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P3
Fom 990 Return of Organization Exempt From Income Tax OB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1} of the infernal Revenue Code {except black 2008
Department of the Treasury lung bheneflt trust or private foundation) Open to Public
Internal Revenus Service » The organization may have 1o use a copy of this return to safisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B E;'s;?é‘;{,,e: Please [C Name of organization Healing Hands International, Inf} Employer Identiflcation number
Address changa ?:t?es%? Deing Business As b2~ 1 585366
Mame changs print or[  Numberand street (or P.O. box if maf Is not defivared to street address) Reom’ 1E Telephone number
it etu ¥P* 455 McNally Dr. (615)832-2000
Termination E’%?fdgc ‘City or Eown, state or country, and ZIP + 4 G Gross |
Amendedretvm | tions. Nashville TN 37211 recelpts $ 1,749,364
Application pending F_Name and address of principatl officer: H(a) 1stnis a group retum for affliates? Yes X No
. H({b) Are 2 affilates Included? H Yes ﬁ No
| Tax-exemptstalus: X 501(c)(3 ) « (nsertroy | [4947(a)(1) or | | 527 I£*No," attach a fist. (se2 Instructions)
J Website; » hhi. org H(c) Group exemption number
K Type of organization: ﬁ Corporation i | Trust H Assoclation |_‘ Other P ’ L Yearofformazon: 1996 I M Slate of tegal domlele: TN
| Partl | summary
1 Briefly describe the organization’s mission or most significant activities:
A [See attachment #1
78
I v
Y E 2 Checkthis box p @ if the organization discontinued ifs operations or disposed of more than 25% of its assels.
T N[ 3 Numberofvoting members of the governing body (PartVh dineda) .. .............ccoinia. 3 12
|[5 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1B) .. ... ........ ..., 4 1z
S C| 5 Total number of employaes (PartV, INE 28 .. ...\t s et e e ettt e e e e er e eeeneens 5 i4
& E 8  Total number ofvoluniears (estimate If NeCessany) ... it it i s i s it s e aran s ] 1,500
7a Total gross unrelated business revenue from Part VI, line 12, column {C} . ................. . ... 7a
b Netunrelated business taxable income from Form 890-T, line 34 ., .. ... ... . ¢ ciiiniirennnn.. 7h 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIL Ine 1Ry L, ... i e iennrnnn 1,620,377 1,724,854
\é' 9 Programservice revenue (Part VITL INB2g) .. ..o is e eeeens 8,500 7,248
N {10 Investment income (Part VI, column (A}, lines 3,4, and 7d), ................... 28,357 17,262
E 11 Other revenue (Part VIII, column {(A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e). ...........
12  Total revenue -- add lines 8 through 11 {must equal Part VIII, column {A), line 12) 1,657,234 1,749,364
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3). .. .............. 664,231 316,361
E 14  Benefits pald to or for members {(Part IX, column {A), line 4} ., .. .. ... ..........
X |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-103 . _, 351,928 469,061
E 16a Professional fundraising fees (Part IX, column (A}, line11e) . ... ................
§ b Total fundralsing expenses {Part IX, column (D), line 25) » 181,197
E |17 Ofther expenses (Part1X, column (A}, lines 1fa-11d,11f240) ... ................ 618,860 887,419
S 18 Total expenses. Add lines 13-17 {must equal Part [X, colurmn {A), ine 28) .. ....... 1,635,019 1,672,841
19 Revenue less expenses, Subtractiine 18 fromiline 12 ... ... ...... ... ....... 22,215 76,523
E o E Beginning of Year End of Year
A "j 15 20 Tofalassets (Part X, N 16) . ... ... .ttt 1,715,317 1,776,708
3 u g 21 Tofat lisbilities (Part X, ine 26) . ... .. .. ... . i i 645,069 629,938
E EJ §] 22 Nef assels or fund bafances. Subfract line 21 fromline 20 ., ,.................. 1,070,248 1,146,771
[Partil | signature Block
Under penaities of perjury, | declars that | have examined this retum, Including accompanying schedules and statemenls, and to the best of my knowledga and
oelief, Itis trua, comect, and complets, Declarafion of preparer {other than officer) Is based on all information of which preparer has any knowledgs.
sian ) o\ | G/z’/ac?
Here Signature of officer Date
} . Q-\ﬂn ( i:‘go\\ es CPAC \fic Q’Y\rz.—?celévd'
Type or print name and title
Preparer's } Date gg?fk i gﬁﬁ;ﬁoﬁ?fm rumber
. slgnatura employed » D
Paid
Preparer’s Firm’s nams {or yours EiN » ]
Use Only | if ssif-employed), } :
address, and ZIP + 4 Phona no, » { ) .
May the JRS discuss this return with the preparer shown above? (see instructions) . . [ ves [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Cat. No. 11282Y

Form 990 (2008)




Form 990 (2008) Healing Hands Internationa 62-1585366 Page 2

E Part il | Statement of Program Service Accomplishments(see instruclions)

1 Briefly describe the organization's mission: ‘
Collect, ship, and distribute food, medications, medical supplies,
equipment, agriculture aids and educational school supplies, and other
items that reduce human suffering throughout the world.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r 890-EZ2 ... ... .\ i e [] Yes B No
If *“Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEST i e e D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(¢)(4) organizations and seclion 4947(a)(1) trusis are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 1 ) {Expenses$ 279,324 Including grants of $ } (Reverwe s 249,923 )
See attachment #2

4b (Code: 2 } (Expenses$ 237,708 including grants of $ ) (Revenua $ 83,132 )

4c (Code: 3 } (Expenses$ 60,9881 including grants of § ) (Revenua$ 51,869 )

