payroll |:|
2000 E, Seward Rd._ _ _ _____________________|$ ____.¢ 69,435.| Noncash K]
. (Complete Part Il if there is
\Guthrie o __ OK_ 73044 ____ a noncash contribution.)
BAA TEEAQ702  11/30N12 Schedute B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partll

Name of organization

Employer identification number

Healing Hands International, Inc, 62-1585366
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(b) () . (d
Description of noncash property given FMV {or estimate) Date received
(see instructions)
Sanitary Napkins
3
$ 268,650.] 05/09/12
(a) No, (b} {c) ) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
Clothing
4
$ 123,848.] 05/24/12
{(2) No, o (b) ) (c) | )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Medicine
5
5 132,646.| 08/06/12
(a) No. . (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Medicine
6
$ 69,435.| 10/17/12
(a) No, -, (b) _ © (d)
from Description of nencash property given FMV (or estimate) Date received
Part | (see instructions)
s
(a) No. . ) . (c) ) |
from Description of noncash property given FMV (or estimate} Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAD703 1173012




[ ova o, 15450087

SCHEDULE D . .
{Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990, 5 o
Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. %%
Internal Revenue Service » Attach to Form 990. > See separate instructions. SP

Name of the organization Employer identification number

ealing Hands International, Inc. 62-1585366
r Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

2art

(a) Donor advised funds (b) Funds and other accounts
1 Totai number atendofyear .................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Agagregate value atendof year ..............
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? ............cocviiiiiiai... DYes D 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 adviser, or for any other purpose conferting
impermissible private benefit? ... e e DYes |:| No

3 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) HF’reservation of an historically important fand area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

= | Held at the End of the Tax Year

a Total number of conservation easements . ... .. . 2a
b Total acreage restricted by conservation easements .......... o i o i i i 2b
¢ Number of conservation easements on a cerfified historic structure included in(a) .............. 2c
d Number of conservation easements included in (c) acquired after 817406, and not on a historic
structure fisted in the National Register . ... o i e 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... . o i DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170¢h)(4(B) (i)
and SECHON TZO(RMANB)()? . .. .+~ o vvvemee e te ettt ettt te ettt et [Jyes [ ]no

9 In Part XHit, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xill, 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} Revenues included in Form 990, Part VIII, line T ... .. ... o i i s s ]
(i} Assets included in Form 900, Park X . . . e e L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financiat 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 VI, lIne 1 ... i e e »3
b Assets included i FOrm 990, Part X ... it e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0T  09/18N2 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Healing Hands International, Inc. 62—~1585366 Page 2
Patt Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the folfowing that are a significant use of its collection
items (check alt that apply):

a Public exhibition d L.oan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations
4 Eroyi}c{lgla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other simitar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? ..................... l:l Yes DNO

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

1a s the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
ON Form OO0, Part X2 . e e e e e

b If 'Yes,' explain the arrangement in Part Xilf and complete the fellowing table:

D Yes |:| No

Amount
C BeginmiNg BalanCe . .. . . e e e e 1¢
d Additions during the Year. .. .. ... . e 1d
e Distributions during the year . ... ..o o e e Te
f ENGING DA L ot e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... oo U Yes
b If 'Yes," explain the arrangement in Part Xtll. Check here if the explantion has been provided in Part XIH

anization answered 'Yes' to Form 990, Part IV, line 10.
() Two years (d) Three years (e) Four years

Endowment Funds. Complete if the or
(a) Current

{b) Prior year

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) beld as:
a Board designated or guasi-endowment *» %
b Permanent endowment »
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

%

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

organization by: Yes No
() unrelaled OFgaNiZatONS .. .. . e e e e 3a(i)
(i) related organizalions ... . . i e e e e e e i 3aii)

b If 'Yes' to 3a(i)), are the related organizations listed as required on Schedute R? ... 3b

4 Describe in Part XIif the intended uses of the organization's endowment funds.,
; Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of propearty (a) Cost or other basis| (b) Cost or other (c) Accumuiated (d) Book value
{investment) basis (other) depreciation

Taland oo 180,896. . 180,896,

bBuilldings ... 543,610, 543,610,

¢ Leasehold improvements ............... ..., 354,416. 354,416.

dEGUIPMENt . .. e 38,528. 38,528,
eOther ... ... e

Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10{c).} .................... > 1,117,450.

