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Return of Organization Exempt From Income Tax

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

M990
"E

Department of the Treasury

Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements

OMB No 1545-0047

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

C Name of organization
B Check If applicable Hands and Feet Ministries Inc
I- Address cha nge

Please
use IRS

D Employer identification number

45-0520945
label or
print or
type. See

Doing Business As
I- Name change

(770) 547

E Telephone number

-7952I- Initial return Specific
Instruc­ Number and street (or P O box if mail is not delivered to street address) Room/suite

I-Terminated PO BOX 270 G Gross receipts $ 0
tions.

City or town, state or country, and ZIP + 4
ADAIRSVILLE, GA 30103

I- Amended return

I- Application pending

F Name and address ofprincipal officer H(a)
Roy Adams
PO Box 270

ADAIRSVILLE,GA 30103 H(b)
affiliates?

1 Tax-exempt status I7 501(c) ( 3) 1 (iiisen no) I- 4947(a)(1) or I- 527 mc)
J Website: ll­

Is this a group return for
I-Yes I7No

Are all affiliates included? I- Yes I- No
If"No," attach a list (see instructions)
Group exemption number II­

K Form of organization I7 Corporation I- Trust I- Association I- Other ll- I L Year of formation I M State of legal domicile

m Summary
1 Briefly describe the organizationfs mission or most significant activities

our own community

E

Support Building Teams and Missionaries to build Churches, Schools and orphanages Provide food, shethose in need in Mexico and

AGIIWII65 Il"-i "EOVEIIIEIIIG

2

3

4

5

6

7a

b

Number ofvoting members ofthe governing body (Part VI, line la) . . . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .
Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 .
Net unrelated business taxable income from Form 990-T, line 34 . .

Check this box P1- ifthe organization discontinued its operations or disposed of more than 25% ofits net assets
3

4

56 1007a 0
7b

Prior Year Current Year

241,9328 Contributions and grants (Part VIII, line 1h) . 284,4529 416,743

l""ll.E*

Programservicerevenue(PartVIII,line2g) . . . . . 244,647

-?"nfE*

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 0

Fl

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line12
658,675 529,099

62,52913 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 83,649
14 Benefitspaidtoorformembers(PartIX,column(A),line4) . . . . 0

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5­
10)

15
135,176

-E5

170,268

-EITS

40616a Professional fundraising fees (Part IX, column (A), line 11e) . 0

Exp

b

17
Total fundraising expenses (Part D(, column (D), line 25) ll-9/965

Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 469,731 268,795
667,84218 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 522,712

19 Revenue less expenses Subtractline18fromline 12 . . . . . . -9,167 6,387

DT

PS

Beginning of Current
Year End of Year

QE
RBC

20 Totalassets (Part X,line 16) . 15,977 11,099

etiliss
ndlilsi

21 32 683Totalliabilities(PartX,line26) . . . . . . . 43,948 ,
-21 584

N
Fu

22 Net assets orfund balances Subtract line 21 from line 20 . -27,971 ,
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ****** I 2010-11-15He re Sig natu re of officer Date
Denise Castro CPA Treasurer
Type or print name and title

pre are,-S Date Check if Preparerfs idePaid empolyed ll I­Slgrature , Denise Castro CPA 2010-11-15 self- (see instructions)
ntifying num ber

Preparer"s
Use Only

Firmfs name (or yours Denise Castro CPA & Associatif self-employed), EIN I"
address, and ZIP + 4 7502 Hwy 140 suite A

Phone no I­
ADAIRSVILLE, GA 30103

(770) 547-7952

May the IRS discuss this return with the preparer shown above? (see instructions) . I7Yes I-No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N 0 1 1 28 2Y Form 990 (2009)

1515in



Form 990 (2009) pagez
Statement of Program Service Accomplishments
1 Briefly describe the organizationls mission

Support Building Teams and Missionaries to build Churches, Schools and orphanages Provide food, shethose in need in Mexico and our own
community

