OMB Mo, 1545-0047

Form gg@

Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947{2)(1) of the Internal Revenue Code (except private foundations}
> Do not enter social securily nimhers on this form as it may be made public.

Open to Public

Department of he freasury + Information about Farm 990 and its insteuctions is at www.Irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B Check if applicable: C Namaofomanization Healing Hands International, Inc. D Employer identification number
| | Address change Dolng business as 62-1585366
Name change Number and street (or PO, box if mail is net dellvered fo sireet address) Roomfsuite E Telephone number
| [niliad relumn 455 McNally Dr. (615) 832-2000
Final relusmfterminaled Gily or town, state or provines, counlry, and ZIP or foreign postal code
Amendedren  {Nashville TN 37211 G Gross recepts S 3,887,252,
- Application pending F Name and address of princlpal officar: . H(a} Is this a group teturn for subordinates? Hyes %Nn
Chris L. Gingles 455 McNally Dr Nashville TN 37211 |0 pectsbodnesiudeds o | Jves 1INe
I Taxexempislalus  [x[010@) | [5019) ¢ Vo (nseino) | J4o4r@or | J52
J Wehsite: = N/A H{c) Group exemption number B
K Farm of organization: |X|corporation ' lTrus[ l | Association ‘ | Cther ™ l L Yearofformation: 1993 I M State of legal domicile: TN
[Partl [Summary
1 Briefly describe the organizatien's mission or most significant activities: Collect, ship, and distribute, food, clothing,
o _medications, medical supplies and equipment, agriculture aid, ____ . __ ..
g education, school supplies, provide clean drinking water through  ______ _.____.
£ drilling water wells_and other services that reduce human suffering in the world __
5} 2 Checkthis box D if the organization discontinued its operations or disposed of more than 25% of its net assels,
G| 3 Number of voling members of the governing body (Part Vi ling1a). - . v o v v v v v e e e 3 12
‘:f 4 Number of independent voling members of the governing body (Part Vi, fine h) o v e 4 172
:.,% 5 Total humber of individuals employed in calendar year 2014 (PartV, fine2a). . .+ « v« v o v v oo v 5
2! 6 Total number of velunteers (estimate if MBCESSANY) + « « v v v v m e v mf e n e e 8 300
2| 7a Total unrefated business revenue from Part VIl column {C), ine 12 . « v v v o v e e v oo e e 7a 0.
b Net unrelated business taxable Income from Form 990-T,line34 . . . . - - . . v v v o v v v v v v v s 7b i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line THY . e e e 3,504,847, 3,868,396.
2| 9 Program service revenue (Part Vil fine2g) + « v <« v v - e
% 18  Investment income (Part VI, column (A), lines 3,4, and 7d) « « - - o v v e v e e 6,670. 3,133.
| 11  Other revenus {Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c, and 118} . . . -« v o v o v s 12,813, 15,723.
12 Total revenue — add lines 8 théough 11 (must equal Part VIIL, column (A}, line 12} . . . . . 3,524,330, 3,887,252,
13  Grants and similar amounts pald (Part IX, column (A), fines 1-3) -« .« v+ v v v v e 1,394,275, 547,032,
14 Benefits paid 1o or for members (Part [X, colurmn (A}, line 4y « .« v v v v oo
@ 15 Salarles, other compensation, employee benefits (Part 1X, cqfumn {(A), flnes 5-10) . . . . . 1,060,655, 1,235,842,
§ 16a Professional findraising fees (Part I)X, cofumn (A), line 118) « . - .« o v o v v o v o e e
§- b Total fundraising expenses (Part IX, column (D), line 25) > 186,726, L
17 Ofther expenses (Part X, column (A), lines T1a-11d, 11624e). « . . . . v v oo ae 896,493, 2,618,792,
18 Tatal expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25} v v e 3,351,423. 4,401,666,
19 Revenue less expenses. Sublract ine 18 fromfine 12 .« .+ . - v v v v v v v v e ke e 172,907, -514,414.
8 g Beginning of Currenl Year End of Year
§5| 20 Total assets (Part X, line 16) . . . . . B 3,250,462, 2,533,211,
521 21 Tolal iabiltlos (PArtX, BN 26) - « + « + < -« « oo e 202.837. 0.
25| 22 Net assets or fund balances. Subfractline 21 fromline 20 . . .« ... 3,047,625, 2,533,211,

[Part Il | Signature Block

Under penalties of perjiry, 1 declare that | have examined this retum, lncluding accompanying schedules and slatemenis, and to the best of my knowledge and hefief, it is true, correct, and
complete, Declaration of preparer {olher than officer) Is based on all Inﬂmamn of which preparer has any knowfedge.

b A Ml‘%@x [ )2 AMge 2010
Si gn Slgnature of officer A 2 5 N Dale j,)
Hore b s W Chale s \ hderosiden

Type or print name and litle. v — Vi ‘l‘i 7 Y

PrinifType preparer's name Preparer's signalure / Date Gheck U i PTIN
Paid - . self-employed
Preparer |Firmsname > ‘ ‘ , [ i
Use OnIy Finn's address  © ) Firm's EIN &

Fhone no.
le Yes ' | No

May the IRS discuss this return with the preparer shown ahove? (see Instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101 051208114 Form 990 {2014}




Form 990 (2014) Healing Hands International, Inc. 62-1585366 Page 2
Part1ll: | Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note foany lineinthisPart Bl . . . . . . . . v o oo v v v v s v o c e e o |:|
1 Briefly describe the organization’s mission:

Collect, ship, and distribute, food, clothing,

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

FOrM 990 0F D90-EZ7. « + 4 v v e e v e e e e e e e e e e e e |:| Yes No
If 'Yes,' describe these new services cn Schedule O.
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program services? . . + . . . I:I Yes No

If 'Yes,' desctibe 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((:}#3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: } (Expenses 5 3,266,890, includinggrantsof § 0. )(Revenue $ 2,840,237.)

Ishinomaki, Japan - provided basic necessities of food, clothing, and = ______ ___
clean drinking water. Hundreds of homes_and businesses have been _ __ ___ _________
re-built.,

4h (Code: }{Expenses § 871,995, including grantsof  $ 0. Y(Revenue $ 850,049.)

4¢ (Code: }(Expenses & 262,781 . including grants of 3 0. ){Revenue $ 178,110. )

4 d Other program services. {Describe in Schedule O.)
(Expenses S inctuding grants of $ }(Revenue S )
4 e Total program service expenses P 4,401, 666.
BAA TEEAD0Z O5/28H4 Form 996 {2014}




Form 890 (2014) Healing Hands International, Inc. 62-1585366 Page 3

[Pal Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If *Yes,’ complete

Schadile A. « o v o o e e e e e e e e e e e e e e e e e e e e e X
2 is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . . .o . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes, complete Schedule C, Part 1. . - . . 0« v v v o o o o e s 3 X
4 Section 501(c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501({h) election

in effect during the tax year? If 'Yes,’complete Schedule C, Parfil . . . . . . o o v oo oo ool 4 X
5 s the organizatioh a section 501 (c){4), 501(c){5), or 501(c){6) organization that receives membership dues,

assessments, or simllar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedule C, PartIif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which doners have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, 5

2 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Partif . . . . . . .. . ... ... .. 7 b4
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part I, « « &« o 0 o 0 i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,  complete Schedile D, PartiV . . . . . . . . . o o o e e 9 X

16 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complele Schedule D, PartV . . . . . .« .. ... .o

41  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, Vi, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

