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s -~990-PF Return of Private Foundation OMB No_1545-0052
om or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@0 9
Intemal RevenueService Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements
For calerdidar year 2009, or tax year beginning _ 1 2009, and ending » 20
G Check all that apply || Imtial return [_l Initial return of a former public charity I_I Final return
Amended return ‘_—] Address change [j Name change
Name of foundation A Employer identification number
Use the IRS
label. HANDS FOR CHRIST 23-7074396
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
print
Se‘;’s‘i';::mc 5720 WILLIAMSON RD NW, SUITE 111 (540) 362-1214
Instructions. | C'ty or town, state, and ZIP code c g ;’::;fl;" neppleatonts | 2 H
D 1. Foreign organizations, check here >
ROANOKE, VA 24012 2 Foreign organizations meetng the
H_Check type of organization &, Section 501(c)(3) exempt private foundation 53:;3,5;“2” hfm_ar:d mcn .. D
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation £ If private foundation status was temmunated
I Far market value of all assets atend [J Accounting method l_XI Cash [__I Accrual under section 507(b)(1)(A), check here . P> D
of Yeaf (from Part ”: col (C), line D Other (SpeleY) ______________________ F If the foundation 1s In a 60-month termination
16) » $ 37,967. (Part I, colurm (d) must be on cash basis ) under section 507(b)(1)(B). check here . P> [_|
N Analysis of Revenue and Expenses (The (d) Disbursements
) total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for charitable
= may not necessanly equal the amounts in expenses per Income income purposes
& column (a) (see page 11 of the instructions) ) books (cash basis only)
a 1  Contnbutions, gifts, grants, etc, recerved (attach schedule) . 65 4 0564
|2 chesk [ | Guansen o o notreauredte
%: 3 Interest on savings and temporary cash investments 2,200, 2 [ 200. ATCH 1
2% 4 Dividends and interest from secunties , | | .
@ Sa Grossrents . . .. ... ...t
!M b Net rental income or (loss)
Z @| 6a Net gan or (loss) from sale of assets not on line 10
= 2| b Gross sales pnce for all
< g asse.ts on line 6a )
S d:° 7 Capital gain net income (from Part IV, line 2) ,
A 8 Netshort-termcapitalgan . . .......
9 Income modifications « « - - - - . T . —\
10 S favances TS : \
b Less Costofg 3 yiﬁ"/ \‘C!/))\
¢ Gross profit or i\ossr(a‘ﬂgal schedule),zﬂm Lj,)\
11 Other income (a%ttaqc\q scrﬁwe) 146897 l A
_|12__Total Add ines 14hrough 11 . . . o]\ 67,256 2,200.
13 Compensation of \w%ﬁ’/aﬁé}éﬁ;cu \ /
® 14 Other employee salanes and Wages™, , ., . . 22,948 1,200. 18,115.
2115 Pension plans, empioyee benefits | | , . | . 444, 44 351.
‘l:a_ 16a Legal fees (attach schedule) . . . . . . .
21 b Accounting fees (attach schedule)ATCH 2 2,950 590, 0. 1,475.
4 ¢ Other professional fees (attach schedule). . .
"E 17 Interest. . . . ... ............
E 18 Taxes (attach schedule) (see page 14 of the instructions) 2,874 2,240.
E 19 Depreciation (attach schedule) and depletion, 10,233,
2 20 OcCCupanCy . . v v v i it e e e e e
©|21 Travel, conferences, and meetings , . . . . .
E 22 Printingand publications . . . ....... 1,288, 1,288.
_CE” 23 Other expenses (attach schedule) ATCH 3 . 44,872 466. 37,646.
E 24 Total operating and administrative expenses.
a Add ines 13 through23 . . . . . ..... 85,609 2,300. 0. 61,115.
°© 25 Contributions, gifts, grantspad . . . .. .. 3,815, 3,815.
_ 126  Total expenses and disbursements Add lines 24 and 25 89,424, 2,300, 0. 64,930.
27 Subtract line 26 from line 12
a of over exp and disb . -22,168
b Net investment income (if negative, enter -0-) -0-
c¢_Adjusted net income (if negative, enter -0-). . -0-
9E14’1:g: golgvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. JSA Form 990-PF (2009) Q
CBJO0ZJ P0O78 5/4/2010 2:22:48 PM V 09-6 1349-3 PAGE <
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Form 990-PF (2009)

