Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Sacial Security numbers on this form as it may be made public.

OMB No, 1545-0047

2013

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending

3

A For the 2013 calendar year, or tax year beginning
B Check if applicable: G Nemeoforganization Healing Hands Internaional, 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 address) Room/suite E Telephone number
_Initialmlurn 455 MCNally Dr. (615) 832-2000
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |[Nashwville TN 37211 G Grossreceipts 5 3,524,330,
— Atificilbogeniif F Name and address of principal officer: H(a) Is this a group return for subardinates? HYES %No
Chris L. Gingles 455 McNally Dr Nashville TN 37211 |") Aroalsuordnatesinciuded? =~ - | [ves | Ne
| Tax-exempl slatus |X|501(c)(3} | | 501(c) ( ) (insertno.) | ]4947(3}(1) or | |527
J Website: = N/A H(c) Group exemplion number >
K Form of organization: |X|Curpnraiion I | Trust | I Association I ‘ Other ™ | L Yearof formation: 1393 | M state of legal domicile: TN
[Part] |[Summary
1 Briefly describe the organization’s mission or most significant activities: Collect, ship, and distribute, food, clothing,
@ medications, medical supplies and equipment, agriculture aid, ___________ ___
8|  education, school supplies, provide clean drinking water through ______________
E drilling water wells_and other services that reduce human suffering in the world __
3| 2 Check this box > I:Tif the organization discontinued its operations or disposed of more than 25% of its net assels,
O 3  Number of voting members of the governing body (Part VI, line1a) . . . .« v v v v v oo v i oo v s 3 12
'f: 4  Number of independent voting members of the governing body (Part VI, line 1b) + . . . . .. ..o oo n o 4 12
:_.% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . v« v 0 o v o o v v 5
=| 6 Total number of volunteers (estimate ifnecessary) - - - . - .« oo v v v 6 300
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 « « v o v v o v oo oo v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . -« .« o v i v i v 0 v v s 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) . . . . . oo oo 3,305,990. 3,504,847,
2| 9 Program service revenue (Part VIIl, line2g) « « -« -« v v v v o v i i e e
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . . .« oo u 7103 6,670.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 10,800. 12,813.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 3,323,893, 3,524,330.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . .. . . . . ..o 1,785, 652. 1,394,275,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. .« oo
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 987,495. 1,060,655.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .« . v v v oo v v v vt 936,824.
g‘:— b Total fundraising expenses (Part X, column (D), line 25) > 179,554. |
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. . .. oo 896,493.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. . .. 3,709,971. 3851 ; 423,
.| 19 Revenue less expenses. Subiract line 18 fromline12 . . . . .. ... ... .00 v .. -386,078. 172,907.
E, g Beginning of Current Year End of Year
8% 20 Totalassets (Part X, ine 16) - « « « v v oo 3,136,237, 3,250,462.
;-g 21 Total liabilities (Part X, iNe 26) + « « « = v v v o v v v vt i i e e 261 519 202,837
il 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. . ... .. ... ... 2,874,718. 3,047,625,
|[Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based i i ich preparer has any knowledge.
" g )
Date /4 [ !

Slg n ) Signature of officer i 2% ) !
Here } CL\(:S L 2;“11/\)"’5 \/ir,c,?(aséni\_’
Type or print name and title. Lo '
Print/Type preparer's name Preparer's signature Date Check I—I i | PTIN
Paid ) L self-employed .l
Preparer Firm's name T
Use Only Firen's address = _ Firm’s EIN »
Phone no.
f}{, Yes | l No

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 {2013} Healing Hands Internaional, Inc. £2-1585366 Page 2
[Partllll | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note foanylineinthisPart il « . v v v v v o v v a0 v e v v s v v v e ey I:l
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 0F G90-EZP. + + « + + e e e e e e e e e e e e e e e [] ves 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 pragraim services? . . . « . . I___] Yes No

[f '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 561 (c)(3) and 501{c}(4) organizations and section 4947{a)(1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses S 1,'719, 659, Including grants of  $ 0. )(Revenue 3 1,464,791, )

4b (Code: ){Expenses 5 871,805, including grants of 3 0. }(Revenue § 634,546. )

4 ¢ {Code: }(Expenses & 295,109, including grantsof & 0. )(Revenue 5 150,017.)

4 d Other program services. (Describe in Schedule O.}
{Expenses 5 including grants of ~ § ) (Revenue S )

4 e Total program service expenses > 2,886,573,
BAA TEEAD102 O7/02H3
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Form 990 (2013)

Healing Hands Internaicnal, Inc.

62-1585366

Page 3

[Part IV [ Checklist of Required Schedules

10

11

is the organization described in section 501 (c)(3) or 4947(a){1) {other than a private foundation)? if 'Yes,’ complete
Yo 1= 171 : R

Is the organization raquired to complete Schedule B, Schedule of Conlributors (see instructions)?

Did the organization engage in direct or indirect politicai campaign activities on behalf of or in apposition to candidates
for public office? If *Yes,” complate Schedule C, Part !

Section 501{c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501{h} election
in effect during the tax year? if "Yes,  complefe Schedule C, Part if

is the organization a section 501(c)(4), 501(c)(5), or 501 {c}(8) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,” complefe Schedule C, Part Il

Nid the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,

[ Y o T S

Did the organization receive ot hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic stiuctures? If 'Yes, complete Schedule D, Partll . . . . . v v v o o v 0 00 0 o

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . o o L e e e e e e e e e e e

Did the organization repart an amount in Part X, fine 21, for escrow or custodial account liability, serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt managetnettt, credit repair, or debt negotiation
services? If 'Yes, 'complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedufe D, Part V..« . . v v v v v v v o v oo oo s

If the organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, tine 107 If 'Yas,’ complete Schedule

Yes

No

3 = Haj X
b Did the organization report an amount for Investments — other securities in Part X, line 12 that is 5% or more of ils total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl . - . . . .« o v v v o v v i v v e e s 11b X
¢ Did the organizatlon report an amount for investments — program related in Part X, line 13 that is 5% or more of its {otal
assels reported in Part X, line 167 If *Yes, complele Schedule D, ParkVIlf . . . . . . - o o oo i i v i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of jts total assets reported
in Part X, line 167 If 'Yes,’ complefe Schedufe D, Part IX . . . - . . . .« o v v o v v i i s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If 'Yes,’ complale 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)7 If 'Yes, complefe Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the ax year? If 'Yes,’ complete
Schedule D, Parts XL and Xl .« @ 0 @ @ e e e e e e e e e e e e e e e e e e e e 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Paris Xl and Xilisopfional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170{b)(1HANiIY? If 'Yes,’complete Schedule E. . . . . v v o v v 0 oo v o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . oo oo v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggragate foreign investments valued
at $100,000 or more? If 'Yes,'complele Schedufe F, Partstand IV . . . .« .« o o o0 v i o s 14b| X
15 Did the crganization report an Part IX, column (A), line 3, more thain $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,’ complete Schedule F, Parts ffand IV . . . . . o v o v oo oo i i i e e 18 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance 1o
ot for foreign individuals? If 'Yes,’ complefe Schedule F, Parts fifand IV . . - . . . . . v v oo v v v oo e s 16 A
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” comiplete Schedule G, Part I (see instructions) . . - .« « v v o v v v v v i o 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross Income and contributions on Part VIl
lines 1c and 8a? If 'Yas, complate Schedile G, Part ! « v« v v v o o i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 3a? If Yes,’
compiete Sehedule G, Parf Hl. « « « « « « 4t e e b e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitat facilities? If 'Yes, complete Schedule H . . . . . v . . v 0o v v oo 20 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . v . . . . . . 20b
Form 990 {2013}
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Form 990 (2013}

Healing Hands Internaional, Inc.