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses p- $ 578,013 {Must equal Part IX, Line 25, column {B).)
JVA 08 99012 TWF 26857 Copyright Forms (Sofware Only) - 2008 TW Form 980 (2008)
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Form 990 (2008) Healing Hands Internationa 62-1585366 Page 3
[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
Bl e SOl A | . et e e e e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Gontributors? . ... ......................... 2 | X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "*Yes," complete Schedule C, Part [ .. .. ... .. ... ... ... .. .. i i 3 X
4 Section 501{c)(3) organizations.Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
L 2 L 4 X
5 Section 501{c)}{4), 501{c)(5), and 501{c}(6) organlzations.ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll, ., ... ... . ccutiiniinrnenn. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complate
SCHEAUIE D, P | ... ottt ettt et e e e e e e e e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? if *"Yes," complete Schedule D, Partil, . ... .............. 7 X
8 Did the organization maintain coliections of works of art, histerical treasures, or other similar assets? If “"Yes,"
complete Schedule D, Part L. .. e e e e e e 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 negotialion services? If “"Yes,"
complefe Schedule D, Part IV |, . . et e i e e e e 9 X
10 Did the organization held assefs in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... 10 X
11 Did the organization report an ameunt in Part X, lines 10, 12, 13, 15, or 257 If “"Yes," complete Schedule D,
Parts VI, VIL VL DX, or Xas applicable . .. . e e e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prapared in accordance with GAAP? If “"Yes,” complete Schedule D, Parts X|, XiL, and XIIl .. ... ... ....... 12 | X
13 s the organization a school described in section 170(b){(1)(A)(i{)? If “Yes," complete Schedule E_ ... ... ... ......... 13 X
14a Did {he organization maintain an office, employees, oragents outside ofthe US.? . ... ... ... ... ... .. it 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part!, . ... ... ........... 14b | X
15 Did the organization report on Part BX, column {A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Part Il ., ... ... ... oot iein, 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, Partlil, .. ............ ... .c.cvuu.. 16 | X
47 Did the organization report more than $15,000 on Part IX, column {A), line 11e? If ""Yes," complete Schedule G, Part [ . . | 17 X
18 Did the organization report more than $15,000 totat on Part VU1, lines 1c and 8a? If "Yes," complete Schedule G, Part1l., | 18 X
19 Did the crganization report more than $15,000 on Part VIl line 9a7? If “'Yes," complete Schedule G, Part il .. ......... 19 X
20 Did the crganization operate one or more hospials? If "Yes," complete Schedule H, . ............................ 20 X
21 Did the organization report more than $5,000 on Part [X, column {A), line 17 if Yes," complete Schedule [, Parts | and || 21 | X
22 Did the organization report more than $5,000 on Part [X, column {A), line 27 If "Yes," complete Schedule |, Parts | and (i 22 X
23 Did the organization answer " Yes" to Part VI, Seclion A, questions 3, 4, or 57 If "Yes,” complete
STl T S 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 DPecember 31, 20027 If "Yes," answer quastions 24b-24d and complete
Schedule K. N0, g0 10 QUESHON 28 | L L it et s et i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ............. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemnt DONOS T | ... . e e e 24c X
o Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... ....... 24d X
25a Section 501(c)(3) and 501{c)(4} crganizationsDid the crganization engage In an excess benefit transaction with a
disqualified person during the year? If “"Yes,” complete Schedule L, Part| .. ... ... ... ... ... ... .. ... ... . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes," complete Schedule L, Part ] .. .. . i i 25b X
26 Was a lcan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? [f "Yes," complete Schedule L, Partll , ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, irustee, key employee, or
substantial contributor, or to a person related to such an individual? i ""Yes,” complete Schedule L, Partltl, . ., ... ..., 27 X
NA 08 99034  TWF 26888 Copyright Forms (Sefware Only} - 2008 TW Form 980 (2008)
HHID50709 Printed: May 25, 2009 2:46 AM
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Form 990 (2008) Healing Hands Internationa 62-1585366 Page 4
[Part IV] Checkilst of Required Schedules (continued)
Yes | No
28 During the fax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (cther than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually cr collectively with other person(s} fisted in Part VI, Section A)? If “"Yes," complete Schedule L, R
e L1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV L L i et 28b X
¢ Serve as an officer, director, trusiee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation)} doing business with the crganization? If “*Yes," complefe Schedule L, Part vV, .. . ... . ... ... 28¢ X
29 Did the organization receive more than $25,000 in nen-cash confributions? If "Yes," complete Schedule M |, .. ..., ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M .. .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ““Yes," complete Schedule N,
[ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"” complete
Schedule N, Part Il L e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301,7701-2 and 301.7701-37 If “"Yes," complete Schedule R, Part |, . . ... ... .. .. i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts 11,
I YA T4 LY - e S 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b}(13)? If *"Yes," complete
Sehedule R, Part vV, ne 2 | i i e e e 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organlzation? If "Yes,” complete Schedule R, Part V, N 2 .. . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that Is treated as a partnership for federal income tax purpeses? If "Yes," complaete Schedule R, Part V1, ., ... .. ... 37 X
JVA 08 99034  Twr 26850 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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Farm 990 (2008) Healing Hands Internationa 62-1585366 Page 5
|Part Vv l Statemenis Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable ... ... ... ... .. ... ... .... 1a 1
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . _, . .. ib 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporiable
gaming {gambling) winnings 10 Prize WiNNEIS? L. . ... . i ittt et ira et e ey 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 | 14
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retumns?, . ..........
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L= ({3 D
b IfYes," has it filed a Form 980-T for this year? If “"No," provide an explanationin Schedule O .. .. ................
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo 44 4a X
b If Yes," enter the name of the foreign country: 3 N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts, EEAH ERSSLES R
6a  Was the organization a parly lo a prohibited tax shelter transaction at any time during the taxyear? . .. ... ......... 5a X
b Did any taxable party notify the crganization that it was or is a paity to a prohibited tax shelter transaction? ., .. ... ... 5b X
¢ 1f"Yes,” to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TraNSACHONT . . . . ...\ 4\t v it e as e es s ea s v s e eaes e s seaaaarsaasas N/A | 5c
6a  Did the organization soliclt any contributions that were not tax deduetible? .. ... .. ... it 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
Gifts were ROTEAX BAUBHIIET .. . L ... .t sttt ettt e e et et e e e N/A | sb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide geods or services in exchange for any quid pro quo contribution of more than $757 ... .. 7a X
b 7Yes,” did the organization notify the donor of the value of the goods or services provided?. ... ............. N /A 7h
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
TeqUired 0 e F O BBt . . it ettt et e e e e 7c X
d [ 7Yes," indicate the number of Forms 8282 fifed during theyear, . ................. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benelt CONaCt e | L e e Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ....... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... .......... 79 | X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1o 1111 2 th [ X
8  Section 501{c)(3) and other sponsocring organizations maintaining donor advised funds and section 509(a){3) EREN R
supporting organizations.Did the supporiing organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the Year? ... . . . . i e e i e e 8 X
9  Section 501{c){3) and other sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667, . . . .. ... ... ... . . ... ...
b  Did the organization make a distribution to a donor, donor advisor, orrelated person? .. .. .. ... .. ... ... .........
1¢  Sectlon 501{c){7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vil lined2 ... ... ... ........ 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilittes .. | 10b
i1 Sectlon 501{c)(12) organizations.Enter:
& Gross income from members or shareholders ., .. ... .. .. ... i ietiirierienn. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from em.) ... . . it it aen 11b
12a  Section 4947(a){1) non-exempt charitable trusts.Is ihe organization filing Form 990 in lieu of Form 10417 .. .. N/A | 12a
b HYes," enter the amount of fax-exempt Interest received or acerued during the year | . . l 12b | SR s
VA 08 99058 TWE 26671 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
Cllent 1D: HHI050709 Printed: May 25, 2009 9:46 AM



Form 990 (2008) Healing Hands Internaticna 62-1585366 Page 6
[ Part Vi | Governance, Management, and Disclosure(Sections A, B, and C request information about policles not
reauired by the Internal Revaenue Code.)
Section A. Governing Body and Management
Yes | No
For each “'Yes" response fo lines 2-7b below, and for a “"No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governing body ... .......... .. .......... 1a 12
b Enter the number of voting members that areindependent .. . ... ... ... ... ... .. ..., 1b 12 R
2 Did any officer, director, trustee, or key employee have a family relafionship or a business relationship with
any other officer, directar, trustee, or Key employee? | .. . . i i i i i e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., .. ..... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization becoms aware during the year of a materlal diversion of the organization's assets?, . ... ... ..... 5 X
6  Does the organization have members or stockholdars Y | . . .. e e -] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOUY ? L L ittt ittt it e e 7a X
b Are any decisions of the governing body subject {o approval by members, stockholders, or other persons? ., ........ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following: R
a8  The govemning DOy T .. ... . ...ttt ettt e e e e 8a | X
b Each commiltee with authority to act on behalf of the governing body? . . .. ... . ... ... ... ... . . ... ... 8h { X
9a Does the crganization have focal chapters, branches, or affiliates?. ... i i e 9a X
b If “Yes," does the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. , ., .. .............. 9b X
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? Alf organizations
must describe in Schedule O the process, if any, the organization uses o reviewthe Form990 .., . ... ............ i0 | X
i1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannof be reached at
the organization’s mailing address? If *"Yes," provide the names and addresses in Schedule O, ., ................. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If "No,"gotoline 13, .. ........ ... ... o v iiant. 12a X
b Are officers, directors or trustees, and key employees required {o disclose annually interests that could give
T (e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If **Yes,"
describe in Schedule O how thiS IS QOME .. ... ... . ie ittt ieet e ie ettt e s anr e arrens 12¢ X
13 Does the organization have a writlen whistleblower policy? . .. . o i i i e e e s X
14 Does the organization have a writlen document retention and destruction policy? .. ... ... ....... .. .. oo X
15 Did the process for determining compensation of the following persans include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: INE SR '
a The crganization's CEO, Executive Director, or top managementofficial?. . ... ... ... ... ... ... ... .o i 15a | X
b Other officers or key employees of the Organizallon? . . ... . . . e s i5b | X
Describe the process in Schedule O. (see instructions) o
16a  Did the organization Invest in, contribute assets to, or parlicipate in a joint veniure or similar arrangement
with & taxable entity during e YEar? | L . i e e e i 18a X
b I "Yes," has the organization adopted a written policy or procedure requiring the organization o evaluaie S R
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard ERENS ISR RSt
the organization's exempt status with respect to such arrangements? . ... ... . ... . .. ... . i 16b X

