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Form 990

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

| OMB No 1545-1150

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning
B Check if applicable

Address change

January , 2010, and ending

December

120 10

€ Name of organization
Humanitarian Hands Foundation

D Employer identification number

20-5618632

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
[:] Initral return 9304 Forest Lane S-125 972-331-6098
Terminated

Amended retum
l:] Application pending

City or town, state or country, and ZIP + 4
Dallas, Texas 75243-6246

F Group Exemption
Number »

G Accounting Method Cash [ Accrual  Other (specify) » H Check » if the organization is not
| Website:» www.humanitarianhandsfoundation.org required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) []501(c){ ) <« (nsertno)[J4947@)(1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [

if the orgamization Is not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . » $ 63.754
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question In this Part | ..
1 Contnbutions, gifts, grants, and similar amounts received . 1 54,869
22— e revenue Including govermment fees and contracts 2 48
R - K?E&VM ship dues and assessments 3 0
ol | % ““Investme ome .. .| 4 79
i MAY 5a 3G§ess am @1 from sale of assets other than mventory Sa 0
.y !6 Less cos ther basis and sales expenses . . 5b 0
w L_ e _Ga rom sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
@ %D§ E\{ﬁaq gﬁlrand findralsmg events
L MY from gaming (attach Schedule G if greater than
% $15000) .. | 6a | 0
o b Gross income from fundraising events {not mcludrng $ 0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income angd contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢c 0
= d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
= line 6¢) e e .. .. . . . . . led 0
P 7a Gross sales of inventory, less returns and allowances 7a 0
= b Less: cost of goods sold . 7b 0
= ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) 7c 0
= 8  Other revenue (describe in Schedule O) . .. . 8 8,758
- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . P> 9 63,754
T 10  Grants and similar amounts paid (list in Schedule O) 10 5,553
> 11 Benefits paid to or for members 11 0
%’«; £ 112 Salaries, other compensation, and employee benef ts . 12 16,500
2*5 2113 Professional fees and other payments to independent contractors . 13 31,218
Cjﬁ :-’. 14  Occupancy, rent, utilities, and maintenance 14 486
w |15 Prninting, publications, postage, and shipping . 15 5,952
16  Other expenses (describe in Schedule O) . . |16 17,896
17 Total expenses. Add lines 10 through 16 . |17 717,605
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 13,851
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) . 19 1,000
@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) . . |20 47,303
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 34,452

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2010)



‘

Form 990-EZ (2010)
W4l Balance Sheets. (see the instructions for Part |1.)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . O
(A} Beginning of year (B) End of year
22 Cash, savings, and investments 24,007(22 8,256
23 Land and builldings . . 62,500|23 26,196
24  Other assets (descnbe in Schedule O) 0|24 0
25 Total assets . 86,507|25 34,452
26 Total liabilities (descnbe 4] Schedule O) 0|26 0
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 86,507(27 34,452
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Required for section

What is the organization’s primary exempt purpose?

Assist impoverished communities.

501(c)(3) and 501{c)4)

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe arganizations and section
. ' 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 Ugandan Orphan Support-Assist Ugandan orphans with education, food, shelter, guardian & clothing
Provided by individua!l supporters. Effort assists 30 orphans and about 10 impoverished families.
{(Grants $ 6239) If this amount includes foreign grants, check here > [] }28a 6239
29 Fort Portal Uganda Ladies Sewing Project-Training for 20 women in sewing using electric sewing machine
and a skilled instructor. Material and other necessary items are also furnished. This effort will impact
the whole community.
(Grants $ 690) If this amount includes foreign grants, check here > [] [29a 690
30 Huni Valley Ghana-Ladies Construction Supply Store-Project developed to assist the women with funds to
feed and clothe their families. In addition to last year's funds, this amount aided in purchasing more supplies
and will impact about 20 families in this community.
(Grants $ 500) If this amount includes foreign grants, check here » [] |30a 500
31 Other program services (describe in Schedule O) .
(Grants $ 500) If this amount includes forelg_grants check here > I:I 31a 500
32 Total program service expenses (add lines 28a through 31a) . 32 7929

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check If the organization used Schedule O to respond to any question in this Part IV

O

(a) Name and address

(b) Title and average
hours per week

(c) Compensation
(M not paid,

(d) Contnbutions to

employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances

Mary Christopher

CEO/Secy/50 h
9304 Forest Lane, Suite 5-125, Dallas, TX 75243 ymonrs 16,500 0 0
Raymond Christopher . .
9304 Forest Lane, Suite S-125, Dallas, TX 75243 Director, Operations/15 hrs 0 0 0
Randall Clark Director, Construction/5 hr:
9304 Forest Lane, Suite S-125, Dallas, TX 75243 ! ﬂ 0 0 0
LaValle Clark