62-1585366

Page 4

[Part 1V [Checklist of Required Schedules (confinued)

Yes

No

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
gavernment on Part EX, column {A), line 172 ¥ Yes,' complele Schedule |, Parts Tand i - . . .« o v v v v v o v e v e

Did the organization report more than $5,000 of grants or olher assistance to individuals in the United States on Part
IX, calumn (A), line 27 If 'Yes,” complete Schedufe |, Paris Tand il - .« . v« o v v o v v i e i i e

Did the organization answer "Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? If Yes,’ complele

BT 17, S 2
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the fast day of the year, that was issued after December 31, 20027 If 'Yas,” answer lines 24b through 24d and

complete Schedule I IF'NG, Goto ine 258 . -« « o« « o i o i e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? -« . o . o v o 0 v a e

c Did the organization maintain an escrow account ather than a refunding escrow at any fime during the year to defease
ANy taX-eXempE BONAST. - « ot v e e e e e e e e e e e e e e e
d bid the organization act as an 'oh behalf of issuer for bonds outstanding at any time during the year? . . .. . . - . . .

a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes, complete Schedufe L, Partl . . .« . . . o v v v oo i v e i e e

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 If 'Yes,’ complete

Schedule L, Parf! . -« o o i e e e e e e e e e e e e e e e e e e e s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any currant or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

Ifso, somplete Schadule L, Part Il « & . o o0 o o e e e e e e
Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantiat

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family membey

of any of these persons? If 'Yes, complote Schedule L, Part i . . . . . v v v v o v v oo s

Was the organization a party fo a husiness transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}).

21§ X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X

a A current or former officer, direcior, trustee, or key employee? If 'Yas,’ complete Schedule L, PartiV . . . . . . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? if Yes,’ complele
Schedile L, ParfIV. © o v e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, direcior, trustee, or key employee {or a family member thereof) was an
officer, direcior, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . .o o v v v v v v e 28¢ X
29 Did the organization receive mora than $25,000 in non-cash confributions? If *Yes, complele SchedufeM . . . . . . . ... 29 X
3p Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? if 'Yes, complete Schedule M .« .« . o oo e 30 X
31 Did the organization liguidate, terminate, or dissoive and cease operations? If 'Yes,” complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization seil, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll o o o o i e e e e e e e e e e e e e e e e e e e e 42 X
33 Did the arganization awn 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-37? If 'Yes, complete Schedule R, Part! .« « . -« o o o oo v v i i v n e o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts i, Il IV,
BT A 1 - T S T R I e 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)? . . . . . . .« v v v v oo v s 353 X
b If Yes' [o line 35a, did the organization receive any payment from or engage in any transaction with a controlted
entily within the meaning of section 512(b)(13)? If Yes,  complefe Schedule R, Part V,line2 . .+ . . . v v o v v oot 15hb X
36 Section 501 c)r(s} organizations. Did the org}?nizaﬁqn make any transfers to an exempt non-charitable related
organization? if "Yas,"complete Schedule R, Part V,line 2 . . . . . . o o v v o h o c s s 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is nat a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,’ complefe Schedule R, PartVl . . . .. v v oo oo ay X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alf Form 990 filers are required to complete Schedule O .« « .+ v 0 o @ v 0w v v v v v v v e s e 38 X

BAA
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Form QQD (2013} THealing Hands Internaional, Inc.
art V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains aresponse of hole te any lineinthisPartV. . . . - . oo v o v v v o v v v e v e e -
1 a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. 1a
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . .« « oo e -
2 a Enter the number of employees reported oh Form W-3, Transmittal of Wage and Tax State-
menis, flled for the catendar year ending with or within the year covered by this return . . . . . 2a

I If at least one is reported on fine 2a, did the organization file all raquirad federal employment fax returns?
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 unretated business gross income of $1,000 or more during the year?. « .« « . . o oo v v v os

b if ‘Yes* has it fited a Form 990-T for thls year? If ‘No’ lo fine 3b, provide an explanallon InSchedtle O+« o o v v o o oo v v e e e

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securifies account, or other financlal account)? . . . . . . . .

b If 'Yes, enter the name of the foreigh country: = Ha

3a X

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?. . . . . .. v o v 00 o

¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? - . « + o v v v v w v v v e i o v

6 a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . -« « - . v v e s e
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tAX AadUCHBIE? + « « &« v v o e e e e e e e e e e e e e e b e e e e e e e e e e e e e e e s
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

Ea X
5b X
fc

6a X

services provided B0 e Payor?. o v o . i e e e e e e e e e s
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? - . « .« . oo v v v e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm B2827 o o v v v e et h e e e e e e e e
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . v . . v o v v v v v s I 7 dl
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit comtract?. . . . . . . .

§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .« ..
g I the arganization received a contribution of qualified intellectual property, did the organization file Form 8898

as required? . . . . . T R I I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

et 1T €15 < e T

8 Sponsoring organizations matntaining 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? . « « - <« « v o o v s c e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . - . . . . .« oo o e e e e e

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VI, line 12. . . . . . v o0 v v o e
b Gross recsipts, included on Farm 990, Part VIIl, line 2, for public use of club faciities . . . . .
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . .+« - o o oo oo e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} - - - . .+ o o o oo v oo e 11b
12 a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . ..
b [ *Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo Issue qualified health plans in more thanone state? - « . . -« » -« v o v v v v v ae
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 . . . . . . v o oo e s 13b
¢ Enterthe amount of reservesonhand . . « . . . .. o oL L R T 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . « . . . v v o oo v v e e 14a X
b i 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - - -« . . v .+« . . 14b
Form 980 (2013)
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Form 990 (2013) Healing Hands Internaional, Inc. 62-1585366 Page 6

Part Vi | 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, of changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornofe foany lineinthisPartVl. v v v v v o oo v v v v s i e e e e rfl