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7......................... I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount ofgrants and
allocations to others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 277,308 including grants of $ ) (Revenue $ 198,330 )
Organizing mission trips for teams and individuals to Mexico, Belize,

4b (Code ) (Expenses $ 83,649 including grants of $ ) (Revenue $ 31,662 )
Providing financial and spiritual support for those we serve

4C (Code ) (Expenses $ 56,023 including grants of $ ) (Revenue $ 14,655 )
Through our thrift store Heavenly Hand-Me-Downs in Adairsville, GA, we

4d Other program services (Describe in Schedule O)(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenseshl-$ 4 1 6,9 8 0

Form 990 (2009)



Form 990 (2009) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleAE.....................
IstheorganizationrequiredtocompleteScheduleB,ScheduleofContributors? . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .

to

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,PartII.........................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 60 33(e)

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . . .

cright to provide advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"ScheduleD,PartIE....................... omplete

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part IIE . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? IfcompleteScheduleD,PartIIIE . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in P
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIl/E . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments? If "Yes," complete Schedule D, Part l/E

Is the organization"s answer to any ofthe following questions "Yes"? If so,complete Schedule D,
PartsVI,VII,VIII,IX,orXasapplicable. . . . . . . . . . . . . . . . . .

"Yes/N

art X, or

*E

I Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,"complete
Schedule D, Part VI.

I Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
I Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII.
I Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
I Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule

I Did the organizationls separate or consolidated financial statements forthe tax year include a footnote
addresses the organizationls liability for uncertain tax positions under FIN 48? If "Yes,"complete Schedul
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
scheduie D, Paris XI, XII, and XIII *E

Was the organization included in consolidated, independent audited financial statements forthe tax year? No
If "Yes,"completing Schedule D, Parts XI, XII, and XIII is optional . . . . . . . . E No
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and
service activities outside the United States? If "Yes, " complete Schedule F, Part I . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to a
organization or entity located outside the U S ? If "Yes,"complete Schedule F, Part II . . .E
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assis
individuals located outside the U S ? If "Yes,"complete ScheduleF, Part III . . E

more of

more of

assets

D, Part X.

that
e D, Part

complete

prog ram
*E

nv

tance to

Did the organization report a total of more than $15,000, ofexpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I
Did the organization report more than $15,000 total offundraising event gross income and contributions
VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II . . . . . . . . . .
Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line"Yes,"completeScheduleG,PartIII . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH .

on Part

9a? If

*E

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

Yes No
Yes

No

No

No

No

No

No

No

No

No

Yes

No

No

Yes

Yes

Yes

Yes

No

No

No

No

Form 990 (2009)



Form 990 (2009) page4
M Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

b

26

27

28

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 ofgrants and other assistance to governments and organizations in
the United States on Part IX, column (A), line 1? If "Yes/"complete Schedule I, Parts I and II . .
Did the organization report more than $5,000 ofgrants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes/"complete Schedule I, Parts I and III . . . . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe
organizationls current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes/"complete ScheduleJ . . . . . . . . . . . . . . . . E
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes/"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to l/he 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If"Yes/"complete Schedule L, Part I . . . . . . E
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organizationls prior Forms 990 or 990-EZ? If
"Yes/"complete Schedule L, PartI . . . . . . . . . . . . . . . . E
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationls tax year? If "Yes/"complete Schedule L,Pa-rrII...........................*E
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,"
completeScheduleL,PartIII . . . . . . . . . . . . . . . E
Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current orformer officer, director, trustee, or key employee? If "Yes/"complete Schedule L, Part E

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes,"completeScheduleL,PartIV. . . . . . . . . . . . . . . . . . . .E
An entity ofwhich a current orformer officer, director, trustee, or key employee ofthe organization (or a family
member) was an officer, director, trustee, or owner? If "Yes/"complete Schedule L, Part IV . . E
Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes/"complete ScheduleM . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes/"complete Schedule N,

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes/"completeScheduleN,PartII.......................
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If"Yes/"completeScheduleR,PartI . . . . . . . .
Was the organization related to any tax-exempt ortaxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,l/nel.......................
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeScheduleR,PartV,l/ne2. . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes/"complete Schedule R, Part V, l/ne2 . . . . . . . . . . .
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization
and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note.All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .

