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SCANNED MAY 2 8 2015

Jsa For Paperwork Reduction Act Notice, see Instructions.

4 Form 990'RF

.-
Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

{ OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of foundation

HANDS FOR CHRIST

A

Employer identification number

23-7074396

Number and street (or P O box number if mail 1s not delivered to street address)

57

20 WILLIAMSON RD NW,

SUITE 111

Room/suite

Telephone number (see Instructions)

(540) 362-1214

City or town, state or province, country, and ZIP or foreign postal code

ROANOKE, VA 24012

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

H Check type of organization

[ Section 4947(a)(1) nonexempt charitable trust

] X | Section 501(c)(3) exempt private foundation

Other taxable private foundation

Far market value of all assets at
end of year (from Part ll, col (c), ine
16) » $

8,013.

J Accounting method I X| Cash |_| Accrual
D Other (specify)
(Part |, column (d) must be on cash basis )

If exemption application 1s
pending, check here

»[ ]

1 Foreign organizations, check here. .

2 Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b){1)(A), check here , | 2 D

If the foundation 1s in & 60-month termination
under section 507(b)(1)(B), check here . P

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (¢), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

(a) Revenue and
expenses per
books

(b) Net investment
income

(c) Adjusted net

{d) Disbursements
for charitable
purposes
(cash basis only)

income

Revenue

1
12

Contnibutions, gifts, grants, etc , received (attach schedule) .
if the foundation i1s not required to
Check > attachSch B . ... ... ..

Interest on savings and temporary cash investments.
Dividends and interest from securities . . . .
a Gross rents

b Net rental income or (loss)

65, 985

a Net gain or (loss) from sale of assets not on line 10
b Gross sales pnce for all
assets on line 6a

Capital gain net income (from Part IV, ine 2) .
Net short-term capitalgan. . . . . ... ..

income modifications
a Gross sales less retums
and allowances

b Less Cost of goods sold

¢ Gross profit or (loss) (attach schedule) , | , .
Other iIncome (attach schedule)
Total. Add lines 1 through 11

65, 985.

Operating and Administrative Expenses

13
14
15
16

17
18
19
20
21
22
23
24

25
26

Compensation of officers, directors, trustees, etc , ,
Other employee salaries and wages
Pension plans, employee benefits
a Legal fees (attach schedule)

¢ Other professional fees (attach schedule). . .
Interest. ATCH 2, . . . ... ......
Taxes (attach schedule) (see nstructions)[ 3 J.
Depreciation (attach schedule) and depletion.
Occupancy
Travel, conferences, and meetings
Printing and publicatons . . . . ... ...
Other expenses (attach schedule) ATCH . 4 .
Total operating and administrative expenses.
Add ines 13 through 23. . . . . ... ...
Contributions, gifts, grants paid
Total expenses and disbursements Add lines 24 and 25

27,676.

21,071.

3,025.

2,299.

2,650,

1,325.

216.

2,225.

1,473.

2,894,

30,4409.

23,478.

69,135.

49, 646.

1,250.

1,250.

70,385.

(]

d 50,896.

27

Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements . .
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-). .

-4,400.