Section A, Governing Body and Management

1 a 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 sights among members

of the govering body, or if the governing bady 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, trustee, or key employee have a family refationship or a business relationship with any other

officer, director, frustee or Key employBa? .« v v« o o it e e e e e e e
3 Did the organization defegate cantrol aver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other parson? . . .+« oo v v v e e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 880 was filed? . + « + « o o 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assefs? . .. ... e X
6 Did the organization have members or stockholders? . - -+ . . v . v o v o e e e e e 6 X
7 a Did the orgasnization have members, stockhoiders, or other persons wha had the power to elect or appoint one or more

mafnbers of the QOVEMING BOdY? + + « v v v o v v v v e e e e e e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization contemporanecusty document the meetings held or written actions Undertaken during the year by
the following: -
AThe governing BOY? « « « o« v o v o o o e e e e e e e e e e e ek e e
b Each commiltee with authority to act on behalf of the governing body? - . . . .+ . . o v v o
9 s there any officer, directar, trustee, or kay employee listed in Part VI, Section A, wheo cannot be reached at the
organization’s mailing addrass? If 'Yes,” provide the names and addresses in Schedule O . . v v« o v s i e e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . . . . . . v« v v v v i e e e 16a ¥

b if Yes,’ did the organization have written policies and pracedures governing the activities of such chapters, affillales, and branches lo ensi#e thelr
operafions are consisterd with the organzallon's exempBLPUIPSSES?. + + v« « v v v v v o v e e e 10b
11a Has the organizalion provided a complete copy of this Form 990 to a¥f members of its governing body hefore Hing theform? . v v v v o v v e s
b Describe in Schedule O the process, If any, used by the organization to review this Form 998,
12 a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . v« v v v o s v i v v n s

b Were officers, directors, ot frustees, and key employees required fo disclose annually inferests that could give rise
TOCONTCES? + o v v v e v m e v e m e e b e e e e e e e e e e e e e e b e e e e 12b] X
¢ Did the organization ragularly and consistently manitor and enforce eompliance with the policy? #f 'Yes,” describe in
Schedule O ROW S WAS 0N + + + + & v s o v v = s e s s e e bt e n s e o e e e e
13 Did the organization have a written whistleblowerpolicy? -+ « v v - - o v oo e
14 Did the organization have a written document refention and desfruction policy? .« .+ » v v v v v e e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the defiberation and decision?
a The organization's CEQ, Executive Director, of fop- management official . . . - . . . v v v v e v v v cn v n e
b Other officers of key employees of the organization. . - . . .+« v o v v v v s v s e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the arganization invest in, contribute assels to, of participate in a joint venture or similar arrangement with a
taxable entity during the year? - . v . v o v v v o e e e

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements? . - . . . . v« 4 c 4o o b v 0 s e a s e v e o 0y - -

Section C. Disclosure
17 List the states with which a copy of this Form 9390 is required to be filed > Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these avaliable. Check all that apply.

¥| Own website Another's wehsite Upon request Other {explain in Schedule G}
P

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest pollcy, and financiat statements avallable 1o
the pubfic during the 1ax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

1faf X

{2a| X

12¢| X

i5b| X

BAA TEEAG10S (7/02113




Form 890 (2013) Healing Hands Internaional, Inc. 62-1585366 Page 7

{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a respanse ornote toany lineinthisPactVIE . . . . . . o o oo v oo o v i v v e e e l_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
@ | st all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -G- 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 {ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the

organization and any related organizations.
@ List all of the arganization’s former officers, key employees, and highest compensated employees who received mora than $100,600

of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or frustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following erder: individual trustees or directors; institutional trustees; officers; key employess; highest compensated
employees; and former such persons.

D Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
B ) e s g s bothan () () B
o e | oo modienoinate] | ponitiivion | gmodisbrion | aneintech
aotows |28 gf 3 & Jg)g| (o | maGomsg ohomaen
ageniza- {3 &l S| R[S &R[B and refated
btg;ga g.. :““:)‘: g % 8 Q = arganizations
e % g & g
i) § §
(&2
S Me. Bill Merry _ | _0.00
Board Chairman b4 0. 0. G.
_(3 Dr. Randy Steger _ _ _ _ | _0.00
Director X 0. 0. 0.
_) Mr. Greg Hardeman __ _ _ | 6.00
Secretary X X 0. 0. 0.
_#4)_Mr. Burt Nowers _ ____ | 40.00
President X X 1. 0. 0.
_®) Mr. Don Yelten _ | _0.00
Director X 0. 0. 0.
_(6) Mr. Bill Lawler ____ _ _ _0.00
Director X 0. Q. 0.
_{7} Mr. Keith Cuthrell __ _|_0.00
Director X 0. 0. G.
_{8) Dr. Margaret Perry __ _{ 0.00
Director X 0. 0. Q.
_®) Dr. Sid Allen _ ____ _ | _0.00
Director X 0. 0. 0.
M0)_Mr._ poug Peters _ _ _ __ _ _0.00
Director X 0. 0. (.
1) Mr. Bennie Harxis | _0.00
Director X 0. 0. 0.
(2 _Mrs. Sandy Perry | _0.00
Director X 0. 0. 0.
f18) Chris Gingles . . .. _ . _.__| 40.00 :
Vice President X 17,500, Q. 0.
{14}

BAA

TEEARIGY 07/08/13
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_Form990_(2{}13) Healing Hands Internaional, Inc, 62-1585366 Page 8
{Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {oniinied)

(B) (G
- Position
(A) A';!erage |gdo nollcheck mure_ih'z:nr?ne ‘D) (E} (F)
i ours ax, unless person is bath an Repatiahle Reporlable Estimated
Nama and tile v?;ék officer and a directorfirustee) cnﬁpeﬁsatinn ifmrn nlum%eﬁsalinn from amount of o”ther
! = = =7| the organizaticn related organizations compensation
Gstary B 31 | 22| 5 {3 24| (w-2/108eMSC) (W-2/1099-MISC) from the
hars 0. 2 =S 15 [B 23 organization
et B E[S(E 58T and telated
;?ggr?iza = B Ca’ 2 2 a organizations
-fons =i = = 3
below pal Pl L @
dotted @ g* a
ling) b 96{
(=2
a8 __] ___
(186)
(17
{18)
{19)
(20}
(21)
1
{22) i
(23)
24
{25)
ThSubdotal. . . . . . o e e e e e e e s b 17,501. 0. 0.
¢ Totai from continuation sheets to Part Vil, Section A . . . . . . . ... ... B .
dTotal (add lines 1band 1) . - « - . -« o c v i bt i e s 17,501. 0. 0.

2 Total number of individuats (including but not Himited to those listed above) who received more than $100,000 of reportable compensation

from the arganization ™

Yes | No

3 Did the erganization list any former officer, diractor, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individutal . . . . .« « . o 0 o o L L i e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and re[ated orgamzatrons greater than $150,0007 If 'Yes’ complete Scheduls J for
Stch individual . . . . . L e e i i i e e e i e i e e e e e e e
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, complete Schedule J for such person - - - « « « « « < v o v o v vt b4 L.