21

22

23

24a

24b

24c

24d

25a

25b

26 Y

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

No

No

No

No

No

No

No

No

No

GS

No

No

No

No

No

No

No

No

No

No

No

No

No

Yes

Form 990 (2009)



Form 990 (2009) page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn.....................23

and reportable

17

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: Ifthe sum oflines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................
At any time during the calendar year, did the organization have an interest in, or a signature 0
over, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," has it filed a Form 990-T for this year? If "No/"provide an explanation in Schedule O .

0

If"Yes," enterthe name ofthe foreign country ll­

covered by this

r other authority
ther financial

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt EnProhibitedTaxShelterTransaction? . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greaterthan $100,000, a
organization solicit any contributions that were not tax deductible? . . . . . . .
If"Yes," did the organization include with every solicitation an express statement that such cwerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods andservicesprovidedtothepayor? . . . . . . . . . . . . . . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose oftangible personal property for whifileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . . . I 7d I

tity Regarding

nd did the

ontributions or g

ch it was required

ifts

to

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiumbenefitcontract?..................... s on a personal

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?....................... 1098-C as

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization,
business holdings at any time during the year? . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

have excess

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations. E nter
Grossincomefrommembersorshareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 0
If"Yes," enterthe amount oftax-exempt interest received or accrued during theyear 12b fForm 1041?

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No7g No
No

No

No

No

No

Form 990 (2009)



Form 990 (2009) pages
M Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a

b

2

1a

1b

5

5

Enter the number ofvoting members ofthe governing body .
Enterthe number ofvoting members that are independent . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . . 2 No

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? . . 3 No

4 Did the organization make any significant changes to its organizational documents since the prior Form 990
filed?

WBS
4 No

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? . 5 No

6 Doestheorganizationhavemembersorstockholders? . . . . . . . . . . . . . . . . 6 No

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?......................... 7a No

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? . . 7b No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the followinga Thegoverningbody? . . . . . . . . . . . . . . . 8a Yes

b Eachcommitteewithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . . . . 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No
10a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . . 10a No

b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . . 10b No

11 Has the organization provided a copy ofthis Form 990 to all members ofits governing body before filing the form?
11 Yes

11A Describe in Schedule O the process, ifany, used by the organization to review the Form 990

12a Does the organization have a written conflict ofinterest policy? If "No,"gotol/ne 13 . . . . . . . 12a Yes

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give risetoconflicts?........................... 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . 12c Yes

13 Doestheorganizationhaveawrittenwhistleblowerpolicy? . . . . . . . 13 Yes

14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14 Yes

15 Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?

a The organizationfs CEO, Executive Director, ortop management official . . . . . . . . . . . 15a Yes

b Otherofficersorkeyemployeesoftheorganization . . . . . . . . 15b Yes

If"Yes" to line a or b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . . 16a No

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizationfsexemptstatuswithrespecttosucharrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy ofthis Form 990 is required to be filedhl­
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- Own website I- Another"s website I- Upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ll­
Denise Castro CPA
7502 Hwy 140
ADAIRSVILLE,GA 30103
(770) 547-7952

Form 990 (2009)



Form 990 (2009) page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation forthe calendar year ending with or within the organizationfs
tax year Use Schedule J-2 ifadditional space is needed
I List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations), regardless ofamount
ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizationfs current key employees See instructions for definition of"key employee "
I List the organizationfs five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
I List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
I List all ofthe organizationfs former directors or trusteesthat received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I- Check this box ifthe organization did not compensate any current orformer officer, director, trustee or key employee(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount ofotherper from the from related compensation
week : - organization (W- organizations from the- 2/1099-MISC) (W- 2/1099- organization and- - MISC) related3 - organizations

ri

E-,i 1:- ,iz­

pL

u

-53-l

i::i:ll.ua
-.9-L E H

lc-in
aisnn, iznp 1

-as-101,11

eeim dine i

eat
pe-1i:sLadLu0:l is

Je-Lu 0:4

EllCI1"Ifll1S

f-m­

-EI

ROV Adams 40 x 46,533 0 0Exec DireRoyce Herring 1 X 0 0 0
SecretaryDenise Castro 5 X 0 0 0TreasurerBen Holt 1 X 0 0 0DirectorTodd Atenhan 1 X 0 0 0Director