Section C. Disclosure

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

18  Seclicn 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T (601 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D QOwn website |:| Another's websile Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:p See attachment #3

JVA 08 99056 TWF 26870 Copyright Forms {Softwara Only) - 2008 TW
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Form 990 (2008} Healing Hands Internationa 62-1585366 Page 7
Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and [ndependent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additicnal space Is needed.

e List all of the crganization’s current officers, directors, trustees {whether Individuals or organizations), regardless of amount
of compensation and current key employees. Enter -0- in celumns (D}, (E), and (F) if no compensation was paid.

o List the organization's five current highest compansated employees {(other than an officer, diractor, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, moere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|_l Check this box if the organizalion did not compensate any officer, director, irustee, or key employee.

(A) (B) (€} (D) (£) {F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 1|1 17| o |kel|HecE] F compensation compensation amount of
week B 5 ,'; g 5 ,5 $ “,5* c‘;ﬁﬁ CR) from from related other
1 SEITS i L |HPL M i i
VECIT] & | 9{559] & | ogamaton |ovoncoommser | remme
DeRITE[ | E|TAE (W-2/1099-MISC) organization
QR ('> E and related
IN D organizations
L

Dr. Richard

Steger

Praesident/CEO 30.00 | X X 0 0 0

Dr. Henry Farrar

Board Member 0.00 b4 0 0 0

Mr. Walt Lever

Board Member 0.00 X 0 0 0

Dr. James

Netterville

Board Member 0,00 X 0 0 0

Dr, Bill Staggs

Board Member 0.00 X 0 0 0

Mr. Gary

Hardemann

Board

Member/Secretary 0.00 | X X 0 0 0

Mr., Bert Nowers

Board

Member/Treasurer [0.00 X X 0 0 0

Dr. Gary Jenkins

Board Member 0.00 X 0 0 0

Mr, Bill Merry,

Jr.

Board Member 0.00 X 0 0 0

Mr. Don Yelton

Board Member 0.00 X 0 0 0

Mr. Bill Lawler

Board Member 0.00 X 0 0 0

Mr. Gerald Hurst

Vice President 40.00 X 41,900 0 0

Joseph Smith 40,00 X 48,000 0 0

Mr. Larry Brannan

Board Membexr 0.00 X 0 0 0

A 0B 99078  TWF28872  Copyright Forms (Saftware Only) - 2008 TW Form 990 (2008)
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Form $90 {2008) Healing Hands Internationa 62-1585366 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employesgcontinued)
(A) {B) © D) (E) F)
Name and fitte Average Position (check all that apply) Repoertable Reportable Estimated
hoursper [ Tpli 7| 0 |k e |RCcE E compensation compensation amount of
week [BELINBIE IEM|LR¥|Q from from related other
I SE[TS L |EPL | M i i
VLEILIE | 91550) B | ouamiaton |wwmosorisey | womtre
organization - - om the
W i RlYEIR | E|TRE (W-2/1099-MISC) organization
? R {IJ E and related
,';‘f D organizations
L
L L T D P B9800 0 0

2 Total number of individuals (including those in 1a) wha received more than $100,000 in repertable compensation from the

organization p

3 Did the organtzation list any former officer, director or tustee, key employee, or highest compensated
employee on line 1a? i “"Yes,” complete Schedule J for such individuat

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 If “*Yes," complete Schedule J for such

Yes | No

GIVIAUAT |, L et e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If ““Yes,” complete Schedule Jforsuchperson . ......................... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A) (B} )
Name and business address Dascription of services Compensation

2 Total number of independent contractors (including those in 1) who received mere than $100,000 in

compensation from the organization p

JVA

Client 1D: HHI050709

08 99078 TWF 26873

Copyright Forms {Scftware Only) - 2008 TW

Printed: May 25, 2009 9:46 AM

Form 990 (2008)

P10



Form 990 (2008) Healing Hands Internationa 62-1585366 Page 9
[Part VIl -|  Statement of Revenue
R R (A} (B} (C) {D)
Total revenue Related or Unr glated Revenua
emet | business | excud o ax

revenua

revenue

512, 513, or 514

1a

™ O O o v

B—HEP Npr—-Z—m amT-=o| -
(-]

MZOTHCE—ASZO0 .
SZr WHZPI0 p-m—-e |0

-

Federated campaigns ., ... ...... 12
Membershipdues . ............. 1b
Fundraisingevents . .. .......... 1¢
Related organizations ... ........ id
Government grants (confributions) 1e
All other contributions, glits, grants, &
similar amounts not included above 1f

Noncash contribufons included in inas 1a-if $
Total. Add Ilnesfa-1f .. ..., .. ... .................... P

11,965

1,712,889

1,724,854

2a

ZPIODT
mo~—<omn

moczZzm<mxn
o -0 000

Business Code

Sale of Donated Items

7,248

All other pragram service revenue

Total. Add lines 2a-2f

7,248

th

6a

a & o

7a

MMIT O

mczZzm<m:Qp
o

10a

[+

Investment income (including dividends, interest, and

other similaramounts) ., . ....... ... civriinriiirinnns »
Incame from Investment of tax-exempt bond proceeds
Royallies

17,262

17,264

Gress Rents. ... .....

l.ess: rental expenses

Rentat income or {loss)

Netrental Income or {l088) . . ... ... ..t iiieinninen.n »

(i) Securities (ity Other

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

Less: cost or other basis
and sales expenses , , ,

Gainor(foss)........

Netgainor{loss) ........... ... ... . ciiiiiiiiiun.. »

Gross income from fundraising

events (not including $

of coniributions reported on line 1¢).

SeePart IV, line18.................. &

Less: directexpenses. . .............. b

Net income or (loss) from fundraisingevents . . ... ......... b

Gross income from gaming activities. See
PartiV\lineto . ... ... a

Less: directexpenses., . .............. b

Net income or (loss) from gaming activities | .

Gross sales of inventory, less
returns and allowances ................

