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OMB No_1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0
+ Department of the Treasury lung benefit trust or private foundation) Opento P.ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B e e CName of organizaton Healing Hands International, Inc. |D Employer identification number
Address change Doing Business As K2-1585366
| Name change Number and street {or P O box if mail 1s not delivered to street address) Room/Sute | E Telephone number
| intiat retum 55 McNally Dr (615)832-2000
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended retum Nashville TN 37211 receipts $ 5,158,813
| Application pending _F Name and address of principal officer H(a) Is this a group retum for affilates? Yes No
-~ See attachment #1 H(b) Are all affitates ncluded? Yes
| Tax-exempt status. m 501(c)(3) Il‘501(c)( ) & (insertno) rl 4947(a)(1) or [ ] 527 If No,"attach a bist (see nstructions)
J Website:p www . hhi. org H(c) Group exemption number P
K Form of organization R] Corporation H Trust I_I Association I_l Other P l L Year of formation 1 9 9 3 | M State of legal domicile TN
[ Partl | Summary )
1 Briefly describe the organization's mission or most significant activities
A pee attachment #2
[
i
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N {3 Numberof voting members of the governing body (Part VI, line 1a) . . 3 9
IIE ﬁ 4 Number of Independent voting members of the governing body (Part VI, ne 1b) . 4 9
S c| 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) . 5 15
Py E 6 Total number of volunteers (estimate If necessary) . 6 300
7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) 1,949,020 5,134,587
‘é’ 9 Program service revenue (Part VIii, line 2g) ; 17,121 12,051
N |10 Investment income (Part Vill, column (A}, Iin s§3 4, and 7d) 8 5,808 12,175
g |11 Other revenue (Part VIll, column (A), lines 5, o E—QQUGC By 126)11 o
12 Total revenue - add lines 8 through 11 (must eqyual Part VI, column (A), hn 2 1,971,949 5,158,813
13 Grants and similar amounts paid (Part IX, coJumn @@?@EN UTF 269,730 1,890,096
E 14 Benefits paid to or for members (Part IX, column (A tire-)
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 480, 967 624,599
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) p» 149,264
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,147,847 855,784
S 18 Total expenses Add lines 13-17 (must equal Part {X, column (A), line 25) 1,898,544 3,370,479
19 Revenue less expenses Subtract line 18 from line 12 . 73,405 1,788,334
g o8B Beginning of Current Year End of Year
AT 20 Total assets (Part X, line 16) . . . 1,822,789 3,373,884
2§ N 21 Total habilites (Part X, line 26) , 602,613 365, 374
i g g 22 Net assets or fund balances Subtract line 21 from line 20 1,220,176 3,008,510

[Partii| Signature Block

Under penalties of perjury, | declare that | have examined this retum, inclyding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of preparer (o which preparer has any knowledge ; ;
L

ofie

Sign > Signature of 0

Here Chris L. Gingles Vice President
Type or print name and title
Prnnt/Type preparer's name eparer's S|g ture Date Check Kl f |PTIN

Paid Cristal L. Terry ? MAA 05-11-2011] self-employed
Preparer Firm's name » CRISTAL L TERRY CPA J Firm's EIND @
Use Only Firm's addressp 705 ASHWELL CLOSE Phone no. V\>

ANTIOCH TN 37013 (615)289-2239
May the IRS discuss this return with the preparer shown above? (see instructions) ) . . . . ) I_] Yes R] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Healing Hands Internationa 62-1585366

IPart llll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPartlll, . ... . ... . .. ... . . . . ... . . . ... ... . ...

1

Briefly describe the organization's mission:

Collect, ship, and distribute food, medications, medical supplies,

equipment, agriculture aid, education, school supplies, provide clean

drinking water through drilling water wells, and other items that

reduce human suffering thoughout the world.

Did the organization undertake any significant program services during the year wh.ich were not listed on

the prior FOM 890 08 990-EZ? . .. .. ... .\ttt et e et et e []ves
IF **Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make sigmificant changes in how it conducts, any program

SBIVICES? . ... . .\ oo i e i e []ves

If “"Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts are required to report the amount of grants
and allocations {o others, the total expenses, and revenus, If any, for each program service reported.

@No

No

4a

(Cade ) (Expensess 1,170,381 including grants of $ } (Revenves 2,680,853

See attachment #3

4b

(Codte. ) (Expenses $ 148,958 including grants of § } (Revenue s 305,901

4c

(Coder ) (Expenses s 108,261 including grants of $ ) (Revenue $ 39,121

4d

Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses » $ 1,427,603

JVA
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 3
[l"art IVTCheckllst of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If " Yes,"
complete SChedUIB A, . . ... ... ..ttt et e e et e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . ................ 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ... ... ... ... ... . it 3 X
4 Section 501{c)({3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “"Yes," complete Schedule C, Partll. . .. ....... ......... ... ......... 4 X
5 lIsthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If **Yes,” complete Schedule C, Partili ... ........ N/A | 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or Investment of amounts in such funds or accounts? If “"Yes," complete
Schedule D, Part |, . ... .ttt o e e e e 6 | X
7 Did the organlization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “"Yes," complete Schedule D, Part It ., ....... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes,"
complete Schedule D, Part Hl . . .. ... .. . e ey e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV | . .. e ns 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV, ... .. ... ... ... . ittt ciiie e e 10 X
11 Ifthe organization's answer to any of the following questions is **Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
0 L Y A 11a X
b Did the organlzation report an amount for investments — other secuntles in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI, .. .. ... ... ... ... v, 11b 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 reportad in Part X, line 167 If "*Yes," complete Schedule D, Part VIl . ... ... ...... ... ... ..c.... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartBX. .. .. .. .. .. .. .. it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *"Yes,” complete Schedule D, Part X . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, .. | 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts X1, XU, and XIIl ... e ceee i 12a | X
b Was the organization included in consolidated, Independent audited financlal statements for the tax year? If**Yes," and f
the organization answered **No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..... ....... ...... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United States? If ~"Yes," complete Schedule F, Parts l and IV, , .. ... 14b | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partsland IV _ ., .. .................. 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslland WV, . .. . ........ ..... 16 | X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl (seeinstruclions).. .. ................. 17 X
18 DId the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vi,
Imes 1c and Ba? If "Yes," complete Schedule G, Partll, . .. ............ ceciiiiiinns i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl}, line 9a?
If "Yes," complete Schedule G, Partill, . .. ......... ... .. .00t ittt ittt et 19 X
20a Did the organization operate one or more hospilals? If "*Yes,” complete Schedule H. . . ................... ....... 20a X
b If “"Yes" to ine 20a, did the organization altach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Instructions) .. ..... .. ... ..N/A |20b
Form 990 (2010)

JVA

10 99034 TWF41340 Copyright Formms (Software Only) - 2010 TW




* Form 990 (2010) Healing Hands Internationa 62-1585366 Page 4
|[Part lV]  Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if "Yes,” complete Schedule |,Partsfandll . ....... ................. 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 if "Yes,” complete Schedule |, Partsband lll . .. .. ... . ... it niinnann. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “'Yes,"
‘ complete SChedule d . ... ... . . i i e e e e e 23] X
;‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
| the last day of the year, that was issued after December 31, 20027 If “"Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"gotOIN® 25 ... . .. . ... . .. . ... iiiiiie e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? . ... . N/A [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS T | ... .. e e e e N/A | 24c
d Did the organization act as an *“on behalf of" issuer for bonds outstanding at any time during theyear? . .......... N/A | 24d
25a Section §01(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If **Yes," complete Schedule L, Part] .. . .. ..... ..............cciivitn 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 990-EZ? If “"Yes,"
complete Schedulo L, Partl ... . ... . ... .. .. it e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partil . . . . . 26 X
27 Did the organlization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If " Yes," complete
Schedule L, Part ll .. e e e e e e i . 27 X
28 Was the organization a party {o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . ... ... ....... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If **Yes,” complete Schedule L,
Pt IV i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, tmstee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Iif **Yes," complete Schedule L, Part IV _ ... .. ... .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “'Yes,” complete ScheduleM. .......... 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M, . .. . . ... L e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "' Yes,” complete Schedule N,
L 12 0 N 31 X
32 Did the organization sel), exchange, dispose of, or transfer more than 256% of its net assets? If **Yes," complete
Schedule N, Part Il . ... . . e e e 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partt .. . ... ...... ........ ..... 33 X
34 Was the organization related to any tax- exempt or taxable entity? if "Yes," complete Schedule R, Parts I,
HLIV, and VoIR8 1 o e e e 34 X
35 Is any related organization a controfled entity within the meaning of section 512(b)(13)?. . .. ..... ... ... ........... 35 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? If " Yes," complete Schedule R, PartV, line 2, ., ......... D Yes E No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,* complete Schedule R, Part V,lin@2 . ... ... ... .. ..., .. (il i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *"Yes,"” complete Schedule R, Part VI, . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . . ................ ... . cuiiiiriininnnn.. 38 | X