Form 990 (2009)



Form 990 (2009) Page 81bTorai..................PI 46,533l I I
2 Total number ofindividuals (including but not limited to those listed above) who received more than

$100,000 in reportable compensation from the organizationhl­

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line la? If "Yes," complete Schedulelforsuch individual . . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes,"comp/ete Schedulelforsuchindividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes/"complete Schedulelforsuch person . . . . . . . . . .

Yes No

Z- No
No

I- No
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 ofcompensation from the organization(A) (B) (C)Name and business address Description of services Compensation

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ll­

Form 990 (2009)



Form 990 (2009)

Statement of Revenue
Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under
sections

512, 513, or
514

Centributiene, igilte, grants:and ether siini ar aineunte

1a Federated campaigns . 1a
b Membership dues . 1b
c Fundraising events . . 1c
d Relatedorganizations . . . 1d
e Government g rants (contributions) 1e

284,452f All other contributions, gifts, grants, and 1f
similar amounts not included above

g Noncash contributions included in
lines 1a-1f $h TotaI.Add lines 1a-1f . . . h* 284,452

Pre-gran15ernce Ftevente

2a Mission Trips

Business Code

624,190 198,330 198,330

b Missionary Support 624,230 31,662 31,662

c Heavenly Handmedowns 524,210 14,655 14,655

d

e

f Allother program service revenue

g TotaI.Addlines2a-2f. . . . . . . .II­ 244,647

Dther Ftevenue

5 Royalties .

6a Gross Rents

3 Investment income (including dividends, interest
andothersimilaramounts) . . . . . h*

4 Income from investment of tax-exempt bond proceeds I I ll­

(i)Real (ii)Personal

b Less rental
expenses

C Rental income
or (loss)

d Net rentalincome or(loss) . . . . . h*

7a Gross amount
(i)Securities (ii)Other

from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

C Gain or (loss)

d Netgainor(loss) . . . . .*"
83 Gross income from fundraising

events (not including$2
ofcontributions reported on line 1c)
See Part IV, line 18 . . .

b Less directexpenses . . . b
c Netincome or(loss)fromfundraising events . . h*

98 Gross income from gaming activities
SeePartIV,line19 . . .

a

b Less directexpenses . . . b
c Net income or (loss) from gaming activities . . .*"

108 Gross sales ofinventory, less
returns and allowances .

b Less costofgoods sold . . b
c Net income or (loss) from sales ofinventory . . h*

Miscellaneous Revenue Business Code
11a

b

c

d Allotherrevenue . .
e TotaI.Add lines 11a-11d .

II­

12 Total revenue. See Instructions . h* 529,099 244,647
Form 990 (2009)



Form 990 (2009) Page 10
M Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) Pro mggewlce Mana gfrent andQ Q7b, 8b, 9b, and 10b of Part VIII. TOYBI SXPSHSSS expenses geneml expenses
(D)

Fundraising
expenses

1 Grants and other assistance to governments
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
Part IV, lines 15 and 16

4 Benefits paid to or for members

and organizations

the

See

5 Compensation ofcurrent officers, directors, trustees, and
key employees . . . .

6 Compensation not included above, to disquali fied persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 4

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . .gOther.......

