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Short Form

Return of nganization Exempt From Income Tax
Under section c), 5627, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgamzations as defined i section 512(bX13) must file Form 990 (see instructions).
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.

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2012

Open to Public
|__inspection |

Fom 990-EZ

Department of the Treasury
internal Revenua Service

A For the 2012 calendar , 2012, and endin , 20

B Shackile: C Name of organization D Employer Identification number
Address change umanitarian Hands Charities 20-5618632
Name change Number & street (or P.O. box, if mall is not delivered to street addr.) |?39%/ § £ Telephone number
imitial return
Terminated 304 Forest Lane North 172 (972)331-6098

F Group Exemption
Number »
HCheck » @ if the organization is not

City or town, state or country, and ZIP + 4
1la

Amanded return
Application

Accounting Method: Accrual  Other (specify) P
Website:» www.hhcharities.org required to attach Schedule B
Tax-exempt status (check only one)-—— ﬁsoucxs) | [s01ex ) @ (nsert no.)]TdeT(aXﬂorI [ 527 (Form 990, 990-EZ, or 990-FPF).
Check P I_l if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recsipts are normally
not more than $50,000. A Form 990~EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (ses 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 line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ .. .. .. ... ............. > 3 83,334
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) =

Check if the organization used Schedule O to respond to any questioninthisPart! - . . .. ...t

R — 0

A

S

NED sep 1 8 2008

1 Contributions, gifts, grants, and similar AMOUNS ECEIVE - - - - -+« e v v v vt cie e 1 53,456
2 Program service revenue including government fees and contracts - - -« -« .- ooe it 2
3 Membership dues and @SSeSSMENtS - - - - - o e e v ottt it e i e et a et 3
4 INVESHMENMEINCOMIE - - - ¢ - v ittt ittt ottt et i ee et e ccaeanaenteea et e meaaaaaa 4 4
5a Gross amount from sale of assets other than inventory - - - - -« .- .. l 5a
b Less: cost or other basis and salesexpenses - - - -« - - - - ... ... ... t_5_|2
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) - - --+---------- 5¢
\E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
u S5, 000) - -« + v et e e e e e LGa l
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) - - - - . - - - 6b 29,874
¢ Less: direct expenses from garming and fundraising events - - - - - - - . - . . 6c 29,614
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1T T=T o) T 6d 260
7a Gross sales of inventory, less returns and allowances - - - -« ==« ---+... 7a
b Less:costofgoodssold--..-..c..oovun.... e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b‘1m'm1fnjesja) L ey : ceees | TE
8 Other revenue (descnbe in Schedule O)- . ..« o cvvven .t R S L S A Y -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . ... .. S U =3 T S 53,720
10  Grants and similar amounts paid (list in Schedule O) - - - - - - - R AUCG O8I S T 10 27,234
E 11 Benefits paidto orformembers- - -« -« - e oo i f,\“v ............ E{ (,Dy\ ..... 11
g 12  Salaries, other compensation, and employee benefits . - . - - - l TR R e < “‘l- ‘.:.". . ;‘( ce 12 13,635
E |13 Professional fees and other payments to independent contractors J 0 U S 13 3,785
g 14 Occupancy, rent, utiliies, and maintenance-- - - -+« . ..o .u... D 14 2,967
g 15  Printing, publications, postage, and ShiPping « - - - « = =+« + e eemetrer e mnieet ittt 15 197
16  Other expenses (describe in SChedule O) - - - - -« o oo et ottt it e it e e e | 16 22,183
17 Total expenses. Add lines 10 through 16 .. .. .. .. ... . it i » |17 70,001
A 18  Excess or (deficit) for the year (Subtract line 17 from fiN@ 9) - - - - - -+ - o e veiiee it ennnnn.. 18 ~16,281
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported ON PHOT YEAr'S MEILUIM) « « « - = =« « v vt v e ennnneremanneanieennannn 19 85,028
g 20  Other changes in net assets or fund balances (explain in Schedule O) - - <+ -« v veveeveenrnnnn.... 20 -7,500
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . - - . . ............... > | 21 61,247

For Paperwork Reduction Act Notice, see the separate instructions.
Copyright Forms (Software Only) - 2012 TW