D, Part V. « o o o e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assetls reported in Part X, line 162 If 'Yes,'complete Schedule D, Part VI, . . . . . v o o v v oo v oo oo oo 1Mb X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yas, complete Schedufe D, Part Vill . . . . . . ... v v v v v v v o oo e ite X
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
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . .« . . o o o o o i o i e e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X', . . . . . . Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X . . . . . 1Mf %
12 a Did the organization abtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. « « © 0 0 i i e e e e e e e e e e e e e 12a| X
b Was the arganization ineluded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts Xl and Xt isoplional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170{b)(1){AY(1Y? If Yes, complete Schedule E. . - . « . . v v v o v v 0. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .« .. .. . .. o 14a X
b Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,800 or more? if 'Yes,’complete Schedule F, Parisfand IV . . . . . . . . . .0 i v i oo e e 14b X
15 Did the organization report on Past IX, column {A), line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? If 'Yes, complete Scheduwle F, Parts land IV . . . . . . . . . . . .o o oL e 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If 'Yes,  complefe Schedule F, Parts lTand IV . . . . . . o . o v v v o o v o v o oo oo 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1187 If 'Yes,” complete Schedule G, Part [ (see instructions) . . . . . .. v v o v oo oo ool 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on Part VHI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . .« .« .« < o oo o e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complele Schedule G, Parflll. . . . . . . . . 0 e e e e e 19 X
20 a Did the organization operate one or more haspital facilities? i 'Yes,' complete Schedule H .« .« « v v o v v o v o000 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. . . .. 20b
BAA TEEAD103  05/28/14 Form 9980 (2014)




Form 990 (2014) Healing Hands International, Inc, 62-1585366 Page 4
[Part Checklist of Required Schedules {confinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part EX, column (A), line 12 If 'Yes,” complefe Schedule |, Parts fand il . . . . . . . .. . . .. .. Py X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an Part [X,
cotumn (A), line 27 If 'Yes, complete Schedule I, Parts tand ilf . . . . . . . oo .o v o o oo e 22 X
23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
Schedule Jd . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued afler December 31, 20022 If 'Yes,  answer lines 24b through 24d and
complete Schedule K If 'No, 'goto ine 258. . . . . . . . . . . L. e e e e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Bonds?. . . . . . . L L e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . .. . .. .. .. 24d
254 Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’complete Schedule L, Part!. « . . . . .. . o v o v oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 890-EZ7 If 'Yes,’ complefe
Schedule L, Part] . .« o v o e e e e e e e e e e e e e e e e e e e e e e e e 25h X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trusfees, key employees, highest compensated employees, or disqualified persons? %
26

27

if 'Yes’, complete Schedule L, Part if
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complefe Schedule L, Part il

28 Was the arganization a parly to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complefe Schedile L, Part IV . . . . . . . . . .. .. 2823 b d
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complefe
Schadife L, Part IV. . . & o o o o e e e e e e e e e e e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustes, or key employae (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . . .. .. .o o 28¢c 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 confributions of art,' historical treasures, or other similar assets, or gualified conservation
contributions? if 'Yes,"complefe Schedule M+« . . .« L L L oL e e e 30 X
31 Did the organization liquidale, lerminale, or digsolve and cease operations? If 'Yes, complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assels? if 'Yes,' complete
Schedule N, Parfll . . . . . . o o e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,” complete Schedule R, Part! . . . . « .« ¢ . o v v 0 i i v v i i i 13 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part If, ill, or IV,
and Part V, ine 1. o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlied entity within the meaning of section 512(b){(13)7? . . . . . . . . . . . o o v o oL 35a b4
b If 'Yes' to 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)? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . . ..« oo 000 o 35h X
36 Section 501{c)({3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2 . . . . . . o o o v i i i i i e e e e e 386 X
37 Did the organization conduct moare than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,’ complefe Schedule R, Partvi . . . . . . . .. .. .. .. 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required lo complete Schedule O . . . . . . . . . . o e e e e 38 X
BAA Form 990 (2014)
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Form 980 {2014) Healing Hands International, Inc. 62-1585366

ri V| Statementis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany lineinthisPadV . . . . . . ..o v 0 v o v oo o oo s ol

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .. . . . .. 1ia
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 t0 Prize WINNEIS? « « « ¢ v v v v v v vt v v e e e e e e e e e e e e e

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

b If at least one is reported on line 2a, did the organization fiie ali required federal employment tax returns? . . . . . . . . ..
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3 a Did the erganization 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“fo fine 3b, provide an explanation in Schedle G . . . . . . .« v o . v o v v o 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial accounty? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country: » HA
See instructions for filing requirements for FInCEN Form 114, Repoit of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?. . . . . . . . . . . . ..
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? . . . . . . . . . . 5b X
¢ *Yes, to line 5a or 5b, did the organization file Form 8886-T? . . .« -« Lt c v v i v i s e s e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not fax deductible as charitable contributions? . . . . . . . . ... .o 000w 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were b

notax deduchiBlE? « . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr? . &« v v v v v e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the denor of the value of the goods or services provided? . . . . . . .. - oo oo oL T
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to fite

Form B282 7 . . . . i i i e e e e e e e s e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . . . . . . o o0 v f 7 d| e
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 benefitcontract?. . . . . . . . . .. 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEGUINEA? « v v v i o o e e e e e e e e e e e e e e e e e e e e e e 74d
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C © v v i v e e i e e e e b e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disfributions under section 49667 . . . . . . . ... .. o oo

9a

10 Section 501(c)({7) organizations. Enter:

a Initiation fees and capital contributions included on Part Villl, line 12, . . . . . . o o 0 0 0 i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . i0hb
11 Section 501(c}{12) organizations, Enler:
a Gross income fram members ar shareholders. . . . . . . . .o o000 oo e 1ia
b Grass income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. oo oo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 994 in lieu of Form 10417
b if "Yes,' enter the amount of tax-exempl interest received or accrued during the year . . . . . . } 12 hl
13 Section 501{c){29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . oo o0

Note, See the instructions far additional informatien the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to Issue qualified healthplans . . . . . .. .. ... .. .. 13b
¢ Enter the amountofreservesonhand . - . . . . . . .o 0o e e e 13c¢ _
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. .o oo v 14a X
b If 'Yes,' has it fited a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14h
BAA TEEAQ105  05(28/14 Form 920 (2014)




Form 890 (2014) Healing Hands Internaticnal, Inc. 62-1585366

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPat V. . . . . . . . . . oo o000 n

| Governance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for
a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

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 12

Yes | No

If there are material differences In voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive commitiee or simifar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, orkey employee? . . . . . o o o o e s e e e e

3 Did the organization defegale controf over management duties customarlly performed by or under the direct supervision
of officers, directors, or frustees, or key employees to a management company or otherpesson? . . . . . ... .. ... ..

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . o . . L . L e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . .. ..
6 Did the organization have members or stockholders? . . . . . . . o o o v o oL oo oo d e e

b Are any governance decisions of the organization reserved {o {or subject to approval by) members,
stockhofders, or persons other than the governingbody? . . . . .« - v« o o o o Lo Lo e e

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

b Fach commiltee with authorily to act on behalf of the governingbody? . - . . . . . . . o v o v o v s n oo e
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedidle O . . . . . . . . . . ... ... ..

3 X
4 X
5 X
6 X
7a X

8b; X

9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affitiates? . . . . . . . . .. v v v v v o v oo v oo oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activilies of such chaplers, affillales, and branches lo ensure thelr
operalions are consislent with the organizalion’s exempl puiposes?. « « « v v v v v v o c C s oo c ol e e 10b
11 a Has the orgasizalion provided a complete copy of this Form 990 to all members of ils governing body before filing the form? . . . . . v v . v 0 W s 11a] X
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 writlen conflict of interest policy? if No,’gotofline 13. . . . . . . . .. v v v o v v oo v v v o 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CconfiCtS? v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,” describe in
Schedule O RoW this Was dOnB . « « « « v o i o o i e e s e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpelicy? - . . . . . .« . v o v oo o s e 13 X
14 Did the organization have a written document retention and destructionpalicy? . « .« v v v o s v o o v v v o

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisien?

a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . ... . v v oo oo
b Other officers or key employees of the organization. . . . . . . . . . . v v o v oo v i i e
I 'Yes' to line 15a or 15b, describe the process in Schedule O (see insiructions).
16a Did the organization invest in, contribule assets to, ar participate in a joint venture or similar arrangement with a
taxable entity dusing the Year? . . o . v v o 0 e e e e e e e e e e e

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

15al X

organization’s exempt status with respectto such arrangements?. . - . . . . . . .. Lo L. oL Lo n R
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed > Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 996, and 990-T (Section 501(c}(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anathet's wehsite I:I Upon request [:l Other {expfain in Schedule O}

19 Describe In Schedule O whelher (and if so, how} the organization made Its gavemning documents, conflict of interest policy, and financial staiements available lo
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Chris L. Gingles 455 McNally Dr., Nashville TN 37211 (615) 832-2000

BAA TEEAD0G 11/13/14
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Form 990 (2014) Healing Hands International, Inc. 62-1585366 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornote toany lineinthisPartVIE . . . . . . ... oo o0 oo o oo oo
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.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (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.’