23-7074396

Page 2

Attached schedules and amounts in the

' EYedil Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interestbeanng . . . . .. .. .......... 56,905. 7,5217. 7,527.
2  Savings and temporary cash investments | , ., . . ... ...
3 * Accounts recewable »
Less. allowance for doubtful accounts » _
4 Pledgesrecewvable »________ ___________
Less allowance for doubtful accounts »
Grantsreceivable | _ ., ., ..., ...........
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans recewvable (attach schedule) » _ _
Less allowance for doubtful accounts ™ _
o 8 Inventones forsaleoruse _ . . . . . . ... .. ....
§ 9 Prepaid expenses and deferredcharges , ., . . . ... ....
«[10 a Investments - US and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , . . . . ..
¢ investments - corporate bonds (attach schedule), ., . . .. . .
1 Investments - land, buildings, >
and equipment basis 0007 -
Less accumulated depreciaton p»
(attach schedule) & —— .
12 Investments - mortgageloans _ , ., . . . . ... ... ...
1 34 ILr;vgsngnts - otger (attachschedute) , . . . . . .......
nd, buildings, an
fggfr:gﬁr:%ﬂfeddepmauon>> """""" S%ngg_ 6,466 30,440 ATCH 4 30,440
(attach schedute) = — o mm e ot ! . ! : ! .
15 Other assets (descnbe » ATCH 5 )
16 Total assets (to be completed by alt filers - see the
instructions Also,seepagef,iteml) , . . ... ....... 63,371. 37,967. 37,967.
17 Accounts payable and accruedexpenses | | . ., .. ... 2,976. 10,740.
18 Grantspayable .. . .............
@19 Deferredrevenue , , . ... ... ... ...
'_g 20 Loans from officers, directors, trustees, and other disqualified persons 11,000. ATCH 6
_ﬁ 21 Mortgages and other notes payable (attach schedule) . , . ., .
S22 Other liabiltties (descnbe » ___________________ )
23  Total liabilities (add lines 17 through22) . . . . . . .. .. . 13,976. 10,740.
Foundations that follow SFAS 117, check here Plﬁ
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . ... ... ..., 49,395. 27,2217.
5(25 Temporanlyrestncted . . . . ... .............
@26 Permanentlyrestncted , . . . . ... ............
2 Foundations that do not follow SFAS 117,
s check here and complete lines 27 through 31. » D
6|27 Capital stock, trust principal, or cument funds | _ . . . . . . .
‘3 28 Paid-in or capttal surplus, or land, bldg , and equipmentfund | | | . .
3 29 Retained earnings, accumulated income, endowment, or other funds , ,
.<_. 30 Total net assets or fund balances (see page 17 of the
2 NSIUCHONS) . . . . e 49,395. 27,227
31 Total liabilities and net assets/fund balances (see page 17
Of the INSIFUCHIONS) & + v v v v v v v v e e v e e e e e e oo 63,371. 37,967
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree wth
end-of-year figure reported on prioryearsretun) | . ... ... 1 49,395.
2 Enter amOUnt from Part I‘ Ilne 27a ...................................... 2 -2 2 ! 1 68 :
3 Other increases not included n line 2 (temize}p 3
s Addimesd,2,and3 ... ... T 27,227.
§ Decreases not included in line 2 (temizep» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part lf, column (b), Ine 30 . . . . . 6 21,227.

JSA
9E1420 1 000
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Form 990-PF (2009)
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23-7074396

Page 3

" Form 990-PF (2009)
mCapital Gains and Losses for Tax on Investment Income

-« (a) List and describe the kind(s) of property sold (e g, real estate, 2‘22,:‘& 3(215!?}?% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) phurchase | (mo , day, yr) | MO day, yr)
1a__
b
c
d
e
(e} Gross sales price e dlowabie) (gl)alﬁ: sel);:e:tshee:;fb cale (e‘)"gff B mos (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