o

4E1410 1 000

1349-3

Form 990-PF (2014) .3



Form 990-PF (2014) HANDS FQOR CHRIST 23-7074396 Page 2
. . Attached schedules and amounts In the Beginning of year End of year
) . Balance Sheets description cojumn should be for end-of-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , , . . .. ... .. ... .... 6,867. 1,646. 1,646.
2 Savings and temporary cash investments , , . . . ... ...
3 Accountsrecewvable » _ _ _ __ _ _ ____ ____________/|
Less allowance for doubtful accounts » _ _ _ _ __ __ _ __ _
4 Pledges receivable »_____ _________ __ ___ _____|
Less allowance for doubtful accounts » _ _
§  Grantsrecewvable ., . ., , . . ... ......,.......
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _
.3 8 Inventories forsaleoruse _ . . . . . . .. . ... ...
'3 9 Prepad expenses and deferredcharges . , . .. .. .. ...
<| 10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) , , ., ., . . . .
¢ Investments - corporate bonds (attach schedule), , ., , ., . . .
11 Investments - land, buildings, >
and equipment basis 0% ]
Less accumulated depreciation
(attach schedule) =~ == 0~
12  Investments - mortgageloans . . . . . . . ... .00 ..
13 Investments - other (attach schedule) . . . . .. ...
M caupment bae > ___43,497. ATCH 5
(Lﬁ:chaggggm?gd depreciation. 3 3 _7_, _l _3 _0_. 5,546. 6,367. 6,367.
15  Other assets (describe »__ _________ __________ )
16  Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml) . . . . .. . ... ... 12,413. 8,013. 8,013,
17 Accounts payable and accruedexpenses | | . ..., . ...
18  Grantspayable . ., . ... ............
|19 Deferredrevenue . , . . ., ., .., ... ... . ...
_’_g 20 Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) , | . . .
—[22  Other nabilities (descnbe » __ _ _ _ __ _ __ _________ )
23  Total liabilities (add lines 17 through22) . . . . . .. .. .. 0 0
Foundations that follow SFAS 117, check here, | X |
» and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . . . o v v v it h e i e e e e 12,413. 8,013.
§ 25 Temporarilyrestncted , . ., ., ..., ...........
T 26 Permanentlyrestricted . « « « + v o o0 v 0000 e s .
2 Foundations that do not follow SFAS 117, . . . > D
5 check here and complete lines 27 through 31.
@ 27  Caputal stock, trust principal, or currentfunds | | . ., . . .
2|28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, , . |
2 29 Retained earnings, accumulated income, endowment, or other funds , .
§ 30 Total net assets or fund balances (see instructions), , , . . . 12,413. 8,013.
31 Total liabilites and net assets/fund balances (see
INSITUCHONS) . & v v v v v v et e e v v e e e e e a e u 12,413. 8,013.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prioryear'sreturn) ... ... 1 12,413.
2 Enter amOUnt from Part l' hne 27a ...................................... 2 -4 U 400 °
3 Other increases not included in hne 2 (temize) » o _____. 3
4 Add lInES1'2' and3 ............................................. 4 8’013'
5 Decreases not included in hne 2 (temize)» o ___. 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine30 . . . . | 6 8,013.
Form 990-PF (2014)

JSA
4E1420 1 000

1349-3



HANDS FOR CHRIST

23-7074396

X Form 99C-PF (2014)+ Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, g‘gg::;’;; é‘é)qa?}a% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-Rurchase| (mo’, day, yr) | (Mo . day, yr)

1a

b

c

d

e

() Gross saies prce (0 Depreciaton lowed e ponan ot o S

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF MY st 123100 0 s e ! ot ramen

a

b

c

d

e

If gain, also enter in Part |, line 7
2 Captital gain net income or (net capital loss) { If (loss), enter -0- In Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- In }
N - R I A T R T T I T T S 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income }

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

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes D No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (©) (d)
Calendar?r:asf(grigxogeﬁab:ysgmnmg ") Adjusted qualifying distnbutions Net value of nonchantable-use assets (col [()tlgitg&%ne%nbr;ggl ()]
2013
2012
2011
2010
2009
2 Totalofhne 1, column(d), . . . ... .. . ... ... ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . ... ... 3
4 Enter the net value of nonchantable-use assets for 2014 from Part X, lme 5. . . . ... ... 4
5 MUItply IN@ 4 by N 3 . . . o v o e e e et e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . . .. ... ... ... 6
7 AAINES 5aN0 6 . . . . . i i i e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualfying distrbutions from Part XIl,ined4 . . . . .. .. ... ... o oo 8

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

Part VI instructions

JSA
4E1430 1 000

1349-3

Form 990-PF (2014)



