See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:39-2035122_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:39-2035122_990EZ_200912.pdf

SCANNED JUL 2 2 201p

Return of O i ‘3ho E For tF I T
urn of Organization m
Form ggo-Ez 4 Xxempt rrom income 1ax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(1 3) must file Form 990 All other organizations with gross recelpts less than $500,000 and total

| omeNo 1545-1150

Open to Public

o of the Treaswry assets less than $1,250,000 at the end of the year may use this form. H
,n::::,“ ;",\l,,m::;“u » The organization may have to use a copy of this retum to satisfy state reporting requirements. lnspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appiicable Pleass | C Name of organization D Employer identification number
[ Adaress change use A3 |Hands of Faith 39-2035122
% Name change printor | Number and street (or P.O. box, if mall i1s not delivered to street address) | Room/suite E Telephone number
Initial retum type.
Terminated See P. 0. Box 1277 608-363-0683
O Specific "City or t t
[J amended retum inatrac. | C1Y or town, state or country, and ZIP + 4 F Group Exemption
[ application pending tiens. 1 Beloit Wl 53512.1277 Number »
(] Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ Cash Accrual
& completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [Jifthe organizationis not ",
I Website:» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) < (nsertno) []4947(@@)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form" 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 890-EZ P

$ 89,517

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnibutions, gifts, grants, and similar amounts received . 1 50,150
2 Program service revenue including govermment fees and contracts 2 30,146
3 Membership dues and assessments . 3
4  Investment income . Coe e . 4
5a Gross amount from sale of assets other than mventory e 5a 4
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here> D
@1 a Grossrevenus (not including $ of contributions i
& reportedonline 1) . . . . e 6a 1,421 (828
b Less: direct expenses other than fundralsmg expenses Co 6b 2
c Netincome or (loss) from special events and activities (Subtract hne 6b from hine 6a) . 6¢c 1,421
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b R
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from hne 7a) . . [L7e
8 Other revenue (describe®  GIFT IN-KIND BUILDING RENT ) 8 7,800
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢,7c,and8 . . . . . . . . . . . . .P»[9 89,517
10  Grants and similar amounts paid (attach scheduls) . 10
11 Benefits'paid to or for members . 11
2112 Salaries, other compensation, and employee beneflts . 12 65,625
2113 Professional fees and other payments to indepen 13 546
g 14  Occupancy, rent, utilities, and maintenance \. 14 12,303
w415 Pnnting, publications, postage, and shipping\. . (15 304
16  Other expenses (describe » SEE STATEMENT.l \ =2 )y | 16 14,663
17__ Total expenses. Add lines 10through 16 . \¥:\ .5." . . . ,,25 . . . . (17 93,435
o | 18  Excess or (deficit) for the year (Subtract line 17 ror\1 lin 18 (3,918)
:1;’ 19 Net assets or fund balances at beginning of ydar (fr n (A)) (must agree thh W
2 end-of-year figure reported on prior year's retur B I [ 14,119
120 Other changes in net assets or fund balances (attach explanatlon) .o e 20 0
< 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 10,201
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 930-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 571822 6,431
23 Land and buildings . e e e e e e e e 5,084|23 583
24  Other assets (descrnibe > PREPAID EXPENSES ) 3,317|24 3,187
25 Total assets . e e e e e e e e . 14,119|25 10,201
26  Total liabilities (descrlbe b ) 0126 0
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 14,119]27 10,201
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642|

Form 990-EZ (ZOOW



Form 990-EZ (2009) 39-203% |22

Hawnes o Tatrig

Page 2
EEXI] Statement of Program Service Accomplishments (See the instructions for Part i, ) Expenses
What is the organization’s primary exempt purpose? _Provide shelter and job search assistance to families {Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | 50!(c)8) and 501(cY4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts; optional
for others.)

28 Provide shelter, food, Job searching assistance and other emergency needs assistance

to families in the Greater Beloit community

(Grants $ ) If this amount includes foreign grants, check here » (] [28a 77,462
29 Administration

(Grants $ ) If this amount includes foreign grants, check here » [ |29a 14,446
30 Fundraising

(Grants $ } If this amount includes foreign grants, check here » [J |30a 1,527
31 Otper program services (attach schedule) . ..

(Grants $ ) _If this amount includes foggn gn'ants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 93,435

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part V.)