() F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

col (k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net Income or (net captalloss) . . . . . :: ?lzlsns.),a::t:: tj_r ,lr:‘::: |.I'|.|:?ee 77 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) ard (6).
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter-0-inPart |, Ine B, . . . . . . . . . i i i i i e i e e ettt eaeeeeea 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod? = | |___| Yes I:] No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Ca.anda,?,zasﬁgﬁa",?eelfﬁ?g.nn.ng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot [(’,',5)‘3,'\’,,‘,’,';‘:,",,'3‘5 ©
2008
2007
2006
2005
2004
2 Totalofhne 1, column(d) | . .. .. ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years _ , , .. ... ... 3
4 Enter the net value of noncharitable-use assets for 2009 from PartX, ne5 =~ 4
5 Multiplytinedbyline3 e 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . ... ..... 6
7 Add Ilnes 5 and 6 ------------------------------------------ 7
8 Enter qualifying distributions from Part XIl, lned4 . 8

If ine 8 I1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

Form 990-PF (2009)
PAGE 4

JSA
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Form 990-PF (2009) 23-7074396

Page 4

F1:&"Il Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | D and enter “N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here B |:| andenter 1% of Partl,ne27b . = .., .. ... ... ... . ... ...,
¢ All other domestic foundations enter 2% of line 27b Exempi foreign organizations enter 4%
of Part |, tine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations onty Others enter -0-) 2
3 OADINES 1ANA2 | . . ... 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , , . 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 If zeroorless,enter-0- , . . . . ... ..... 5 0.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, . [ 6a
b Exempt foreign organizations-taxwithheld atsource , , , ., . ... ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), , . . | . 6c 0.
d Backup withholding erroneously withheld , . . . . . . . ... ....... 6d
7 Total credits and payments Add lines 6athrough6d . . . . . . . .« . v v i v i i i it ot o e s e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached . . . . . .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enteramountowed | _ _ ., . . . .. ....... »|l 9 0.
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid _ = . . . . . .. »| 10
Enter the amount of line 10 to be Credited to 2010 estimated tax p Refunded | 11
MStatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or focal legislation or did 1t Yes | No
participate or intervene in any poliical campaign? | . L L L L L L L L L e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definition)? L L e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailled descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . . o e s e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year-
(1) On the foundaton P> $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? _ . . . . . .. ... .. 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of thechanges , , . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredunngtheyear? . , . .. .. ... ...... 4a X
b If "Yes," has it filed a taxretum on Form 990-T for this Year? | | . . . . . . . 0 i i e e e e e e e e e e e e e e e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear? , . . . . . ... ... .. ... 5 X
if "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the goverming iInstrument? | . . . . . . . . . . . i v i i i et e e e e e e, 6 X
7 Did the foundation have at least $5,000 in assets at any ime dunng the year? ¥ "Yes, " complete Part Il cal. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
Instructions) P
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attachexplanation , . . . . ... .. ... .... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)7 If"Yes,"COMPlete PArtXIV . . . . . . . i e e e e e e e e e e e e 9 | X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses, ATTACHMENT, 7 . . . . . . . ... . .........o'uiiieinnunn... 10| %

JSA
9E 1440 1 000
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Form 990-PF (20089) 23-7074396 Page 5§
: m Statements Regarding Activities (continued)

!
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . .. ... ... . ... 11 X
12 Did the foundation acquire a direct or indirect interest in any appticable insurance contract before
AUGUSE 17, 20082, . . . o o ot e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ ____ N
14 Thebooks aremncareof B JOAN C BOWERS Telephoneno P ___ __ 540-362-1214
Locatedat »2720 WILLIAMSON RD ROANOKE VA ROANOKE, VA __________ zZp+a» 24012
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041-Checkhere . . . « . . ¢« « ¢ v o o v 0 0 v ot ’U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . ... ... ... ...... > I15[
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , , . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISQUAlfIEE PEIrSON? o o o v o e e e i e e e e e e e e e e e e e e e e e e e e X|ves | |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . - Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . . . . Yes X |Ne
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . . . . . . . . il e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwthin90days ). . . . . . . . . .. . . ... D Yes No
b If any answer s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - . - - . . - - . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . ... ... ... > D
¢ Dud the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin 20097 , . . . . . . . . . ¢t i v it b it v v et ic X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll) for tax year(s) beginningbefore 2009?. . . . . . . . . . ... Lo e o e h e e .. I:] Yes No
If "Yes,"listtheyears p» _ el e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions.) . . . . . ... ... ... ... ... 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnise at any ime dunngthe YEar? . . . . . . . o i vt v e e e e e [ ] ves No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2009 ) . . . . . . . . . i i i i it e e e e e e e 3b X
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , , , . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 20092 . . . . . . 4b X