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} L c)
Name and business address Description of services Cornpensation

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

$100,000 of compensation fram the organization ®
BAA TEEAQ108 1141113

Form 990 (2013)




Form 990 (2013) Healing Hands Internaional, Inc. 62-1585366 Page 9

Rart VIll| Staiement of Revenue
Check if Schedule O contains a response ot note to any linginthisPartVilll . . . . . . . . . . o oo oo v b o v v o v e e e e D
(A) (B) {C) (B)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘ L revenue 512-514
g o 1a Federated campaigns . . . . . ia
<3| b Membershipdues . . ... .. 1b
:;':.% ¢ Fundraising events. . . . . . . 1c
B & d Related organizations . . . .. id
G
o é e Government grants (confributions) . . 1e
71
E Bl T Aliolher conlributions, gifts, grants, and
8 % similar amounts not included above . . 1f| 3,504,847,
E = Mancash contributions included in lines 1a-1f. & 513,545,
S<| hTotal. Addlines1a-1f . . . .. ... L »| 3,504,847,
g Business Code :
& 2a
E b T
5 _________________
=
-
gl e T
§ f All other program service revenue . . .
&= d Total. Addlines2a-2f . . . . .. v o o v oo >
3  Investment income (including dividends, interest and
other similar amounts) - .« . . .« o L o0 00 > 6,670, 6,670, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Rovaltles. « « v - v v v i i e i e e e
(i} Real (i) Parsonal
6a Grossrents . . . . .
b Less: rental expenses
¢ Rentat income or {Joss) . .
d Netrentalincomeor(loss) . . . . . . .. oo
{i) Securities (ii} Gther

7 a Gross amount from sales of
assels olher than fnventory .

b Less: cost or other basis
and sales expenses . - -

¢ Gainor (loss) . . . .
dNetgainar{loss). . . . o0 v oo oo

8 a Gross income from fundraising events

23]
= {notincluding. . §
B of confributions reperted on line tc).
i}
E SeePartV,fine18. . . . . .. ... a
Z={ bless directexpenses . ... ... . b
© ¢ Netincome or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming aclivities.
SeeParf IV, line19. . . . . . . . .. a
b Less: directexpenses . . . . .. .. b

¢ Netincome or {loss) from gaming activities . . . . . . . .

t0a Gross sales of inventory, less returns
andaflowances - . . . .. ... a 12,813

b Less; costofgoodssold . . . .. .. b

¢ Net income or (loss) from sales of inventory . . . . . . .
Miscellaneous Ravenue Business Code

12  Total revenue. See ihsfructions . . . . . . - - . ... > 3,524,330, 19,483, I 0. 0.
BAA TEEAG109  07/0813 Form 990 (2013)




Form 990 (2013)

Healing Hands Internaional,

Tng.

62-1585366

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations musf complete all columns, All other organizations must comp.'ete cofumn {A).

Check if Scheduie O contains a response or note fo any fine in this Part 1X

Do
Gh,

nof incliide ameunts reporfed on lines
7h, 8b, 9b, and 10h of Parf VIl

(A}
Total expenses

(B
Program service
expenses

(C)
Management and
general expenseas

1

9
10
11

f Investment management fees

Grants and other assistance fo governments
and arganizations in the United States. See
Part IV, fine 21

91,3987,

91,397

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

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

1,302,878,

1,302,878

(D)
Fundraising
expenses

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

Compensation of current officers, directors,
trustees, and key employees - . . . . . . ..

405,959,

258,856,

67,583,

79,520,

Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1)} and persons described

in seclion 4958{c){3}¥B). - . . . . . . . . ..

Other salaries andwages. . . . . . . . . ..

Peansion plan accruals and contributions
{include section 401 (k) and 403(b) employer
contributions). + « . .. oL

Other employee beneflts

589,794,

424,052,

116,262,

48,480,

Payrolltaxes . - . . . . . .. . ... ...

64,902,

42,702,

13,901,

8,299,

Fees for services {non-employees):
aManagement. . . . .. .o o000

79,430,

51,794,

15,604,

12,032.

cAccotinting . . . v .. oo

8,220,

6,476,

1,744,

dlobbying - . . . . -« oo oo oo

e Professionat fundratsing services. See Part IV, line 17 -

g Other. (if line 11g amt exceeds 10% of ling 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, list lne 11g expenses on Schedule 0).
Acivertssmg and promotion

3,295,

3,295,

0.

0.

Office expenses

132,764.

78,738,

39,671,

14,355,

Information technofogy -+ -+ « - . . . . . .
Royales. . .. ... .. ... ... ...

OCeupanty - » « v v v v o m e e e e

78,129,

61,295,

16,834.

0.

Travel

283,603,

266,771,

964,

15,868,

Payments of travel or entertainment
axpenses for any federal, state, or focal
public officials

Conferances, conventions, and meetings . . .

fnterest. .« « . . v o L e e e e e e

6,700,

5,279,

1,42%,

Paymentsfo affiffates. . . . . ... .. ...
Depreciation, depletion, and amortization . . .

34,735.

27,367,

7,368,

Insurance
Other expenses. ltemize expenses not
covered ahove (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column {A) amount, fist line 24e
expenses on Schedule C. )

18,594,

14,650,

3,944,

232,206 232,208 0
18,817 18,817 0 .
3,351,423, 2,886,573, 285,296, 179,554,

Total funclional expenses. Add lines 1 through 24e. .

Joint costs. Complete this llne onty if
the organization reported in column (B}

joint cosls from a combined educational
campaign and fundraising solicitation.

Check here ™ if following

SOP 98-2 (ASC 958-720). - . . . . . - - ..