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ |ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere 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 formetr such persons.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
, (B) | than one box, uniese person (D) (E) {F)
Name and Title Average Is both an officer and a Reportable Repatable Estimated
e L drecloriuslee) T erteioation, | relard organaations et
week 2 5] Z12 |2 |8 2a| wariosamisc) (W-2/1099-MISC) from the
ey RS2 S B33 e
D:Zgjr[:‘iazile‘- % i g - 3 § g = organizations
line) ol & %
_M Mr. Bill Merry 0.00
Board Chairman X 0 0. 0
_{) Dr. Randy Steger ___ ______. 0.00
Director X 0 0. 0
_() Mr. Greg Hardeman _ _ ________ 0.00
Secretary X X 0. 0 0
A M. Burt Nowers _ _ _ __ __ _____ 40.00
President : X X 1. 0. 0.
8 _Mr. Don Yelton ____________ 0.00
Director X 0. 0. 0.
_(6) Mr. Bill Lawler __ _ _ _____ 0.00
Director X 0. 0 0.
(7) Mr. Keith Cuthrell ___ _ ______ 0.00
Director X 0. 0 0
_{8 _ Dr. Margaret Perry _ __ ____ __ 0.00
Director X 0. 0. 0.
_® Dr. sid Allen  _ _ _ _ _______] 0.00
Director X 0. 0. 0
{19 Mr. Boug Peters . ___ | 0.00
Director X 0. 0. 0.
0N Mr. Bennie Harrdis _ _ _ ___ __ __ 0.00
Director X ¢ ] 0
2) Mrs. Sandy Perry _ __ __ _ ___ __ 0.00
Director X 0. 0. 0.
13) Chris Gingles . _. 40.00
Vice President X 0. 0. 0.
{14} pouyg Fair 46.00
Vice President X 100,000. 0. 0.

BAA TEEAQ1G7 0212714 Form 890 (2014)




Form 880 (2014) Healing Hands International, Inc. 62-1585366 Page 8
' .ISection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (ronfinued)
(B) €
Positi
(A) A;Iferage lSdr) naiichec?i?irr:?}?e_lhﬁa\n r(:ne (D) (E) {F)
. ICUTS X, UNIESS person is ath an ]
Name and fite “E’:ék officer and a diseclorfirustes) com?grggenﬁaohrzg?mm mm}gzﬂg:ﬁ;rlﬁmm amESEl:n;tg?her
way B B Q|5 BEIT| ceommor | cltomnion | compareton
hours 0. ST 2| 5 {0 (B 313 organization
for d ol =% %2 Zia and related
related [ C| = 3 (g & organizalions
arganiza |8 2| 2 e R
- dians = = %
balow 7 o @ [
dotted @ @ c:;‘»
line) el & o
4
as ] ———
we S
Oy ] ———
os L _____| o
ay. ] L
s ___
ey o _____| N
B S R
B ] -
es ___
@8 ___________. ___
T SUBOtal. « . . . e e e e e e e e e e e e e e s 100,001. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . .. ... .. >
d Tetal (add lines1tbandtc) - . . . . . . . . o L v i i oo > 100,001, 0. 0.

2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on line ta? If 'Yes,’ complete Schedule Jfor such individual . . . .« o o o 0 o v v d s e e

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes’ complete Schedule J for

SUCh nAVidual - . . o o o e e i e e e e e s e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If 'Yes, complete Schedule J forsuchperson . . .« v v v v v v v i o0 s
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.

(A) €y
Name and business address Bescription of services Compensation

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

$100,600 of compensation from the organization ™
BAA TEEAMMO8 05/28/14 Form 990 (2014}




Form 990 (2014) Healing Hands International, Inc. 62-1585366 Page 9
Part Vil Statement of Revenue []

Check if Schedule O contains a response ornote loany lineinthisPart VI . . .. . .. .. oo 0o oo v v s v o

(A) (B} {c) (D}
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenues under sections

I 1_4

enu

g g 1a Federated campaigns . . . . . 1ia
£ 21 b Membership dues + . . . . .. 1b
&8 '
& E ¢ Fundraising events. . . . . . . 1c
% =l d Related organizations . . . . . 1d
E;E e Governmend granls (contribulions) - . e
R
2 | f Allolher conlributions, gifts, granis, and
E £ similar amounis not included above . 1f] 3,868,396,
gg ¢ Noncash contributions included Inlines ta-if: S 821,945,
K&l hTotal Addlinesta-1f . . . . ... .. .. >
g Business Code
g z2a
[ b
o | e
2 [+
E 77777777777777777
S| 9
1 I
‘g"’: f All other program service revenue . . .
£ aTotal Addlines2a-2f . . . .. . ..., .
3 Investment income (including dividends, interest and
other simitar amounts) . . .« . . . . . oL e > 3,133, 3,133, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . %
5 Royalties. . . . « c - o o o o v i i e
(i} Real {lit Persanat
6a Grossrents . . . . .
b Less: rental expenses
¢ Renlal income or (loss) . .
d Netrental income or{loss) - . - - . . .« v o v 0oL
(i) Securities {ii) Other

7 a Gross amount from sales of
assets other than Inveniory

b Less: cost o other basis
and sales expenses . . .

¢ Gain ar (loss)
dNetgainor(lossy. . . .« .. . o o o

g 8 a Gross income from fundraising events
[l (not including. . 5
2 of contributions reported on line 1c).
o
0= See Part IV, lne18. . . . . . .. . a
1™
E b Less: directexpenses . . . . . . . . b
& ¢ Net income or (loss) from fundraising events . . . . . . .
9a Gross income from gaming activities.
See Part iV, line19. . . . . . .. .. a
b Less: direct expenses - . . . . . . . b

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

10a Gross sales of inventary, less returns

and allowances . . . .. ... ... a
b bess: costofgoodssold . . . . . . . b
¢ Netincome or {loss} from sales of inventory . . . . . ..
Miscellaneaus Revenue Busingss Code
a other Income . _ __ _ 813219 15,723, 15,1723, 0. 0.
b
¢ T TTITTTIIIIIIITT
d Allotherrevenue. . . . . . . ...
e Total. Add lines 1Ma-11d . . . . . . .. ... 0oL > 15,723, _ -
12 Total revenue, Seeinstructions . . . . . - . .. .. ~ 3,887,252, 18,856, 0. 0

BAA TEEADIDE  11H314 Form 990 (2014)




Form 990 (2014) Healing Hands International, Inc. 621585366 Page 10

Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c}{4) orgahizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Past IX. . . . . . . .. o oo oo n oo o oo | |

i ; ‘ (A) (B) (C) {0}
Do not include amounts repoited on lines Total expenses = ; M t and Fundraisin
&b, 7b, 8b, 9b, and 10b of Part VIl P apenses qoneral Expens oaat)

1 Grants and other assistance fo domestic
organizations and domestic governments.
SegPart IV, line21. . . . . . . . .. ..