Form 990-PF (2014) HANDS FOR CHRIST 23-7074396 Page 4
j Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exenipt operating foundations descnbed In section 4840(d)(2), check here | 4 U and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ ____ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here » D andenter 1% of Part |, IN@27b . . . . . . . ¢« v v o v e v b e s e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, hne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 OADAINES 18002, . . o\ vt et e e e e e 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | | 4 0
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- ., . . . . ... ... .. 5 0
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . ., . 6a
b Exempt foreign organizations - taxwithheld atsource, , . . . ... .. ... 6b
| ¢ Tax paid with application for extension of time to file (Form 8868), , , ., . . . 6¢c
d Backup withholding erroneously withheld . . . ., . . . . ... ... .... 6d
7 Total credits and payments Add lines Bathrough6d . . . . . . . < . . ¢« v v v v v v h e s e e e 7 0
8 Enter any penaity for underpayment of estimated tax Check here l:] If Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed ., , . . .. ... .... ... »( 9 0
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , . . ., .. .. »| 10
‘ 11 Enter the amount of line 10 to be Credited to 2015 estimated tax » Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?, . . . . . . . . v v o e e e e e e, e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defiNIIoN)?. . . . . o v v v i ittt e e e e e e e e e e e e e e e e e . 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | . | . . . . . i i it i e v vt e e o et e e o m s n s s s n s 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers > 3
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes , . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?, . . . . . . ... .. .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . , . . . . . . ¢ ¢« 4 &t i o i v e e e s s e e i e e e 4b X
§ Was there a iquidation, termination, dissolution, or substantial contraction during theyear?, . . . ., .. ... ... e e 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? . . . . . . . . .« . 0 0 e it s e e e e e s e 6 X
7 Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
b If the answer 15 "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanaton , , . . . . e e e e e 8b X
} 9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XV)? If "Yes,”
COMPIBtE PAXIV . . . . o e e e e e e e e e e e e e e 9 | X
10 Did any persons become substantal contributors during the tax year? /f "Yes" attach a schedule listing their
! Names and a00MBSSES . « . « v v v o v w x e e e e e e e e 4 s e s e st s s e e e 4 s s e e s e e e e e e e e e e e . s s 10 X
Form 990-PF (2014)

JSA
4E 1440 1 000

1349-3




Form 990-PF (2014) HANDS FOR CHRIST 23-7074396 Page 5
. IELAYIDY Statements Regarding Activities (continued)

11 At ‘any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions). , . . . . . . ¢ v i v v v v v v e v s e v e e e 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? if "Yes," attach statement (see instructions) |, . . . . . . . . . . . . .. . s e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 X

Website address »__ HANDSFORCHRIST.ORG
14 The books are ncare of p ROBERT W BOWERS IT = Telephoneno »_540-362-1214
Locatedat »5720 WILLIAMSON RD ROANOKE VA ROANOKE, VA ziP+a »_24012
156 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . . . . .. .. >U
and enter the amount of tax-exempt interest received or accrued dunngtheyear, ., ., ., ., .. ... ... ..... > | 15 |
16 At any time during calendar year 2014, did the foundation have an Interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in aforeign country?, | . . . . . . .t L e e e e e e e ke e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FINCEN Form 114, (formery TD F 90-22 1) |If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , _ , , . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? | | . . . L L L L L e e e e e e e e e e e e e e Yes No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualfied person?, . , ., . , . . . Yes No
| (4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | |, , ., . .. Yes No
‘ (5) Transfer any income or assets to a disqualified person (or make any of either available for
‘ the benefit or use of a disqualified Person)? . | . . . . . . . . . e e e e e e e e e D Yes No
I (6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days ), . . . ... ... .. .. ... I:l Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... 000 0. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, _ ., . ., ., . ... ... » |:|
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20142 | | | . . . . . . . . . . . . . i it i 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
Be, Part XIll) for tax year(s) beginning before 20142, | . . . L L L L . e e e e e e e e e e D Yes No
If "Yes,"listtheyears ®» _ e _
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see INStructions ) . . . . . . . . . . . it e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» o ___ o ___ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany timeduringtheyear? | | . . . . . L L L. .. e e e e e e e e e e DYes N°
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualhfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2014 ) . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA

4E1450 1 000
1349-3




Form 990-PF (2014) HANDS FOR CHRIST

23-7074396

Page 6

 ILEUNY[E=] - Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Duhing the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . l:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registrationdrive?, . . . . . . .. . . 000 e e . . e B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Prowde a grant to an organization other than a charitable, etc, orgamzation described n

section 4945(d)(4)(A)? (SEE INSITUCHONS). . &+ v & & v v v v v v e et e e e e Yes No
(5§) Prowide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranmals? . . . . ... .. ... .... D Yes No

b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? , ., . . . . .. ., ...

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. .. ... ... .. > D

¢ |If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . .. ... . oL, '__—, Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal DENENt coNtract? , . . . . . vt v v i v v e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ...
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , D Yes No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . ..