12 990EZ1 TWF 990

JVA

Form 990-EZ (2012)
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Form 990-EZ (2012) Humanitarian Hands Chariti 20-5618632

[Part 1t I« Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il

) (A) Beginning of year (B) End of year
22 Cash,savings, and inVeSIMeNtS . . -« .« « oot vttt ttiiee e 30, 326|22 12,566
Land and BUIldINGS - « -« « v« vt ve e ettt 27,395|23 27,395
24 Other assets (describeinSchedule Q). . . ... ...t 27,307f24 21,286
Total @SSO . . . ... ... ... ..t 85,028|25 61,247
26 Total liabilities (describein Schedule O) . ... ... ......ooveunennnn... 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 85,028|27 61,247
| Part |||[ Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1li

What is the organization’s primary exempt purpose? See attachment #1

Describe the organizaton's program service accomplishments for each of its three Targest program services,
as meas-.ged expenseﬁ.‘én a clear and congise nek describe t11;39 services provided, the number of
persons bel , and other relevant information for each program ftitle.

(Required for section
501(cX3)and 501(cX4)
organizations and section
4947(a)1) trusts; optional
for others.)

28 See _attachment #2

(Grants $ 19, 408 ) K this amount includes foreign grants, check here .. . .. ......... » [ ]| 28a 19,408
29

(Grants § 2,500) if this amount includes foreign grants, check here . . ............ > [ ][ 20a 2,500
30

(Grants $ 3,000 If this amount includes foreign grants, check here . . . . ... ....... » []] 30a 3,000
31 Other program services (descnbe in Schedule O)

(Grants $ 59, 350) If this amount includes foreign grants, check here .. ............ » [1] 31a
32 Total program service expenses (add lines28athrough31a). . .................................. » 32 24,908

[Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)

(d) Heaith benefits,
contributions to

employee benefit

deferrad

Check if the organization used Schedule O to respond to any question in this Part IV
Average

(b) (c) c Reportable
hours per week

tion
(a) Name and title ormstw]fensa \
devoted to position

1099 MIS

df not paid, enter -9—)

plans, &

(e) Estimated amount of
other compensation

See attachment #3

12 990EZ2 TWF 990
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Form 990-EZ (2012)

| Part V | . Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O 1o respond to any questioninthisPartV ................... D
' Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? Iif “Yes,” provide a
detalled description of each activity in SChedule O. . . . . oo oot ittt ittt ittt et ettt e it e 33 X
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 organization's name. Otherwise, explain the
change on Schedule O (SEO INSIUCHONS) - - - - . - ..ottt it e et ettt et ettt a e aaraaraataasoneannnnnn 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reportedon lines 2, 6@, and 74, aMONG OtherS)? . . .. .. ..o ovt it it it i i c it iiccara e aans 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C,Partllf . ....... ..ot 35¢ X |
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N . . ... ... .. . i i i e i 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a l
b Did the organization file FOrm 1120-POLfor this year? . . . . .. ... . .. e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by thisretun? ............. 38a X
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38bh
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlne9 - ................ (... . ..., 3%a
b Gross receipts, included on line 9, for public use of club facilities . . ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4912 P ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organzation engage in any section 4958 excess benefit
transaction dunng 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, Part}! ............... ... iiian... 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855, anNd 4958 . . . . ... ettt | 2
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization . - . . ... ... .. ..t i e e >
e All organizations. At any fime dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” COmMPIEte FoOMm BB86—T . - . ... .ottt it ittt et e ettt e e e ettt t et 400 X
41 List the states with which a copy of this return is filed P T'X
42a The organization’s books are in care of » See attachment #4 Telephone no. »
Located at P 2P+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 42b X
If “Yes,” enter the name of the foreign country: P
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 outsidethe US.? ........cc.iirivn . 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here. . .. ....... oo ourrurunnn.. | 4 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .- - .- .. ...... » l 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of FOIM G90-E7 . . . . .. . ..ottt e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? lf “Yes,” Form 990 must be
completed INstead Of FOMM G90-EZ. . . . . . ..ot i it e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . ... .. ...t ienennn.. 44¢ X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an
explanation in SChedUIe O. - . . .. o e e e e N./A | aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . .. .. ..t v v eii e ennennn 45a X
45b 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
FONMM 990-EZ (800 INStUCHONS) - & - . ittt ittt ittt it e e e e et e et e et aecesze e 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