BAA

TEEAO110 11/08M3
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Form 990 (2013) Healing Hands Internaional, Inc, 62-1585366 Page 11
X |Balance Sheet
Check if Schedule O contains a response or note o any lineinthisPart X . . . . ., . .. oo oo 0o o oo oo oo D
o (B)
Beginning of year End of year
1 Cash - non-interest-bearing - . . - . .« . . . . . ..o Lo n s 1,892,340.1 1 2,030,836,
2 Savings and temporary cash investments . . . . . ..o oo oo 358,410.| 2 359,788,
3 Pledges and grants receivable, net. . . . . L L o Lo e e 3
4 Accountsreceivable, net . . . . . . oL L L L L Lo 19 4 15,85
5 Loans and other receivables from current and former officers, directors,
frustees, key em onees and highest compensated employees Complete
Partltof Schedule L . . . . . . . o o . e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4858(c){3}(B), and coniributing
employers and sponsoring organizations of section 501{c){(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part [l of Schedule L . . . . .
g 7 Notes and loans receivable,net . . . . .. . .. oo o oo oo
2 8 Inventories forsaleoruse . . . . . . . ..o oo c e
; 9 Prepaid expenses and deferredcharges .« . - o o o o oo oL oo a L
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . ., . . .. .. 10a 1,117,451, e
b Less: accumulated depreciation . . . . . . ... o 10b 283,562, 68,594, | 10¢c 833,859,
11 Investmenis — publicly traded securittes . . . . . . . . ..o o oo o0 11
12 Investmenis — other securities. See Part IV, ne 11 . . . . . . . o . o o oo oL 12
13 Investments — program-related. See PartiV, line 11 . . . . . . ... o0 13
14 Intangibleassets. . . . . . . o L o L e e 14
15 Other assets. See Part IV, line 11 . . . . . .. . oo o oo 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . . . .. . . ... .. 3,136,237.116 3,250,462,
17 Accounts payable and acCrued exXpenses. « « « v v v v e e e e e e e
18 Grantspayable. . . . . . . . o L e e
19 Deferred revenue . . - . . o o o o i e e e e e e e e e e e e
L | 20 Tax-exemptbond liabilites . . . . . . . . . .. . oo oo
L 21 Escrow or custodial account liability. Complete Part IV of Schedule I . . . . . . . .
:3 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedufe L. . . . . . . o v v oo oo i e e
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 261,519, 23 202,837,
5| 24 Unsecured notes and loans payable to unrelated third parties . . . . . .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add fines 17fhrough25. . . . . . . . . . oo .
N Organizations that follow SFAS 117 (ASC 858), check hers ﬂand complete
TA lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets. . . .. oo oo v v v i 2,274,500.|27 2,448,186,
£1 28 Temporarily restricted netassets . . . . . . . e o e 600,218.] 28 599,439,
z 29 Permanently restricted netassets . . . . . . .. oo oo oo
R Organizations that do not follow SFAS 117 (ASC 958), check here * D
F and complete fines 30 through 34.
E 30 Capltal stock or trust principal, orcureent funds .« . . o v v 0 00 o o0 e s
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. o oL
k 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
Y133 Totalnetassetsorfundbalances. . . . .. ... .. oo oo 2,874,718.133 3,047,625,
§1 34 Total liabiliies and net assetsffund balances . . . . . . . ... ... ... ... 3,136,237, 34 3,250,462,
BAA Form 990 (2013)
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Form 990 (2013} Healing Hands Internaional, Ing,
Part XI: |Reconciliation of Net Assets
Chack if Schedule O contains a response ornote foanylineinthisPart XI. . . . v . v v v v o v oo w v i i s s e D

1 Total revenue {must equal Part VI, column (A}, lin@ 12} . . . . v v o v v v v b e e 1 3,524,330,
2 Total expenses (must equal Part IX, column (A}, ine 25) . « . « v v v v v v oo n o e e 2 3,351,423,
3 Revenus less expenses. Subtractline 2fromiline 1. . . . . . - v o oo e e e 3 172,907,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)}. . . . . . .« v o v 4 2,874,718,
5 Netunrealized gains (lossesjonlnvestments . « v o« - o 0 oo i c e e e e e e e 5
6 Donated servicesand use offacilities. - « + v ¢ v o v h s e i e e e e e e e e e e 6
7 INVESHMBNEBXPENSES - « = « + + v v v o e e e e e e e e e e e e e s 7
8 Priorperiod adiustments - « « « o o b v e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . v v v oo oo 9

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

COUMN {BY. + v o v e e e e e e e e e e e e e e e e e e e e e e e e s 10 3,047,625,

Part XiI | Financial Statements and Reporting
Check if Schedule O contains aresponse ornofe foany fneinthisPart Xl . . . o . v v v 00 v o v e v c s e i

1 Acceunting method used to prepare the Form 8380: DCash DAccrual Other

if the organization changed its methad 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 independent accountant?
If 'Yes, check a box below to indicate whather the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:

|:| Separate basis DConsoiidated basis DBmh consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ... ... ... oo

If 'Yes,” check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath:
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes’ to tine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ..« o o0 2¢] X

if the organization changed either ite oversight process or selaction process during the tax year, explain
in-Schedule O.

3 a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrellar A-1337. » - - o o o e e e b e e e s e e e e e e e e e e e 3a X

h If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required atdit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudils . . .+ . . . . o . - 00 b - .

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ.
= Information about Schedule A (Form 990 or 990-EZ) and its insfructions is

DPepartment of the Treasury ]
Internal Revenue Service at www.irs.gov/form890.

Natne of the crganlzation Employer identification number

Healing Hands Internaional, Inc. 62-1585366
Part1 |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 describad in section 170{b}{1}{A}){i).

i A school described in section 170(b){1){A)(ii). (Altach Schedule E.)

|| A haspital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research arganization aperated in conjunction with a hospital described in section 170(b){(1){A)(ili). Enter the hospital's

Ja 0N

name, city, and state:
5 |:| An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
L1 170(b){1){A){iv). (Complete Partii.)
6 | pAfederal, state, or local government or governmental unit described in section 170(b){1}{A){v).
7 [x] 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 Partil.)
A community trust described in section 170(b){1){A)(vi}. (Complete Part fL.)
9 l:l An organization that normally receives: (1) more than 33-1/3% of its suppott from contributions, membership fees, and gross receipls

from activities related to its exempt funclions — subject to certaln exceptions, and {2) no more than 33-1/3% of its suppott from gross
investment inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after

June 30, 1975. See section 509(a)(2). (Complete Part l11.}
10 An organization organized and operated exclusively to test for public safefy. See section 509(a)(4).
11 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported arganizations described in section 509(a}(1) or section 509(a}{2). See section 509{a){3). Check the box that
describes the type of suppaorting organization and complete lines 11e through 11h.

a DTypeI b DType 1l c DType [t — Functionafly integrated d D Type Il — Non-functionally integrated

e D By chacking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or

section 508(a)(2}.
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECKHNIS BIOX « = + « « o o e ot e o v e m e bt et e e e e e e e e e e e e e e e e e 4
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?
Yes | No
{iy A personwho directly or indirectly controls, either alone or together with persons described in {ii} and (i) .
below, the governing body of the supported organization? - - . v« v o v v oo e e 11g (i}
(i} A family member of a persont described in (Jabove? . . . . o Lo oo e 11g (i)
{{ii) A 35% controlled entity of a parson described in (ijor (fabove? . . . .« v v v oo 11g ()
h Provide the following information about the supported organization(s}.
{1l Name of supported (if) EIN {iil) Type of organization {iv} Is the (v} Did.you nolify (vl} Is the {vil} Amount of monelary
arganization (described on lines 1-9 organization in the organizaticn in organization in support
above ar IRC section column (i} listed in ] column {} of your celumn (i
{see Instructions]} your govermning support? organized in the
dacument? U.5.7
Yes No Yes No | Yes No
(A)
(B)
(©)
(D)
(E}
Total

BAA For Paperwork Reduction Act Noiic";:, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schadule A (Form 990 or 990-EZ) 2013

Healing Hands Internaional,

Inc

62-1585366

Page 2

Part:

{Support Schedule for Organizations Described in Sections 170(b)
{Complete only if you checked the box on line 5, 7, ot 8 of Part | ar if the organization failed ta qualify under Part [Il. If the

arganization fails to qualify under the tests listed below, please complete Part 1)

(A)(A)iv) and 170(0)()(A)(VI)

Section A. Public Support

Calendar year {(or fiscal year
beginning in) »

1

6

Gifts, granls, conldbulions, and
membership fees received. (Do not
include any ‘unuseal granis.’