Less: costof goodssold , . ............ b

Net income or (loss) from sales of inventory, . ............. »

Miscellaneous Revenue Business Code

11a

LU = N 2 B -~

12

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9¢, 10¢, and 11e

1,749,364

17,264

JVA 08
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Client iD: HHIG50709

Form 890 (2008) Healing Hands Internationa 62-1585366 Page 10
[Part X | Statement of Functional Expenses
Section 501{c}(3} and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) buf are not required to complete columns (B}, (C), and (D).
Do not Include amounts reported an fines 6b, Total é?;genses Progra(n?}service Managé%)ent and Fun(}%sing
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and ) i
organizations inthe U.S. See Part IV, lne 21 ,.,.,.... 82,051 92,051
2 Grants and other assistance to individuals in
theUS. SeePartlV,line22 . . ... ..............
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV, lines 15and 16 ..., .............. 224,310 224,310
4 Benefits paidtoorformembers ... ... .............
§ Compensation of current officers, directors,
trustees, and keyemployees .. ... ................ 131,900 90,000 41,800
6  Compensation not included above, to disgualified
persons (as defined under section 4958(f) (1)) and
persons described In section 4858(C)(3XB) .......... 311,368 201,438 68,281 41,649
7 Othersafariesandwages .. ......................
8  Pension plan contributions (include section 401¢k)
and section 403(b) employer contributions) . .........
g Otheremployesbenefits .. ......................
10 Payrolltaxes. ... ..., ... ... ...l 25,793 16,687 5,656 3,450
11 Fees for services (non-employeas):
a Management .. ... ... ....................... 72,000 72,000
b olegal ...l 22,430 16,302 6,128
© Accounting ... ... 11,4587 8,326 3,131
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 | .
f Investmentmanagementfees. . ... ... ............
g Other ... e
12 Advertising and promotion . ... .. ... ............. 121,442 54,720 15,724 50,998
13 Officeexpenses .. ... ......................... 18,421 11,310 5,033 2,078
14  Informationtechnology . ........... ..o iviivit,
16 Royallies ... ... ... ... ... ...
16 OCCUDBNCY ...t eir ittt sttee e eaareannnns 17,912 13,018 4,894
17 Travel o 116,231 107,650 8,581
18  Payments of travel or entertainment expenses
for any federal, stale, or local public officials .. .......
19 Conferences, conventions, and meetings . ...........
20 Inferest. ... ... i 37,424 27,199 10,225
21 Paymentstoafiifiates .. ...... ... ... ... oiiiiin.
22 Depreciation, depletion, and amortization, . .......... 26,309 19,121 7,188
23 INSUTENCE L. ...t i i e aaaas 23,020 16,730 6,290
24  Other expenses. temize expenses not o S R
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shewn on line 25 below.} .
a Relief Supplies & Expenses 203,438 203,438
b Packaging & Freight 158,996 158,996
¢ Miscellaneous 17,081 11,701 4,458 922
d Warehous Equipment & Supplie 15,720 15,720
¢ Telephone 13,628 10,223 1,886 1,519
f Aliotherexpenses . ..., . .............00.cvvnn.. 11,910 11,810
25  Total functional expenses. Add lines 1 through 24f 1,672,841 1,310,850 180,794 181,197
26  Joint Costs. Check here p Ej if following SCOP 98-2.
Complete this [ine only if the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation , .. ............

JVA 08 990619 TWF 28575
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Form 990 (2008) Healing Hands Internationa 62-1585366 Page 11
[Part X i| Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash--non-interestbearing ... ... ... .. ... . ... 810,151 1 898,102
2 Savings and temporary cashinvestments ... .. ... ... .. ... ... ... ... 2
3 Pledgesand grantsreceivable,net ... . ... ... . ... .. 3
4 Accounts racetvable, met ... ... 750 4 500
5 Receivables from current and former officers, directors, frustees, key
employees, or other related parties. Complete Part Il of Schedule L .. .......
8 Receivables from other disqualified persons {as defined under section i
A 4958(f)(1)) and persons described in section 4958(c){3){B). Complete :
S Partitof Schedule L .. ... ... . ..o it i it 6
S | 7 Notesand loans receivable, NBE ... ... .. .. .uirriiei e, 7
E .
T | 8 Inventoriesforsale oTUSE ... .........oviviiivnnnri i 8
S | 9 Prepaid expenses anddeferredcharges............ciivieniiiian, 9
10a Land, buildings, and equipment: costhasis .. .. [10a 1,025,788 R
b Less: accumulated depreciation. Complete e DR
PartViof Schedule D. . ... ............... 10b 147,681 904,416 10¢ 878,107
11 Investments — publicly traded securifies ..., ... ..o 'riennrrreiinnn, i
12 Investments -- other securifies, SeePart IV, line 11 ..................... 12
13 Investments -- program-related. See Part IV, line 11 .. ... ... ... . ..... 13
14 Intangible assels . ... .. ... e 14
15 Otherassets. See Part IV, line 11 .. ... . .. .. . . . ... . i 15
16 Total assets. Add lines 1 through 15 {(mustequaliine34) .. .............. 1,715,317 16 1,776,709
17 Accounts payable and accrued @Xpenses _ ... ... ... .. ... iei e 17
18 Grantspayable . ... .. .. .. e i 18
L ] 19 Deferred reVENUE | ... ... ... . ittt e iearecirinaarianneanns 19
L 20 Tax-exemptbondliabiliies ... ... .. ... ... .. .. i 20
B | 21 Escrow account liability. Complete Part IV of Schedule D .. .. ............. 21
Il. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L ... ... ... .0t ieirrianannn.s 22
||5 23 Secured mortgages and notes payable to unrelated third parties ........... 645,069 23 629,938
S | 24 Unsecurednotesandloanspayable .. ... ...ttt inrnrranrins 24
25 Other liabilities. Complete Part X of Schedule D, , .. ..........cooiiinnn.. 25
26 Total llabifities. Add lines 17through 25 .. ... ... ... .. ... ... c....... 645,069 26 629,938
Organizations that follow SFAS 117, check here p E and E
E complete Hnes 27 through 28, and lines 33 and 34. S R
g U 27 Unrestrictednetassels . ... ... ... .. i 702,203 27 743,615
T NI 28 Temporarily restricted netassets. . .. .. ... .............cciieieiii. 368,045 28 403,156
A Dl 29 Permanently restricted netassels .. ... .. ... ... ... ... ... ..., 29
g E Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34,
T ﬁ 30 Capital stock or trust pringipal, or currentfunds . ... .. ... ... ... ..., 30
8 ¢ | 31 Paid-in or capital surplus, or fand, building, or equipmentfund ... ... ... 31
g 5 32 Retained earnings, endowment, accumulated income, or otherfunds ... .. .. 32
33 Totalnetassetsorfund balances .. ..., ... ... . ... o L. 1,070,248 33 1,146,771
34 Total liabilities and net assetsffundbalances . .. .. ... ... ... ... .. ... ... 1,715,317 34 1,776,709
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash D Accrual E otheModified Cash s A
2a Were the organization's financial stalements compiled or reviewad by an independent accourtant? . ... .............. 2a | X
b Were the organization's financial statlements audited by an independent accountant?. . .. ............ ... ...co.nts 2p | X
¢ 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? . ... ............. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Ciroular A-1337 L. .. . .. . . ittt iat i iiaa it iniaaciansiannnenas 3a X
b If "Yes," did the organization undergo the required auditoraudits?. ... ... ... .. ... ... . ... .. . ... N/A | 3b

JVA 08 9901104  TwWr26878 Copyright Forms {Softwara Only) - 2008 TW
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SCHEDULE A
{Form 980 or 990-EZ}

Dapartment of the Treasury
intemal Revenue Servics

To be completed by all section 501(c)(3} organizations and section 4847{a)(1)

nonexempt charitable trusts.

» Aftach to Form 890 or Form 980-EZ.

p See separate instructions.

Public Charity Status and Public Support

P14
OMB No. 1545-0047

Name of the crganization
Healing Hands International, Inc.

Employer identification nu.r.ﬁbén.-.
62-1585366

[Part ] |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The erganization Is not a private foundation because it is: {Please check only one organization.)