BAA

TEEA3302  0G6/O7N2

Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 Healing Hands International, Inc. 62-1585366 Page 3
Vil | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

{) Financial derivatives .............................
(2) Closely-held equity intevesis .........................
(3) Other

i| Investments — Program Related. See Form 990, Part X,

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or
end-of-year market value

{1
2
3)
@
o)
®
)
®
&)
(10
Total. (Cofumn (b) must equal Form 390, Part X, column (B) line 13.) .. ™

Part X | Other Assets. See Form 990, Part X, line 15.
{a) Descriplion (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liahility (b) Book value

(1) Federal income taxes
@
3
)
(3
)
&
@&
©)
a9
an

Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.) . ... .. » . -

2. FIN 48 (ASC 740) Faotriote. In Part XIIT, provide e text of the footnote to the organization's financial statements that reports the organization's liabilily for uncertain tax positions
under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XUl .. ... o i s e e

BAA TEEA3303 1212312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Healing Hands International, Inc. 62-1585366 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ...........0 oo e 1 3,323,893,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gainsoninvestments . ... .o o :
b Donated services and use of facilities .. .............o il
¢ Recoveries of prioryear grants .............. o i
d Gther (Describe in Part XHE) .. ... e
e Add lines 2a through 28 ...
3 Subtractline 2e from line T .. ... .
4 Amounts incfuded on Form 990, Fart VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ...............
b Other (Describe in Part XIN.) ... ..o e ines
¢ Add lines 4a and 4b ....................................................................................

3,323,893,

3,323,893,

1 Total expenses and losses per audited financial statements ... e 1 | 3,709, 971.
2 Amounts included on line ¥ but not on Form 990, Part 1X, line 25: -
a Donated services and use of facilities ... ... . o
b Prior year adjustments ... ... . e
C T loSSBS . i e e
d Other (Describe inPart XIE) ... o
eAddlines 2athrough 2d ... ... ... ... . o
3 Subtractline 2Zefrom INe T ... .. i e
4  Amounts included on Form 990, Part [X, line 25, but not on line Tt
a Investment expenses not included on Form 990, Part VI, line7b ...............
b Other (Describe inPart XINLY ... e
CAdd lines da and b ... ... .. e e e e i e

3,708,071,

3,709,971.

Complete this part to provide the descriptions required for Part |1, jines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provxde any additional information.

BAA Schedule D (Form 990) 2012
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SChedU D (Form 990) 2012 Healing Hands International, Inc. 62-1585366 Page 5
1 Supplemental Information (continued)

BAA TEEAIZ05 0670812 Schedule D {Form 990) 2012




| OMB No. 1545-0047

2012

number

tonedune F Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

Depariment of the Treasury » Altachto Form 990, » See separate instructions.
Inlernal Revenue Service

Name of the organization Employer identificat

H l_ing Hands International, Ing, 62-1585366
1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records {o substantiate the amount of ils grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. ... Yes DNO

2 For granimakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States,

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

{a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity listed in (f Total
offices in the employees, region (by type} {(e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) In region
region located in the region)

(1) Sub-SaharanAfrica 1 1|Program Services jAgriculture Aid 203,720.

(2) Sub—Saharan Africa 0 0|Program Services Water Development 656,884.

(3} Sub-SaharanAfrica 0 0|Program Services Relief Opns 331,042,

@ South Asia 0 0|Program Services  [Water Development 44,000.

{5) Central America 0 0|Program Services  |[Rater Development 70,190.

(6) Central Bmerica 0 0[Program Services Relief Opns 1,702,542,

(/) East Asia and Pacific 0 0|Program Services Relief Opns 150,418.

(8) South America 0 0|Program Services Relief Opns 100,553,

(9 South Asia 0 0|Program Services |[Relief Opns 5,000.
(10
{11
(12)
(13
(4
(13)
(16)
a7

daSub-total ...............

b Total from continuation
sheetsto Part!..........

€ Totals (add fines 3a and 3b) | . 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 930) 2012
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Schedule F (Form 990) 2012 Healing Hands International, Inc.

62-1585366 Page 4

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 Properly to a Foreign

Corporation (see Instructions for Form 926) ... ... . i e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certai
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Insitructions for Forms 3520 and 3520-A) ..o oo e

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required o file Form 5471, Information Return of U.5. Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form B471) .. .. e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSIUCHONS for FOrm B2 ) .ttt et et e e e e e

Did the organization have an ownership inlerest in a foreign partnership during the tax year? /f 'Yes,’ the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships, (see Instructions for Form 8868) ... .. . .

Did the arganization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions

FOr oI B0 ) it e e e e e e e e

BAA

TEEA3S05 121712

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012  Healing Hands International, Inc. 62-1585366 Page 3
P | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (menitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part 11, line 1
(accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt T Line 2 Reports from Program Coordinators_and site visits from agency

BAA TEEA3504 1211712 Schedule F Form 9%0) 2012
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| OMB No. 1545-0047

SCHEDULE M I
ions
(Form 990) Noncash Contribut

» Complete if the organizations answered 'Yes' on
Form 990, Part IV, lines 29 or 30,

Department of the Treasury
Internal Revenue Service = Attach to Form 990,

Name af the organization Employer identification number

Healﬂj.nq Hands International, Inc, 62-1585366
1 | Types of Property

@ (b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIlI, line 1g

At —~Worksofart ... oo
Art — Historical treasures ...l
Art — Fractional interests ......................
Books and publications ......... . ..ol
Clothing and household goods
Cars and other vehicles . .......................
Boatsandplanes..............cooovi i
Intellectuat property .............. ... ... L
¢ Securities — Publicly fraded ................. ...
10 Securities — Closely heldstock .................
11 Securities — Partnership, LLC, or trust inferests . .
12 Securities — Miscellaneous ....................