2 Grants and other assistance {o domestic
individuals. See Part iV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . . 547,032, 547,032,

4  Benefils paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 543, 364, 406,900, 53,500, 82,964,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858{c)(3XB). . - - . - . ... ..

Other salaries andwages., . . . - . . . . . . 531,748, 359,884, 123,160, 48,704,

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

g Otheremployee benefils . . . . .. .. ... 88,408, 63,917, 12,459. 12,032,
10 Payrofifaxes . . . . . . oo 72,322. 54,213, 11,837, 6,272,
i1 Feaes for services (hon-employees):

cAccounting. . . . . . o e 0o 9,565, 7,774, 1,791, 0.
dbobbying. . - . . . ... . oo e
e Professional fundraising services. See Parl IV, ine 17 .
f Investment managementfees . . . . . . . .

d Other. (If line 11g aml exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule 0}, . .

12 Advertising and promofion . . . . . . . . ..

13 Officeexpenses . .« .+« - . o« o .. o 146,418, 86,340, 38, 687. 21,301,
14 Information fechnofogy . . . . . . . . . . ..
15 Royalties. . . . . . c .. oo oo oo
16 Qooupancy . « .« v oo 71,352, 53,672. 17,680. 0.
17 Travel . - . . . . . oo 338, 933. 323,570, 0. 15,363.

18 Payments of fravel or entertainment
expenses for any federal, state, or focal
publicofficials . . . . ... o 0

19 Conferences, conventiohs, and mesetings . . .

20 Interest. . . . . . . ..o e 5,064, 4,116, 948, 0.
21 Payments to affiliates. . . . . . .. .. ...
22 Daepreciation, depletion, and amortization . . . 50,940, 41,409, 9,540, 0.

23 INSUWFANCE - . -« v v e e e e e e e s 30, 000 24,383 5,617,

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expensas
in ling 24e. If line 24e amount exceeds 10%
of fine 25, column (A) amount, list line 24e
expenseson Schedule 0.} . . . . . . . ...

a Packaging & Freight _ _ _ _ _ _ 232,445 232,445 0 0.
b Warehouse Expense _ _ _ _ _ _ _ _ | 33,246, 33,246 0 0
¢ Medical, Food, and _ _ _ _ __ _ | 0 | 0 Q
d Disaster Relief Supplies_ _ | 1,700,820 1,700,820 0 Q
e Allotherexpenses . . . . .. . .. 0

25 Total funclional expenses. Add lines T through 24e. . 4,401,666, 3,939,721, 275,219. 186,726,

26 Joint costs. Complete this fine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

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

BAA TEEAOT18 05/28H4 Form 990 (2014)
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Healing Bands International, Inc.

62-31585366

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash —non-interast-bearing . - - . . - .« « o 0 L e e e e 2,030,836.] 1 1,369,213,
2 Savings and temporary cash investments . . . . . . oL 0oL oo oL 359,788.| 2 361,230,
3 Pledgesandgrantsreceivable, net. . . . . . . L .o Lo o 3
4 Accountsreceivable, net . . . . . L L L L Lo o , 95 4 10,585
5 Loans and other receivables from current and former officers, direcfors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L - . - . - 7. o e e
¢ Loans and other receivables from other disgualified persons (as defined under
section 4858(f)(1)), persons described in section 4958{0)%3)88), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations {see instructions). Complete Part [l of Schedule L. . . . . .
8| 7 Notesand loansreceivable,net . . . ..« oo oo oo
§ 8 Inhventoriesforsaleoruse . - . . o o o e e e e e e
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis.
Camplete Part Vi of Schedule D . . . . .. ... o .. 10a :
b Less: accumulated depraciation . . . . .. . ... .. 10b 310,679, 833,859.1 1be 780,809,
11 Investments — publicly fraded securities . . . . . . .. ..o oo 11
12 Investmenis — other securities, See Part IV, ling 11 . . . . . . . . .. .. ..o 12
13 Investments — program-related. See Part IV, line #1 . . . . . .. oo oo oo 13
14 Intangibleassets . . . . . . . . . L L. e e e e e s 14
15 Other assets. See PartIV, line 11 . . . . . . . . o o oo oo 15
16 Total assets. Add fines 1 through 15 (mustequal line34) . . . . . . . . . . .. .. 3,250,462.116 2,533,211,
17 Accounis payable and accrued expenses. . . . . . oo e oo
18 Grantspayable. . . . . . . e e e e e e e e e e e e
19 Deferredrevenue . . . . . o o . o i e e e e e e e e e e e
20 Tax-exemptbond liabilities . . . .« « v .« oL o
2| 21 Escrow or custodial account liability. Compiete Part IV of Schedule D . . . . . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
:g Complete Partfl of Schedule L. . . . . . . - o oo o
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 202,837.123 0.
24 Unsecured notes and loans payable fo unrelated third parties . . . . . . . . . . .. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabifities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . . .« . v o o o oL oo o 202,837,
° Organizations that follow SFAS 117 (ASC 958}, check here » and complete
9 lines 27 through 29, and lines 33 and 34, - - she
£ 27 Unrestricted netassets. . . . .« oo v oo 2,448,186, 2,289,098,
g 28 Temporarily restricted netassets . . . . o . v o o oo oo a o 599,439, 244,113,
= | 20 Permanently restrictednetassets - . . . . . . L oo oo e e
u§_ Organizations t.hat do not follow SFAS 117 (ASC 958), check here » I:l
L and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . .« . . . . . . . Lo o oo 0
3 | 31 Paid-in or capital surptus, or land, building, orequipmentfund . . . . . . . ... ..
:_bto 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
g 33 Totalnefassetsorfundbalances. « .+« v v v v v v o s e i o 3,047,625.133 2,533,211,
34 Total liabilities and net assetsfiund balances . . . . .. . . ... ... ... .0 3,250,462.[ 34 2,533,211,

o
>
>
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Form 990 (2014)  Healing Hands International, Inc. $52-1585366 Page 12
P | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linginthisPart XE. . . . v o v v v v v o v v v v i v e e |—]
1 Totaf revenue (must equat Part VIII, column (A}, fine 12) - . . . . oo v v v e 1 3,887,252,
2 Total expenses (must equal Part D( column (A), e 25) « .+ .« « « o v v v v i e e e 2 4,401,666,
3 Revenue less expenses. Subtractline 2fromline 1. . . o . o v o oo o s e e 3 ~514,414.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)}. . . . . ... ... .. 4 3,047,625,
5 Netunrealized gains (losses)oninvestments . .« . v o v v v oo s e n i n e e 5
6 Donated services anduse of facilities. « ¢ v 0 0 o e e e e e e e 6
7 INVESENENLBXPENSES . « « -« « o o o o f ot e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . . . . L o e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule ©) . . . . . - . . oo oo oo ool Q
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column {BY). -« o o o e e e e e e e e e e e e e 10 2,533,211,

Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPart XIt . - . . v oo v o v oo v oo o s e e e e e e

1 Accounting method used to prepare the Form 890: DCash DAccruaI Other

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

If Yes,' check a box below io indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If *Yes,’ check a box betow o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidatecf basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .« .. ... 2c¢] X
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization raquired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circlar A-1337. « - 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 e e e e e la X
b If 'Yes,' did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits . . - . . . . . .. .. ... ib
BAA Form 990 (2014}
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A C . ;
Complete if the organization is a section 501(c)(3) organization or a section
{Form 990 or 990-EZ) 4947{a){1) nonexempt charitable trust. 201 4
» Attach to Form 996 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 980-EZ) and its instructions is

Internat Revenue Service at www.irs.gov/form990.
Name of the organization Emgployer Identification number
Healing Hands TInternational, Inc. 62-1585366

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, conventian of churches, or association of churches describad in section 170(b){ 1){A)i).