Form 990-PF (2009)
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Form ;SO-PF (2009) 23-7074396 Page 6
," - 14"/[8:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(e))? , . . . . . I:' Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

* directly or indirectly, any voter registrationdnve? B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , _ . . . . . ... .. Yes No

(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in

section 509(a)(1), (2), or (3), or section 4340(d)(2)? (see page 22 of the instructions) . , , . ., . . D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, , , . . ... ......... E, Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , ., . . ... ... .. .. | 4

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?. . . . . . . . . L Lt e e e e e e e e e e e e e D Yes D No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | | . | . 6b
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transacton? . . . . . ... ... .. 7b X

L Q'[[] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

b) Title, and average Compensation (d) Contnbutions to ) ense account,

{a) Name and address ¢ hours per week ((If) not pald enter employee benefit plans ¢ Z,mE’g allowances
devoted to position and deferred compensation

ATTACHMENT 8 -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE.”

(d) Contributions to

(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee pad more than $50,000 hours per week (c) Compensation planps aynd deferred other allowances
devoted to position compensation
~NONE T T
Total number of other employees paid OVer $50,000 . . . . . v v v v v it e e e e e e e e e ek e e e e e e e »|

Form 990-PF (2009)
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'\' Form 990-PF (2009) 23-7074396 Page 7
CELRYIIIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional SEBIVICES . . .+ v v v v v v v v v v v v e o o s e e e »| NONE
ELANE.Y Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number

of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

4 DISTRIBUTION OF RELIGIOUS MATERIALS
"""""""""""""""""""""""""""""""""""""""""""""""""" 56,804.

2 CHARIE‘ABLE CQE\ILI‘B_I BUTIONS SEE ATTACHED LIST
"""""""""""""""""""""""""""""""""""""""""""" 3,815.

K

L

Gclh 8] Summary of Program-Related Investments (see page 23 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

1 _NONE _____

2

Form 990-PF (2009)
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-

Form 990-PF (20089) 23-7074396 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc ,
purposes
a Average monthly farr market value of secunites 1a
b Average of monthly cashbalances . . .. .. ... ... ... ... ... ... 1b
¢ Fair market value of all other assets (see page 24 ofthe instructons) . ... ... .. 1c 0.
d Total (add lnes 13,0, 80 C) . . . L 1d 0.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detalled explanaton) 1e |
2 Acquistion indebtedness applicable to ine 1assets 2 0.
3 Subtract ine 2 from line 1d L """""""""""" 3 0.
4 Cash deemed held for charitable actvties Enter 1 1/2% of line 3 (fér'g}e'at'eF érﬁo.uﬁt,'s'ee' ﬁa'gé 25
Of the INSHructions) 4 0.
§ Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here andonPartV,lne4 | & 0.
6 Minimum investment return. Enter 5% oftne S . . . . . . . . . . . .. 6 0.
mmstributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operatng
foundations and certain foreign organizations check here » and do not complete this part.)
1 Minmum investmentreturnfrom Part X, hne 6. . . . . . . .. ... ... ... . i e, 1
2a Taxon investment income for 2009 from Part VI, ine 5 = = | 2a
b Income tax for 2009 (This does not include the tax from PartVI) | 2b
c Add Ilnes za and 2b ............................................. zc
3 Distributable amount before adjustments. Subtract ine 2¢ fromlne 1 . . . . .. ... .. .. ... 3
4 Recoveries of amounts treated as qualfying distrbutons . . . . ... ... ... 4
5 Add |Ines 3 and 4 ---------------------------------------------- 5
6 Deduction from distributable amount (see page 25 of the instructons) . . .. ... ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
T 7= A S S 7
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, coumn (d), lne26_ . . . .. ... .. 1a 64,930.
b Program-related investments - total from Pt -8~ ~......... .~~~ 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSeS e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . ., 3b 0.
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, lne 4 . 4 64,930.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 oftheinstructions) _ . . . . . .. . ... ... ... .... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 from ne4_ .. ... ... .. ... .. 6 64,930.
Note: The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA
9E1470 1 000

CBJ0ZJ P0O78 5/4/2010 2:22:48 PM V 09-6 1349-3
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Form .990-PF (2009)
- Undistributed Income (see page 26 of the instructions)

a Enter amount for 2008 only

23-7074396

Page 9

Distnbutable amount for 2009 from Part XI,
me? ., . ..
Undistnbuted income, if any, as of the end of 2009

b Total for proryears 20 07 20 06 2005

- 0o a o T

(a)
Corpus

(b)

Years prior to 2008

(c)
2008

(d)
2009

Excess distributions carryover, If any, to 2009.
From 2004 405, 728.