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total, Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a governmental

unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

Public support. Subtract line 5
from line 4

{a) 2009 {b) 2010

{c} 2011

{d) 2012

(e) 2013

{f) Total

1,949,020,

5,134,587.

3,806,465,

3,305,980,

3,504,847,

17,700,209,

1,945,020,

5,134,587

17,700,908,

17,700,908,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, renfs,
royalties and income from
simitar sources

Net income from unrelated

business activitias, whether or
- not the business is regularly

carried on

Other income, Do not include
gain or loss from the sale of
capital agsets (Explain in
Part IV.)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(f) Tatal

(a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013
1,949,020.|5,134,587.]3,806,465.(3,305,990.{3,504,847.[17,700,909.
5,808, 24,226.] - 32,315, 17,903. 19,483. 99,735.

17,800,644.

Tz

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line &, column {f) divided by iine 11, column {f)}

15 Public support percentage from 2012 Schedule A, Part 11, line 14

16a 33-1/3% support test — 2013, If the organization did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
Facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

tances' test. The organization gualifies as a publicly suppotted organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this bax
and stop here. The organization qualifies as a publicly supported organization

or more, and if the organization meets the
the organization meets the ‘facts-and-circums

14

99.44 %

15

99.37 %

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or mare, and if the arganization meets the
organization meets the 'facts-and-circumst

‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
ances’ test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16, 16b, 17a, or 17h, check this box and see instructions

BAA

TEEAL402 06/28M3
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Schedule A {Form 880 or 990-EZ) 2013 Healing Hands Internaional, Inc, 62-15853¢66 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2) -
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the organization fails

to quatify under the tests listed below, please complete Part I1}

Section A. Public Suppotrt

Calendar year (or fiscal yr beginning in) >
Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose . . . . .
3 Gross receipts from activilies
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
tsbehalf . . . . .. ... ..
5 The value of services ot
facilities furnished by a
governmantal unit fo the
organization witheut 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 cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Addlines Yaand b . . . - . .

8 Public support (Subfract line
fcfromline6). .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {2) 2009 (b) 2010 {c) 2011
9  Amounts from lineg . . - . . .
10 a Gross income from Interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Nelincome from unvelaled business
activities nol included in line 10b,
whether or not the business is
regularly carriedon . . . . . o ..
12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv.) . . .. ... . ...
13 Total Support. {(add Ins9,10c, 11 and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, er fifth tax year as a section 501(c)3) |——|
organization, check this box andstep here. . . . . . . .. . . . . L e e e e e >

Section C. Computation of Public Support Percentage

v

{a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

(d) 2012 l {e) 2013 (f) Total

15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f}y . - . . . . . . oo v 15 %

16 Public suppott percentage from 2012 Schedule A, Partlll, line15. . . . . . . .. v o v v s v s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10¢, column {f} divided by fine 13, column (f} . . . . . . . .. .. . .. 17 %

18 Invastment income percentage from 2012 Schedule A, Part It line 17 . . . o v o v oo v i e i 18 %

19.a 33-1/3% support tests — 2013, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization gualifles as a publicly supported organization . . . . .« < .« +

b 33-1/3% support tests — 2012. [f 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 nat 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. - . . . . . . o
BAA TEEAG4B3  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A {Form 990 or 980-E2) 2013 Healing Hands Internaional, Inc. 62-1585366 Page 4

[Part v | Supplemental Information. Provide the explanations required by Part 11, line 10; Partil, line 17a
or 17b: and Part lll, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedute A {Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

Schedule B

{Form 990, 990-EZ, i

oF 980-FF) Schedule of Coniributors 2013
» Aftach to Form 990, Form 990-EZ, or Form 990-PF

Depariment of the Treasu . s . s .
Internal Revenue Servicery > Information about Schedule 8 (Form 990, 990-EZ, 990-PF) and its Instruclions is at www.irs.gov/form950.
Employer idenlificaticn number

62-1585366

Narne of the organization

Healing Hands Internaional, Inc.

Organization type (check one}):.

Fifers of: Section:

Form 990 or 990-EZ 501{c}{ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a privata foundation

D 527 political organization

Form 9980-PF D 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

Mate, Qnly a saction 501(c)(7), (8), or ($0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-E2, or 980-PF that received, during the year, $5,000 or more {in money or property) from any ane
canfributor. (Complete Parts | and 11.)

Special Rules

|:|F0r a section 501{c)(3) arganization fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regufations under seclions
508(a){1) and 170(b)(1){A)(vi} and received from any ene contributar, during the year, a contribution of the greater of {1} $5,000 or
{2} 2% of the amount on (i} Form 999, Part VIII, line h, or (if) Form 990-EZ, line 1. Complete Patts | and H.

DFor a section 501{c){7), (8), or {10} arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
tolal contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I, and Hil.
For a section 501(c)(7), {8), or (10) organizatian filing Form 980 or 990-EZ that recelved from any ane cantiibutor, during the year,
contributions for use exclusively for religious, chatitable, efc, purposes, but these contributicns 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 hecause it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more durfng the yaar » .+« v v v v o v e e e e e S5

Caution: An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BA%OFngPapemork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) {2013}
or 990-PF. .

TEEAD7DT 12/27TH3




Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page

1 of 1 of Part1

Name of organization

Healing Hands Internaional,

Inc.

Employer identification number

62-1585366

]| Contributors (see instructions). Use duplicate copies of Part | if addifional space is needed.

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

Emma Staton

Person
Payrolf | |

MNoncash D

{Complete Part Il for
noncash cantributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c}
Total
confributions

@
Type of contribution

18]

Firstfruits Foundation

Person
Payroll D

Noncash D

{Complete Part i for
noncash cantributions. )}

{a)
Number

{c)
Total
contributions

(d
Type of confribution

|4%

2000 E. Seward Rd.

Person

]
Payroll |:|
Noncash

(Complete Part [T {or
noncash contributions.)

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

L]
Payroll D
Noncash D

(Complate Part |l for
noncash cantributions.)

(a)
Number

{c)
Total
confributions

{d) .
Type of contribution

Person

L]
Payroll D
Noncash |:|

{Complete Part [l for
nonecash contributions.)