12 Advertisingand promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel...........

01(k) and section

18 Payments oftravel or entertainment expenses for any federal,
state, or local public officials . . . .

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . .
21 Paymentstoaffiliates . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . .
24 Other expenses Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% oftotal
expenses shown on line 25 below)

a Mission Team Supply

83,649 83,649

46,533 23,266 23,267

107,692 79,635 28,057

4,392 4,392

11,651 9,547 2,104

6,312 6,312

211 60 151

1,238 78 1,160

547 547

5,151 869 4,282

56,959 28,249 28,710

121,892 111,927 9,965

171 171

1,712 1,712

3,321 1,768 1,553

5,152 5,152

b Mission Team Meals 16,736 16,736

c Construction Materia 42,066 42,066

d Thrift Store Items 7,327 7,327

e

f All other expenses
25 Total functional expenses. A dd lines 1 throug h 24f 522,712 416,980 95,767 9,965
26 Joint costs. Check here ll- I- iffollowing SO P 98-2

Complete this line only ifthe organization reported in
column (B)Joint costs from a combined educa
campaign and fundraising solicitation

tional

Form 990 (2009)



Form 990 (2009) page 11
M Balance Sheet (A) (B)

Beginning ofyear End ofyear

Assets

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II ofScheduleL..........
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
ScheduleL . . . . . . . . . .
Notes and loans receivable, net .
Inventoriesforsaleoruse . . . .
Prepaid expenses and deferred charges . . . . . . . . .
Land, buildings, and equipment cost or other basis Complete Part 14,2VI of Schedule D 108
Less accumulateddepreciation . . 10b 12,7

93

57

12,729 1 9,451

2

3

4 112

5

6

7

8

9

3,248 10c 1,536

Investments-publicly traded securities . . . .
Investments-other securities See Part IV, line 11 .
Investments-program-related See Part IV, line 11 .
Intangible assets . . . . . . . . .
Other assets See Part IV,line 11 . . . . . . .
Total assets.Add lines 1 through 15 (must equal line 34) .

11

12

13

14

15

15,977 16 11,099

si*

Lisihilitis

r

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses .
Grants payable . . . . . . .
Deferred revenue . . .
Tax-exempt bond liabilities . . . . . . . . . .
Escrow or custodial account liability Complete Part IVofSchedu/eD .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II ofSchedu/eL . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities Complete Part X ofSchedule D . . . .
Total liabilities. Add lines 17 through 25 . . . . .

43,646 17 22,899

18

19

20

21

302 22 9,784

23

24

25

43,948 26 32,683

Elll"lCE*"5Funcl EaNst Assets or

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.
Unrestricted netassets . . .
Temporarily restricted net assets .
Permanently restricted netassets . . . . .
Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.
Capital stock ortrust principal, or current funds . . . .
Paid-in or capital surplus, or land, building or equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets orfund balances . . . . .
Total liabilities and net assets/fund balances .

27,971 27 -21,584

28

29

30

31

32

27,971 33 -21,584

15,977 34 11,099

Form 990 (2009)



Form 990 (2009) page 12
Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990 I- Cash I7Accrual I-Other

Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in Schedule O

2a Were the organizationfs financial statements compiled or reviewed by an independent accountant? . 2a No
b Were the organizationfs financialstatements audited by anindependent accountant? . . . . . . . . 2b No
c If"Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe

audit, review, or compilation ofits financial statements and selection ofan independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain inSchedule O . . . 2C

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
I- Separate basis I- Consolidated basis I- Both consolidated and separated basis

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in theSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . 33 NO
b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required 3b

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .
Form 990 (2009)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493319079450

SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047(Form 990 0r99oEz)Complete if the organization is a section 501(c)(3) organization or a section

IDTparwInSntoftheSTreasury 4947(a)(1) nonexempt charitable trust. open to Publicn ­erna evenue ervice
P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionN ame of the organization Employer identification number

Hands and Feet Ministries Inc

45-0520945
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 I- A church,convention ofchurches,or association ofchurches section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

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

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II)
9 I7 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III)

10 I- An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallyintegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii) Yes No
and (iii) below, the governing body ofthe the supported organization?(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)(iii) ­Type of I,-f":,fe (vi (vi)
(i) Orgamzatlon organization In Did you notify the Is the (vii)Name of (ii) (descnbed on Col (I) listed In organization in organization in Amount of

supported EIN lines 1- 9 above yourgovemmg CCI (I) 0ftY?0UV CCI (LEIOVSJBSUI-Pzed Support?organization orIRC section document-, SUPPOV In 9
(seein5truCti0n5)) Yes N0 Yes N0 Yes N0