1 A church, convention of churches, or assodiation of churches described in - section 170(b)(1}A)(i}).
2 A school described In saction 170(b){(T){A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A}(iii). {(Attach Schedule H.)
4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1{{A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170{b}{1){A)(v).
7 An organization that normally receives a substantiat part of its support from a govarnmental unit or from the general public described in
section 170(b){t}{A){vi}. (Complete Part IL.)
8 A community trust described in section 170{b){1){A}{vi}. (Complete Part IL.)
8 An organization that normally recelves: (1) more than 33 1/3 % of its support from confributions, membership fees, and gross
receipts from activilies related to its exempt functions--subject to certain excepticns, and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxahle income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compleie Part 1l
10 An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)
1 An organization organized and operated exclusively for the henefit of, to perform the functions of, er to carry out the
purposes of one or more publicly supparted organizations described in section 509(a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1h.
a [ | Typel b []Typell ¢ [:] Type l-Functionally Integrated d [ ] Type lil-Other
e D By checking this box, | cerlify that the arganization Is not controlled directly or indirectly by cne or mere disqualified
persons other than foundation managers and other than one or more publicly supporied organizations described In section
509(a){1) or section 508(a)(2).
f if the organization received a written determination from the 1RS that it is a Type |, Type H or Type Ill supporting
organization, check this DOX . ... e D
1] Since August 17, 2008, has the organization accepied any gift or contribution from any of the
following persons?
(i) A person wha directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the governing body of the suppored organization? .. ... ... .. ... .. . i 11g{i} X
(i) A family member of a person described in () 8BOVETY ... . ... . i it e 11g(ii} X
(H1) A 35% controlted entity of a persondescribed in (or{iiyabove? .. ........ . .t i, 11g(iii) X
h Provide the following information about the organizations the organization supports.
{t) Name of supported {ity EIN {il1) Type of organization  [{Iv} Is the erganization | {V} Did you notify the (_Vi)_ Is,the ) {vii) Amount of
organization (cesciibed an fnes 19 [col. (1) Bsled nyour | organization incol. (i) D(;g‘rzn;;z;;'zc';&"i?{h e() support
above or IRC saction govermning document? of your support? U.S.?
(see instructions}}
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
Copyright Forms (Software Only) - 2008 TW

JVA

08 890A12

Glient ID: HHI050709

TWF 26878

Printed: May 25, 2009 9:46 AM

Schedule A (Form 990 or 980-EZ} 2008



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) 2008
Deparimant of he Trozsury p Attach to Form 980, To be completed by organizations that Open to Public
Intemal Ravenus Service answered “Yos," to Form 990, Part 1V, lines 6, 7, 8, 8, 10, 11, or 12, inspection
Name of the erganization Employer identification number
Healing Hands International, Inc. 62-1585366

Parf i QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

{a) Donor advised funds {b) Funds and other accounts
1 Tofalnumberatendofyear ................. 1
2 Aggregate contributions to (Guring year) . ... .... 73,000
3 Aggregate grants from (durlngyear) .. ... ...... 58,636
4 Aggregate valus atend ofyear . .............. 24,006
& Did the organization inform all doners and donor advisars In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... ................ ﬁ Yes D No
6 Did the organization inform alt grantees, donors, and denor advisors in writing that grant funds may be used only for
charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ., ., ... ﬁ Yes ,—| No
[ Part i | 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 pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
& Total number of conservation €asements | . ... . . ... .. it e 2a
b Total acreage resiricted by conservationeasememts | ... .. . ... . ittt 2b
¢ Number of conservation easerments on a certified historic structure includedin{a) . .............. 2c
d Nurnber of conservation easements included in (¢} acquired afler 8M17/06 ... .................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
4  Number of states where property subject to conservation easement is located p
5§ Does the organizalion have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements iR holds? L ... .. . o e |:| Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p §
8 Does gach conservation easement reported on line 2(d) above satisfy the requirements of section
170(RABI (M and seclion 170 () B ? ... i e e e e |:| Yes ;.E No
9 InPart XV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foctnote to the crganization's financial statements that describes
the organization's accounting for conservation easements.

| Partllf| Organizations Maintaining Coflections of Art, Historical Treasures, or Other Simifar Assets,

Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.

1a

If the organization elecled, as permitted under SFAS 1186, not fo report in i{s revenue statemant and kbalance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public senvice,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b Ifthe crganization elected, as permitted under SFAS 118, {o report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of public service,
provide the followlng amounts relating to these items:

(i} Revenues included in Form 990, Part VUL, dine 1 . . . » &
(i) Assets included in Form 990, Part X . .. . . ... . » §

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 980, Part VIIL Hne 1. . . . . . i e e et e » 5

b Asselsincluded in Form 980, Part X . . . . i e e e » 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {(Form 990) 2008
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Schedule D {Form §80) 2008 Healing Hands Internationa 62-158E5366 Page 2
|Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e 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 organizatfon solicit or receive donations of art, historical ireasures, or other similar

assets 1o be sold 1o raise funds rather than to be maintained as part of the organization's collection?

Part IV

Trust, Escrow and Gustodial Arrangements.Complete If organization answered “"Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a

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

included on Form 990, Part X?
If "Yes,” explain the arrangement in Part X1V and complete the following table:

Beginning balance . ... ... ... . i i i e e ic

Additions during the year .. ... ... . e i e e 1d

Distributions dusing the YEar. . . ... ... e e e 1o

ENdINg BalaNCe | e e 1f

Did the organization include an amount on Form 990, Part X, ine 217 .. .. . i i
If *"Yes," explain the arrangement in Part X1V,

D Yes

[l No

[Part V|

Endowment Funds. Complete if organization answered ““Yes" to Form 990, Part [V, line 10.

1ia

-3 = N > I - o

b
4

(e) Four years back

{a) Current year {b) Prior year (¢) Two years back |{d} Three years back
Beginning of year balance e I s e

Contributions ., ,........

Investment earmning or losses

Grants or scholarships .. ..

Other expenditures for
facilittes and programs .. ..

Administrative expenses., . .

End of year balance . .. ...

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent erddowment p

Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{i) unrelated organtzations . . .. .. ... ... i e
{Il) retated organizations
If “Yes" to 3a(il}, are the related organizations listed asrequired on Schedule R? . .. ... .. .. i iiiiiiiniinnns
Describe in Part X1V the intended uses of the organization's endowment funds.

%

Yes | No

3a(l)
3a(ii)

3b

EHEH

[Part VI |

Investments -- Land, Buildings, and Equipment, See Form 950, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other (c} Depreciation

({Investment) basis (other)

{d) Book value

Land ... ... . 180,896

180,896

Bulldings ......................... 844,892 147,681

697,211

Leasehold improvements

Total. Add lines 1a-1e. (Column {d} should equal Form 990, Part X, column (B), ling 10(c).)

878,107

JVA
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Schedule D (Form 950) 2008

Healing Hands Internationa

62—-1585366 Page 3

[Part VII |

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

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

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total, (Column (b) should equal Form €90, Part X, col. (B} ina 12.)

>

[Part Vill]

investments -- Program Related. See Form 890, Part X, line 13.

{a) Description of investment type

{b) Book value

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

Total. (Cotumn (b) should equal Form 990, Part X, col. {B) Fne 13.)

»

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

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b} Amount

Federal income taxes

Total. (Column (b) should equal Form 930, Part X, col. (B} fine 25.)