Di , Real Est
9304 Forest Lane, Suite S-125, Dallas, TX 75243 irector, Real Estate/S hrs 0 0 0
Alison Woods " .
9304 Forest Lane, Suite S-125, Dallas, TX 75243 Director, Chairman/10 hrs 0 0 0
L. Diane Evans Director/5 hrs
9304 Forest Lane, Suite S-125, Dallas, TX 75243 0 0 0
George Craft X
9304 Forest Lane, Suite 5.125, Dallas, TX 75243 Director/s hrs 0 0 0
Camille Wilson Director/s hrs
9304 Forest Lane, Suite $-125, Dallas, TX 75243 0 0 0
Chukwuka Onyeibe .

D
9304 Forest Lane, Suite S-125, Dallas, TX 75243 irector/5 hrs 0 0 0
Regina Onyeibe .
9304 Forest Lane, Suite S-125, Dallas, TX 75243 Director/5 hrs 0 0 0
Laura Ford Director, Ray Of Hope/Trea

ir g :

9304 Forest Lane, Suite S-125, Dallas, TX 75243 y P [+ 8 0 0 0

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V . ... O
Yes| No
33 Did the organization engage Iin any activity not previously reported to the IRS? If “Yes,” provide a detailed v
descniption of each activity in Schedule O e e e e e e e e e e 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on Ilnes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), /
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b Y
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant drsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » |37a| 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a| v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 9450
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions inciudedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facillites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ;section 4912» 0 ; section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . 40b 4
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N & 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . T 0
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. e 40e v
41  Lst the states with which a copy of this return is filed. > Texas
42a The organization's books are in care of » Mary Christopher/Humanitarian Hands Fdtn.  Telephone no. » 972-331-6098
Located at > 9304 Forest Lane, Suite S-125, Dallas TX ZIP+4 » 75243-6246
b At any time durnng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e 42b 4
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable 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 . . . . . P | 43 | 0
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ e e e e 44a v
b Did the organization operate one or more hosprtal facmtles durlng the year" If "Yes Form 990 must be _j
completed instead of Form 990-EZ e e e e e e e e e 44b V4
c Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? /f “No,*® prowde an |
explanation in Schedule O e A 44d v

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . .o .. 45a
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon |
to candidates for public office? If “Yes,” complete Schedule C,Parti . . . . . . . . . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. 0O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Dud the organization make any transfers to an exempt non-chantable related orgamizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offncers dlrectors 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 {c) 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 deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . > 0

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 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
None
d Total number of other independent contractors each recewving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . A & Yes [1No

Under penatties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other Wej 1s based on all information of which preparer has any knowledge
Prctin, DN

- = _ VY

" /ﬁ/am Z

Sign } / é /J //
Here atyle of officer 7 / Date /

Mary A. Christopler

Type or pnnt name arld title \
Paid Print/Type preparer’s name Preparer's signature ~——- Date Check [ PTIN
Pr eparer self-employed
Use only Fim's name > Firm's EIN »

Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [lYes [JNo

Form 990-EZ (2010)



25:33;’ oLrE99’;-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury . . .
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Humanitarian Hands Foundation 20-5618632

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (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 [J 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)(ii).
4 [ A medical research organization operated 1n conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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 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 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 [JAn organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed 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 [ Typel b [ Typel ¢ [d Type ill-Functionally integrated d [0 Type In-Other
e [ 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 described in sectron 508(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . .o N

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

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described In (1) above? . . . e e e e e e 11gii)
(iii) A 35% controlled entity of a person described in (i} or (i) above'7 e e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
()) Name of supported (i) EIN (i} Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {wii} Amount of
organization (descnbed on lines 1-9 | incol (i} Iisted in your | the organization in orgaruzation in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2.



Schedule A (Form 890 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not 0 0 0 116,891 54,869 171,760
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add ines 1 through3. . . . 0 0 0 116,891 54,869 171,760
5 The portion of total contnibutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
6  Public support. Subtract line 5 from line 4. 171,760
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned4 . . . . 0 0 0 116,891 54,869 171,760
8 Gross income from interest, dlwdends
payments received cn securties loans, 0 0 0 232 79 311
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 3952 0 3952
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 176,023
12  Gross receipts from related activities, efc. (see instructions) . . . . . 121 176,023
13  First five years. If the Form 990 i1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . U o |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on Ilne 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A R
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . d
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Lo > O
18  Private foundation. If the organlzat|on d|d not check a box on Ime 13 16a 16b 17a or 17b check thxs box and see
instructions . . . . . L L L L L 0 L L0 L L L L s s s s e e s e s g

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 930 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities 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 governmentai 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts from line 6

10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11
and 12)) .