10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 5
|Part Vv | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .. ... ... . ... ... ... ... .. .....0ccciiuu.. H
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable .. .. ... . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _.. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings t0 PriZe WIRNBTST . . ... . ... ... .. ..ietiereins ireenaiet iy 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... ... .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ................. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, ,,, . . ....... N/a | 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? .. . . .. 4a X
b If *'Yes," enter the name of the foreign country: p-
See instructions for fiing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the taxyear? . ... ........... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , .. ... ... &b X
¢ If "Yes" to line 6a or 5b, did the organization file Form 8886-T? ... ... ... ...iuuuerieann iaenn .. N/A | s¢
6a Doass the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. ... .. ... .00 i e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ... .. .. oottt e e e e e N/A | b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘
and services provided to Bhe PAYOT? . ... ... ... .. .. ... iiieieeeiee et e 7a | X ;
b f"Yes," did the organization notify the donor of the value of the goods or services provided? . .. ................. m| X !
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .. .. ... .. . .. . . ittt e i 7c X
d If*Yes," indicate the number of Forms 8282 filed duringtheyear. .. ................ L 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . ... ...... 7f X
O I e organizalion received a coninbulion of qualfied inteflectual property, did the organization file Form 8899 asrequired? . ... ....... 79 X
h iftheorg n recelved a contribution of cars, boats, airplanes, or other vehicles, did the oiganrzation file a Ferm 1088C? ., . .. .... i X
8  Sponsoring organizations malintaining donor advised funds and section §09(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess i
business holdings atany time duringtheyear? ... ... ... . ... . ... ..cociiiiiiinr cieiiaian e 8 X
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .. ........... ....... e e 9a X
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? .. .. ................... 9b X
10  Section 501(c)(7) organizations.Enter:
a Inttiation fees and capital contributions included on Part Vill, ine 12, . ............. 10a
b Gross receipls, Included on Form 990, Part VI, line 12, for public use of club faciiities .. | 10b >
11 Sectlon §01(c)(12) organizations.Enter H
a Gross income frommembers orshareholders .. ................. ... ..o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecalved fromthem.) . . ... ... ... it ir i 11b
12a Soction 4947(a)(1) non-axempt charitable trusts.ls the organization filing Form 990 in liev of Form 10412 . .. .. ..., 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . L1 2b l
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . ...... .... ................ 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... .................. 13b
¢ Enterthe amountofreservesonhand ... ........ ... ..... ... ciiieieieinn 13c
14a Did the organization recetve any payments for indoor tanning services during the tax year? . 14a X i
b )fYes has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q ,,,,,,,,, . |14b X
VA 10 99056 TWF 41342 Copyright Forms (Software Oniy) - 2010 TW Form 980 (2010)




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

| Part Vi | Governance, Management, and DisclosurefFor each *'Yes" response to lines 2 through 7b below, and for a “*No" response to
lins 8a, 8b, or 10b below, describe tha circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . ... ... ... ... ........ ............. l)_(L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year , .. ... 1a 9
b Enter the number of voling members included in line 1a, above, who are independent . . ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustee, Or key emIpIOYee? . . . .. . . .. . .. i e et 2 X
3 Did the organizatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? .. ... .. ........... 3 X
4  DId the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assels? , . . 5 X
6  Does the organization have members or stockholders? . . ...... ..........c.veiiiiinrenieeiiiiieannnnenns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING BOOY D .. ... i e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ...... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? ... ... ... ... i e 8a | X
b Each committes with authonty to act on behalf of the governing body? . ... ... .. ... ... ... ... gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "' Yes," provide the names and addressesin Schedule O, . .... .......... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?. . ... ........ ... ... i iiiiiiiiannn, 10a X
b If Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. .. ..... . .. N/A {10b
11a Has the ofganization provided a copy of this Form 990 to all members of its governing body before filing the form? ... | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13, . ... ........ ............ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE O CONFlICES? | ... . . .. . . it i it i e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If “"Yes"
describe in Schedule Ohow thisis done ... ... .. ... ... . . ... it it iiiei e aaes 12¢ X
13 Does the organization have a written whistleblower policy? . ... ... ... it it s 13 X
14  Does the organization have a written document retention and destruction policy? ... ........ .. . ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. .... .. ... ... .. ... .. ... ........ 16a | X
b Other officers or key employees of the organization .. .. .. ... ... ... ... ... . it i 15b | X
If “*Yes" to line 15a or 15b, descnbe the process in Scheduls O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. e e e e 16a X
b If "Yes," has the organization adopted a written pohcy or procedura requiring the organlzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ..., ............... ....... . ..N/A {16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for publlc inspection. Indicate how you make these available. Check all that apply.
D Own webslte D Another's website @ Upon request

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

20 Stale the name, physical address, and telephone number of the person who possessas the books and records of the

organizaton'p See attachment #4

WA 10 99056  TWF41343 Copyright Forms (Softwara Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Healing Hands Internationa 62-1585366 Page 7
| Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Chack if Schedule O contains a response to any questioninthisPart VIl ... ... .. .. ..... ... ... .. ... . .. &]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comptete this table for all persons requ'red to be listed Report compensalion for the calendar year ending with or within the organlzation'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 columns (D), (E), and (F) if no compensation was pald.

@ List all of the organization's current key employees, if any. See instructions for definition of “"key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) F
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper| j v pj 1 1| o {kE|HCE| F compensation compensation amount of
escree $SE| T8N T IVEIREE S| 0| e | et
hoursfor| VT S |1 T| ¢ oleeol E ) ganizations compensation
related é, E g lTJ E E E _? 's‘?s‘ R organization (W-2/1099-MISC) from the'a
organiza- x oR T E /Tx E (W-2/1099-MISC} organization
tionsin | LR 0 E and related
Schadule N o organizations
0) L

Dr. Randy Stegar

President/CEO 30.00 | X X 0 0 4]

Mr. Greg Hardeman

. Board

Member/Secretary X X 0 0 0

Dr. Gary Jerkins

Board Member X 0 0 0

Mr. Bill Merry, Jr.