5b

6b

7b

P
are viil and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation {d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

ATCH 6 0 q

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

"NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(e) Expense account,
other allowances

JSA
4E1460 1 000

1349-3

Form 990-PF (2014)



HANDS FOR CHRIST 23-7074396

Form 99G-PF (2014)s

Page 7

"R information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3__ Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
BB 7<) 72
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . ... . .. ... ... >

EUE:Y Summary of Direct Charitable Activities

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

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 DI SEI_REBUTION OE‘_ I_K}E.LI GIOUS MAE‘E}RIALS _______________________________
""""""""""""""""""""""""""""""""""""""""""""" 48, 586.
2 CHARET{\]}I_.,E CONTRIBUTEONS ______________________________
""""""""""""""""""""""""""""""""""""""""""""""" 1,250.
b 2O
O
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE
2

JSA

4E1465 1 000
1349-3

Form 990-PF (2014)



HANDS FOR CHRIST 23-7074396
Form 990-PF (2014) , Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes
a Average monthly fair market value of secunties , . . . . . . . . . ... e e e e e e e e e 1a
b Average of monthly cashbalances, . . . . . . . . . . ... ...t b
¢ Far market value of all other assets (see instructions), . . . . . . . .. . . . . . . . ... ic
d Total(add ines 13,b, 8nAC) . . . . . . .. . ittt e e e 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . .. ... ... ....... | 1e |
2 Acquisition indebtedness applicabletoline 1assets | . . . . . . ... ..., 2
3 Subtracthine 2from ne 1d | L 3
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
MStTUCHONS ) L e e e e e e e e 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 0
Minimum investment return. Enter5% ofline 5 . . . . . . . . . . .. L e e e e e 6 0
Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations
and certain foreign organizations check here » I—ﬂ and do not complete this part)
1  Minmum investmentreturnfrom Part X, lIne@ 6 . . . . . . & . v i i i i e e s e e e e e e 1
2a Taxon investment income for 2014 from Part VI, lne5 | . . . . .. 2a
Income tax for 2014 (This does not include the tax from Part VI)_ ., | _2b
€ Addlnes 2aand 2b | | . L L L L L L e e e e e e 2c
3 Distributable amount before adjustments Subtract line 2¢ fromlne1 . . ... ... ... ... ... 3
4 Recoveries of amounts treated as qualfying distrbutions  , , . . . .. ... .. ... .. ... ... 4
5 Addlines 3and 4, | L e e e e e e e e e s
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . ... e 6
7 Distributable amount as adjusted Subtract ine 6 from hne 5 Enter here and on Part Xl
LT = T U S AT 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part|, column (d),ine26 , , . . . ... ........ 1a 50,896.
b Program-related investments - total from Part IX-B . . . . . . .. .. .., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTBOSES | . . . .ttt e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) = . 3a
b Cash distribution test (attach the required schedule) | . . . . . ... . .. 3b
4  Qualifying distributions. Add lines ta through 3b Enter here and on Part V, line 8, and Part XIll, line 4 [ 4 50,896.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see Instructions) . . . . . . L L 5 0
6 Adjusted qualifying distributions. Subtract ine 5 fromhne 4 ... ... ... 6 50,896,
Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2014)
JSA

4E1470 1 000
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HANDS FOR CHRIST 23-7074396
) Form 990-PF (2014) Page 9
Z @[] Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior {0 2013 2013 2014
MNET | e 0
2 Undistnbuted income, If any, as of the end of 2014
a Enter amount for 2013only _, . . . . ... ..
b Total for pror years 20 12 ,20 11 ,20 10
3 Excess distrnibutions carryover, If any, to 2014
a From2009 ., . ... 64,930.
b From2010 , . . . . . 59,130.
¢ From2011 ., .. 48,950.
d From2012 _ . . ... 50,168.
e From2013 , . . . .. 49,854.
f Total of lines 3athroughe , , ., . . ... ... 273,032,
4 Qualfying distnbutions for 2014 from Part XII,
line4 » § 50,896.
a Appled to 2013, but not more than ne 2a | | |
b Appled to undistributed income of prior years
(Election required - see instructions), , , ., . .
¢ Treated as distributions out of corpus (Election
required - seeinstructions) ., _ . . . . ... ..
d Applied to 2014 distributable amount | | | | |
Remaining amount distributed out of corpus 50,896.
5 Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line & 323,928.
b Prior years' undistnibuted income Subtract
line 4b fromhne2b . ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
‘ been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .
d Subtract lne 6c from Iine 6b Taxable
amount - seenstructons | . ., ., L.
e Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
INStructions . . . . ¢ . v v v v e h e e e e
; f Undistributed income for 2014 Subtract lines
| 4d and 5 from line 1 This amount must be
! distnbutedin2015 , , . ., . ... ......
‘ 7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electton may be
required - see instructions) , , ., . .. .. ..
8 Excess distributions carryover from 2009 not 64.9
apphied on line 5 or line 7 (see instructions) | |, | 4,930.
9 Excess distributions carryover to 2015. 258,998
Subtract ines 7 and 8 fromline6a , , , , , .| . d :
10 Analysis of ine 9
a Excess from 2010 . . . 59,130.
b Excess from 2011 48,950.
¢ Excess from 2012 , , . 50,168.
d Excess from2013 . . . 49,854.
e Excess from2014 . . . 50,896.
Form 990-PF (2014)
JSA