(b} Title and average {c) Compensation (d) Contributions to {(e) Expense
{a) Name and address hours per week (if not pald, employes benefit plans & account and
devoted to position enter -0-. deferred compensation | other allowances

Ron Parker President/ 0 h
737 Biuff St., Beloit, Wi 53511 resident i hrs - - 0.
Steve Wolf
737 Bluff St., Beloit, Wi 53511 Vice President/ 0 hrs 0- 0- 0-
Juhe Wecker

S 10 h
737 BIuk St,, Beloit, Wi 53511 ecretary /0 hrs ©- 0 <-
Roger Stenberg
- Ti Oh
737 Bluff St., Beloit, W1 53511 reasurer / 0 hrs - 0- 0-
Kathy Hudson

D 0 hrs
737 Biuft St., Beloit, W1 53511 trector / 0- 2- 9.
Diana Fogderud

Director /0 hrs
737 Bluff St., Beloit, W1 53511 ° 0- 0. -
Beth Wolf

Director /0 hrs
737 Bluff St., Beloit, Wi 53511 -0- 0- Q-
Louis Mineau

Director/ 0 hrs
737 Bluff St., Beloit, Wl 53511 -0- -0- -0-
Holly Mineau Director /0 hrs
737 Bluff St., Beloit, Wl 53511 0- 0- -0-
Vivian Turner Director / 0 hrs
737 Bluff St., Beloit, Wl 53511 -0- 0- -0-
Jeff Hoyt

Executive Director / 40 hrs
737 Bluft St., Beloit, W1 53511 42807 -0- 0-

Form 990-EZ (2009)
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Form990-EZ(2008) SV~ 20365122

33

Hanos oe Foatryp Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity . v

34

40a

41
42a

45

Were any changes made to the organlzmg or governmg documents” lf “Yes " attach a conformed copy of
the changes .

If the organization had income from busmess actIVItles. such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?

If “Yes," has it filed a tax return on Form 990-T for this year? .

Did the organization undergo a hquidation, dissolution, termination, or srgnlfncant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. P 137a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

If “Yes,” complete Schedule L, Part 1l and enter the total amountinvolved . . . . 38b

Section 501(c)(7) organizations. Enter: Sk
Infuation fees and capital contributions includedonlne® . . . . . . . . . . 39a

Gross receipts, included on hine 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ; section 4912 » ; section 4855

Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a dlsqualmed
person mn a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . .o

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax Imposed on
organization managers or disqualifiled persons dunng the year under sections 4912,

4955,and 4958 . . . . N
Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e

List the states with which a copy of this return is flled > Wi

The organization's books are in care of P Roger Stenberg Telephone no. » 608-363-0683

Located at P 737 Bluff St., Beloit, Wi ZIP+4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .

If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » lia I

No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

T

PR

Is any related organization a controlled entlty of the organnzatlon W|th|n the meaning of sectron 512(b)(1 3)'7 it
“Yes,” Form 990 must be completed instead of Form 990-EZ . .

&

Form 990-EZ (2009)




Form 990-EZ (2009) 3qQ-2o0351z2 " HAMWDS ot Earru Page 4

WUl  Section 501 (c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(ci3) or%anizations and section 4947(2)(1) nonex(ezr(\p)t charitableptrusts must answer que‘gtions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? Iif “Yes,” complete Schedule C, Part 1 . e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described In section 170(b)(1)(A)(i)? if “Yes,” complete Schedule E . . . . 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b vé
S0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (¢) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deterred compensation | other allowances
None
[3
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

I-s'liegrl; } /0 ‘g/w»f | &5-20-20\0

Signa(ure of cfficer Date

Roger Stenberg [ Treasurer]
Type or pnnt name and title

: " Date Check if . | Preparer's identifying number {See instructions)
Paid il sl
’ signature employed » []
Prepare S Firm’s name (or EIN >
Use Only | yours it self-empioyed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [[INo

Form 990-EZ (2009)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 2@0 9
Denartmont of the Treasu 4947(a)(1) nonexempt charitable trust. Open to Public
Intomal Ravense Sernce » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Hands of Faith 39 2035122

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

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

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

2 [0 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii}. Enter the
hospital’'s Name, City, Aand State: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described |n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [0 A community trust described in section 170(b)(1){A)(vi). (Complete Part I.)

9 [ An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [J Type! b 3 Typell ¢ [ Type l-Functionally integrated d [ Type llI-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organizaton? . . . . . . . . . . |1g0
(ii) A family member of a person described in (i) above? . . e e “9(!')
{iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . [vgmf
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iil) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the (vil) Amount of
orgamization (descnbed on hnes 1-9 | in col. (i) bsted in your | the organization in organization in col. support
above or IRC sectlon governing document? col (i) of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
] o ] R BE :‘,.;: . . ""3;?:4
Total LA e nT i P I : Ty
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-EZ.

-



Schedule A (Form 990 or 990-E2)2009 3}~ 203 122 Hpubs o Fara Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") . . . 88,570 99,385 107,583 94,775 88,105 478,418

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

3 The value of services or facilities
furished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . . . 88,570 99,385 107,583 94,775 88,105 478,418

PR W ST ¥ 17 L I A N SN o e TE——— . T

§ The portion of tota! contributions by each |5 N SRR e )

person (other than a govermental unit or |-, W

publicly supported organization) included |-+ '

on line 1 that exceeds 2% of the amount [« =

shown on line 11, column (f) A

r-S

6 Public support. Subtract line 5 from line 4. T 478,418
Sectién B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . . . 88,570 99,385 107,583 94,775 88,105 478,418
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royaltles and income from similar
sources
9 Net income from unrelated business
actwvities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) - 4,079 -0- 1,412 11,626
b uT._«-i"\’ &E_ 0 o Ee . s E -
11 Total support. Add lines 7 through 10 Sl S At S G ST 490,044
12 Gross receipts from related activities, etc. (see mstructlons) e e 12 J -0-

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e . ..