{a)
Nuimber

(c)
Total
contributions

(d) ,
Type of contribution

Person

[]
Payroll D
Noncash D

{Complete Part Il for
noncash cantributions.)

BAA

TEEAQ702 12/2713
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Schedule B (Form 990, 990-E2, or 930-PF) (2013) Page 1 to 1 of Partll
Name of organizatlan Employer identificatlon number
Healing Hands Internaional, Inc. 621585366

i “INoncash Property (see instructions). Use duplicate capies of Part [Fif addifional space is needed.

(a) No. {b) {e} (@)
from Description of noncash property given FMV (or estimate) Date received
Part 1 {see instructions)

Antibiotics e
3

[k 84,304.| 10/25/13 _
{a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | ‘ (see instructions)
) O B
{a} No. (b) (€] (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a} No.
from
Part1

(b

(c)
FMV (or estimate)
{see instructions)

{d)
Pate received

{a) No.
from
Part

{b

{c)
FMV (or estimate)
(see Instructions)

@
Date received

(a) No.
from
Part|

(b

{c)
FMV (or estimate)
(see instructions)

{d)
Date received

BAA

Schedute B (Form 990, 990-EZ, or 930-PF) (2013}
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QMBS No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered *Yes,’ to Form 990, 2@1 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
» Attach to Form 990.
Deparlment of the Treastiry = Information about Schedule D (Form 996) and its instructions is at www.irs.gov/form990. Inspection

Internal Ravenue Service
Name of the organization Employer identification nunher

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

(a} Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear .. . ... . ...
2 Aggregate contributions to (during year) . - - .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legat controf? . . . . . . . . . . o v oo e |:|Yes 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 nol for the benefit of the danor or doner advisor, or for any other purpose confarring
iMparmissible private DENEM? « « « « =+ « o« o« oo e ke e e e e e [ Yes D No

_|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
Praservatian of a cerfified hisioric structure

Protection of natural habitat
Preservation of open space

2 Complete linas 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 @asementsS .« .« v v v v v s h e n v e e e e s 2a
b Total acreage restricied by conservation easemerts . - . o o o o 0o s o s e e s 2b
¢ Number of conservation easemants on a certified historic structure includedin{a} . . . . . . . .. 2¢c|
o Number of conservation easements includad in (¢} acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . v« v v v o v v v v i o v e v e e e e e 2d

3 Number of consenvation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject fo conservation easement is located »
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easements ithalds? « . -« « o« o v oo v e DYGS L—_I No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementis during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i}
and Section 170(AAYBYN? » + « + » ¢+« 0 0 e @t ke e e e e [ Jes [ Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the faatnate to the organization’s financial staternents that describes the organization's accounting for

conservation easements,
il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

~ Complete if the organization answered 'Yes to Form 990, Part [V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, hislorical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XH], 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, educatien, ar research in furtherance of public service, provide the

following amounts relating to these items:
(i} Revenues included in Form 880, Part Vit dine 1 . .« . . - -« o v v v e i
(i} Assetsincludedin Form 980, PartX . .« . o« - o i i e e e e - 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl line 1 « + o v o v v v v v o o v o o e e e e e

b Assets included INFOrm 990, Part X .« « v v o v v v o e e e e e e e e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02H3

)
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Schedule D {Form 990) 2013 Healing Hands Internaional, Inc. 62-1585366 Page 2
IPart Il [Organizations Maintaining Collections of Art, Hisforical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisilion, accession, and other records, check any of the folfowing that are a significant use of its collection
items {check all that apply):
a Public exhibition d
b Scholarly research e
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 Xt

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ofther similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. .+ . .. . D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. .
DND

L.oan or exchange programs
Other

1 a Is the arganization an agent, trustee, custodian, or other intermediary for contributions ar other assets not included
O FOMN 990, PAM X7- « « v v v a v e e v m e e e e e e e e e e e e e e e e e
b If 'Yes,’ explain the arrangement in Part Xl and comptete the following table:

|:| Yes

Amount
eBeginningbalance - . . . o . . e o e e e e e e 1¢
d Additions during the YA « + + « =« « o v v i e e e s e e 1d
e Distributions duringtheyear . -+« v« v v v o o e e 1e
fEnding balance. - . - v v v v i e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . v v v v e v e e v e e e LJ Yes No
b If "Yes,' explain the arrangement in Part X|il. Check here if the explantion has been provided in Part KIE « oo e e e e e e

IPartV. | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a} Curent year (b) Prior year (c) Two years hack {d) Three years hack

{e) Four years back

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 . . . .

d End of year balance

2 Provide the estimated parcentage of the current year end balance (line 1g, column {a)) held as:

a

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment »

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds nat In the possession of the organization that are held and administered for the
organization by: : Yes No
{i) unrelated organiZAIONS . . . v v 0 e e e e e e e b 3afi)
 (if) related QrganiZations . « « . .« o v v e e e e e e e e e e 3a(ii)
b If "'Yes' to 3a(ii), are the related organizations listed as required oa Schedule R? .+ . - . . . v v v v v oo s 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

iLand, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property a} Cost or other basis (b} Cost or other {c) Accumulated {d) Book value
{investment} basls (other) depreclation

qaland . . . -« . oo e e 180,896, 180,896.
BBuldings . . . . . . .. .o 543,610, 150, 986. 302,624.

c Leasehold improvements. . . . . . . . ... 354,416, 119,471, 234,945,
dEquipment - . . . 17,852, 8,311. 9,541.
eOther. « v v v o v e e e e e e e e e 20,677, 4,824, 15,853.
Total. Add lines 1a through 1e. (Column {d} must equal Form 890, Part X, column (B}, ine 10(c).} - - - - . . - - - - . . - > 833,859,

BAA

TEEA3I02 104213
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Schedule D (Form 890) 2013 pealing Hands Internaional, Inc. 62-1585366 Page 3

]Investments — Other Securities.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{c) Method of valualion: Cost or end-of-year markel value

{a) Descriplion of security or calegory {including name of security) (b) Book value
Financial derivatives . . . . . .« v v o v 00000 e
Closely-held equity interests . . . . . . . . . o o ..
Cther '

(1
(2

E

Total. {Cofurnn (b) must equal Form 990, Part X, coluinn (B) fine 12) . &

Bart Vil | Investments — Program Reiated. . .
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book valus () Methed of valuation: Cost or end-of-year market valus

(1)
(2)
(3)
{4)
(5)
(6}
(7}
(8)
()
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 13) . »

i | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(Column (h) must equal Form 980, Part X, column (B), line 15) « -+« v o« v v v v o o o v v e v ey - >
Other Liabilities.
Complete if the organization answered ‘Yes' to Form 996, Part IV, line H1e or 11f. See Form 990, Part X, line 25 I,
{a) Description of liability {b) Book value
(1) Federal income taxes
(2)
()
4)
(5)
(6)
)
{8
(9)
(10)
()]
Totak, (Column (b) must equal Form 990, Part X, column (BHline 25.) . . . » : e L
2. Liability for unceriain tax posifions. In Part X, provide the text of the foolnole o the organization’s financial stalemenis thal reparts the organizalion's Hability for uncertain
tax posllions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pact XHE . . . . . - . v . e e e e e e e e e e s |