4E1480 1 000
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Form 990-PF (2014) HANDS FOR CHRIST 23-7074396 Page 10
j Part Xiv Private Operating Foundations (see instructions and Part VII-A, question 9)
1a if the foundation has received a ruling or determinahon letter that it 1s a private operating

foundation, and the ruling 1s effective for 2014, enter the date of theruling | . . . ., . . ... »| 01/06/1971
b Check box to indicate whether the foundation 1s a private operating foundation described in_section IX | 4942())(3) or L| 4942()(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e) Total
justed net income from Part {a)2014 (b) 2013 (c) 2012 {d) 2011

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnbutions from Part

Xil, Iine 4 for each year listed 50,896. 49,854, 50,168. 48,950. 199,868.

d Amounts included in tine 2¢ not
used directly for active conduct
of exempt activities , . . . .

e Qualfying distributions made
directly for active conduct of
exempt activties Subtract line

2d from line 2¢ 50,896. 49,854. 50,168. 48, 950. 199, 868.

3 Compiete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

8,013. 12,413. 12,743. 11,399, 44,568.

(1) value of all assets .
(2) Vvalue of assets gualifying
under section
4942()3)BY. . . . .
b “Endowment" alternative test-
enter 2/3 of mimimum Invest-
ment retum shown in Part X
line 8 for each year isted, , .
€ "Support" alternative test - enter

{1) Total support other than
gross snvestment income
(interest, dividends, rents,
payments on secunties
toans (section 512(a)(5)).
orroyaltes), . . . . .

(2) Support from general
pubic and 5 or more
exempt organizations as
provided In section 4942
0B ... ...

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contrnibuted more than $5,000) (See section 507(d)(2) )
JOAN C BOWERS

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

NO STOCK ISSUED
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
N/A
b The form in which applications should be submitted and information and materials they should include

NO CERTAIN FORM REQUIRED
¢ Any submission deadlines

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
NONE
4514%%/\1 000 Form 990-PF (2014)

1349-3




HANDS FOR CHRIST 23-7074396
Form 99Q-PF (2014)+ Page 11
Part XV Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an individual,

Recipient show smyitenshpio’ | POSGr’ | Purpose ofgrantor Amount
Name and address (home or business) o BubStAntal conthbotor recipient

a Paid during the year

SAMARITAN INN CHARITABLE 600.
P.0O. BOX 21551

ROANOKE, VA 24018

TEAMWORK MINISTRIES INT'L INC CHARITABLE 600.
P.O. BOX 4001

MARTINSVILLE, VA 24115

AMOUNTS $250 OR LESS CHARITABLE 50.

TORAL « v v v et e e e e e e e e e e e e e e e e e e e e e v e e e e e e e e e e s s » 3a 1,250.

b Approved for future payment

JSA Form 990-PF (2014)
4E1491 1 000

1349-3




HANDS FOR CHRIST

orm 990-PF (2014).

I Parixvia

23-7074396

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N bW N

= 0O © 0 N O

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

(c)

(d)

(e)
Related or exempt
function income

Program service revenue Business code Amount Exclusion code Amount (See instructions )

a CONTRIBUTIONS 65, 985.
b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments |

Interest on savings and temporary cash investments

Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property , , ., . . ... ..

b Not debt-financed property , , . . .. . .