Board Member X 0 0 0

Mr. Don Yelton

Board Member X 0 0 0

Mr. Bill Lawler

Board Member X 0 0 0

Mr. Chris Gingles

Vice President 410.00 X 31,919 0 4]

Mr. Joseph Smith 10.00 X X 53,417 0 0

Mr. Larry Brannan

Board Member 0 0 0

Mr. Keith Cuthrell

Board Member X 0 4 0

SVA 10 99078  TWF 41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 8
LPart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B} € (D) (E) )]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursperl ) o |1 vr]| o |[kelunce | F compensation compensation amount of
week INRIINRIE [EMILoM | O from from related other
(descrbel) s £ [Ts | | L [HPL I M the organizations compensation
hoursforiVIC{t T i ¢ oleEeo !l E
1ET|TE| E YISNY [ R organization (W-2/1099-MISC) from the
related |DEO|JUE | R E(TSE .
organiza- U RIT E AE (W-2/1099-MISC) organization
tions in ﬁ R tl') E and related
Schedule I D organizations
0) L
1b  Subotal ... ... .. ... e » [85336 0 0
¢ Total from continuation sheets to Part Vil, SectionA_ .. ... .... .. »
d _Total{addiinestband1c).. . .. ........................... » 85336 D 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for suchindwidual, |, ... ... .. . ... . .. . . 3 X
4 For any indvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “*Yas," complete Schedule J for such individual _ . _ _ . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

sarvices rendered to the organization? If "Yes," complete Schedule J forsuchperson ..... ................ .. & X

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

{A) (8) (C)
) Name and business address Description of services Compensation

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

$100,000 in compensation from the organization p

10 99078

TWF 41345 Copyright Forms {Software Only) - 2010 TW
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Healing Hands Internationa 62~1585366 Page 9

Statement of Revenue
SR g s S 2 2 : (A) (B} ©) ©
Total revenue Unrelated Revenue

Form 990 (2010)

NZTO~HCO®—THZOO
0Z» WHZDPVE (pein=0
@=ITP> Bpr—=T—= MT-HO

Membership dues

Fundralsingevents . . ...

45,506

Related organizations _,, ..

Government grants (contributions) .

All other contributions, gifts, grants, &
similar amounts nol included above 1f

5,089,081

ributrons included in lines 1a-1f $

Total. Add lines 1a-1f |

704,491
>

2

i excluded from tax
business under sectons
revenue

512,513, or 514
e e :
=

ZPIOOANT
mo—<am»
mezm<m:m

2a

Q =92 Qo0 r

Business Code

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

aAmMmIT~0

mczmgma

6a

b Less. rental expenses

[+]

7a

8a

Investment income (including dividends, interest, and

other similar amounts) . .

Income from investmenti of tax-exempt bond proceeds ,., ... p

Royalties

12,175

(1) Real

GrossRents, . .......

Rental income or (loss)

Net rental income or (loss) .

>

{i) Securilies

(1) Other

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

Less: cosl or other basis
and sales expenses

Gainor (loss) .. ..

Netgainor(loss) .............
Gross income from fundraising
events (not including $

of contributions reported on line 1c)

See Part IV, hne 18 .. a
Less directexpenses, ., ..... ...... b

Net income or (loss) from fundraising events
Gross income from gaming achivities. See

Part IV, line 19 .. .. a

Less: direcl expenses ., .

Net Income or (loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances . . .., .. ..a
Less costofgoodssoid,,............ b

Net income or (loss) from sales of inventory ,

Miscellaneous Revenue

Business Code

12

Allotherrevenue , . ., .. ..

Total. Add lines 11a-11d .... . . ....
Total revenue. See inslructions .. .. . ...

..... T

5,158,813

JVA

10
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Form 930 (2010)

Healing Hands Internationa

62-1585366

Page 10

[PartIX |

Statement of Functlonal Expenses

Section 501(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, T (A) (8) (C) JD) .
ofal expanses Program service | Management and Fundraising
7b, 8h, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21, .. ...... 567,111 567,111
2  Grants and other assistance to Individuals in
the U.S. SeePart IV, line22 , ... ...............
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 1,322,985 1,322,985
4 Benefitspaldtoorformembers ,...,..............
5 Compensation of current officers, directors,
trustees, and key employees ... ..... 85,336 53,417 31,919
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4858(f)(1)) and
persons described In saction 4958(c)(3)(B) ..........
7 Othersalariesandwages . ....................... 487,421 353,323 88,112 45,986
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... .......
9 Otheremployeebenefits . .............. ........ 23,563 22,028 1,535
10 Payrolltaxes . ......... ... .. o i 28,279 19, 656 6,234 2,389
11 Fees for services (non-employees):
a Management ., .. ............ . ... ...... 72,000 72,000
b Legal . ... ... e
¢ Accounting , e e e e e e e 10,836 8,235 2, 601
d Lobbying ............. ... il
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees.....................
g Other ... ... it e
12  Advertisingand promotion .. ... .................. 82,081 47,754 6,941 27,386
13 Office 8Xpenses ........c.coovievieennanacnnnn. 37,685 6,399 31,286
14  Informationtechnology..... ....................
16 Royalties . ... ... .. ... i
16 Occupancy .......... ... viiieiiiiiiie s 57,2174 38,091 19,183
17 Travel .. . e e 249,585 236,022 12,060 1,503
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19  Conferences, conventions, and meetings . ... ........
20 Interest. .. .. . .. ... 27,2171 20,726 6,545
21 Payments to afﬂllates ..............
22  Depreciation, depletion, and amomzation ,,,,,,,,,,,, 26,317 20,001 6,316
23 Insurance . . . 30,079 22,860 7,219
24  Other expenses Itemlze expenses not covered abova.
(List miscellaneous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a Packaging & Freight 205,898 205,898
b Warehouse Equipment 36,112 36,112
¢ Misc 13,934 9,616 4,318
d Storage 6,712 6,712
e
f Allotherexpenses .............. ....ccuninnnn.
25 Total functional expenses. Add lines 1 through 24f 3,370,479 2,996,946 224,269 149,264
26  Joint costs. Check here p D If following SOP 98-2
(ASC 958-720). Complets this line only If the organization
reported in column (B) joInt costs from a combined
educational campalgn and fundraising solicitation _ _ . . .

JVA
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Form 990 (2010) Healing Hands Internationa 62-1585366 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing .. ..... .. .. ... i 963,049 1 2,498,617
2 Savings and temporary cash investments ., . ... ........................ 2
3 Pledgesandgrantsrecelvable,net . ... ......... ... ... ... ... ... 3
4 Accounts receivable, net ... ... ... ..... .. . 2,325 4 10,765
§ Recelvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L ..., ... L. e e 5
6  Receivables from other disqualified persons (as defined under sechian 4958(f)(1)), persons
A descnbed in section 4958(c){(3KB), and conlribuling employers and sponsonng organations
S of seclion 501 (c}{9) voluntary employees' beneficlary organizations (see instructions) .., ., ., 8
S | 7 Notesandloansreceivable,net . . ... ... .... ................. 7
E .
T | 8 Inventoriesforsaleoruse..................... ... 8
S | 9 Prepaid expenses and defefred charges., ... ... . .. ..... .... .. 9 3,713
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, .. . ... 10a 1,052,957
b Less' accumulated depreciation . ., .. . . 10b 192,168 857,415 10c 860,789
11 Investments -- publicly traded securities .. ......................... 1
12 Investments -- other securities. See Part IV, lne 11 ... .............. 12
13 Investments -- program-related. See Part IV, llne11 . .. .............. 13
14 Intangibleassels . ... ... ... .. ... ... .c.ih e 14
15 Otherassets. SeePartiV,line 11 ., ... ... ... .. . . iiiiirieiannna.. 16
16 Total assets. Add lines 1 through 15 (mustequal ine34) ., . . .. . ...... 1,822,789 16 3,373,884
17 Accounts payable and accrued expenses . .. ..................... 17
18 Grantspayable ........... ......c.oiit ie ciiiiie et 18
L | 19 Deferred revanue ... .. .........ovirrrerannasieraneiieneannen, 19
‘I\ 20 Tax-exemptbondliabilties ... .............. . . ... ... .. ... 20
B { 21 Escrow or custodial account llability. Complete Part IV of Schedule D........ 21
|'_ 22 Payables to current and former officers, direclors, trustees, kay
1 employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedute L .. ...... . ... ....... ...... 22
!'_:_ 23 Secured mortgages and notes payable to unrelated third parties . . 602, 613 23 365,374
S | 24 Unsecured notes and loans payable to unrelated thirdparties . . ... .. ... 24
25 Other liabilities. Complete Part X of Schedule D, ... .... ......... .... 25
26 Total liabilities. Add lines 17 through 25 . e e e 602,613 26 365,374
Organizations that follow SFAS 117, check here B] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . .. ... ... ... ... ... i, 673,135 27 969, 541
T N | 28 Temporarily restricted et assets. . . . .........cooueereneeinirnnennn. 547,041 28 2,038,969
A D1 29 Permanently restncted netassets . .. ..................... .. 29
g E Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds ... .. ... .............. 30
s ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund .. .... ... .. AN
g E 32 Retained earnings, endowment, accumulated income, or otherfunds .. .. ... 32
33 Total net assets orfund balances . ... .... e 1,220,176 33 3,008,510
34 Total liabilittes and net assets/fundbalances., .. ...............ccu.... 1,822,789 34 3,373,884
VA 10 99011  TWF41348  Copyright Fomns (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

| Part XII Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPast Xl ... .. .. . ..... ...............