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){iii).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's

name, clty, and state:
5 D An organization operated for lhe benefit of a college ar university owned or operated by a governmental unit described in section

L 170{b}{(1}{A)(iv). (Complete Part i)

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

7 |x|An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public described
— in section 170{b)(1){A){vi). (Complete PartIl.}

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

D An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts
from activities related fo its exempt functions — subject to cerlain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11}

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

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

a Type |. A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving the supparted
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ). A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
managemeni of the supporting organization vested in the same persans that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c |:| Type I functionally integrated. A supposting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type HI functionally
integrated, or Type i non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . - - . . . . L . o oL L e e e e s e e I:I

g Provide the following information about the supporied arganization(s).

(i} Name of supparted {ii) EIN (i) Type of arganization {iv) Is the {v] Amount of manetary {vi] Amount of ather
organization (dascribed on Hnes 1-9 arganization listed support (see instructions) suppart (see instruclions)
above or {RC section in your governing
(see inslructions)) document?
Yes No
{A)
{B)
(€
(B)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Healing Hands International, Inc. 62-1585366 Page 2

Part I |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 1. If the
organization fails to qualify under the tests listed below, please compiete Part L)

Section A, Public Support

Galendar year {or fiscal year
beginning in) * (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
1 Gifls, granls, contibutions, and
membership fees received. SDO not
include any 'unusteal grants.’

2 Taxrevenues levied for the
arganization'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 lines 1 through 3 . .

5 The portion of fotal
contributions by each person
{other than a governimental
unit or publicly supparied
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, coluran (f) . -

5,134,587.13,806,465.[3,305,9%90.|3,504,847.{3,868,396.[19,620,285,

19,620,285,

6 Public support. Subtract line 5

from line 4 19,620,285,
Section B. Total Support
Calendar year (or fiscal year
beginningyin) )(_ {a} 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
7 Amounts fromlined . . . .. . 5,134,587.13,806,465.{3,305,990,13,504,847.|3,868,396.]19,620,285,

8 Gross income from inferest,
dividends, paymenis received
on securifies loans, rents,
rayalties and income from
similarsources . . . . .. ... 24,226, 32,315, 17,903. 19,483, 18,856. 112, 783.

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

10 Other income. Do not include
gain or loss from the sale of
capital asseis (Expiain in
PartVl}) . . ... ... .. ..

11 Total support, Add lines 7
through 1¢

12 Gross receipts from related activities, etc (see instructions)

19,733,068,

............ S T

13  First five years, If the Farm 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c}3)
orgahization, check thisboxand stop here. . . . . . . . L L L L i e e e e e e e 13 D

Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2014 {line 6, column (f) divided by line 11, column (f)) . . - . . . .« o v v v v v o 14 99,43 %
15 Public support percentade from 2013 Schedule A, Partll,line14 . . - . o« o o v v v v v i i o i e 15 99.44 %

16a 33-1/3% support test — 2014. 1 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 supported organization - - . . . . . v v v v v o oo e e e b

b 33-1/3% support test — 2013. 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 supporfed ofganization. . . . . . . . .« . .. .o i v e s oo e > |:|

17 a 10%-facts-and-circumstances test — 2614, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the arganization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
otganization 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, 16b, 17a, or 17b, check this box and see instructions . . . . . |
BAA Schedule A (Form 980 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-EZ) 2014 Healing Hands International, Inc. 62-1585366 Page 3
Support Schedule for Qrganizations 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 undar Part IL. I the organization fails
ta qualify under the tests listed below, please complete Part IL)

Section A. Public Support
Calendar year {or fiscal yr beginning in} » (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e} 2014 (A Total
1 Gifts, grants, confributions
and membership fees
received. {Bo not include
any 'unusual gramts.}. . . . ..
2 Gross receipts frem 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 unrefated trade
ot business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid te ar expended on
itsbehalf . . . .. .......

5 The value of services or
facilities furnished by a
governmental unit to the
arganization 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... .. ..

¢ Addlines7aand7 . ... ..

8 Public support (Subtract line
Jofromline8.y . . . . ... ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) = (a) 2010 {b) 2011 (c} 2012 {d) 2013 (e) 2014 {f) Total
a9 Amounts from line6 . . . . . .

10 a Gross inceme from interest, dividends,
paymeanis received on securilies loans,
rents, royallies and income from
similar sources . . . - . ... .

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .

11 Net Income from unrefaled business
activities not included in ne 10b,
whether ar nol the business is
requlacly cariedon . . . . . . .

12 Otherincome. Do not include
gain or toss from the sale of
capital assets {Explain in
PartViy . . . ., . ..o oL

13 Total support. (Add lines 9,
10c,1tand 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 561(c)(3) B
organization, check thisboxand stop here. - . . . . o . 0 0 0 0 0 e e e e e e e e e e e s > I—I
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . - . - -« o o v v 0 v o 15 %
16 Public support percentage from 2013 Schedule A, Part i, lined5. . . . . ... .. ... .. o000l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, colemn {f)) . . - . . . . . . - . .. 17 %
18 Investment income percentage from 2013 Schadule A, PartIll, line 17 . . . . . .. . oo oo oo oo 18 %
18a 33-1/3% support tests — 2014. If the organization did not check the box en line 14, and line 15 is more 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 — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
Hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . > E

BAA TEEAG403 07/17/14 Schedule A (Form 990 or 880-E7) 2014




Schedule A (Form 990 or 990-EZ) 2014 Healing Hands Internaticnal, Inc. 62-1585366 Page 4

Part Supporting Organizations

(Complete only i you checked a box on line 11 of Part I If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations isted by name in the organization’s gaverning documents?
if 'No,” describe in Part VI how the suppotted organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain . . . . . . .« . . L L Lo e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,  explain in Part VI how the organization defermined that the supported organization was

described in section B00{A)(1) OF (2] .« « v« v o o i e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (67 If 'Yes," answer (b}
and (C)BBIOW. « . v« v C v o e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organizalion

made the delerminalion . . . . & . v i i e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purpases? If Yes,  explain in Part \ what conlrols the organization put in place to ensure suchuse . « . .« . . o o 0 o

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11aor 11b in Part f, answer (B) and (cl below . . . . .« v v v v v v v o i oo i i e e

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign supported
organization? If *Yes,’ describe in Part VI how the organization had such control and discrefion despile being conirolled

or supervised by or in connection with ils supported organizations . . . . . . . . . L e b e b e e e e e e

¢ Did the organization support any foralgn supported organization that does not have an [RS determination under
sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, explain in Part VIl what controls the organization used lo ensiire that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"answer (b)
and {c) below (if applicable). Alsa, provide detail in Part VI, incliuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, {ii) the reasons for each such action, (i} the authorily under the
organization’s organizing document authorizing such action, and (iv} how the action was accomplished (such as by
amendment to the organizing document) . .« « . v o o o o i e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization™s organizing doCUMENE? « + v ¢ v v v v 0 s v ot e e e e e e e e e e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or {¢) other supporiing organizations that also support or benefit one or mare of
the filing organization's supported organizations? If 'Yes,’ provide detail in Parf VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If Yes,’ complete Part f of Schedule L (Form 980) + « « « o o o v v o v v v oo 0y

8 Did the organization make a loan to a disquatified persen (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part 1 of Schedule L (Form 990). « + « « o v v 0 i i i e e i e e s e e e e e s

8 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 568(a){1) or (2))7
If'Yes, provide detail in Part VI . . . .« o 0 o e e e e e e e e e e e e e PN

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlfing interest in any entity in which the
supporting organization had an interest? Iif 'Yes,” provide detaifin Part V. . . . . . v v v o o oo oo oo b o e

¢ Did a disqualified person (as defined in line 9(2)) have an ownership interest in, or derive any personat benefit from,
assels in which the suppotting organization also had an interest? Jf 'Yes,' provide detaif inPart VIt . . . . . . . ... .. ..