Net rental income or (loss) from personal property

Other investmentincome ., ., ., .., . ...

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events

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

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d). and (e) . . . . 65,985.
Total. Add line 12, columns (b), (d), and (e) 13 65,985.

(See worksheet In line 13 instructions to verify calculations )

P94 R-0 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1is reported in column (e) of Part XVI-A contributed importantly to the
: v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
|
|
™ Form 990-PF (2014)

4E1492 1 000

1349-3




Form 990-PF (2014) HANDS FOR CHRIST 23-7074396  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash . L e e e e 1a(1) X
(2) Other assets, | . . . . . .. ...t ittt e ettt e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization, . . . . . . . . .. . . .0 e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . .\ v v v v i e e 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . v i i e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | | . . . L . L L L L L L e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees, |, . . . . . . . . ... i e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , |, . . . . . . . . . @ v v v v v v v i 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . .. ... ... ... ... 1c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ _ . . . . .. .. ... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of pequry, | are that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and comple of preparer {other than taxpayer) is based on ail iInformation of which preparer hag any knowledge
Sign ’ f’ ’ C.é/ May the IRS d this ret
2 y iscuss this  retum
Here W l ﬁr’/; / /2’ t with the preparer shown below
Signature of officer or trustee Date Title (see instructions)? Yes No
Paid Print/Type preparers name Preggrer's signature, Date Check I i | PTIN
al “
RICHARD A GARBEE, CPA P <P ;‘//.ffg/f’ self-employed | P00041307

Preparer [ - = » SALYER, GARBEE & CO., CPAS, PC
Use Only | Firm's address B 209 BOULEVARD
SALEM, VA 24153 Phoneno 540 387 0229

Form 990-PF (2014)

Fim'sEIN B 54-1569238

JSA

4E 1493 1 000 1349-3




Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

Department of the Treasury . - .
Intenal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HANDS FOR CHRIST

23-7074396

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charnitable trust treated as a private foundation

O0&HDODR

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

I:, For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I}, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >3

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

For Paperwork Reduction Act Notice, see the Inatructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

1349-3




, Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page 2

Name of drganization

HANDS FOR CHRIST

Employer identification number
23-7074396

Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed

(a) (b) (c) (d)
| No. Name, address, and ZiP + 4 Total contributions Type of contribution
- - _1 - _P_UP_L_I_E: ____________________________________ Person
Payroll
__________________________________________ $__________T7.573. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: __2_| JOAN C BOWERS _  ___________________ Person
Payroll
5720 WILLIAMSON RD NW __ _____________ $_________22,740. | Noncash
(Complete Part Il for
BP_AE‘IPFP_' a8 _2_4_0_1_2 ________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 RJVM PARTNERSHIP

\ ROANOKE, VA

24012

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________ S o _____ Noncash
(Complete Part 1l for
__________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e - Person
Payroll
__________________________________________ $ _________——_-—-__ | Noncash
i (Complete Part 1l for
L noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o Person
Payroll
__________________________________________ $ e _—___| Noncash
(Complete Part Il for
g noncash contributions )
} JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000

1349-3



. Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization HANDS FOR CHRIST Employer identification number

23-7074396
IEZXX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a) No. (c)
from Description of (b)ash i FMV (or estimate) Dat - ived
Part | iptio nonc property given (see instructions) ate receive
(a) No. (c)
from Description of nOI'(lt;)aSh rope iven FMV (or estimate) Dat . ived
Part | P property g (see instructions) ate receive
@
(a) No. c
from Description of nor(lzz-xsh rope iven FMV (or(e)stimate) Dat - ived
Part | P property g (see instructions) ale receive
(a) No. c
from Description of nor(lz)ash rope iven FMV (or(e)stimate) Dat - ived
Part | P property 9 (see instructions) ate recelve
(a) No. (c)
from Description of nor(::)ash rope iven FMV (or estimate) Dat iy ived
Part | cription property g {see instructions) ate recelve
(a) No. (c)
from Description of no:l:)ash ro iven FMV (or estimate) Dat “ ived
Part | crip property g (see instructions) ate receive
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000

1349-3



Page 4

Name of organization HANDS FOR CHRIST

Employer identification number
23-7074396

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
|
|

following Iine entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once See instructions ) » $

Use duplicate copies of Part llI if additional space is needed

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

! (a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1349-3
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HANDS FOR CHRIST 23-7074396

ATTACHMENT 2

FORM 990PF, PART I - INTEREST EXPENSE

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
INTEREST EXPENSE 216.
TOTALS 216.