4

In Part X1V, provide the text of the footncte to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JVA 08 990D3  Twr26892
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Schedule D (Form 990) 2008 Healing Hands Internationa 62-1585366 Page 4

{Part XI | Reconciliation of Change in Net Assets from Form 990 to FInancial Statements
1 Total revenue (Form 990, Part VI, column (A), B 12, . .. o e e 1 1,749,364
2 Total expenses (Form 990, Parl IX, column (A), Ine 28], , . ... .. e e e e e 2 1,672,841
3 Excess o (deficif) for the year. Subtractline 2 fromline 1 . .. .. . . ... i 3 76,523
4 Netunrezlized gains (losses) oninvestments | . ... ... . ittt e 4
§ Donated services anduse offaciiities ... ... ... ... 6§
LR LT T =T o 4 6
7 Prorpenod adjustments L. ... .. e e e s 7
8 Other{Describein Pamt XV L . e e 8
9 Total adjustments (net). Add INes 4-8 . ... .. . e e s 9

10 Excess or {deficit) for the year per financial statements. Combinelines3and 8, ... ................... 10 76,523

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

1 Toftal revenue, gains, and other support per audited financialstatements ., ..., ... ... ... i,
2 Amounts included on line 1§ but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments .. ... ..............c. . .ciint. 2a

b Donated servicesanduse offacilities .. .. ......... ... coviriiia it 2b

¢ Recoveres ofprioryeargrants . ... ... ... ... . ... . .. ... iieia. 2¢

d Cther(DeseribeinPart XIV) .. ... ... ... .. .. 2d

e Addlines 2a through Zd .. ... ... e e 2e
3 Sublractline 2e oM e 1 .. ... i it i e e e e e 3
4 Amounts included on Form 980, Part VI, line 12, but not ontline 1: B

a [nvestment expenses notincluded on Form 990, Part Vill, tine 7k, ., ... ..., 4a

b Other (Describe I Part XIV). ..o o e e 4b

€ AddIINes da and Ab | e e e e e 4¢
5 Total revenue. Add lines 3 and 4c. (This should equal Form 880, Part |, line12) .. ... ... ... ... ....... 5

{Part XIlI}  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ... ... .. ... ... . ... 1
2 Amounts included on line 1 but not on Form 890, Part X, line 25:

a Donated services anduse offacilities .. .. ......... .. .. .. .. ........... 2a

b Prioryearadjusiments ., .. .. ... .. ... 2b

¢ Losses reported on Form 990, Part IX, line25. . ... .. .................. 2c

d Other (PescribeinPart XIVY ... ... .. . s 2d

e Addiines 2athrough 2d .. .. . . ... ... et 2e
3 Subtractling 2e from INe 4 L. .. e i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXIV) _ ..o e 4b

C Addlines da and db L. L e e e i 4c
8 Total expenses, Add lines 3 and 4¢, (This should equal Form 990, Part |, line18) .. .................. 5

fPart XIV] Supplemental information

Complete this part to provide the descriptions required for Part I, lings 3, 5, and 9; Part [l lines ta and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X; Part X|, line 8; Part XHi, lines 2d and 4b; and Part XIH, lines 2d and 4b.

Jva 08 990D4  TWF26893  Copyrignt Forms {Software Only) - 2008 TW

Ciient ID: HHIO50709 Printed: May 25, 2002 9:46 AM
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Schedule F
{Form 980)

Department of the Treasury
Intemal Revenue Servics

Statement of Activities Outside the United States

p Attach to Form 990. Complete if the organization answered “"Yes" {o

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

“Gpen to Publis
~Inspection =

Name of the organization

Healing Hands International, Inc.

62-1585366

Employer identification number

Part!.

General Information on Activities Outside the United States. Complete if the organization answered
“¥Yes" to Form £9Q, Part IV, line 14b.

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

the grants or assistance?

2 For grantmakers. Describe in Part 1V the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Aclivities per Region. {Use Schedule F-1 (Form 990) if additional space is needed.)

{a)} Region (b) Number of | {¢) Number of {d} Actlivities conducted in | {e) If activity listed in (d) is (f} Total
offices inthe | employees ar region {by type) (i.e., a pragram service, expanditures in
region agorta n | RnOrasng pogram senices, | desaribe specfope of | L
region the region) sefvice(s) in region
SubSaharan Program ServicesWater Wells &
Africa Sustainable
griculture 140,189
Caribbean Program ServicesDisaster
elief-Hurrica
aiti 6,000
South Asia Program ServicesDisaster
elief-Tsunami| 78,121
Totals .. ..., . ......... 0 0 224,310

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions EJI' Form 980.
TWF 26895

JVA 08 990F1

Client ID: HHI050709

Copyright Forms (Software Only) - 2008 TW

Printed: May 25, 2009 9:46 AM
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Healing Hands Internationa 62-1585366
Schedule F (Form 920} 2068

Part lf Grants and Other Asslstance to Organizations or Entlties Qutside the Unifed StatesCompiste if the organization answered **Yes" to Form 980,

Part IV, lina 15, for any reciplent wha received more than $5.000. Cheack this box if no one recipient received more than $5,000
Usa Schedule F-1 {Form $90) if additional spaca is needed,

1 {&) Nams of organlzation {b) IRS coda seclion {c) Regicn {d) Purpose of | (&) Amountof | {f) Manner of {g) Amountof | (h} Dascription [ (i} Mathod of
and EIN (if applicable) grant cash grant cash non-cash of non-cash {b‘gﬂgfgm‘v’
disbursemeant assistance assistance appralsal,
other)
PDev. of Hira
Sustaina
gricult
i Qub-~Saharan Af{Tech. 81,249
isastear Wire
eliaf
Caribbean nds 6,000
ater ire
alls
Sub-Saharan ev, 40,0do
isastern ire
: aelief
‘Bub-8aharan nds 15,640
isastern ire
i alief
South Asia unds 22,341
: isaster ire
L alief
Bouth Asia nds 44,388
2 Enter tofal number of arganizations that are recognized as charitles by the foreign country ar for which the grantea or counsal has
provided a section BOT(CHB) equIvAIENCY IBHEI .. ... ..o . o ittt et et e e e > 8
3 Enter fotal number of other organizalions o BnbHeS L . . . ... . . .t resea e et aaa it ne e »

JVA 08 990F2 TVWF 26355 Copyright Forms {Softvars Only) - 2008 TVW

Client ID: HHi050708 Printed: May 26, 2009 9:48 AM
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Healing Hands Internationa

€62-1585366

Scheduls F (Form 990) 2008 Page 3
Partlll]  Grants and Other Assistance to Individuals Outside the United States,Complete if the organization answered ™ Yes" to Form 890, Part IV, line 18.

Use Schedule F-1 {Form 990} if additional space i3 needed.

{a) Type of grant or assistance (k) Reglon {e} Numbar of {d} Amount of {e} Manner of {f) Amount ef (g) Description (] P..I‘leuﬁod of
. valuatien
recipients cash grant cash non-cash of non-cash {book, EMY,
disbursement Istance Tstance appraisal,
olher}
Agriculture Technigques thiopia 25 1,290 ire
A
Disaster - Tsunami India 4,400 6,372 ire
A
Disaster- Tsunami India 250 5,000 Mire
A
Disaster- Food Shortage Mali 100 2,000 Wire

A

VA 08 980F3 TVWF 28807

Cllant 1D: HHIE0T09

Copyright Forms (SoRware Only) - 2008 TW

Printed: May 26, 2009 9:46 AM
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P24

Schedule F {Form 990) 2008 Healing Hands Internationa 62-1585366 Page 4
ParfIV..] Supplemental Information

Complete this part to provide the infermation required in Part 1, line 2, and any other additional information,
Part I, #2.
Reports from program coordinators and site visits from
agency personnel are used to monitor use of grant funds
outside the US.