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f) . . . . 14 97.6275 o,
15 Public support percentage from 2008 Schedule A, Part II, line 14 . , . 15 96.1823 9%
16a 33':% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. >
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o»Qd

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Sa or 16b and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . . . .» O

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

Schedute A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2008 3G~ 2035 (22, Haowo g oF Fairw Page 3
Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . .
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organzation’s tax-exempt purpose |,
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf -
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line6) . . L.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 ({b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10

a Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar

sources

acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated busnness
activittes not included in line 10b,
whether or not the business is regularly

carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part 1V.)
Toct’al slilpport (Add lines 9, 10c, 11,

Unrelated business taxable income (less
section 511 taxes) from businesses

First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . Lol .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 %, and line

20

17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and

line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008 S A ~2035122 HAND: ov FAytw Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




39-2035122 Federal Statements

Statement 1 - Form 990EZ, Part |, Line 16 - Other Expenses

Description Expense
Agency Supplies 841
Transportation Travel 270
Transportation Gas-Van 952
Transportation Maintenance 442
Transporation Insurance 1438
Transportation Miscellaneous 86
Conferences / Meetings 44
Emergency Needs Individuals 1307
Pre-Shelter Services Individuals 4187
Spec-Ass to Individuals Miscellaneous 215
. Insurance Commercial Crime 220
Insurance Commercial Inland 92
Insurance Professional Liability 1002
Insurance Directors & Officers 1001
Affiliate Fee 0
Depreciation 2566

Total 14663




4562 Depreciation and Amortization OMB o, 1450172
Form
(Including Information on Listed Property) 2@09
Department of the Treasury Attachment
Internal Revenue Service _ (99) » See separate instructions. » Attach to your tax retum. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Hands of Faith Indirect Depreciation 39-2035122
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If mamed f|||ng
separately, see instructions e e e e e AN 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o L7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tentatlve deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disaliowed deduction to 2010. Add lines 9 and 10, less line 12 P | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part il 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
during the tax year (see instructions) e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 2,566

E1sdlll  MACRS Depreciation (Do not mclude hsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

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

asset accounts, check here »

O

Section B—Assets Placed in Semce Durlng 2009 Tax Year Usmg the General Depreciation System }

by Month andyear [ [c) Basis for depreciation
(a) Classification of property placed in {business/investment use (d) Recovery (e) Convention (H Method (g) Depreciation deduction
SBIVICO only—see Instructions) period
19a 3-year property
b 5-year property
¢ 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 27.5 yrs, MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : 5/L
b 12-year 2 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from iine 12, lines 14 through 17, llnes 1 9 and 20 in column (g) and Ilne 21 Enter here

and on the appropriate lines of your return. Partnerships and S corporations —see Instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N
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Form 4562 (2009
Med Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
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.

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 claimed? ] Yes (I No | 24b If “Yes," is the evidence written? [ Yes [J No
(a) . ) Bus(l:)ess/ (d) Basls for <(:|°e)praclaﬂon o {8) W]
v | Oo e festman s Gostortver s | (iessimesment | ToceieY | o | Popcmn et scton
25 Special depreciation allowance for qualified histed property placed in service during the s iggdes
tax year and used more than 50% In a qualified business use (see instructions) 25 SRR
26 Property used more than 50% in a qualified business use:
%
- %
% >
27 Property used 50% or less in a qualified business use:
% 5/ ~
% G/L -
% 5/ ~
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 29

Section B—Information on Use of Vehlcles
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 Total business/investment miles driven
the year

during

commuting miles)

31

32
miles driven .

Total commuting mites driven dunng the year
Total other personal (noncommuting)

Total miles driven during the year. Add

lines 30 through 32 .

g

Was the vehicle available for personal

use dunng off-duty hours?

36
use?

Was the vehicle used primarily by a
more than 5% owner or related person?

Is another vehicle available for personal

(do not

include

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

G}

Vehicle 4

(e)
Vehicle 5

(U]
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

your employees? .

38

Do you maintain a written policy statement that prohiblts all personal use of vehicles, including commuting, by

Do you maintain a written pollcy statement that prohlblts personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

use of the vehicles, and retain the information received? .

41

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.

Yes No

IR Y
el T MRSt

Amortization

{e)
(a) Date angg)rtizatlon © (d Amontization
Description of costs beglns Amortizable amount Coda section penod or Amortization for this year
°g percentage
42 Amortization of costs that beg_ins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . 43
44 Total. Add amounts In column (f). See the instructions for where to report 44

Form 4562 (2009)