DAL WA

Total revenue (must equal Part VIl column (A), line 12) . ... .. ... ... ... ... . it

5,158,813

3,370,479

Total expenses (must equal Part IX, column (A),line25) ......... .... ...... ..cciiiieeiean,
Revenue less expenses. Subtractline 2 fromtlined .. ... .. ... ... ... ... o il e ca

1,220,176

Net assets or fund balances at beginning of year (must equal Part X, liIne 33, column(A)).............
Other changes in net assets or fund balances (explainin Schedule O) ... ........................

1
2
3 1,788,334
4
5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e R (=) P R

-]

3,008,510

l Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart X1, . ... ... ... .. ....... ........

1

2a

3a

Accounting method used to prepare the Form 950: El Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other," explain

in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ..........
Were the organization's financlal statements audited by an independentaccountant? . ..... .....................
If “*Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? ., .. .............
If the organization changed elther its oversight process or selection process during the tax year, explain in

Schedule O.

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

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basls D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 . ... ... .. Liiiiiit tt it e e

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

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

Yes | No

2a X

2b | X

2c | X

3a X

3b

JVA
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Open to Public
p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Internal Revenue Service

Name of the organization
Healing Hands International,

Employer identification number

62-1585366

Inc.

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

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

1

[} S WwnN

~N o

@©

10
11

e

h

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(I).

A school described in section 170(b)(1)(A}(li). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b}{1){(A)(iii).
A medical research organization operated in conjunction with a hospital described In  section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

170(b)(1)(A)(iv). (Complete Part 1l.)

I A federal, state, or local government or governmental unit described in section 170{b}{1){A}(v}).
PE An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A){vl). (Complete Part ll.)

H A community trust described in section 170(b)(1){A){vi). (Complete PartIl.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable Income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part {lf.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a []1ypel b [] Typen ¢ [] Type li-Functionally integrated d [ Type n-Other

D By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type H or Type Il supporting

organization, Check this boX . . .. ... .. . . . L L i et e e e e

Since August 17, 2006, has the organization accepted any gnft or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (il)
and (jii) below, the governing body of the supported organization?

(ii) A family member of a person described in {1) above?

(i1§) A 35% controlled entity of a person described in (1) or (u) above?

Provide the following information about the supported organization(s).

Yes

11g(i)
11g(ii)
11g(jii)

||| Z

(vi) 1s o (vil) Amount of

{i) Name of supported {il) EIN (iii) Type of organization  {{Iv) Is the organizeton |{V) Oid you netfy the organuztionincol (i)
organization (dascnbedonines 149 [incol (i) Ostedinyour |omankzatonincoh. (1) g anzad n the support
above or IRC section governing documeni? of your support? org use
(see instructions))
Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

VA 10 990A12
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Schedule A (Form 980 or 990-E7) 2010 Healing Hands Internationa 62-1585366 Page 2

[Partil | 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 lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008

1

(d) 2009 (e) 2010 () Total

Gifts, grants, contributions, and
membership fees received. (Do not

Include any ““unusual grants.) .. ., . .. 1,390,195 1,620,377 1,724,854 1,949,020 5,134,587 11,819,033
2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
itsbehalf . ... .. .. ..... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ... ......
4 Tofal. Add lines 1through3. . ....... . l1,3%0,195 {1,620,377 [1,724,854 1,949,020 |5,134,587 [11,819,033
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) .. ...
6  Public support. Subtract line 5 from lme 4 11,819,033
Section B. Total Support
Calendar year (or fiscal year beginning in} p- {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
7 Amountsfromline4 ............... 1,350,195 1,620,377 1,724,854 1,949, 020 5,134,587 11,819,033
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ... .... e e 53,017 28,357 17,262 5,808 12,175 116,619
9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . .............. .
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin PartiV) _......... .... . 28,672 8,500 7,248 17,121 12,051 73,592
11 Total support. Add tines 7 through 10 12,009,244
12  Gross receipts from related activities, etc (seeinstructions) . ... . ........ ... .. . ..., 12 f
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box and StOP HEre ... ....... ......... .ieeiiiiiiiiie. eee..s iiiiiii... e » ]

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). . ............... 14 98.42 %
Public support percentage from 2009 Schedule A, PartilLline14 . ... .. ... ... ... ... cveeiiiin... 15 98.35 %
33 1/3 % support test -- 2010. [f the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organizaion qualifies as a publicly supported organization ... ..... . ... ... ... .. ... ..
33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. ... ... .. ... . ... ..... ... .....

10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the ““facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meels the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. > D
10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the ‘‘facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation .. ....... . > H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . ... >

JVA
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete If the organization answered *"Yes," to Form 990, 2010
PartiV,line 6,7,8, 9,10, 11, or 12. Open to Public

Depariment of the Treasury

Intemal Revenua Service p- Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer Identification number
Healing Hands International, Inc. 62-1585366
| Part| | Organizations Malntaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered **Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear ............... . 2
2 Aggregate contributions to (during year) .. .. .. .. 2 5,000
3 Aggregaté grants from (duringyear) . .. ........ 2 42
4 Aggregate value atendofyear ., ... . ..... 2 24,316
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? .. ..... ..... ....... D Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... ... ... e e iiiiien e L. I_I Yes D—(I No
[Partll | conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Yaar
a Total number of conservationeasements ... ... . ... L i i i iieieee e 2a
b Total acreage restricted by conservationeasements .. ............ (... . i ciiiiinen.. 2b
¢ Number of conservation easements on a certified historic structure Included in(@ ..... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... .................. (oot ciiiiiiiann 2d

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

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

enforcement of the conservation easementsitholds? . ... ... ....... .. .. . iiiiiiiiiier ciie e e I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@XBYID? . ..... . .. ottt et e e e e [Tves []no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

| Part |I|| Organfzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes” to Form 890, Part IV, line 8.

1a If the organization elected, as permilted 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 XIV, the text of the footnote lo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc service, provide

the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vil line1 ... .. ... ..... .. ... .o i i i ciiiienn. > $

{il) Assetsincludedin Form 890, Part X. ... ...... ... ... ... it iiae e . » 3

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

a Revenues included in Form 990, Part Vil line 1. . ... .. .. ... ..o it e > 3

b Assetsincludedin Form 890, PartX. ... .. ... ... ... i i i e e > 3

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 3990) 2010
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Schedule D (Form §90) 2010 Healing Hands Internationa 62-1585366 Page 2
[Part H L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)’
a Public exhibition d Loan or exchange programs
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 Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ........ ..... I—l Yes l—| No

| Part IVI Escrow and Custodial Arrangements.Complete if the organization answered “'Yes" to Form 930,
Part IV, ne 9, or reported an amount on Form 990, Part X, Iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOMM 990, PARX? . ... . ... \i.uitieit ittt et et e s e e e [Jyes [Ino
b If "Yes” explaln the arrangement in Part XV and complete the following table:

Amount
C Beginning balance .. ... ... ...t e e e 1c
d Addilionsduringtheyear ... ....... ... ... . .0 ittt s 1d
e Distributons duringtheyear. .. ... .. ... .. ... ... . il i e e 1e
f 1f

Endingbalance .. ... . ... .. ... ... e e e e e
2a Did the organization include an amounton Form 990, Part X, line21? ... ... .. ... ... .. ... ... . el D Yes I:I No

b If "Yes," explain the arrangement in Part XIV.