JVA 08 990F4 TWF 26888 Copyright Forms (Software Only) - 2008 TW Schedule F {Form 930) 2008

Cllent ID: HHIGSG709 Printed: May 25, 2009 9:46 AM



Grants and Other Assistance to Organizations

OMB No. 1545-0047

SCHEDULE|

{Form 990) Governments and Individuals in the U.S. 2008

Gaparimant o tha Trassuy p Complete if the organizatlon answered *'Yes," on Form 990, Part IV, Tines 21 or 22, Open to Public

Intarnat Ressnua Service » Altach to Form 390, Inspection

Nama of the erganization Employer identification number
62-1585366

Healing Hands International, Inc.

[Partl | General Informatlon on Grants and Assistance

1 Does tha organization malntain records fo substantiate the amount of the grante or assistance, the grantses’ eligibifity for the grants or assistance, and
the seleclion crileria used to award the grants O ASSISIANCET | . L ... . . . ..t ittt it e e e e e
2 Describein Part IV the crganization's precedures for monitering the use of grant funds in the United Slates.

EYES [:I No

Partll| Grants and Other Assistance to Governments and Organizations in the United States. Complete i the crganization answered "Yes
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if ne ong recipient raceived more than $5,000. Use Part IV and

" on

Schedule |-1 {Form 990) if addiional §pace 18 MEBUE L . ... .. ..ttt sttt ot oo i ettt e st s s st aaas et s e st saa e seace et aeeeaetee oot » |_|
1 {a) Name and address of organization {b) EIN {s) IRC section (d) Amaunt of {e} Amountof [ {f} Method ot valuaton {g) Description of | (h) Purpose of grant
or govemment If applicabla cash grant non-cash (book, FMV, appraisal, | non-cash assistance or asslstance
assistance Giher)
Abilene Christian Develop
University Bustainable
ACU Station Box 29138 Rgriculture
Abilene, TX 79699 501 {c} 3 7,000 Techniques
fal
Arewa Aid c/o Jeff Develop
Hallums Sustainable
Maple Hill Church of Agriculture
Christ Fechniques
102 Maple Hill Rd.
Lebanon, TN 37067 501 {(c) 3 32,914
A
Beltline Church of pDisaster
Christ Relief
2159 Beltline Rd. SW unds -
Decatur, AL 35601 501 (c) 3 2,500 Haiti
al
A
2 Enter tolal number of section 501{c){3) and government organizations > 12
3 Entertolal number of cther erganizations »
Schedule | {Form 990) 2008

Far Privacy Act and Paperwork Reduction Act Notlce, seea the Instructions for Form 880,

JVA 08 92011 TWF 26914 Copyright Forms (Software Only) - 2003 TW

Cllent ID: HHIQ50709 Printed: May 25, 2009 9:46 AM
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Scheduls | (Form 980) 2008
Part1li

Healing Hands Internationa

62-1585366

Use Scheduls [-1 (Form 980) if additional space is needed.

Grants and Other Assistance to Individuals in the United States, Complate if the organization answered *"Yes” on Form 920, Parl IV, line 22.

Page 2

(2) Type of grant or assistance (b) Number of {c} Amount of {d} Amount of {o) Method of valuation (bock, {f} Description of non-cash assistance
reciplents cash grant non-cash assistance FMYV, appraisal, other)
None
|_T’art IV | Supplemental Information. Cemplets this part to provide tha Information required In Part |, fine 2, and any other addional information.
Part I. #2:

Reports from program coordinators and site visits from
agency personnel are used to monitor the use of grant

funds.

VA 08 99012 TWF 26812 Copyright Forms (Softwars On'y) « 2008 TW

Glient 10; HHIO507 69

Printed: May 25, 2009 9:46 AM
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SCHEDULE I
(Ferm 839)

Deparimant of tha Treasury
intarnal Revenua Servica

Continuation Sheet for Schedule 1 (Form 990}

» AHach fa Form 990 to list additicnal information for

Part 1l and Part Ill, Schedule I {Form 990).

OMB No. 1545-0047

2008

Qpen to Public
Inspegtian *

MNama of the erganization

Healing Hands International,

inc.,

62-15853

Employer identificatlon number

66

[Parti | Centinuation of Grants and Other Assistance to Governments and Crganizations in the U.S. (Schedule [ (Form 280), Part 1)
{2} Name and address of crganizatlen|  {b} EIN ©) IRC Code section  [(d) Amourtotcashgrant |{8) Amountofroncash | (i) Methed of valuation {g) Description of | {h} Purpose of grant
or gavernment if applicable assistance {book, FMV, appralsal, | non-cash assistance or assistance
other)

Bruce Zupa Disaster
c¢/o Bellevua Chruch Relief
Christ nds -
7401 Highway 70 S. Haiti
Nashville, TN 37221 501 (=) 3 1,500
A
Center Street Churc Davelop
of Christ Sustainable
PO Box 1022 Bgriculture
Fayetteville, AR 72 501 {c) 3 1,318 Techniques
N
Chambersburg Church Water Wells
Christ Development
230 8. 3rd Street
Chambersburg, PA 501 {c)3 7,300
A
2 Enter total number of Section 501(c)(3} and goVeMmMBNL rGANIZAIONS |, ., ., ... i ii ittt ittt ittt e e it et it ae e aaan »
3 Entertolal number of olher Orgamizalions . . . — e e s e s e et et et eee s e e ne v et e ety »

Scheduta I-1 (Form 990) 2008

For Privacy Ast and Paperwork Reduction Act Notice, see the Instructions for Form 980,

JVA 08 990111  Twr26000

Cliant ID: HHI050708

Copyright Forms (Software Only) - 2008 TW

Printed: May 25, 2009 9:46 AM
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SCGHEDULE I-1

Continuation Sheet for Schedule 1 (Form 990)

OMB No. 1845-0047

{Form 990) 2008
p Attach to Form 990 fo llst additional information for Open to Public

pepartment of the Treasury Part l and Part lll, Schedule [ {Form 989). Inspection
Name of the organization Employer Identification number
Healing Hands International, Inc. 62-1585366
[Partl Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 980), Part 11.)
{a) Nama and address of organization; (b} EIN ¢) IRC Code seclion  J{d) Amountofeashgrant [{R) Amountefnoncash | {f) Mathed of valuation {g) Descriptionof  [{h) Purposa of grant

of govemment if applicable ass'skanca [bock, FMV, appraisal, | non-cash assistance or assistance

other)
Church of Christ Disaster
Diasater Reliaf Relief
410 Allied Dr unds -
Nashville, TN 37211 airviaw,
N
501{c)3 3,194 ornadoes
2l
Eaiti Christian iasater
Development Project elief
c/o Pleasant Valley nds -
Church of Christ Haiti
6020 Kible Rd.
VanBuren, AK 501 {c)3 2,500
A
Lipscomb University Develop
3901 Granny White P Sustainable
Nashville, TN 37204 Agriculture
501(c)3 1,736 Techniques

A

2 Enter tofal number of Section 501(c¥3) and goverament organizations

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for Form 9980,

WA 43 99017 Twrzeoes

Client ID: HHI050709

CopyTight Farms {Software Only) - 2008 TVW

Printed; May 2§, 2005 9:46 AM
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OMB No. 1545-0047

SCHEDULE |- 3 :
(Forrn 950) Continuation Sheet for Schedule [ (Form 990) 2008
» Attach to Form 920 fo Jist additional information for Gpen fo Public

Deparfment of tho Tieasury Part [ and Part [, Sciredule | {Form 980). Inspection

Names of the organization Employer Jdentification number

Healing Hands Internaticnal, Inc. 62-1585366

[Partf | Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Scheduls | {Form §90j, Part 1)

{a) Nama and address of organization|  {b) EIN ¢) IRC Code seclion [{d) Amountofcashgrant [(€) Amountofnoncash | (f} Mathod of valuation {g) Dascripionof | (h) Purpose of grant

of govemmant If apolicable BssTstance (book, FMV, appraisal, | non-cash essislance or assistance
other)

Mission Lazarus Develop

47 W. Irving Park R Bustainable

Roselle, IL 60172 Agriculture

501{c)} 3 17,281 Technigues

A

Sycamore View Churcg Develop

of Christ BSustainable

1910 Sycamore View Agriculture

Memphis, TN 501{c) 3 13,000 Fechniques

A

The Full Belly Proj Disaster

~ Malawi Relief
Funds -

Wilmington, NC 501{c) 3 1,802 Malawi

2 Enter tofal number of Section 521(¢)(3) and government organizations

3 Enter totel number of cther organizations

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980.