From 2005 279,526.

From 2006 168, 607.

From 2007 93,497.

From 2008 53,033.

Total of lines 3athroughe , . , . .. .. ...

Qualifying distributions for 2009 from Part XlI,
Iined4d » $ 64, 930.

Applied to 2008, but not more than line 2a | |

Applied to undistributed iIncome of prior years (Election
required - see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , . . .
Apphed to 2009 distributable amount | | | | .
Remaining amount distributed out of corpus
Bxcess distributions carryover applied to 2009 |
(ff an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line 5

b Prior years' undistributed income. Subtract

-
Q

o a o T w

hne4bfromlne2b _ . . ... ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . . .. ... ...

Subtract lime 6¢ from line 6b Taxable
amount - see page 27 of the instructions | , , .,
Undistributed income for 2008 Subtract line

4a from hne 2a. Taxable amount - see page
27 of thenstructions . . . . . .. ... ...

Undistributed income for 2009 Subtract lines
4d and 5 from kne 1 This amount must be
distributed in 2010

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(g)(3) (see page 27 of the
INStructions) . . . . . . v i i e e e e
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
mstructions) . . . . .. ... 0.0

Excess distributions carryover to 2010.

Subtract ines 7 and 8 fromne6a , , ., , . ., .

Analysis of fine 9.

Excess from 2005 , | , 279,526.

1,000, 391.

64,930.

1,065,321.

405,728.

659,593.

Excess from 2006 | . . 168, 607.

Excess from 2007 , , , 93,497.

Excess from 2008 , , . | 53,033.

Excess from 2009 . . . 64,930.

JSA

9E 1480 1 000

CBJOZJ P078 5/4/2010 2:22:48 PM V 09-6

1349-3

Form 990-PF (2009)
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Form 990-PF (2009)
“’ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination fetter that it is a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation descnbed in section

1a

2a

23-7074396

Page 10

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XII, line 4 for each year isted |

Amounts included in [ine 2¢ not
used directly for actrive conduct
of exempt activites . . . . .

Qualifying  distnbutions made
directly for active conduct of
exempt activties Subtract line
2dfromlme2c _ _ _ , , .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” altemative test - enter

(1) vaveofalassets . . .
(2) value of assets qualifying

under section

4942()3BYY. .+ . . .
"Endowment™ altemative test-
enter 2/3 of mimum invest-
ment retum shown in Part X
Iine 6 for each year listed

“Support” altemative test - enter

(1) Total support other than
gross Investment income
{interest, divdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes) . . . . |

(2) Support trom general
public and 5 or more
exempt organizations as
provided In section 4942
[0, )7()] (1)) RN

(3) Largest amount of sup-
port {from an exempt
organization _, . . ., .

(4) Gross investment income ,

01/06/1971

[ X] a9a20)@)or [ | 49420)5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

{d) 2006

(e) Total

64,930.

53,033.

93,497.

168, 607.

380,067.

64,930.

53,033.

93,497.

168, 607.

380,067.

37,967.

63,371.

464,272.

877,483.

1,443,0093.

0.

0.

0.

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contrnibuted more than $5,000). (See section 507(d)(2) )

R W BOWERS

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NO STOCK ISSUED

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed

N/A

The form in which applications should be submitted and information and materials they should include

NO CERTAIN FORM REQUIRED

Any submission deadlines

NONE

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors-
NONE

JSA
9E 1450 1 000

CBJ0zJ P078 5/4/2010

2:22:48 PM V 09-6

1349-3

Form 990-PF (2009)
PAGE 11



< Form 990-PF (2009) 23-7074396 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifsn;:a:;pg; lfe?ar::g‘ndsmutzl' thua'm:tg" Purpose of grant or Amount
Name and address (home or business) o petantal conmoatar | _reciprent contnbulon
a Paid dunng the year
LIST ATTACHED 3,815.
7 P > 3a 3,815.
b Approved for future payment
L - | e » 3b

Form 990-PF (2009)

JSA
9E1491 1 000
CBJ0ZJ P078 5/4/2010 2:22:48 PM V 09-6 1349-3 PAGE 12




.