10a Was the organizalion stibject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type il supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f 'Yes,’
answer (h) Below . « « . . L e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whather the organization had excess business holdings.) - - -« « v v C o v i v o n b n s e e s e

BAA TEEA0404  07/17/14 Schedule A (Form 980 ar 980-E7) 2014




Schedule A {Form 990 or 990-EZ) 2014 Healing Hands Internaticnal, Inc. 62-1585366 Page 5
Part Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persan who directly or indirectly controls, either alone or together with persons described in (b} and (c} below, the
governing body of a supported organization? - « .« « . 0 ok e e o o e e e e e e e e e e e

b A family member of a petsan described in{a)above?. . . .« o o o e e e e s 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If Yes’'to a, b, or ¢, provide detall in Part Vil . . . . . . . . {1e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's aclivities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
direciors or trustees were allocated ameng the supported organizations and what conditions or restrictions, if any,
applied to such powers during the [ax YEar - « « « v+ < o« o i v i i e e e e e e e s

2  Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrclled the
SUPPOFING Organizafion . « « « « < v o v v v o e e e e e e 4 e e e e e a4 e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the arganization's supported organization(s)? If 'No,” describe in Part VI how conirol or management of the

supporting organization was vesled in the same persons that controfled or managed the supported organization{s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organizatian's tax year, {1} a written notice describing the type and amount of support provided during the ptior tax
year, (2} a topy of the Form 998 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . .. . .

2 Were any of the organization's officers, directors, or trustees either () appainted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,  describe In Part Vi the role the organization's supported organizations played
inthisregard . - . .« o o o o e e e e e e e e e e e e e e a4 e em e e e b b s s

Section E. Type Hl Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b [:I The arganization is the parent of each of its supperted arganizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
suppotted organization(s) to which the organization was responsive? If "Yes,' then in Part VI idenfify those supported

organizations and explain how these acfivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifufed
substantially all of its acfivities . . . . . . . . . L e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,  explain in Part \Vll the reasons for
the organization’s position that its supported organization{s) would have engaged in these activities but for the
organization’s IVOIVEIMBNT . .« « . .« . L i e e e e e e e e e e e e e e e e e e s

3 Pareni of Suppaorted Organizations. Answer (a) and (b) below.

a Did the organization have the power fo regulatly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsinPart VI. . . . . . . . . . . . .. .. ... . e e e

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? If *Yes, describe in Part Vi the role played by the organizalion inthisregard . . . . . . . . . . .. 3b

BAA TEEAD405 07/18/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A {(Form 990 or 990-E2) 2014  Healing Hands International, Inc. 62-1585366 Page 6
[Part Type lil Non-Functionally Integrated 509({a){3) Supporiing Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income 7 (A} Prior Year (B)(%S[ﬁ?éﬁmar

Net short-term capitalgain . . . - . . . . . . .. .o e e

Recaveries of prior-year distributions . . . . . . . .. .. o0 0000

Other gross income (see instructions). . . . . .. ... .. . 000 o0
Addlines THrough 3. . v v v v o v i v e e e e e s
Depreciation and depletion . . . . .« . . Lo o L o s e

L, S U LR

@ | W M=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) » .+ . . . . - L oo e oL 6

7 Otherexpenses {seeinstructions) . . . . . . . . . .. oo

8  Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) . . . . . .. ... . ... 8

R " . B¢ tY
Section B — Minimum Asset Amount (A} Prior Year ( )(ogi{é?aa) e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities .« - - - . . . . . oo oo

b Average monthly cashbalances . . . . . . . . . . . oo oo oo e

¢ Fair market value of other non-exempt-useassets . . . . . . . .. ... .. ... ..
d Total (add lines 1a, 1, and €Y. + . v v v v v v o v v e e e e

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebfedness applicable to non-exempt-use assets . . . - . . . . . . ... 2
3 Subtractline2fromlinetd - . « . . . .« . L L d e e 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructons) . . - . . o L L e e e e e 4
5 Net value of non-exempt-use assets (subtractfine 4 fromline3) . . . .. .. ... .. 5
6 Multiplyfine5by 035, . . . . . . L e e e 6
7 Recoveries of prioryear distributions . - - . . - . o oo oo oo o000 7
8 Minimum Asset Amount (add line 7foline®) . . . . . . ... ... ... o 8
Section C — Distributable Amount Current Year
1 Adjusled net income for prior year {from Section A, fine 8, Column A). . . . . . . . .. 1
2 Enter85%ofline 1. . « o v v o i i e e e e e e e e e e e e e e e e 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . .. 3
4 Entergreaterofline2orline3 . . . . . v v v i v e e e e 4
5 [Inhcometaximposedinpriaoryear . . . v .« . 0 o o 0 e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {seainstructions) . . . . . oo 0 o 0o e o 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type HI supporting organization
(see instructions}.
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
Part V. | Type lll Non-Functionatly Integrated 569(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exemptpurposes . . . . . .. . .. 0oL 0oL
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromaclivity -+ . - . . . L o L L L L e e e e e e e e e e
3 Administrative expenses paid ta accomplish exemp! purposes of supported organizations . . . . . . .« . ...
4 Amounts paid to acquire exempl-Uss A8S8I8 -« « .« .« . L L Lo L e e e e e e e e
5 CQualified set-aside amounts (prior IRS approval required). - - . . . . . - . . Lo oL e
6 Other distributions (describe in Part VI). Seednstructions . - -« . . . . o0 0 Lo o e e s
7 Total annual distributions. Add lines Tthrough B . . . .« . o o« o v o e e e e e
8 Distributions to altentive supported organizations to which the organization is responsive (provide defails
in Part VI). See instructions. . -« -« « o o L s e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C, INBB .+ + « v ¢ o v o v i e e e e e e e e
10  Line 8 amount divided by Lin@ G amount - . .« . . v v 0 0o h e s e e e e e e e e e e e e
. . . 0 W N
Section E — Distribution Allocations (see instructions) Disb;:ciﬁj% e Unde';dr;s:tzrgﬁtnons R n:gg:‘htl;ﬁ AW
1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seeinsfructions) + « . . . . o 00 e

Excess distributions carryover, if any, to 2014:

From20M3 . . . . . . . . .. ...
Total oflines 3athroughe . . . . . . . . . . o0 0oL

Applied to underdistributions of prioryears . . . . . . .. ...
Applied to 2014 distributableamount . . . . . . ..o 00
Carryover from 2009 not applied (see instructions) . . . . . . .. ..

- T ||t icin|oc (W

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . . . . ...
4 Distributions for 2014 from Section 3,
line 7: $
a Applied to underdistributions of prioryears . . . . . . . .. o ..
b Applied to 2014 distributable amount . . . . . . . .. ... V.
¢ Remainder. Subtract lines 4aand4bfrom4 . . . . ... ... ...

[t

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see fnstruclons) « .« v v v . i e h i e e e e e e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from fine 1 {if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Addines 3jand 4c . . . .

Breakdawn of line 7.

Excessfrom2013 . . . . . . . . ...

Excessfrom2014 . . . . . ... ...
BAA Schedule A (Form 990 or 890-EZ) 2014
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[Bartvi”

|Supp|emental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b;
and Part i, line 12. Also complete this part for any additional information. {See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2014
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| OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2014

Department of the Treasury » Attach te Form 930, Form 990-EZ, or Form 990-PF

Inlernal Revenve Service = Information about Schedute B (Form 990, 990-E2, 990-PF) and its instructions is at www.irs.gov/form980.

HName of the organlzation Emptoyer identiflcatlon number
Healing Hands International, Inc. 62-1585366
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{cY{ 3 ) (enter number) organization

|:| 4947{a}(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 890-PF I:I 501(c)(3) exempt private foundation
D 4647(a)(1) nonexempt charitable trust tfreated 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
Note. Only a section 501(c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Farm 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000 or more (in monay or
properly) from any one coniribulor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in seclion 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a)(1} and 170{b}{(1}{A){vi}, that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributer, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on {i}
Form 990, Part VIII, tine 1h, or (i) Form 980-EZ, line 1. Complete Parts | and IL.