1349-3



€ INIWHOVLLVY

ELVT

"ELYT

sEsoddnd
ATIYIINYHD

€ LNIWHOVLLY

96EVLOL-EC

€E-6PET

"eee’e

"8€6°T
"L8¢C

S300€ ¥3d

SHSNIIXH
aNyv
ANNIATL

STYLOL

SAXVYL TTIOYANd
SAXVL

NOILAIYDSAd

SHEXVYL

- I I¥¥d ‘Jdd066 WJOd

LSIYHO Y04 SANVH




€E-6VET
v LNIWHOVLLY

"BLV €T “6bb '0€
24 ‘0¢
*090°T *0C1’C
‘66 ‘66
LLT LLT
"SLL'E
"869°€ "869°¢€
“G91’¢€ "LIG’E
“LTv'C “LTv’e
"ZLY '€ "TLY'E
‘916 "1€8°T
"GOV ‘€ "qor ‘€
982’2 ‘982°¢
"€GL'Z *229°'¢€
S3s0ddnd SYM0049 d¥idd
ATIYLIYVYHD SUSNAdXH
anvy
INNIATA

7 LNIWHOVLLIY

96EVLOL-EC

STYLOL

ONISILIIAAY

SASNAAXT dOIJJ0
SNOILAI¥DSdNS ANV SdNd
JINIVEILIT SONOIDITHY
INIWISINIWITT HOVATINW
STYIYHLYW SNOIDITHY
dOVLSOd

SdI171ddNs

SdIvddd

AONYINSNI

ONIJd4IHS

I1904dns ddLNdHWOD
ANOHJITHL

NOILdI¥DSdd

SHSNAAXA ¥YIHLO - I I¥¥d ‘dd066 WJ0Od

LSIY¥HD Y04 SANVH




S INIWHOVLILIY

ZEre T8ezvE
‘9981 ‘98T
9Ly “18€ "G6
“6SL ‘1L ‘88
"90€ ‘oLz “9€
“Th9 ‘68 *ZsSs
'9T0°1 2t “268
"E9L’Z :]33 "6zZv’e
‘80% ‘9 15 ‘629°S
“h60°11 ‘P60°1T
"608 ‘91 “68L
"0SL’T ‘9¢ PTLT
"€90°S "€90°S
‘GT0‘Y ‘SI0‘Y
*SLS "SLS
‘6Ll ‘SLTL
AONYTIVE STYS0dSIq SNOILIAAV JONYTVE
ONIANZ ONINNID3E

TIVLIA NOILVIOIYdAd dILVINWAIIY

G LNIWHOVLLY

€~6PET

I6v'Er “Z8L'6E STYIOL
"GIL’E "GIL’E SH ANIHOWW XdOD
22941 TerT’T s FIYMLIOS ¥ILNAWOD
*99L’T ‘99LT SK YILNAWOD
CTTL “TIL SR SYIININd €
SLL ‘SLL SK INTWAINO3 YIALNWOD
‘6L0°T ‘6L0°T SH ¥ILAdWOD
“0€6°C ‘0€6°2 SH dolLavl
*008°9 *008°‘9 SK oMYl NZASI T00Z
‘60°TT "P60°TT SH INI¥d/9¥31d0D 010D
‘go8 ‘508 SK YILNAWOD
0SLT *0SL'T SH YOTIWNL
‘€90°S "€90°S SW 41002 3ILNIROD
*GI0’F ‘GT0°Y LR FYALINYAT IDIII0
"GLS "GLS SK AL
SLe't ‘SLZ'1 LR Ms3d
FONVTVE STYSOdSIa SNOILIAAY FONYTYE SSYID NOILJI¥DS3A 1ISSY
ONIANT ONINNIDIE /QOHLIW