Form 930-PF (2009)

23-7074396

Page 12

CEVI®ALYF-Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Prégram service revenue

ATTACHMENT 9

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

(c)
Exclusion code

(d)

Amount

elated or exempt
unction iIncom
{See page 28 of
he mstructlons )

-~ 0o o 0o T o

g Fees and contracts from govemment agencies

Membership dues and assessments

g &~ W N

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income

6

7

8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events | .
0
1

Other revenue a

Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |

Gross profit or (loss) from sales of inventory. .

523000

2,200.

b ATTACHMENT 10

c

d

12 Subtotal Add columns (b), (d), and(e) . . . .

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions on page

28 to venfy calculations )

2,200.

F1a®4"/E=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income I1s reported in column (e} of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICAEBLE
Form 990-PF (2009)
JsA

9E1492 1 000
CBJ02J P078 5/4/2010

2:22:48 PM V 09-6

1349-3
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Form 990-PF (2008) 23-7074396

R Part Xvi |

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the orgamnization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
a ?r% fa tlQprom the reporting foundation to a nonchantable exempt organization of
(1) CaSh L L e 1a(1) X
(2) OErasSetS . . . . . . .ot e vttt et e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a nonchantable exempt orgamization | . . . . . . . L L L L. . e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organmization | | . . . . . . . . . . ... e e e e e e e e e 1b({2) X
(3) Rental of facilities, equipment, orotherassets |, , . . . . . . . . . . . .ttt e e e e 1b(3) X
(4) Reimbursementamangements . . . | | . . .. L .. ... e e et e e e e e e 1b(4) X
(5) LOANS OF 108N QUATANMEES . . . . . . . . .\ o\ it e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolictations | |, . . . . . . . ... .. .. e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | | . . . . . . . . .. .. . % . ¢t veuuno. 1c X
d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(¢c)3)) or in section 52772

b If "Yes," complete the following schedule

DY% No

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaraton of preparer (other than taxpayer or fiduciary) 1s based on all informa /1;2 alch preparer has any knowledge

’ los-o6-10
@ Sighature of officer or trustee Date Title

o

Preparer's identifyin
:lc: - Date Check if l:] nunF:ber (See Slgn’aytlurge on
o| % 2| Preparers } 5— A 0 self-employed P page 30 of the instructions)
o | 2 & &/ signature -/ P00119608
E§§ Flrm.sname(o,yoyg,f SALYER GAWE,V& cO0., CPA'S, P.C. BN p 54-1569238
8 = self-employed), address, 209 BOULEVARDY
and ZIP code SALEM, VA 24153 Phonene 540 387 0229
Form 990-PF (2009)

JSA

9E 1493 1 000

CBJ0ZJ P078 5/4/2010 2:22:48 PM V 0S-6 1349-3

PAGE 14



[y

Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
HANDS FOR CHRIST

23-7074396

Organization type (check one)

Filers of: Section:

Form 990 or 980-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Specal Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts land i

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, ine 1h or () Form 990-EZ, ine 1 Complete Parts | and
Il

|:| For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, 1, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc, contributions of $5,000 or more
during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the boxon line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 1000
CBJ0ZJ P078 5/4/2010 2:22:48 PM V 09-6 1349-3 PAGE 15




_‘. Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part

Name of organization

HANDS FOR CHRIST

Employer identification number

23-7074396

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 PUBLIC Person
Payroll
$ 13,574. Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 R W & JOAN C BOWERS

5720 WILLIAMSON RD NW

$ 51,482.

ROANOKE,

VA 24012

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘v
Person
Payroll
$ Noncash
(Complete Part li if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there i1s
a noncash contribution )

JSA

9E1253 1000
CBJO0ZJ P078

5/4/2010 2:22:48 PM V 09-6

Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
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HANDS FOR CHRIST 23-7074396

ATTACHMENT 6

FORM S890PF, PART II - LOANS FROM OFFICERS, DIRECTORS, ETC.

LENDER: R W & JOANN BOWERS

ORIGINAL AMOUNT: 11,000.