{Part V| Endowment Funds. Complete if the organization answered **Yes" to Form 990, Part IV, line 10
{a) Curmrent year {b) Prior year {c) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ,..,. ......
¢ Net investment earnings,
gains, and losses . . ......
d  Grants or scholarships . . .
e Other expenditures for
facilities and programs
f Administrative expenses., , ,
g Endofyear balance ,, ..
2 Provide the estimated percentage of the ysar end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %

Term endowment p %
3a Are there endowment funds nct in the possession of the organization that are held and administered for the

organization by: Yes | No
(I) unrelated organizations , . ,......... e e e e e 3afl)
() related organizations . .. .. ..... ... .. .. . e e e 3a(ii)
b If “"Yes" to 3a(), are the related organizations listed as required on Schedule R?. ., ........ .................... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depraciation
la Land ........ . ..ol 180,836 180,896
b Buldings .. ................ ..... 872,061 192,168 679,893
c Leasehold improvements , .. ... ......
d Equpment ..................... .
@ Other ... ......ccooiiiiniinna...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) ............... » 860,789
Schedule D (Form 890) 2010
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Healing Hands Internationa

62-1585366 Page 3

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

(a) Description of security or category
(Including name of security)

(b) Book value

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

(1) Financial derivatives . . . .. e

(2) Closely-held equity.interests . .. _.................
(3) Other

Total. (Cokmn {b) must equal Form 990, Part X, col (B) kne 12) »

{Part VHIl| Investments -- Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Total. (Cotumn (b) must equal Form 890, Parl X, col (B) ins 13 ) »

[Part IX [ Other Assets. See Form 990, Part X, Iine 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, PartX,col. (B)line15.) .. ................... -.oo0 vviiiinnin.s >
{Part X | Other Liabtlities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Cotumn (b) must equal Form 990, Part X, col (8) Imo 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the foolnote to the organization's financlal statements that reports the orgamzation’s

liability for uncertain tax positions under FIN 48 (ASC 740)

VA 10 990D3 TWF 39202 Copynght Farms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 Healing Hands Internationa 62-1585366

Page 4

{Part XI | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIll, column (A), ine 12), . . .. .. .. ... i
Total expenses (Form 990, Part IX, column (A}, Ine25) .. . ... .. ... ... . it caennn
Excess or (deficit) for the year. Subtractline 2 fromline1 ... ...... ... ... i
Net unrealized gains (fosses) oninvestMents .. ... ... .. ...ciiiiiiiiiinin ciriiiiaiaeian,
Donated servicesand use of faciliies . ... .. ... ... ... ... ... il e
INVeSIMENt BXPENSES | . . . .. ... e e e
Prior period adjustments .. ... ...
Other (Describe inPart XIVL) .. ... ... ... ... ... oL oot i e e e
9 Total adjustments (net). Add lines 4 through 8 ., .. . ... ... (... ot it
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ........ ...

@@ NS WN

5,158,813

3,370,479

1,788,334

Vi |INI | h|[wiNn|=a

-
o

1,788,334

[Part Xll |  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .. . .. ... ............

2 Amounts included on line 1 but not on Farm 990, Part Vill, ine 12.
a Netunrealized gains on investments _ . .. J R 2a

5,158,813

b Donated servicesand use offacilities . ....................ccccvua. 2b
¢ Recoveries of prioryeargrants .. ... . ....... ... . ..c.0ieena....

d Other (Describe inPart XIV.) . . ... ... ... e 2d

e Addlines 2a through 2d ... ... ... . ... . .. .. . i e .
3 Subtractline 28 fromline 1 e e e s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. .. ... . .. 4a

2e

5,158,813

b Other (Describe nPart XiV.) .. ......... .. ..coveinii.... e . 4b
CAddlines 4a and b | . ... ... e e e e e e

5 Total revenue, Add lines 3 and 4c. (This must equal Form 980, Part), line42.) . ... ... . ... .. .........

4c

5,158,813

I Part Xlll| Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ........ e e e e

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities . ... ........ ... .. ... ceeuin.. 2a

3,370,479

b Prioryearadjustments . ..... .... ... ... .. .00 0 i

€ Otherlosses ........ ............... e et

d Other (Describe nPart XIV.) .. ... . ... ... . ... e 2d
e Add lines 2a through 2d ... ....... e e e e e
3 Sublractling 2e fromline 1 . . . . L. L e
4 Amounts included on Form 990 Part IX llne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. .. .. ... ... 4a

2e

3,370,479

b Other (DescribeinPart XIV.) ., ... ... .0 s ciiiiiiees eaens 4b

cAddlinesd4aand 4b .. ... ... .. e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18.)_ e e e

4c

3,370,479

[Part XIV{  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2, Part XI, line 8; Part XII, fines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203 Copynght Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010



SCHEDULE F
{Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

p Attach to Form 990. p See separate Instructions.

Part iV,

line 14b, 15, or 16.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Healing Hands International,

Inc.

Employer ldentification number

62-1585366

I Part | I General Information on Activities Qutside the United States. Complete if the organization answered **Yes" to Form 980,

Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

2 For grantmakers. Dascribe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

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

{a) Region

(b) Number of

{c) Number of

{d) Actwvities conducted in

(e) If activity hsted in (d) is

(f) Total

offices in the gmmtosyeaes region (by type) (e.g., a program service, expenditures for
region independent im’é‘é{ﬂfﬁ% g’r g%g’t':f;gz’[;:ﬁ-t: describe speclfic type of |and Investments
Cﬁ‘nr;alg%%rs located in the region) . service(s) in region In region
Central America Program Services Disaster Relief
Caribbean 1,070,950
South Asia Program Services Disaster Relief 6,500

Sub-Saharan Africa

Program Services

Rgriculture
Development; Watdr 200,753

3a Sub-total ,..........
b Total from continuation
sheetsto Part |, . .. ...

¢ Totals (add Ines 3a and 3b)

1,278,203

For Paperwork Reduction Act Notice, sea the Instructions for Form 990.
Copyright Forms (Softwara Only) - 2010 TW
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Schedute F (Form 980) 2010 Healing Hands Internationa 62-1585366

Page 4

{Part IV Foreign Forms

1

Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see instructions for Form926) .. .. ........... .. i ririiii e et [] Yes

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

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

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

U.S. Owner (see instructions for Forms 3520 and 3520-A) . . ... ... ... ittt it D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If **Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see instructions for Form 5471) .. ..... .. e e I___] Yes

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

INSITUCHONS fOr FOrmM BB 21) . ... i it ettt e et e e e i D Yes

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

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

fOr FOMM BT} . . e e e e et e e . D Yes

E’No

No

JVA

10 990F4 TWF 39208 Copyright Farms (Software Only) - 2010 TW
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Scheduls F (Form 990) 2010 Page 5

[ PartV [ Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)

(accounting method); Part Hl, line 1 (accounting method); Part lIl {accounting method); and Part [lI, column (c) (estimated

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

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

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

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

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

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

--Sub-Saharan Africa -~ Actual number of individuals

trained at Agriculture Workshops = 600.

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

recipients.

-—-Asia - Response to flooding in Pakistan; distribution food;
blankets and other supplies. --Estimate 600 recipients.

JVA 10 990F5 TWF 39209 Copynght Forms (Softwara Only) - 2010 TW Schedule F (Form 890) 2010
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+ SCHEDULE J Compensation Information OMB No. 1545-0047
2010

(Form 930) For certain Officers, Directors, Trustees, Key Employess, and Highest

Department of the Treasury
Intamal Revenue Servico p» Attach to Form 990. p See separate Instructions.

Compensated Employees

» Complete if the organization answered “'Yes" to Form 990,
Part IV, line 23.

Open to Public
Inspection

Name of the organization
Healing Hands International,

Inc. 62-1585366

Employer identification number

{Part] | Questions Regarding Compensation

1a

o

0

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter {ravel Housling allowance or residence for personal use

Travel for companions Payments for busihess use of personal residence

Tax Indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ., . ...... N/A
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checkedinhne 1a?. ... ... ........