Humanitarian Hands Chariti 20-5618632
Form 990-EZ (2012) Page 4
Yes| No

46 . Did the organization engage, directly or indirectly, in poltical campaign activites on behalf of or in oppositon
to candidates for public office? If “Yes” complete ScheduleC Part!..................... e e . .. |46 X
Part Vi Section 501(c)3) organizations only
All section 501(c)(3) organizations 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 Pantvi . ... . ...... e e e eieaiaaas r]
Yes| No
47  Did the orgamzation engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . . .. ... .t e e . 47 X
48 s the orgamzation a school as described in section 170(b)(1)(A)(n)'? It “Yes,” complete ScheduleE .. .. ........ . 48 X
49a Did the organization make any transfers to an exempt non-chartable related orgamization? . .. . ... ............ 49a X
b it “Yes,” was the related organization a section 527 organization? .. . .. e e e e e e e e e 439b X

50 Complete this table for the organization’s five highest compensated employm (other than officers, directors, trustees and key

employees) who each received more than $100.000 of compensation from the organization. f there 1s none, enter “None.”

(8) Name and utle of each amployee (B) average (€) Reportabie (d) Heatth benefis, contrub- (e) Estimated amount of
d than $100.000 hgurs per waak compensation {Forms { utions to employee benefit plans,
Paid more than - devoted to pasition W-2/1098-MISC) and deferred compensation other compensation

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 is none, enter “None.”

(@) Name and address of each independent contractor pasd more than $100.000 (b) Type ot service () Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000. .. ...... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . ............. c e e ST .. b ﬂ Yes m No

Under panalties ¢f perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowledge and behef, itis
trus, corract, and complete. Declaration of prepargr (other than oflhcar) 13 Bgsed on allintormation of which preparer has any knowledge.

£3 g L .
(B3
Sign Date
Here Mary A. Christopher CEO
Type or primt name and tile

Print/Type preparer's name Preparer's signature Date Chacr@ Y PTIN
Paid Bwendolyn Turner 3% TMNA_. gha\\3 seli- empioyed PO0 608763
Preparer |Frmsname » BWENDOLYN KELLY TORNER PLLC ) Frvs EINDP 75-278301 3
Use Only | frmsadoress® 2401 MONMOUTH COURT Phonene. 214-938-0317
May the IRS discuss this return with the preparer shown above? See instructions - . . . L. e e » bd Yes I_l No

JVA 12 990EZ4  TwFr9a0 Copyright Farms (Softwara Only) - 2012 TW Form 990-EZ (2012)




SCHEDULE A
(Form 990-or 990-E2)

.

Department of the Treasury
Internat Revenue Service

Name of the organization

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.

Humanitarian Hands Charities

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Employer identification number

e

0-5618632

{Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See mnstructions.

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)(AXJ)-
2 A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 A hosprtal or a cooperative hospstal service organization described in section 170{b)(1){(A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(lil). Enter the hospital’s name,

city, and state:

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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170{b)}{(1)XA)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(A}(iv). (Complete Part il.)

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 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 secton 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.

a []Tyel

b []Typen

c D Type ill-Functionally integrated

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

 { if the organization received a written determination from the IRS that it is a Type |, Type il, or Type lll supporting

organization, check this box

g9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

a [] Type lli-Non-functionall integrated

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization?. . . . .. ........... ..o, 11g() X
(1) A family member of a person described in (i) @DOVE? - - - - -« .o ittt 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) abOVe? . . .. ...t i i e 11g(iil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organization [{iV) Is the organization |(V) Did you notify the (V) is the (vii) Amount of
organization (described on lines 1-8 |in col. (i) listed in your | orgamization n col. (f) [ °&2"=24°" " col. (I monetary support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JVA 12 990At TWF 990