14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %

19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'1%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 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 890-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
T  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Humanitarian Hands Foundation 20-5618632

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c} Corrected?

Yes | No

1 (a) Name of disqualified person (b) Descnption of transaction

(1
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4988. . . . . . . . . . . . . . . . . . L. ... 0P

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» $

G Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default?| {f} Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?

From Yes
4000
2750
1800

900

Yes | No | Yes | No

(1) Raymond Christopher
(2) Raymond Christopher
(3) Raymond Christopher
(4) Raymond Christopher
(5

(6)

4]

8

©)

(109

0 T 9450
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

NCNLN AN
Q|lo|o|o
NN ENE
<& [ [
A NENINES

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

1)
2)
(3)
@)
(5)
(6)
U]
8
(9
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 890 or 990-EZ) 2010

Page 2

LE L] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c)} Amount of
transaction

(d) Descnption of transaction

(e) Sharing of
organization's
revenues?

Yes | No

1)

@

@)

4

(5)

(6)

U]

@8

©)

(10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O

. OMB No 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Humanitarian Hands Foundation

20-5618632

Part | #10-- $5553 Support assistance to Ugandan Orphans, Huni Valley Ghana Ladies Project, and Disaster Relief to Healing Hands for Haiti

Part | #16-- $17,896 Business fees/penalties, advertising/memberships/office purchases , Travel & meetings

Part | #16-- office & computer supplies, contracted services

Part | #20-- $47,303 assets from individual donation from 2009

Part lll #31-- $200 donated to Healing Hands for Haiti disaster relief/ $300 scholarship award for Ugandan US student

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the orgarization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)



(Revised 12/09)
g:‘bmtit in d;lg:k:ate to: In thF BO%,-' E q
Cre e
Sec th)r))(l (1)3691; e . Secretary of S;::teo otfh'lgexas
- | Restated Certificate of
Austin, TX 78711-3697 . SEP 03 20
512 463-5555 Formation 7Er 032010
FAX: 512/463-5709 With New Amendments so.0rations Section
Filing Fee: See instructions

Entity Information

The name of the filing entity is:

Humanitarian Hands Foundation

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and not the new name.

The filing entity is a: (Select the appropriate entity type below.)

[ For-profit Corporation [T Professional Corporation

Nonprofit Corporation [} Professional Limited Liability Company
O Cooperative Association [ Professional Association

[ ] Limited Liability Company [T] Limited Partnership

The file number issued to the filing entity by the secretary of state is: 800706908

The date of formation of the filing entity is: September 13, 2006

Amendments to Certificate of Formation

This restated certificate of formation makes new amendments to the certificate of formation.
Provided below is an identification by reference or description of each added, altered, or deleted
provision.

Identification of New Amendments
(Indicate the changes that have been made by checking the appropriate box or boxes.)

[} The entity name has been amended.

[ The registered agent name or registered office address has changed.
The purpose of the entity has been amended. & 7¢

(] The period of duration of the entity has been amended.

[C] A general partner has withdrawn or been admitted to the limited partnership.

RECEIVED
Form 414 AUG 0 9 2010 7
Secretary of State




Submit in duplicate to:
Secretary of State

P.O. Box 13697 . ]
Austin, TX 78711-3697 Certificate of Formation

512 463-5555 Nonprofit Corporation
FAX: 512/463-5709
Filing Fee: $25

Article 1 - Entity Name and Type
The filing entity being formed is a nonprofit corporation. The name of the entity is:

Humanitarian Hands Foundation

Article 2 ~ Registered Agent and Registered Office

(See instructions Select and complete ejther A or B and complete C.)