Total

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 1 1285F ScheduleA(Form 990or 990-EZ)2009



ScheduleA (Form 990 or990-EZ)2009 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyear beginning 2005 b 2006 2007 d 2008 2009 f T IIn) (a) ( ) (C) ( ) (e) ( ) Ola
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual
grants ")

2 Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf

3 The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge

4 TotaI.Add lines 1 through 3
5 The portion oftotal contributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)

6 Public Support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginningIn) (a)2oo5 (b)2oo6 (e)2oo7 (d)2oos (e)2oo9 (f)Toiei
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar
sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here PI­

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15
16a 33 1/30/o support test-2009. Ifthe 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 organization FI­
b 33 1/30/o support test-2008. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI­
17a 100/o-facts-and-circumstances test-2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and Ifthe 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 supportedorganization FI­

b 100/o-facts-and-circumstances test-2008. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and Ifthe 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 publiclysupported organization PI­

18 Private Foundation Ifthe organization did not check a box on line 13,16a,16b,17a or 17b, check this box and seeinstructions *I7
Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

5E support schedule for organizations Described in IRC 5o9(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning

1

2

3

4

5

6
7a

b

c
8

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, orfacilities furnished in
any activity that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied forthe
organization"s benefit and either
paid to or expended on its
behalf
The value ofservices orfacilities
furnished by a governmental unit to
the organization without charge
TotaI.Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons
Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of$5,000 or 1% ofthe
amount on line 13 forthe year
Add lines 7a and 7b
Public Support (Subtract line 7c
from line 6)

(a)2005 (b)2006 (c)2007 (d) 2008 (e) 2009 (f) Total

216,591 421,940 428,601 241,932 284 452 1,593,516

257,971 421,940 416,743 244 647 1,341,301

474,562 843,880 428,601 658,675 529, 099 2,934,817

2,934,817

Section B. Total Support
Calendar year (or fiscal year beginning

9
10a

b

c
11

12

13

14

in)
(a)2005 (b)2006 (c)2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6 474,562 843,880 428,601 658,675 529,099 2,934,817

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in line 10b, whether or not the
business is regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in Part
IV )
Total SUPPU" (A dd "nes 9/ loc/ 474 562 843 880 428 601 658 675 529 099 2 934 817
11 and 12)
First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,

PI­check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))
16 Public support percentage from 2008 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage

100 00 %15

16 100 00 %

17

18

19a

b

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))
Investment income percentage from 2008 Schedule A, Part III, line 17
33 1/30/o support tests-2009. Ifthe organization did not check the box on line 14, and line 15 is more than 33
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supportedorganization PI7
33 1/30/o support tests-2008. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

PI­18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization

17 0 %

18

Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions

1/3% and line 17 is not

Pl­

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, line 105 Part II, line 17a or 17bg or Part III, line 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493319079450D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements

ll- Complete if the organization answered "Yes," to Form 990,Deparlmenloflhe Treasury part IV, line 5, 7, 3, gl 10, 11, or 12- Open t0 PUbiiC
lnlemal Revenue SSH/ICS ll- Attach to Form 990. ll- See separate instructions. Il15PeCti0l1
Name of the organization Employer identification number
Hands and Feet Ministries Inc

45-0520945
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV, line 6.