For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts |, I, and 11l

DFor an organization described in section 501(¢)(7}, (8), or (18) filing Form 990 or 990-EZ that received from any che contributer,
during the year, contributions exclusively far religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the tolal centributions that were received during the year for an exciusively refigious,
charitable, ete., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received honexclusively religious, charltable, etc., contributions totaling $5,000 or more during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 9%0-EZ or on its Form 990-PF,
Part I, line 2, to cetify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99@, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

or $90-PF.

TEEAD701 11413114




Schedule B {(Form 8930, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of arganization Empioyer Identification number
Healing Hands International, Inc. 62-1585366
| Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) by
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [Bmma Staton o _____ Person
T Payrolf D
1513 College St. $ 200.000.| Noncash | |
{Complete {art H for
\Montgomery AL _36106__ __ _ noncash contributions.)
(a) (b) (c) 9
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Glen and Lerie Addison _ ___________________ Person
Payroll D
306 BEdwards Dr. . _________ S___ 100,000.| Noncash [ |
. {Complete Part Il for
Magnolia . TX_ 77354 _ ___ noncash contributions.)
(a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
3. .. [BluSource o ______ Person D
Payroll D
2000 E. Seward Rd . ___ § 147,988.| Noncash
. (Complete Part | for
Guthrie _ __________ . _OK_713044__ __ _ noncash contributions.)
(a) (b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |SeolesdSouls, Inc._ _ __ . Person | |
- Payroll D
319 Martingale Drive S 210,528.| Noncash
. {Complete Part Il for
0ld Hickory _ __ _ _ __ _________IN 37138 _ ___ noncash contributions.)
(a) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_ . |Tom James Company_ . ________________ person | |
o Payroll |:|
263 Seaboard Ln § o 126,637.| Noncash
. (Complete Part 1] for
Franklin _ __ _____ ________ IN_37067_____ noncash contributions.)
(a) (b) {c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Persaon D
e Payroll I::I
$ Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 O7M17H4
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014) Page 1 to 1 ofPartll
Name of organization Employer identification nuimber
Healing Hands International, Inc. 62-1585366

1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b} . (e} d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
WVitamins e
I
Lk 147,998.| 05/14/14
(a) No. {b) {c) d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
1Shoes ]
e
R 210,528.| 02/15/14
(a) No. ) (1) . G {d}
frem Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(Clothing _____ __ _ _ .
R
O 126,637.] 12/09/14 _
(a) No. o (b) ) {c} (d}
from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)

(a) No.
from
Part |

b

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

{d)
Date received

(a) No.
from
Part|

(b

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes,’ to Farm 990,
Part IV, lines 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 980.
Pepartment of ihe Treasury » Information about Schedule D (Form 990} and its instructions is at wuw.irs.gov/form990.
Name of the organization Employer ident
Healing Hands International, Inc. 6£2-1585366

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 6.

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

Total number at end ofyear . . . .. ... ..
Agaregate value of condributions 1o {during year)

Aggregale value of gran!s from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

[, TR A K XS

Did the organization inform all donors and donor advisors in writing that the assets hsld in donor advised funds
are the organization's property, subject to the arganization's exclusive legal contrel? . . . . . . . . . . o . oo oL Dves D No

=]

Did the arganization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L e e e e e e e e e e e e e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the erganization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) HPreservaEion of a hislorically 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 coniribution in the form of a canservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . « v v v v v v v v b e e e e e e e 2a
b Total acreage resiricted by conservationeasements . . . . . . o oo oo oo i o e 2b
¢ Number of conservation easements on a certified historic structure includedinfa} . . . . . .. .. 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic
structure listed in the Natlonal Reglster . . . . . . . . . o 0 o oo oo oo i i oo 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization duting the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pertiodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easements ithoids? . . .« . . . o v o o oo v Lo o L DYGS D No

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

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
*5
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170{h}{4}(B){i}
and SEction 170(NYANBKINT + « + « o ¢ v o v e vt e et e e e e e e e e e e | ]ves [Tno

8 In Part Xill, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements 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
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 statemenis that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, o report In lts ravenue statement and balance sheet works of art,
historical freasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service, provide the
following amountis relating to these items:

(i} Revenueincluded in Form 990, Part Vil Tine 1. . . . . . .« o v v v o0 o e e 5
(i} Assetsincludedin Form 00, PartX . . - . . . . . L L e e e e e e e e L

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

a Revenue included in Form 990, Part VEHL ine 1. . - . . o o 0 0 o o i i e e e e e e e e e e e e > 8
b Assets included INForm 990, Part X« .« « v v o v o e e e e e e e e e e e e e e e e e e e » 5
BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990. TEEA3301 10/28/14 Schedute D (Form 990) 2014




Schedute D (Form 990) 2014 Healing Hands International, Inc. 62-1585366 Page 2

Partlil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XHI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s coflectien?. . . . . . .. .. .. ... D 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 980, Part X, line 21.

1a Is the organization an agent, rustee, custodian, or other intermediary for contributions or other assets not included
oM Form 890, Par X7. -+« v o v e [ fves [ ]no
b If 'Yes,' exptain the arrangement in Part XIlf and complete the following table:
Amount
¢Beginningbalance . . . . . . o . oL e e tec
dAdditions duringthe year . . . . . . . . . . L e e e e e e e e e e e 1d
e Distributions duringfhe year . . « .« o o o v e e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . .o e e e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . . . . . . u Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in PartXHl. . . . . .. .. 0000 H

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a} Currenl year {b) Prior year {c) Twao years back {d) Three years back (e} Four years back

IPa

1 a Beginning of year balance . . .
b Contributions . . . . . . . . ..

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. ...

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

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

organization by: Yes No
{i) unrelated organizations . . . . . L L L o L e e e e e e e e e e e e e 3a(i}
{ii) related organizalions . -« . . o o L L L e e e e e e e e e e e e e e e e s e 3afii)

b If 'Yes' to 3a(ii), are the related organizations listed as required en Schedule R? . . . . . . . ... . oo v oo oo v 3b

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

/I. | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property a) Cost or other basis (b} Cost or other (¢} Accumulated (d) Book value
(investment) hasis (other) depreciation

faland . . . . . . . .o o 180,896, F : 180,896.
BBuldings . . .. ... ... .. ... ... .. 543,610, 164,575, 379,035,

¢ Leasehold improvements . . . . . . . ... .. 328,554, 125,263. 203,291,
dEquipment . . . .. ..o 17,852, 11,881, 5,971,
eCther. . . . . . . . o o i o e 20,676, 8,960. 11,716.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . . . . .. . > 780,909.
BAA Schedule D {Form 990} 204
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Healing Hands International,

Inc,

62-1585366 Page 3

Schedu!e D (Form 990) 2014
. |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of securily)

(b} Book value

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

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

Total. (Column (b} must equal Form 990, Part X, column (B) fine 12) .

Parf Vil | Investments — Program Related.

Complete if the organization answered "Yes’ to Form 980, P

art IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(¢) Methad of valuation: Cost or end-of-year market value

(1)

@)

@)

(4)

(5)

(6)

@

{8)

9

(16)

Total Co!umn (b) must equal Form 980, Parl X, column (B) line 13.).

~ Complete if the organization answered 'Yes' to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Baok value

. (Column (b} must equal Form 990, Part X, column (Bl fine 15.) -« « « o v o v v 0 v i e v o v i e >

" | Other Liabilities.

Complete if the organizalion answered ‘Yes' fo Form 990, Part IV, line 11e or 11f See Form 990, Parl X Elne 25

(a) Description of liability

{b) Book value

(1} Federal income taxes

(2}

(3}

(4)

5}

(6)

(7)

(8)

)

(16}

(11)

Total. (Cofumn (b) must equal Form 990, Parl X, cofumn (B) fine 25.} . . .