[ A. The initial registered agent is an organization (cannot be entity named above) by the name of:

OR

B. The initial registered agent is an individual resident of the state whose name is set forth below:
Mary A Christopher

First Name Ml Last Name Suffix

C. The business address of the registered agent and the registered office address is:

9304 Forest Lane, Suite S-125 Dallas TX 75243

Street Address City State Zip Code

Article 3 — Management

The management of the affairs of the corporation is vested in the board of directors. The number of
directors constituting the initial board of directors and the names and addresses of the persons who are
to serve as directors until the first annual meeting of members or until their successors are elected and

qualified are as follows:
A minimum of three directors 1s required

Director |

Raymond D Christopher

First Name M Last Name Suffix

9304 Forest Lane, Suite S-125 Dallas X 75243 USA
Street or Mailing Address Cuy State Zip Cade Country

Form 202 6




| Randall E Clark

F: trst Name M1 Last Name Suffix

9304 Forest Lane, Suite S-125 Dallas X 75243 USA
Street or Mailing Address City State Zip Code Country
Director 3

Mary A Christopher

First Name Ml Last Name Suffix

9304 Forest Lane, Suite S-125 Dallas TX 75243 USA
Street or Mailing Address ity State Zip Code Country
OR

[C] The management of the affairs of the corporation is to be vested in the nonprofit corporation’s
members.

Article 4 - Membership
(See instructions. Do not select statement B if the corporation is to be managed by its members.)

[ ] A. The nonprofit corporation shall have members.

B. The nonprofit corporation will have no members.

Article S — Purpose
(See instructions. This form does not contain language needed to obtain a tax-exempt status on the state or federal level.)

The nonprofit corporation is organized for the following purpose or purposes:

Devoted to the development of impoverished communities by building hope, beginning in Africa; one heart, one

child, one village at a time. Provide education, job skills training, medical assistance and housing in under-

served and poverty-stricken areas of the world.

The following text area may be used to include any additional language or provisions that may be needed to obtain tax-¢xempt status

Our primary focus is to mature the children into a self-sustaining environment by educating them; even the
orphans, so they will be able to reciprocate by bringing and incorporating their knowledge back into the
community. Through higher levels of education for the children it will grow the whole community. Our efforts
will also be to keep them educated regarding Malaria and HIV/AIDS to reduce their illnesses and deaths.

Form 202 7



(Indicate the changes that have been made by checking and completing the appropriate box or boxes.)

Other changes. The certificate of formation has been amended as follows:

L] Add Each of the following provisions is added to the certificate of formation. The identification
or reference of each added provision is set forth below. The full text of each added provision is
contained in the amended and restated certificate of formation attached hereto.

Alter The following identified provisions of the certificate of formation are amended. The full
text of each amended provision is contained in the amended and restated certificate of formation

attached hereto.
{See Attachment}

[ ] Delete Each of the provisions identified below are deleted from the certificate of formation.

Statement of Approval

Each new amendment has been made in accordance with the provisions of the Texas Business
Organizations Code. The amendments to the certificate of formation and the restated certificate of
formation have been approved in the manner required by the Code and by the governing documents of
the entity.

Required Statements

The restated certificate of formation, which is attached to this form, accurately states the text of the
certificate of formation being restated and each amendment to the certificate of formation being
restated that is in effect, and as further amended by the restated certificate of formation. The attached
restated certificate of formation does not contain any other change in the certificate of formation being
restated except for the information permitted to be omitted by the provisions of the Texas Business
Organizations Code applicable to the filing entity.

Form 414 8




A. This document becomes effective when the document is filed by the secretary of state.

B. [_] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:
C. [] This document takes effect upon the occurrence of the future event or fact, other than the
passage of time. The 90" day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affirms that the person designated as registered agent in the restated certificate of
formation has consented to the appointment. The undersigned signs this document subject to the
penalties imposed by law for the submission of a materially false or fraudulent instrument and
certifies under penalty of perjury that the undersigned is authorized under the provisions of law
governing the entity to execute the filing instrument.

Date: August 5, 2010
By: l
51
/’/Q/) // ///(’ﬁ-.,;_J,/ /,} C»{/
Signaturé of authofzed person

Mary A. Christopher

Printed or typed name of authorized person (see instructions)

Attach the text of the amended and restated certificate of formation to the completed statement form.
Identify the attachment as “Restated Certificate of Formation of [Name of Entity].”

Form 414 9




Hope Andrade
Secretary of State

«Corporations Section
.~ P.O.Box 13697
. Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Humanitarian Hands Foundation
| 800706908

The undersigned, as Secretary of State of Texas, hereby certifies that a Restated Certificate of Formation
for the above named domestic nonprofit corporation has been received in this office and has been found
to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 09/03/2010

Effective: 09/03/2010

Y Al

Hope Andrade
Secretary of State

Come visit us on the internet at http.//www.sos state tx us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by. Mary Ann Conkel TID: 10313 Document: 325367630002