1

2

3

4

5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end ofyear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? I- Yes I- N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not forthe benefit ofthe donor or donor advisor, orfor any other purposeconferring impermissible private benefit I- Yes I- N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

3

4

5

6

7

8

9

Purpose(s) ofconservation easements held by the organization (check all that apply)
I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofa certified historic structure
I- Preservation ofopen space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day ofthe tax year

Held at the End of the YearTotal number ofconservation easements 2a
Total acreage restricted by conservation easements 2b
Number ofconservation easements on a certified historic structure included in (a) 2C
Number ofconservation easements included in (c) acquired after 8/17/06 2d
Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

Number ofstates where property subject to conservation easement is located ll­

Does the organization have a written policy regarding the periodic monitoring, inspection, handling ofviolations, andenforcement ofthe conservation easements it holds? I7 Yes I- N0
Staffand volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ll­

Amount ofexpenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ll-$

Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i).-.ind 17o(ii)(4)(B)(ii)v I-Yes I-No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

2

Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items
Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$
Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

Revenues includedin Form 990,PartVIII,line 1 ll-$
Assets included in Form 990,PartX ll-$

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 52 28 3 D Schedule D (Form 990) 2009



ScheduleD (Form 990)2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationfs accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationfs collections and explain how they further the organizationfs exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationfs collection? I- Yes I- N0

@ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YES I-N0
b If"Yes," explain the arrangement in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I-Yes I-No

b If"Yes,"explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years l5ack (d)Three Years Back (e)Four Years Back

1a Beginning ofyearbalance .
b Contributions . . . . . .
c Investmentearningsorlosses .
d Grantsorscholarships . . .
e Otherexpenditures forfacilitiesandprograms . . . . . .
f Administrativeexpenses .
g End ofyear balance . . . . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll- %
b Permanent endowment ll- %
C Term endowment ll- %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by No(i) unrelated organizations . . .  No(ii) related organizations . . . . . . . . . . . . . . . . .  N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment b(i,:iaS)iSCiC:iiE,gliCr)i:2EI) (bgssftigghcgger (cggisicscriggilgvied (d) Book value

1a Land .
bBuildings . . . . .
c Leasehold improvements .dEquipment . . . . 14,293 12,757 1,536eOther.................

TotaI.Add lines 1a-le (Column (d) should equal Form 990, PartX, column (B), /me 10(c).) . . . . . ll- 1,536
Schedule D (Form 990) 2009
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Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or category (b)B k I (c) Method ofvaluatlon(lncludlng name ofsecurlty) oo Va ue Cost or end-of-year market value
Flnanclal derlvatlves

Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V"

Investments-Program Related. See Form 990, Part X, line 13.
(c) Method ofvaluatlon

(a) Descrlptlon oflnvestment type (b) Book value Cost orend-of-yearmarket Value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V"

M Other Assets. See Form 990, Part X, line 15.(a) Descrlptlon (b) Book value

Total. (Column (b) should equal Form 990 Part X, col.(B)l/ne 15.) . . . . . . . . . . ., I­
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descrlptlon ofLlablllty (b) Amount
Federal Income Taxes

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 25) p.

2. Fln 48 Footnote In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s
llablllty for uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2009
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im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), llne 12)
2 Total expenses (Form 990, Part IX, column (A), llne 25)
3 Excess or (deflclt) forthe year Subtract llne 2 from llne 1
4 Net unreallzed galns (losses) on Investments
5 Donated servlces and use offacllltles

5 Investment expenses
7 Prlor perlod adjustments
8 Other(Descrlbe In Part XIV)
9 Total adjustments (net) Add llnes 4 - 8

10 Excess or (deflclt) forthe year per flnanclal statements Combine llnes 3 and 9

1 529,099
2 522,7123 6,387
4

5

6

7

8

910 6,387
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audlted flnanclal statements . .
2 Amounts Included on llne 1 but not on Form 990, Part VIII, llne 12
a Netunreallzedgalnsonlnvestments . . . . . . . . . 2a

1

c Recoveriesofprloryeargrants . . 2c
b Donated servlces and use offacllltles . 2b

d Other(Descrlbe In Part XIV) . 2de Add llnes 2a through 2d . . .
3 Subtract llne 2e from llne 1 . . . . . . . . . . . .
4 Amounts Included on Form 990, Part VIII, llne 12, but not on llne 1

a Investment expenses not Included on Form 990, Part VIII, llne 7b . r 4a )4bb Other(Descrlbe In Part XIV) . . . . . . . . . .
c Add llnes 4aand 4b . . . . . . . . . . . . . . . .