TIYLAA LASSY JIXII

LSI¥YHD 404 SANVH




9 ILNIWHOVLILY

E-6VET

ZT0¥Z YA ‘@IONYOA
MN 0¥ NOSWVITTIM 02ZLS

YIINSYTIL / AUV LIYOES SYIMOd VANOHY

¥OLOFYIA ANY OFD/LNIAISIYUL

210%Z YA ‘DIONYOY
MN dd NOSWVYITTIIM 0ZLS
II SYdAMOod M Ly3dod

2T0HZ YA ‘IIONYOY
MN ¥ NOSWYITIIM 0OZLS

YOLOAYIA ANV LNIAISTId IOIA SYIM0d NYOL

NOILISOd OL dILOAIA MIIM

SSAYAAY ANV JWYN

¥d3d SYNOH AOVIEAVY ANV ITLIL

9 INIWHOVLLY

96EVLOL-EC

SAALSNYIL ANV ’'SY¥0103IYIa

7SY4dDId30 A0 LISIT - IIIA I9vd ‘3d066 WIOd

LSIYHD Y04 SANVH




. . | 562 Depreciation and Amortization QMB No 1545-0172
Form . . . .
(Including Information on Listed Property) 2@ 1 4
Department of the Treasury P> Attach to your tax return. Attachment
Intemal Revenue Service  (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No 179
Name(s) shown on retum Identifying number
HANDS FOR CHRIST 23-7074396

Business or activity to which this form relates

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

1 Maximum amount (S INSITUCIONS) | | |, . . . . . . .. .\t viiie et e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions), . . . . . . . ... ... 3
4 Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter-0- ... ... ... ... 4
5  Doliar imitation for tax year Subtract line 4 from line 1 If zera or less, enter -0- It mamed filing

separately, Se@ INSINUCHONS =+« o o = s s « s o o s s s s a8 s o s a s o s = o & o % = w o s v s = & s s » = & s s s = = 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29 . . ... .. ... ... 7
8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 . . .. ... . ... 8
9 Tentative deduction Enterthe smallerof ine Sorline8 . . L e, 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10

11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanine 11, _ . . . . .. . .. .. 12
13 Carryover of disallowed deduction to 2015 Add Iines 9 and 10, lessline 12 . . . » | 13 L
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INSIrUCtIONS) | | | . . . . . . . . i i i i e et e e e e e e e e e e e e e e .- 14
15 Property subject to section 168(f)(1) election 15

16 Other depreciation (INCIUAINGACRS) . . . . . v v u v o v vt e e u e e e e e e e e e e 16 381.
m MACRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service In tax years beginning before2014 , , _ . . . . . ... ... ... 17 I 2,327.

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere ., . . . . . . . . . . .t i v i e e e e e e e e e e e e e e e e e s s e >
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 3,715. 5.000 MQ 200DB 186.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residentsal rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 38 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year - 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromhne28 | . ... ... . e e 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see Instructions . . . . . . . . . . .. 22 2,894,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . . . .. ... ... .... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

4X2300 2 000 1349-3




23-7074396

Form 4562 (2014)
3 Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

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 Cif applicable

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

24a Do you have evidence to support the business/investment use clalmed7| I Yes l | No ] 24b _If "Yes," 1s the evidence written? I I Yes I hlo
Type of ;::J)perty (st Dat (b|) d Bus(lﬁlss/ (d) Basis (or(dee)preuatlcn R M iy (:) oy o M ‘ Elected Sa)cuonﬂs
vehicles first) |ra1 Z:n:g: '";’:fé?nig;:se Cost or other basis (bus'"lf::f';:“;;“mem ;:g;gry Co:ver?tlon gggilet?ol: " cost
25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) _ , , . ., ., .. 25
26 Property used more than 50% In a qualfied business use
%
%!
%
27 Property used 50% or less in a qualfied business use
%) SiL -
% SIL -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on ne 21, page 1, , . . ., .. ... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1. . .. . . . . . .. vt aueneneen 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

(a) (b) (c) (d) (e)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Total business/investment miles driven during

the year (do not include commuting miles). . .

f
Vehicle 6

Total commuting miles driven during the year |

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add

hnes 30 through 32 , . . . ... ........

Was the vehicle avalable for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

Yes No

use during off-dutyhours? , _ . . . . ... ...

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

Is another vehicle available for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L L e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = .
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructons ) . . ..
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
(a) Date ar$1l:))nlzatlon {c) (d) Amogzatlon )
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions)
43 Amortization of costs that began before your 2014 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where toreport, . . . . . . . . ... . ... 44
1SA Form 4562 (2014)
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