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee
Independent compensation consultant
Form 890 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization-

Receive a severance payment or change-of-control payment from the organization or a related organization? ... .. ...
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .......... ...............
Participate In, or receive payment from, an equity-based compensation arrangement? ... ... ...................
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The Organization? . . .. ... iie e e et et e e
Any related organization? .. ...... .................. e e e e e
If “"Yes" to line 5a or 5b, describe in Part IIi

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of.

The organization? ... _...... ..... ..... i e e e Soeann
Any related organkzalion? . ... L. e e et
if *"Yes" to line 6a or 6b, describe in Part Il).

For persons listed in Form 980, Part VI, Section A, tine 1a, did the organization provide any non-fixed

payments not descrnibed in lines 5 and 67 If "Yes,"describeinPart il . ... ... ... ... e
Were any amounts reported in Form 990, Part VII, pald or accrued pursuant to a contract that was

subject to the initial contract exception described In Regulations section 53.4958-4(a)}(3)? If "Yes," describe

inParthl . . e e e e
If *'Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(C)? . ... ..... .. .. i i e et e e i eseaeeaeas

Yes

No

ib

4a

4b

4c

Tl o

5b

6a

6h

X

9

X

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

JVA
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Schedule J (Form 890) 2010




OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) » Complete If the organizations answered *'Yes" 2010
on Form 990, Part IV, lines 29 or 30, Open To Public
Department of the Treasury
intamal Revenwe Servico p Attach to Form 990. Inspection

Name of the organization ]

Employer identification number

Healing Hands International, Inc. 62-1585366
{ Part! | Types of Property
(@) (b} © (d)
Checkif | Number of contributions or | Noncash fé’;‘g;'tgg"(‘)’: Method of determining
applicable items contributed Form 980, Part VI, line 1g |noncash contribution amounts
1 Ant--Worksofart ...... ......
2 Art--Historical treasures , ... ...
3 Art--Fractional interests ... .....
4 Books and publications ... ... ...
5 Clothing and household
goods ... ... X 704,491 Fair Market Val
6 Cars and othervehicles. .. .. .. ..
7 Boatsandplanes ....... ......
8 Intellectual property. . ......
9 Securities — Publicly traded .. ...
10  Securities -~ Closely held stock | ..
11 Securities -- Partnership, LLC,
ortrustinterests ., ... .. .......
12 Securities -- Miscellaneous . ., .
13 Qualified conservation
contribution -- Historic
structures , . ,.................
14  Qualfied conservation
contribution --Other , ... ... ... ..
16 Real estate -- Residential . ... ...
16 Real estate -- Commercial ... .. ..
17 Realestate--Other . .. .. .....
18 Collectibles , ... ..............
19 Foodinventory ................
20 Drugs and medical supplies , .. ...
21 Taxidermy........ ..... .....
22 Historicalartifacts . .. ... ... ....
23 Scientific specimens .. ........
24  Archaeological artifacts . . . . .
25 Other p ( )
26 Other p ( )
27 Other p { )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . ................. 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for axempt purposes for the entire holding period? . . ... ... ... .. i ittt iiiiiiiis cee i, 30a X
b If"Yaes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIMIBULIONS? .. L . . . ittt ittt et e e e e 3 X
32a Doaes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIBUNONS? | .. .o ittt ettt et e e et et e e e e e e e ey e 32a X
b If"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 10 980M1  Twr41973 Capyright Forms (Software Only) - 2010 TW

Schedule M (Form 990) (2010)



" SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 980-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information, Open to Public
Department of the Treasury
Internal Revenue Service p Attach fo Form 990 or 9590-EZ, Inspection
Employer identification number

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

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

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

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

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

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

for contributors and volunteers.

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

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

Form 990, Part VI, Lines 15a & b:
Salaries of officiers and key employees are determined by: the value of

the position to the organization, compensation paid by organizaitons of
similar size and function, and eventually by available funding.

Form 990, Part VI, Line 19:
The organization makes availabel for public inspection at the corporate

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Attachment 1:

Form 990 Page 1, Line F

990 PRINCIPAL OFFICER NAME AND ADDRESS

Open to Public
Inspection For calendar year 2010, or tax period beginning

, and ending

Name of Organization

Healing Hands International, Inc.

Employer [dentification N;meer
62-1585366

990, Page 1, Line F

Principalofficername. ........... ... ... ... ... . cLoiiiiiiiea,

or
Business Name:

Healing Hands International, Inc.

Randy Steger

StreetAddress ... .....................

U.S. Address:

cty Nashville

455 McNally Dr

State TN

Zip code
ar
Foreign Address

37211

JVA Copyright Forms (Software Only ) - 2010 TW LOS505F

10_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization
Healing Hands International, Inc. 62-1585366

Employer Identification Number

Primary Purpose

Collect, ship, and distribute food, medications, medical supplies,
equipment,

agriculture aid, education, school supplies, provide clean

drinking water through drilling water wells, and other items that reduce

human suffering thoughout the world.

VA Copyright Forms (Softwara Only) - 2010 TW L0S05F

10_EOQ21



990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Healing Hands International, Inc. 62-1585366
Part (Il - Statement of Program Service Accomplishments
Code: Expenses: 1,170,381 including Grants of. Revenue: 2,680,853

Exempt Purpose Achievements
Food, relief funds, medications, medical supplies, and equipment. Sorted,
packaged, and shipped 32 containers and 5 partial containers to: Haiti,
Honduras, Nigeria, Zimbabwe, Ivory Coast, Uganda, Malawi, Romania, Paragquy,
Afghanistan, Panama, South Africa.

AAAAAAAAANAAANANANAAAAANAAAANAAAAAANAANAANAAAAANANAANAANAAANANANNANANNAAAANANAANNAAANNNAAANANANANNANAANAANAA

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

schools, and orphanages.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EO22



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

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

Exempt Purpose Achievements

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

JVA Copynght Forms (Software Only) - 2010 TW LOSO0SF 10_£022




990 PART HI - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part TII

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

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

VA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO2



990 BOOKS ARE IN CARE OF

"Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
tnspection For calendar year 2010 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number

Healing Hands International, Inc.

62-1585366

PartVi-Line 20

Individual Name
or
Buslness Name:

.. Chris L. Gingles, Vice President

Strest Address

U.S. Address.

Zipeode 37211 ciy Nashville

... 455 McNally Drive

state TN

or
Foreign Address

O I Y L L L e e e e i .
Postal 0de | e e e
Phone NUMber e e e (615)532-2000
Fax Number e e e e

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EQ7CO1




HEALING HANDS INTERNATIONAL, INC,
FINANCIAL STATEMENTS —
MODIFIED CASH BASIS AND

INDEPENDENT AUDITOR’S REPORT

December 31,2010 and 2009
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Frasiern, DeaNn & HowarRDp, PLLC

CERTIFIED PUBLIC ACCOUNTANTS

3310 WEST END AVENUE, SUITE 550
MASHVILLE, TENNESSEE 37203
PHONE 615-383-6592, FAX 615-383-7094

INDEPENDENT AUDITOR’S REPORT

The Board of Directors
Healing Hands International, Inc.
Nashville, Tennessee

We have audited the statements of assets, liabilities and net assets-modified cash basis of Healing
Hands International, Inc. (a nonprofit organization) as of December 31, 2010 and 2009, and the
related statements of revenues, expenses and changes in net assets-modified cash basis and functional
expenses-modified cash basis for the years then ended. These financial statements are the
responsibility of the Organization’s management. Our responsibility is to express an opinion on
these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
assets, liabilities and net assets of Healing Hands International, Inc. as of December 31, 2010 and
2009, and its revenues, expenses and changes in net assets for the years then ended on the basis of
accounting described in Note 1.