123,848,

M~ L W N -

13 Qualified conser\‘.'ation contribution —
Historicstructures ..o i

14 Qualified conservation contribution — Other .. .. ..
15 Real estate — Residential ......................
16 Real estate — Commercial .....................
17 Realestate —Other .................ooivei s
18 Collectibles ... ... .
19 Foodinventory ... ... ... .. i
20 Drugs and medical supplies ................. ... 202,081.
21 Taxidermy ... e
22 Historicalarbifacts .................... ..o
23 Scientific specimens ......... ... oo ol
24 Archeological artifacts ........... ...l

25 other * Qffice Furnishings_ _

____________ 17,043,

)
26 other ™ (Relief Supplies_ . _ _ 7). 268,650,
27 other ™ (Transportation ). 48,400.
28 Other™ (Medical Services } .. 110,065.
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .................. ..., 29

30a During the year, did the organization receive by contribution any property reported in Part |, 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 holding period? ... .. i e e

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 contributions? ......

32a Does the organization hire or use third parties or related organizations to soficit, process, or sell
FONGASh oMU IONS T .. e e e e

b If "Yes,' describe in Part 1.
33 [f the organization did not report an amount in columan (¢} for a type of property for which column (a) is checked,
describe in Part Il, e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4BDT 12710112




Schedu!el_m (Form 990) 2012 Healing Hands International, Inc. 62-1585366 Page Z
P Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is repotting in Part |, column (b), the number of contributions, the number of iterns
received, or a combination of both. Also complete this part for any additional information,

BAA TEEA4E02 12710/12 Schedule M (Form 980} 2612




| OMB No. 1845-0047

2012

SCHEDULE G Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D o s - Attach to Form 990 or 990-EZ. b
Name of the arganization : Employer identification number

Healing Hands International, Inc. 62-1585366

Pt VI, Line 11b__Form 990 is reviewed the president and sent to _________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA401  12/8/12 Schedule O (Form 990 or 990-E2) 2012




IRS e-file Signature Authorization

Form 8879-E0 for an Exempt Organization OMB Ne. 1545-1878
For calendar year 2012, or fiscal year beginning , 2012, and ending .

Cepartment of the Treasury * Do nhot send to the IRS. Keep for your records. 201 2

Internal Revenue Service

Name of exempt organization Employer identification number

Healing Hands International, Inc. 62-1585366

Mame and title of officer

Chris L. Gingles Vice President
‘Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave tine 1h, 2b, 3b, 4h, or 5b, whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabte line below. Do not complele more than 1 line in Part I

1a Form 990 check here .. ... - EI b Total revenue, if any (Form 990, Part VIII, column (&), line 12} .......... ih 3,323,893,
2aForm 990-EZ check here ,.... » [] b Total revenue, if any (Form 990-EZ, line 9) .................ooii s 2b
3aForm 1120-POL check here ...... » |:| b Total tax (Form 1120-POL, line 22) ... 3b
4 a Form 990-PF check here .. ... - D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... ab
5 a Form 8868 check here ... ., D b Balance Due (Form 8868, Part |, line 3cor Partil, line 8¢) .............. 5h

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are {rue, correct, and complete,
| further declare that the amount in Part | above is the amount shown on the copy of the organization's efectronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for pa%ment of the
organization's federal taxes owed on this return, and the financial institution to debit the eniry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353.4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial instilutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my sighature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
DI authorize to enter my PIN | |as my signature

ERO firm name Enter five numbers, but
do not enfer all zeros
on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

EAS an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date» (5/13/2013

et 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filingg identification
number (EFIN) followed by your five-digit self-selected PIN . ... ..o i i | 62949955310 i

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF)} information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form B879-EQ

TEEA7401 11/0%/12




Healing Hands Internaticnal, Inc. 62-1585366

Schedule G (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Briefly describe the organization's mission:
education, schocl supplies, preovide clean drinking water through
drilling water wells and other services that reduce human suffering in the world

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the orgapization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c){4) organizations are required to
report the amount of grants and allocations to cthers, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Empowering Women - Through food production, food
Expenses 140,026. preservation, and a myriad of community development
Grants Of 0. projects, women have received training and

Revenue .. 168,587, resources to provide for their families,

Qther -~ Minor program initiatives