YA 08 990M1  mwrases

Client ID: HHIO50709

Copyrght Forms (Scfware Only] - 2008 TW

Printed: May 25, 2008 9:46 AM
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Scheduls J (Form 920) 2003

Healing Hands Internationa

62-1585366

Page 2

[Partll]

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeeslUse Schedule J-1 If additional spacs Is neadad.

For each individual whese compensation must be reportad in Scheduta J, report compansation frem the organization on row (1} and from related organtzations, described in the
Instructions, on row (fi). Do not list any individuals that are not listed on Form 940, Pant VII.

Note: The sum of eplumns (B}iHiH) must egual the applicabla column (D) or column (E) amounts on Form 980, Part VII, line 1a.

{A} Nams

{B) Breakdown of W-2 and/or 1089-MISC compensation

{1y Base
compansatien

i{ii) Bonus & Incentive
compensation

{Hi} Other
reportabla
compensation

{C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)OHD)

{F) Compensation
reported In prior
Form 960 or
Form 890-EZ

Mr. Gerald Hurst

5]
i
@
)
i
ity
0]
(i
ti
)
5
i1y
]
i)
i
)
0}
n
U
i)
0

(i}
0
(i}
U]
(i}
U]
ity
U]
{in
U]
(i)

R7,200

14,700

41,800

Bg,500

JVA 08 990J2

Client ID: HHIDEOT09

Copyright Forms (Sofweara Only) - 2003 TW

Printed: May 25, 2009 9:46 AM
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P31
OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008
(Form 990) » Attach to Form 990, To be completed by organizations to provide _
Depariment of the Treasury additional information for responses to specific questions for the ; Open to Publlc -
Internal Revenue Service Form 990 or to provide any additional information. Inspection

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

Form 990, Part VI, A. Policies.

The Form 990 is reviewed by the governing body at the
meeting of the Board of Directors after it beccomes
available.

A

A

Form 990, Part VI B. Policies.

Compensation is determined by the value of service to
the organization, compensation paid by comparable
organizations, and by available funding.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
Jva 08 99001 Twr28928  Copyright Forms (Software Only) - 2008 TW

Client [D: HHI050709 Printed: May 25, 2009 9:46 AM



P32
PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I
Open to Public

Inspection For calendar year 2008 or tax period beginning ,and ending .
Name of Organization Employer Identification Number
Healing Hands International, Inc. 62-1585366
Primary Purpose

Collect, ship, and distribute food, medications, medical supplies,
equlpment agriculture aids and educational school supplies, and other
items that reduce human suffering throughout the world.

JWA Copyright Forms (Software Only) - 2008 TW LOG20F 08_EO21
Client ID: HHI050709 Printed: May 25, 2009 9:46 AM



P33
PART lli - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 89890 Page 2, Part III
Open to Public

inspection For calendar year 2008, or tax period beginning , and ending .
Name of Qrganlzation Employer 1dentification Number
Healing Hands International, Inc. 62-1585366
Part 1l - Statement of Program Service Accomplishments
Code: Expenses: 279,324 tncluding Grants of: Revenus: 249,923

Exempt Purpose Achlevements
Food, relief funds, medications, medical supplies, and equipment. Sent 26
shipping containers to: Guinea, India, Kenya, Honduras, Panama, Romania,
Swaziland, Tanzania. Smaller shipments were sent te Cambodia, Ethiopia,
Jamaica, Zambia, Hungary, and Malawi. One hundred sixty-five computers were
shipped to Nigeria, Kenya, Guinea, Senegal, Nicaragua, Honduras, and the
Sudan.

JVA Copyright Forms (Software Oniy) - 2008 TW LOG20F 08_EO22
Client iD: HHI05070% Printed: May 25, 2009 9:46 AM



PART ill - STATEMENT OF PROGRAM SERVICE ACCOMPL.ISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2008, 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: 237,708 including Grants of: Revenue: 83,132

Exempt Purpose Achievernents
Agriculture Aid & Education. 15 Drip Irrigation Workshops conducted for 240
trainees and 200 observers in Nigeria, Senegal, Cameroon, Central African
Republic, Mali, Mauritania. 2 Food Preparation and Preservation Workshops
conducted in Nigeria and Ghana. Funding for sustainable food production
demonstrations projects in Nigeria and Senegal.

JWA Copyright Forms (Software Only) - 2008 TW Lo620F 0g_E022
Glient [D: HHIC50709 Printed: May 25, 2009 9:46 AM
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P35
PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For caiendar year 2008, or tax period beginning ; and ending .
Name of Qrganization Employer ldentification Number
Healing Hands International, Inc. 62-1585366
Part {ll - Statement of Program Service Accomplishments
Code: Expenses: 60,981 including Grants of: Revenue: 51,869

Exempt Purpose Achlevements
Water Wells. Completed 33 new water wells in HEthiopia. Rehabilitated 6
wells in Zambia. Completed 3 new water wells and rehabiltated 3 water wells
in Zimbabwe.

JVA Copyright Forms (Software Only) - 2008 TW LOG20F 08_E022
Client iD: HHI50709 Printed: May 25, 2009 9:46 AM



P36
BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Cpen to Publlc
Inspection For calendar year 2008 or tax period beginning , and ending .

Name of Organization Employer ldentification Number

Healing Hands Intermnational, Inc. 62-1585366

Part VI - Line 91a

Individual Name Chris L. Gingles, CPA
or

Business Name:

Sleet AdUress |, ... ... e 455 McNally Drive

U.S. Address:

Zpcode 37211 city Nashville State TN
or
Forelgn Address

o
POl 0T L e e e e e e
PN UM D i it e e e e
Bl U L i e e e
JVA Copyright Formas (Software Only) - 2008 TW L1008F 08_EQ7CO1

Client 1D: HHI050709 Printed: May 25, 2003 9:46 AM



SCHEDULE OF DEPRECIATION AND DEPLETION
Attachment 4: Form 880 Page 10, Part IX, Line 22

Open to Public
Inspection For Calendar year 2008, or tax year pericd beginning and endlng

Employer Identification Number

Name of Organization

Healing Hands International, Inc. 62-15B85366
Date Costor Prior Year . Rate {%) Depreciation
Descripton of Property Acquired Other Basis Deprecialion Msihod of Computation or Lifa (Years) This Year
Building & Building Straight Line
Improvements 944,852 147,681 26,309
Total 844,892 147,681 26,309
VA Copyight Forms (Scfiware Only)- 2003 TW Li022F 03_E0101
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