Fra0ien, Dacen, , Hordnt, P

April 29,2011

MEMBERS OF AMERICAN INSTITUTE OF GERTIFIED PUBLIC ACCOUNTANTS, TENNESSEE SOCIETY OF CERTIFIED PUBLIC ACCOUNTANTS




HEALING HANDS INTERNATIONAL, INC.
STATEMENTS OF ASSETS, LIABILITIES AND NET ASSETS -

MODIFIED CASH BASIS
December 31, 2010 and 2009
!
' Assets
2010
Current assets:
Cash $ 2,498,617
Prepaid rent 3,713
Advances and loans to employees 10,765
Total current assets 2,513,095
Property and equipment:
Land 180,896
Building 543,610
; Building improvements 320,251
| Vehicles 8,200
1,052,957
Less: accumulated depreciation (192,168)
Net property and equipment 860,789
: Total assets $ 3,373,884
1 Liabilities and Net Assets
Current liabilities:
Current portion of long-term debt $ 365374
Total current liabilities 365,374
Long-term debt -
Total liabilities 365,374
\ Net assets:
| Net assets - unrestricted 969,541
} Net assets - restricted for foreign missions 2,038,969
Total net assets 3,008,510
Total liabilities and net assets $ 3,373,884

See accompanying notes.
-2-

2009

$§ 963,049

2,325

965,374

180,896
543,610
298,760

1,023,266

(165,851)
857415

8 1822789

$ 29,730
29,730
572,883
602,613

673,135

547,041
1,220,176
$ 1,822,789




HEALING HANDS INTERNATIONAL, INC.
STATEMENTS OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS -

MODIFIED CASH BASIS

Years Ended December 31, 2010 and 2009

Public support and revenue:
Contributions:
Churches
Individuals
Organizations
Contibutions

Other contributions:
In-kind donations

Rapha International

Total contributions

Proceeds from sale of donated items and other

Interest income
Total public support and revenue
Expenses:
Program services
Management and general

Fundraising

Total expenses

Public support and revenue in excess of expenses

Net assets, beginning of year

Net assets, end of year

See accompanying notes.
3-

2010 2009
2,646,246 $ 400,735
1,374,576 872,729

409,274 224,997
4,430,096 1,498,461
558,576 450,559
145,915 -
5,134,587 1,949,020
12,051 17,121
12,175 5,808
5,158,813 1,971,949
2,996,946 1,566,260
224,269 181,520
149,264 150,764
3,370,479 1,898,544
1,788,334 73,405
1,220,176 1,146,771
3,008,510 $ 1,220,176




HEALING HANDS INTERNATIONAL, INC.
STATEMENT OF FUNCTIONAL EXPENSES - MODIFIED CASH BASIS

Year Ended December 31,2010

Medical, food, and other
relief (including in-kind
expenses of $558,576)

Salaries and benefits

Packaging and freight

Postage and printing

Contract labor

Rent

Other travel

Travel - missions

Interest

Professional fees

Depreciation

Warehouse equipment and supplies

Utilities

Advertising

Telephone

Storage

Miscellaneous

Bank fees

Office equipment and supplies

Insurance

Totals

Supporting Services

Program Management
Services and General Fundraising Total

$ 1,890,096 § - $ - $ 1,890,096
448,424 127,800 48,375 624,599
205,898 - - 205,898
36,566 6,941 27,386 70,893
- - 72,000 72,000
24,525 - - 24,525
63,460 12,060 1,503 77,023
172,562 - - 172,562
20,726 6,545 - 27,271
8,235 2,601 - 10,836
20,001 6,316 - 26,317
36,112 - - 36,112
- 16,939 - 16,939
11,188 - - 11,188
13,566 2,244 - 15,810
6,712 - - 6,712
- 1,282 - 1,282
9,616 3,036 - 12,652
6,399 31,286 - 37,685
22,860 7,219 - 30,079
$ 2996946 § 224269 § 149,264 $ 3,370479

See accompanying notes.

-4-




HEALING HANDS INTERNATIONAL, INC.
STATEMENT OF FUNCTIONAL EXPENSES - MODIFIED CASH BASIS

Salaries and benefits

Medical, food, and other
relief (including in-kind
expenses of $450,559)

Packaging and freight

Contract labor

Travel - missions

Other travel

Postage and printing

Interest

Office equipment and supplies

Depreciation

Warehouse equipment and supplies

Insurance

Utilities

Campaign and public relations
Telephone

Storage

Professional fees

Bank fees

Advertising

Miscellaneous

Totals

Year Ended December 31,2009

Supporting Services

Program  Management

Services and General Fundraising Total
$ 338230 $ 98237 $§ 44,500 $ 480,967
798,588 - - 798,588
182,167 - - 182,167
- - 72,000 72,000
66,467 - - 66,467
37,100 - 7,431 44,531
18,792 6,846 12,477 38,115
26,150 11,035 - 37,185
5,772 23,860 - 29,632
18,501 7,808 - 26,309
22,574 - - 22,574
14,131 5,964 - 20,095
- 15,637 - 15,637
- - 14,356 14,356
8,936 3,101 - 12,037
11,465 - - 11,465
7,285 3,075 - 10,360
5,670 2,392 - 8,062
4,432 - - 4,432
- 3,565 - 3,565
$ 1,566,260 $ 181,520 $ 150,764 § 1,898,544

See accompanying notes.
-5-




HEALING HANDS INTERNATIONAL, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Healing Hands International, Inc. (the “Organization”) is a not-for-profit Christian relief agency
incorporated in 1993 to serve missionaries and mission organizations internationally. As part of its
humanitarian relief efforts, the Organization has distributed food, medical/agricultural/educational
supplies and equipment, and medicine to over fifly countries worldwide. In order to accomplish its
mission, the Organization campaigns to raise the awareness of overseas medical needs among
Christians in the United States. The Organization, headquartered in Nashville, Tennessee, receives
contributions from churches, individuals, foundations and businesses.

Effective June I, 2010, the Organization acquired 100% of Rapha International, an organization with
a similar mission based in Ft. Worth, Texas.

Significant accounting policies used in the preparation of the Organization’s financial statements are
as follows:

Accounting Method

The Organization prepares its financial statements on the modified cash basis of accounting. Under
this method, revenue is recognized when received rather than when earned, and expenses are
recognized when paid rather than when the related obligation is incurred. Modifications to the cash
basis of accounting result from management’s decision to record property and equipment, notes
payable, prepaid expenses and advances to employees in the accompanying statements of assets,
liabilities and net assets — modified cash basis. In addition, certain in-kind donations are recorded in
the accompanying statements of revenues, expenses and changes in net assets — modified cash basis.

Accounting Standards Codification

The Financial Accounting Standards Board Accounting Standards Codification (“FASB ASC”)
became the sole authoritative source of generally accepted accounting principles in the United States
of America for periods ending after September 15, 2009. The FASB ASC incorporates all
authoritative literature previously issued by a standard setter. Adoption of the FASB ASC had no
effect on the Organization’s financial condition or results from operations.

Property and Equipment

Property and equipment is recorded at cost and is depreciated over the estimated useful lives of the
related assets using the straight-line method. Expenditures for maintenance and repairs are expensed
when incurred. Expenditures for renewals or betterments are capitalized. Estimated useful lives for
the various classes of assets are as follows:

Building 40 years
Building improvements 5 - 40 years
Vehicles S years



HEALING HANDS INTERNATIONAL, INC.
NOTES TO FINANCIAL STATEMENTS (Continued)
December 31, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Inventory

The Organization’s inventory of purchased or donated medical supplics and equipment used in its
program efforts is generally not included in the accompanying modified cash basis statements of
assets, liabilities and net assets. Purchased medical supplies and equipment are included as an
expense in the statements of revenues, expenses and changes in net assets-modified cash basis.

In-Kind Donations

The Organization receives substantial support from volunteers who donate their time to accomplish
the Organization’s purpose. The value of such time is not included in the accompanying modified
cash basis financial statements. The Organization receives other in-kind donations of equipment and
supplies, for which the value is not readily detenninable. The value of such donations is generally
not included in the accompanying modified cash basis financial statements.