Copyright Forms (Software Only) ~ 2012 TW
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Schedule A (Form 990 or 990-EZ7) 2012 Humanitarian Hands Chariti 20-5618632 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b){(1XAXiv) and 170(b)(1}XA)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 Hi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusual gramsf') .......... 67,552 112,476 142,683 322,711
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehatf ..................un....
3 The value of services or faciliies
fumished by a govemmental unit to the
organization withoutcharge .. ..........
4 Total. Addlines 1through3........... 67,552 112,476 142,683 322,711
5 The portion of total contributtons by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f). . ... . ......
6 Public support. Subtract line 5 from line 4. 322,711
Section B. Total Support
Catendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined.-«.-vcvenvinnnnns 67,552 112,476 142, 683 322,711
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - - -+ vt secenotsonensoacanns
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmiedon.- - - - -« ...l
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) -« .....c.ooial.
11 Total support. Add lines 7 through 10 322,711
12  Gross receipts from related activities, etc. (see instructions) . ............ ... .. il . 12 I
13  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)
OrgAaNiZation, Check this DOX aNd STOP BOP® . . . . . ... .. ...ttt et s ettt et et e e e e e et et e eeeeeeeee e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))- - - - - - - - - - ... .o .- 14 %
15  Public support percentage from 2011 Schedule A, Partll, line14............ ..., 15 %
16a 33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamZation . . .. .. ... ... ... .t r ittt e | g D

b 33 1/3% support test —- 2011. | the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts~and-circumstances test -- 2012. If the organization did not check a box on fine 13, 164, 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 -- 2011. i 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—cimumstanws" test, check this box and stop here. Explain in Pan V how the

JVA 12 990A2 TWF 990

Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

oep;nmam of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

{nternal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

»_Attach to Form 990 or Form 990-EZ. P See separate instructions.
Humanitarian Hands Charities E0—5618632

Fundraising Activitles. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.
a Mail solicitations e| | Solicitation of non-government grants
b Intemet and email solicitations t | | Solicitation of government grants
c Phone solicitations g| | Spedcial fundraising events
d in~person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? ........

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity | (i) Did fundraiser |  (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
1 - | T »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JVA 12 990G1 TWF 990 Copynight Forms (Software Only) - 2012 TW

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? .. . ... ... ... .. . il D Yes
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer CRAritable GAIMING?. - - « - « « « « « «« «« « et e e e e e e e e e et e e et []ves
Indicate the percentage of gaming activity operated in:
The organization’s fatiity . . - . .. oo vt i i e e et et et it e 13a

i No
i No

%

Anoutside facility . . .. ... o i et e 13b

%

Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

L= = ¥ = D Yes
i “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $

f “Yes,” enter name and address of the third party:

Name P

& no

Address P

Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee I:l {ndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamiNg CeNSE?. . .. . ... it i it i it ettt ittt it i D Yes

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

[Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012
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 Charities 0-5618632

Part I Line 10 - $22,173 to Greenville Avenue Church of Christ
1013 S. Greenville Ave, Richardson, TX 75081-5534 for
Uganda Orphans Tuition and Support; Huni Valley Ghana Ladies Project.

Part I, Line 16 - Advertising Expense; Charitable Contributions;
Travel Expenses; Amortization & Depreciation Expense; Fees;
Memberships and Dues; Office Expense; Payroll Tax Expense

Part I, Line 20 - Total $-7500
Decrease in value of the Uganda bank account.

Part II, Line 24 - Total $21,286

$5,115, net of depreciation, Furniture, Fixtures & Equipment
$2,504, net of depreciation, Computers & Data Handling Equipment
$13,667, net of amortization, Website

Part II Line 31 - Donated Services - Total $59, 350

$36,900 - Marketing Expenses for Social Networking & Website
$6,525 -~ Donated use of Office Space

$10,000 - Accounting/Legal Services

$1,180 - Copy Machine Repair Technician

$4,745 - Print Material

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynght Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Humanitarian Hands Charities 0-5618632

Primary Purpose

| To serve as a leader in impacting disadvantaged children and the

| communities they live in by providing housing, health care, quality
education and job skills training paving foundations to their sustainable
futures.

JVA Copyright Forms (Software Only) — 2012 TW LOB813F 12_EOEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Humanitarian Hands Charities 0-5618632
Part |1l - Statement of Program Service Accomplishments
Grants and allocations 19,408  Amount includes forsign grants | | Program service expenses 19,408

Exempt Purpose Achievements

FF'unds sent to Fort Portal Uganda for Tuition & Daily Support of Orphans.
Funds sent throughout the 2012 school year enabled 85 Ugandan orphans to
attend classes three semesters per school year. Funds provided tuition,
meals, shoes, uniforms and school supplies throughout the year.