>

2. Liability for uncertain lax posilions. In Part XIIE, provide he tex of the footnole: to the erganization's financial slalements thal reporis the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XII

[l

BAA

TEEA3303 08/25/14
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Schedule D (Form 990) 2014 Healing Hands International, Inc. 62-1585366 Page 4
Pari XI | 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 suppori per audited financial statements . . . . . . . . . oo 0o oo 3,887,252,
2 Amounts included on line 1 but not on Form 830, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . -« . . o oo oL 2a

b Donated services and use of facilities. . . . -« . < . oo oo e 2b

¢ Recoveriesof prloryeargrants . - . . . . . . Lo oo e e 2c

d Othar (Describe inPart XIIE) » « - - o - o o v oo 2d

eAddlines 2athrough2d . . . . . . . - . Lo e e e e e e e e e
3 Sublractiine ZefromHne 1 . . . . . . . L e e e e e e e e e e e e 3,887,252,
4  Amounts included on Form 993, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b. . . . . .. - . . 4a

b Other (Describe inPart XHL) « « - o v oo i oo o 4h

cAddlines daand 4b . . . L . o L e e e e e e e e e e e e e e e e e e e e s 4c
§ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl line 12). . . . . . . . . o oo v o u 5 3,887,252,
art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and fosses per audited financial statements. . . . . . . .o oo s s e e 4,401, 666.
2 Amounts included on line 1 but not an Form 980, Part X, line 25:

a Donated services and use of facilities. . . . . . . . . Lo oy .. | 2a

b Prioryearadiustments . . . . . . v .o oo o o e e 2b

COMNEMJOSSBES + v v v v vt e e e e e e e e e e e e e e e e e 2¢

d Other(Describe inPart XHLY . . . . v . oo oo oo 2d -

eAddlines 2athrough2d . . . . .« . v o o e e e e e e e
3 Subtractling 2efromlined . . . . .. v v e e e e e e 4,401,666,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . .. Aa

b Other (Describe inPart XY « v o v v v v v v o e e 4h :

CAddlinesdaand db . . . . . . o e e e e e e e e e e e e e e e e e e e e s
5 _Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, fine 18} . . . . . . . . .. ... .. .. 4,401,666,

Pe Il Supplementa! Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X[, fines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part fo provide any additional informalion.

BAA Schedule D {Form 930) 2014

TEEA3304  10/2BH4




Schedule F Statement of Activities Outside the United States | oue e 5450047

(Form 590} » Complete if the organization answered "Yes' on Form 990, Part IV, fline 14b, 15, or 16.
» Attach to Form 990,

Department of the Treasury * Information about Schedule F (Form 990} and its instructions is

Internal Revenue Sesvice at www,irs.gov/faerQO.

Name of the organization

Healing Hands International, Inc.

Employer identification number

62-1585366

on Form 990, Part IV, line 14b.

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

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

2 For grantmakers. Describe in Parl V the organization’s procedures for monitoring the use of its grants and other assistance outside the

Linited States.

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

{a) Region {b) Mumber of | (c) Numberof | (d) Activities conducted in
offices in the employees, region {by type) {e.g.,
region agents, and fundraising, program
independent services, Investments,
contractors grants to recipients
In reglon located in the reglon)

{e) If activity listed in (f) Total
(d} is a program expenditures for
service, describe and investments
specific type of in region
service(s) in region

(1

(2)

3)

(4)

(5}

(6)

(7

(8)

{9)

{10)

{1

(12)

(13}

(14)

(18

(16)

{(17)
3aSub-total. . .. ... ..

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

C Tofals (add lines 3a and 3b) .

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

TEEA3501 08/13/14
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Schedule F (Form 990) 2014  Healing Hands International, Inc. 62-1585366 Page 4
rtiV IForeign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation {see Instructions for FOrm 926). . . . . .« o i o i i s e e e e e e |:| Yes No

2 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 Certain
Foreign Gifls, and/for Form 3520-A Annual Information Refurn of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990} . . . . . . . . o v o i i i n o s DYES No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff *Yes, the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Cerfain
Foreign Corporations {see Instructions Jor Form 5477) « « « « o o o v o i 0 v e i e e e e s DYes No

4 Was the organization a direct or indirect shareholder of a passive foreigh investment company or a gualified
electing fund during the tax year? If 'Yas,’ 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 o o e e e e e e e e e e e e e e e DY&S No

5 Did the organization have an ownership interest in a foreign partnership during the ax year? If 'Yes, the
arganization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreigh
Partnerships (see Instructions Tor Form 8865}, . . - .« -« . . . . . . L o oL e e e e e DYes No

6 Did the organization have any operations in or related to any boycoetling counities during the tax year?
If *Yes,’ the organization may be required to file Form 5713, International Boycolt Report (see Instructions
for Form 5713, donotfile with Form990) . . . .« v .« o o e e e e e e e s DYes No

BAA TEEA3505 0611613 Schedute F (Form 990) 2014




Schedule F (Form 890) 2014  Healing Hands Internaticnal, Inc. 62-1585366 Page 5

Part 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 1, line 1 (accounting
method); Part HI (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information {see instructions).

BAA TEEA3504 08/8/14 Schedule F (Form 990} 2014




SCHEDULE | Grants and Other Assistance to Organizations, | oMe vo. 15es0047
{Form 990) Governments, and individuals in the United States 2014

Complete if the organization answered "Yes’ to Form 990, Part IV, line 21 or 22.
= Atftach to Form 990,
Department of the Treasury

Internal Revenue Service > information about Schedule | (Form $90) and its instructions is at www.irs.gov/form990,
Name of the organization

Employer Em_&mnmmo: number
.mmmﬁgsm Hands International, Inc. 62-1585366
P, | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used fo award the grants orassistance? . . . . . o L L L L L L L e e e e e e e e e e e e e e e E Yes D No

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.

_oqm:ﬁm and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part [V, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 (8) Narme and address of organization (b) EIN ({c) IRC section {d) Amount of cash grant (&) Armount of non-cash ma Method of valuation (9) Description of {h} Purpose of grant
or government if applicable assistance book, _ug,mr mwwvﬁmmmm_. non-cash assistance or assistance
other’

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listedinthe line1table . . . . .. .. .. ..
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3801  06/19/14 : Schedule 1 (Form 990) (2014)




Schedule | (Form 290) (2014) Healing Hands Internaticnal,

ing.

62-1585366 Page 2

can be duplicated if additional space is needed.

| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' to Form 980, Part |V, line 22. Part |11

(a) Type of grant or assistance {b) Number of
recipients

{c) Amountof
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation {book,
FMV, appraisal, other)

(f) Description of non-cash assistance

V . Supplemental Information. Provide the information required in Part |, line 2, Part [li, column (b), and any other additional information.

BAA

TEEA3202

10/28/14

Schedule | {Form 9950} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Depariment of lhe Treastry = [nformation about Schedule O (Form 930 or 920-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form390.

Name of the organization Empioyer Identiflcation
Healing Hands International, Inc. 62-15853646

Pt VI, Line 11b Form 9980 is reviewed at next scheduled meeting of the Board of Directors
Reports from Program Coordinators and site visits by organization

Pt VI, Line 12c personnel are used to monitor the use of funds

Pt VI, Line 15a See Note for Part VI, Line 15b
Compensation of officers and key employees is determined by the value of
the position to the crganization, compensation paid by organizations of

Pt VI, Line 15b similar size and function, and eventually by available funding.
The organization makes available, for public inspection at the corporate
offices: all books and records such as the corporate charter, filings
with the Secretary of State, Audit Report, Federal tax returns, and all

Pt VI, Line 19 orgainzational policies and procedures.

Pt XII, Line 1 The organization uses the Modified Accrual Method

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4G01  08/18114 Schedule Q (Form 920 or 990-E2) 2014




Healing Hands International, Inc. 62-1585366

Scheduie O (Form 990), Supplemental Information to Form 390
Form 990, Page 2, Part i, 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