During 2010 and 2009, the Organization received an in-kind contribution valued at approximately
$559,000 and $450,000, respectively. The Organization chose to record these contributions as the
value was readily determinable and specified by the donor. In-kind revenue and in-kind expense in
the amount of approximately $559,000 is recorded in the accompanying 2010 statement of revenue,
expenses, and changes in net assets-modified cash basis. In-kind revenue and in-kind expense in the
amount of approximately $450,000 is recorded in the accompanying 2009 statement of revenue,
expenses, and changes in net assets-modified cash basis.

Income Taxes

The Organization is exempt from federal income taxes under section 501(c)(3) of the Internal
Revenue Code and is not a private foundation. Accordingly, no provision for income taxes has been
made in the financial statements.

On January 1, 2009, the Organization adopted FASB ASC 740-10-25 paragraphs 5 through 17,
“Income Taxes” (“FASB ASC 740”). The guidance clarifies the accounting for uncertainty in
income taxes recognized in an entity’s financial statements. This interpretation prescribes a
minimum probability threshold that a tax position must meet before a financial statement benefit is
recognized. The minimum threshold is defined as a tax position that is more likely than not to be
sustained upon examination by the applicable taxing authority, including resolution of any related
appeals or litigation processes, based on the technical merits of the position. The tax benefit to be
recognized is measured as the largest amount of benefit that is greater than fifty percent likely of
being realized upon ultimate settlement. FASB ASC 740 must be applied to all existing tax positions
upon initial adoption. The Organization has no tax penalties or interest reported in the accompanying
financial statements. Tax years that remain open for examination include years ended December 31,
2007 through December 3], 2010. Adoption of this pronouncement had no impact on the
Organization’s accompanying modified cash basis financial statements.

-7-




HEALING HANDS INTERNATIONAL, INC.
NOTES TO FINANCIAL STATEMENTS (Continued)
December 31, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Estimates
The preparation of financial statements in conformity with the basis of accounting described above

requires the Organization’s management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Business Combinations

In accordance with FASB ASC guidance for mergers and acquisitions of not-for-profit entities, the
Organization has accounted for the acquisition with Rapha International (“Rapha™) using the
acquisition method. Accordingly, cash assets acquired have been recorded as a contribution to the
Organization.

Subsequent Events

The Organization evaluated subsequent events through April 29, 2011, when these financial
statements were available to be issued. Except for the item discussed in Note 3, management is not
aware of any significant events that occurred subsequent to the statement of assets, liabilities and net
assets-modified cash basis date but prior to the filing of this report that would have a material impact
on the financial statements.

NOTE 2 - CASH

Cash consists of the following at December 31:

2010 2009
SunTrust Bank — Nashville, TN

Interest bearing checking $ 242,236 $ 330,950
Money market 2,161,625 632,099

Scotia Bank — Haiti 3,854 -

Woodhaven Bank — Ft. Worth 62,941 -

Edward Jones Money Market - Ft. Worth 27,961 -
$2,498.617 3 963,049
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NOTE 3 - LONG-TERM DEBT

Long-term debt is comprised of the following:

2010 2009
Note payable to bank, interest at 5.94% per
annum, secured by building, requiring
monthly principal and interest payments of
$5,376 with a final payment of remaining
principal and interest due August 2011 $ 365374 $ 602,613
Less amount currently due (365,374) (29.730)
Long-term portion s - $ 572,883
Scheduled principal payments on long-term debt are as follows:
Year Ending
December 31:
2011 365

Subsequent to December 31, 2010 and effective March 28, 2011, the loan was refinanced to extend
the maturity of the loan through March 28, 2012. Under the new terms of the loan, interest is
charged at 2.60% per annum, secured by certificates of deposit, and requires monthly principal and
interest payments of $5,337.

NOTE 4 - CONCENTRATIONS

The Organization receives a substantial amount of its support from individuals, churches and
foundations, including $100,000, or approximately 5% of total contributions from one individual for
the year ended December 31, 2009. A significant reduction in the level of contributions, if this were
to occur, could have an adverse impact on the Organization’s programs and services.

The Organization maintains cash and cash equivalents in excess of federally insured limits. Credit
risk is managed by maintaining all deposits with high quality financial institutions.

NOTE 5 - LEASES

At December 31, 2010, the Organization rents office space that is subject to an operating lease. This
lease expires in 2013. Total rent expense for the year ended December 31, 2010 was $24,525.




HEALING HANDS INTERNATIONAL, INC.
NOTES TO FINANCIAL STATEMENTS (Continued)
December 31, 2010 and 2009
NOTE S - LEASES (Continued)

Future minimum lease payments are as follows:

Year Ending

December 31:
2011 $ 44,550
2012 44,550
2013 25,988
Total $ 115,088

NOTE 6 - RESTRICTED NET ASSETS

The Organization may receive contributions from donors that are restricted for foreign missions or
particular purposes. When received, the Organization records these donations as restricted net
assets. When the funds are spent for the donor’s intended purpose, the restricted net assets are
reclassified to unrestricted net assets and released from restriction. Net asset activity for the years
ended December 31, 2010 and 2009 is summarized in the schedules on the following pages.

12/31/2009 12/31/2010
Restricted Release from Restriction Restricted
Net Assefs Contributions  Direct Costs  Indirect Costs  Transfers Net Assets

Ag program $ - $ 39,121 8 (39,121) § - ¥ - $ -
Bob Brackett 2,985 - - - - 2,985
Cuba 101,232 - - - - 101,232
Disaster emergency - 5,484 (5,484) - - -
Ethiopia water rig - - - - - -
Ethiopia water program 52,061 53,066 (72,290) (11,328) - 21,509
Water well program 124,183 248,835 (77,441} (7,444) - 288,133
Haiti - 2,769,249 (1,134,131) (175,158) - 1,459,960
Lazarus 1,937 2,324 (4,249) - (12) -
Projects (20,978) 123,778 (122,306) - - (19,506)
Project MAGI 28,127 - - - (28,127) -
Roger Michael 5,941 2,400 {(4,000) - - 4,341
Romanian clinic 9,762 - - - - 9,762
Steger 16,371 5,000 (42) - - 21,329
Sudan 200,935 79,710 (184,163) - - 96,482
Walk4 Water 23,885 45,506 (14,255) (1,538) - 53,598
Women of Hope - 13,172 (16,078) (582) - (3,488)
Worth a Million - 1,200 - - - 1,200
Zambia 600 4,000 (3,168) - - 1,432
Total $ 547,041 $ 3,392,845 §$(1,676,728) § (196,050) $(28,139) $2,038969

-10-
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NOTE 6 - RESTRICTED NET ASSETS (Continued)

Ag program

Bob Brackett

Cuba

Disaster emergency
Ethiopia food
Ethiopia water rig
Ethiopia water program
Water well program
Lazarus

Malawi - Ramsey
Projects

Project MAGI
Roger Michael
Romanian clinic
School supplies
Steger

Sudan

Walk4Water
Women of Hope
Zambia

Total

12/31/2009 12/31/2010
Restricted Release from Restricted
Net Assets  Contributions  Restriction Transfers Net Assets
3 - $ 25,659 $ (25,659) § - $ -
26,985 - (24,000) - 2,985
101,132 100 - - 101,232
- 470,850 (470,850) - -
7,590 - - (7,590) -
54,158 - (54,158) - -
52,061 - - - 52,061
105,860 65,866 (47,543) - 124,183
- 5,290 (3,353) - 1,937
3,200 - - (3,200) -
- 123,153 (144,131) - (20,978)
- 84,905 (56,778) - 28,127
5,291 3,650 (3,000) - 5,941
9,762 - - - 9,762
2,252 - (2,252) - -
954 17,000 (1,583) - 16,371
205,417 60,435 (64,917) - 200,935
10,205 24,563 (10,883) - 23,885
- 2,580 (2,580) - -
- 1,600 (1,000) - 600
$ 584,867 $ 885651 $ (912,687) $ (10,790) § 547,041
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