DATE OF NOTE: 12/31/2007

REPAYMENT TERMS: WHEN CASH FLOW IS SUFFICENT

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: GENERAL OPERATING

BEGINNING BALANCE DUE .. ... ittt it ittt tnnrenennnnnnnas 11,000.
TOTAL BEGINNING LOANS FROM OFFICERS, DIRECTORS, ETC. 11,000.

ATTACHMENT 6
CBJ0ZJ P078 5/4/2010 2:22:48 PM V 09-6 1349-3 PAGE 22
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o 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of lhe.Tmsury A
Intemal Revenue Serwce  (99) ) See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

HANDS FOR CHRIST

Identifying number

23-7074396

Business or activity to which this form relates
GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount. See the instructions for a higher imit for certain businesses ., . . . . ... ...... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . ... . .. 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) _ . . . . . ... ... 3

4 Reduction in imitation Subtract ine 3 fromine 2 If zero orless, enter-0- . . . ... ......... 4

5 Doller imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamned fiing

separately, SEOINSHUCHONS o« = o « o o o o o » o « o & o a o a o s s s o s o o » s 5 & » s s s s = 3 5 = 5 = s s s o o 5

6 (a) Descnption of property (b) Cost (business use only} {c) Elected cost

7 Listed property Enterthe amountfromlne29 . = . . . . . . ... ......... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and? . . . ... ...... 8

9 Tentative deduction Enterthe smallerof lne5orhne8 . . . . .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Busmess income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11, _ ., . . . . . .. ..

.. 112

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lesslne12 . . . . b [ 13 l

Note: Do not use Part Il or Part Ill below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

duning the taxyear (see INSIrUCHIONS) | | . . . . . . . . i i i ittt st et e e s e e e 14
15 Property subject to section 168(f)(1) election _ . | . . . . . . ... ... L. e 15
16 Other depreciation (inCluding ACRS) . . . . . . . . i . i v i i e o e o e e et e e s e s e e s e e 16
m MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 2,392.

18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . . .. L .t e e e s e e e e e |
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method { (g) Depreciation deducton
service only - see instructions) pertod
19a 3-year property SEE 7,499.| 3.000 HY 200DB 2,499.
b 5-year property DETAIL 26,708.| 5.000 HY 200DB 5,342.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromline28 _ . . ., . . . ... ... ... . e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 10,233.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, . . . . . . . . ... ...... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed7] I Yes I XI No | 24b If "Yes," is the evidence written? ] | Yes I XI No
(a) (b) s @ T B ) th) 0]
Type of property (list Date placed in usines asis for Cepreaaion | pecovery Method/ Depreciaton | Elected section
vehicles first) service m;::ctr::tgtg:se Costor other basis (b"s'":::r;‘;;)s‘mem period Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . v v v v o0 v L 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
%) SIL -
%)i SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonlne21,paget, . . . ... ... .... ] 28
29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1 | . . . . . . . i v v v v v vt b e e e e e e I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year . .

Total other
milesdniven , . . ... ... ... ...
Total miles driven during the year Add
lines 30 through 32
Was the vehicle available for
use during off-duty hours? _ _ . ., . . . ..
Was the vehicle used prmarly by a
more than 5% owner or related person?
Is another vehicle available for personal

personal (noncommuting)

personal

(a)
Vehicle 1

(b)
Vehide 2

Vehicle 3

(c)

Vehicle 4

(d)

{e)

Vehicle 5

)
Vehicle 6

Yes No

Yes

No Yes

No Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES ? | L et e e e e e e et e e et e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . . . . . ... . ... ...
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) =~ . . .. ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,"” do not complete Section B for the covered vehicles
IiA1l Amortization
b) (o)
(a) ( (c) (d) Amortization )
Description of costs Date ng: ;z aton Amortizable amount Code section penod or Amortization for this year
g percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . .. ... ... .. .... 44
giéaw 1000 Form 4562 (2009)
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CONTRIBUTION LIST

2009
AGAPE GOSPEL MISSION $255.00
ROANOKE CITY RESCUE MISSION $255.00
SAMARITAN INN $570.00
STRAIGHT STREET $255.00
TEAMWORK MINISTRIES INT'L INC $570.00
TEEN CHALLENGE $555.00
VISION INTERNATIONAL $275.00
WORLD REACH MINISTRIES $255.00

TOTAL $3,815.00