BAA TEEA3303  10/62H3 Schedule D {Form 890) 2013




62-1585366

Page 4

Part XI |

Schedule D (Form 990) 2013 Healing Hands Internaional, Inc.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fins 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments - - -+ -+« v v o e e
b Donated services anduse of facilities. .« « -« - v o v o o e e e e
¢ Recoveries of prioryeargrants « « - -« o« o v 0o e e e e
d Other (Describe INPart XILY + + o - -« v o e
eAddlines2athrough2d . - - - -« o o oo s e C e

L1

3,524,330,

3 Subtractline2eframBne 1 . « o o v - o o e e e e e e .. 3,524,330.
4 Amounts included on Farm 880, Part VIl line 12, but not on line 1:

a Investment expenses nat included on Form 990, Part Vil line7b. « - o v o o o0

b Other (Desertbe INPart XILY « v o o o o v v v oo e

CAAA NS AB AN BB = « v v o o v v b e e e e e e e e e s s e dc
& Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl, fine 12.) . =+« + o o v 0 v v v v v 0 2 v - 5 3,524,330,

XN |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . o« o v v e e e e 1 3,351,422,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .+ .« v v v v e e s e s e 2a

b Prioryear adfustments « . - « -« v v o e e e

COEroSSES - « « v o v v v e e e e e

d Other {Describe in Part XIl.)

eAddiines2athrough2d . .« o« v v o v o e s e e
3 Subkactlinge2efromlined . . .« « « o v o w o o d e e e e e e e e e e e e s 3,351,422,
4 Amounts included on Form 990, Part EX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VIt line 70+ . . v v v - 4a

b Other (Describe in Part XIIL) « - -+ o v v v o oo i e 4b

cAddlinesdaanddb . . .« . o . 0 0 e e e e A
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) - - - « v v o v a4y e - 5 3,351,422,

[Part XIlI] Supplemental Information.

Provide the descriptians required for Part 11, lines 3, 5, and 9; Part IH, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2,

d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304  10/0213

Schedute D (Form 990) 2013
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Schedule F
(Form 990}
> Attach to Form 930.

Department of the Treasury
internal Revenua Service

Statement of Activities Qutside the United States

> Complete if the organization answered 'Yes' on Form 990, Part |V, line 14b, 15, or 16.
» See separate instructions.
» [nformation about Schedule F (Form 990} and its instructions is

at www.irs.gov/form930.

OMB No, 1545-0047

Name of the erganization

Healing Hands Internaional, Inc.

Employer identification number

62-1585366

Part

on Form 9980, Part IV, line 14b.

[ General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Doss the organization maintain records to substantiate the amount of its granis and other assistance,

2  For grantmakers. 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 table can be duplicated if additional space is needed.)
{a} Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed In (f) Total
offices in the employees, region (by fype) (e.q., (d) is a program expenditures for
region agents, and fundraising, pragram service, describe and invesiments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

{1) Sub-Saharan Africa 0 1 |[Program Services  Agriculture Aid 278,059,

(?) Sub-Saharan Africa 0 0 |Program Services Water Development 763,169,

{3} Sub-%aharan Africa 0 0 |Program Services Relief Opns 135,914,

{4) South Asia 0 0jProgram Services Water Development 9,052,

(5) Central America 0 0 [Program Services Agriculture Aid 17,050.

{6) Central America 0 0 Progrém Services Relief Opns 1,513, 486.

{7) Central America 0 0 lProgram Services Water Development 99,584.

(8) South Asia 0 0 [Program Services [Relief Opns 63,235.

(9) East Asia and Pacific 0 0 |Program Services Relief Opns 7,024.
(10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)

3aSub-total . . .. ... .. 0 1 2,886,573,

b Total from continuation
sheetsto Part1. . . . .,
G Totals (add lines 3a and 3b) . 0 1 2,886,573,

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

TEEA3501 071913

Schedule F (Form 990) 2013
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Schedule F {(Form 990) 2013 Healing Hands Internaional,

Inc. 62-1585366

Page 4

Pa

_|Foreign Forms

Was the organization.a U.S. ransferor of properly to a foreign corporation during the tax year? If *Yes,"the
organization may be required to file Form 926, Refurn by a U.S. Transferar of Properly fo a Foreign
Corporation (see Instructions for Form 926}« « « « v v v v v v o v v e e I:IYes

Did the arganization have an interest in a fereign trust during the tax year? If 'Yes,' the organization may be

required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recelpt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner {sea

InSHrctions for Forms 3520 a0 3520-A) « « « + + « « + + v+ et e e e e DYes

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 Refurn of U.S. Persons With Respect To Cettait
Foreign Corporations. (see Instructions for Form 8471) « « < v v v v v v o v i v e i e s e DYes

Was ihe organization a direct or indirect shareholder of a passive forefgn investment company of 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

Instructions for Form 8621) . v v v v v v v e e o e e e e e e D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes, 'the
organization may be required o file Form 8865, Return of U.S. Parsons With Respect To Certaln Foreign
Partnerships. (see Instructions for Form 8865} « .« - . v o i i e e i e e e |:|Yes

Did the organization have any apatations in or related to any hoycofting countries during lhe tax year?
I Yes,' the organization may be required to file Form 5713, Infernational Boycott Report (see instructions
. O P Dves

No
No

N{)
No
No

BAA

TEEAJSD5 06/26/13

Schedule F (Form 990} 2013




Page 5

Sche_fiU'e_F (Form 990}2013 Healing Hands Internaional, Inc. 62-1585366
V.. | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f)
(accounting method; amounts of investments vs expenditures per region); Part i, line 1 (accounting
method); Part Il (accounting method); and Part IlI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 Reports from Program Coordinators_and site wvisits from agency

e e e e e e e e e e e e e e e e e ey T R e e e — —

- BAA TEEAISDS 08/26/13 Schedule F (Form 890) 2013
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OMB No., 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-E£

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ. =
Depariment of the Trazsury > Infermation about Schedule O (Form 990 or 990-EZ) and its instructions Is
Internal Revenue Service at Wwww.irs.gov/form990.

Name of the organization

Employer identification numhber

62-1585366

Healing Hands Internaional, Inc.

Pt VI, Line 19 The organization makes available for public inspection.at = _____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 996-EZ. TEEA4901  00/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Healing Hands Internaional, Inc. 62-1585366

Schedule O (Form 990), Supplemental Information fo Form 830
Form 990, Page 2, Part lil, Line 1 {continued)

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