JVA Copynight Forms (Software Only) - 2012 TW LO813F 12_EOEZPII



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identficaion Number
Humanitarian Hands Charities 0-56018632
Part 111 - Statement of Program Service Accomplishments
Grants and allocations 2,500  Amount includes foreign grants | | Program service expenses 2,500

Exempt Purpose Achievements

Furnished a cow, clothing, and mosquito nets, to Fort Portal Uganda. Funds
enabled a community of 500+ orphans and 200 adults a meal for the holiday.
Funds provided shoes and clothing for the 500+ orphans and 200 adults.
Funds provided mosquito net protection for 250 families.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EOEZPINI




.- 990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 3 - 990-~-EZ Page 3, Part IIT

Open to Public
Inspection For calendar year 2012 or tax period beginning . and ending .
Name of Organization Employer Identification Number
Humanitarian Hands Charities 0-5618632
Part 1l - Statement of Program Service Accomplishments
Grants and allocations 3,000  Amount includes foreign grants | | Program service expenses 3,000

Exempt Purpose Achievements
Ladies projects. Piggery farms and clothing to generate funds for widows
and their family.

JVA Copyright Forms (Software Only) - 2012 TW LO813F 12_EOEZPIll



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 4 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer ldentificabon Number
Humanitarian Hands Charities 0-5618632

Part 1l - Statement of Program Service Accomplishments
Grants and allocations 59,350  Amount includes foreign grants | | Program service expenses

Exempt Purpose Achievements

Donated Services & Facilities Use. See Schedule O for details.

JVA Copynght Forms (Software Only) - 2012 TW LO813F
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Humanitarian Hands Charities 20-5618632
{A) Name and Title (B) Average hours per (C) Compensation (D) Cont. to employee | (E) Expense account

week devoted to
postion

(Form W-2/1099-MISC)
(if not paid, enter —0-)

ben. plans & def. comp.

& other compensation

Mary Christopher
CEO/Secretary

Raymond Christopher
Director, Operations

Randall Clark
Director

LaValle Clark
Director

Alison Woods
Director, Chairman

L.. Diane Evans
Director

George Craft
Director

Camille Wilson
Director

Chukwuka Onyeibe
Director

Regina Onyeibe
Director

Laura Ford
Director

15.00

15.00

5.00

5.00

5.00

5.00

5.00

5.00

5.00

5.00

13,635

0

0

JVA Copynght Forms (Software Only) -2012 TW
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990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization . Employer Identification Number

Humanitarian Hands Charities

0-5618632

Part V - Line 42a

Indvidual Name - - - . .o oo e e e

or
Business Name:

Mary Christopher

Street AdAreSS - . o i ittt e e e e

U.S. Address:

Zipcode 75243-6246 ciy Dallas

9304 Forest Lane, Suite North 172

State TX

or
Foreign Address

JVA Copynight Forms (Software Only) ~ 2012 TW LO613F
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Humanitarian Hands Charities

2012 DETAIL STATEMENTS

20-5618632 Page 1
STATEMENT #1 - Other expenses (EOEZ Pg 1 Line 16)
Advertising EXpPensSe. .. ...ttt neenneennnansnnns 221
Amortization Expense — Website...........c..... 4,000
Charitable Contributions........uoeiiteeeeeeenns. 7,112
Conference, Convention, Meeting................ 3,701
Depreciation Expense........c.ciiiieieicaencnanns 2,021
Y 48
Memberships & Dues. .. ...ttt eeeneensonns 280
Office EXPeNSE. ..ttt ctteeaneacaasaanneeens 2,497
Travel EXpPeNnSeS. . iiueeeetnenceencesceeacaacaascans 1,260
Payroll TaxXeS. .. ... iieoteneneeonceeaeeacaanasns 1,043
TOTAL CARRIED TO EOEZ Pg 1 Line 16...¢.cuiiieeieeecconnccnns 22,183
JVA Copyright Forms (Software Only) — 2012 TW C0525D 12_LSSTMT