5 Total Revenue Add llnes 3and 4c. (Thls should equal Form 990, Part I, llne 12

2e

3

4c)......5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audlted flnanclalstatements.............
2 Amounts Included on llne 1 but not on Form 990, Part IX, llne 25
a Donatedservlcesanduseoffacllltles . . . . . . . . 2a

1

c Otherlosses . . . . . 2cb Prloryearadjustments . . . . . 2b
d Other (Descrlbe In Part XIV) 2de Add llnes 2a through 2d . .

3 Subtract llne 2e from llne 1 . . . . . . . . . . .
4 Amounts Included on Form 990, Part IX, llne 25, but not on llne 1:
a Investmentexpenses notlncludedonForm990,PartVIII,llne7b . . 4a
b Other(DescrlbelnPartXIV) . . . . . . . . . . 4b

2e

3

cAddllnes4aand4b................
5 Total expenses Add llnes 3and 4c. (Thls should equal Form 990, Part I, llne 18

4c) . 5
Supplemental Information

Complete thls part to provlde the descrlptlons requlred for Part II, llnes 3, 5, and 9, Part III, llnes 1a and 4, Part IV, llnes 1b and 2b,
Part V, llne 4, Part X, Part XI, llne 8, Part XII, llnes 2d and 4b, and Part XIII, llnes 2d and 4b Also complete thls part to provlde any
addltlonal information

I Identifier Ret urn Reference Explanation
Schedule D (Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493319079450
SCHEDULE F Statement of Activities Outside the United States OMB N" 1545"0047
Form 990
( ) P Complete if the organization answered "Ya" to Form 990,Part IV, line 14b, 15, or 16.

Department ofthe Treasury P Attach to Form 990. P See separate instructions. open to PublicI t"Internal Revenue Service nspec lon
N ame of the organization Employer identification number
Hands and Feet Ministries Inc

45-0520945
@ General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance the grantees* eligibility forthe grants or assistance, and the selection criteria used to awardthegrantsorassistance?................................... I7YesI-No
2 For grantmakers. Describe in Part IV the organizationls procedures for monitoring the use ofgrant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) ifadditional space is needed)

(a) Region (b) Number of (C) Number of (dr?e$*IE)t:1VI(tE)(ilStilCE)r2e(1)u(CIt2d In (e) Ifact"/ltY Ilsted In (d) (f) Total expenditures* is a program service, for re ,onQ
offices in the employees or fUf1dfHlSlf19, DVOQFHU1 Seri/ICSS, describe S eclflct e ofregion agents In region grants to recipients located in P Vpthe region) service(s) in regionMexico 1 2 Grants Missionaries 83,649

Mexico 1 2 Miss Teams Support,Cons 277,308

360,957Totals. . . . . P 2 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat N o 50082W Schedule F (Form 990) 2009
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E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . . . . . . . . P I­
Use Schedule F-1 (Form 990) if additional space is needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of(a) Name of section grant cash grant cash of non-cash of non-cash valuationorganization and EIN (if disbursement assistance assistance (book, FMV,applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . P

3 Enter total number of other organizations or entities . . . . . . . . P­
Schedule F (Form 990) 2009
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Use Schedule F-1 (Form 990) if additional space is needed.
(a) Type ofgrant or (b) Region (c) Number of (d) Amount of (e) Manner ofcash (f) Amount of (g) Description (h) Method ofassistance recipients cash grant disbursement non-cash of non-cash valuationassistance assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any additional information.Identifier ReturnReference Explanation

Schedule F (Form 990) 2009



efile GRAPHIC Tint - D0 NOT PROCESS AS Filed Data - DLNI 9349331907945()I OMBN 1545-0047SCHEDULE H  O(Form 990)ll- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.Deparlmenloflhe Treasury h,. Attach to Form 990- open to Publicl"lEmEl REVENUE SEV)/*EE ll- See separate instructions. InspectionName of the organization Employer identification number
Hands and Feet Ministries Inc

45-0520945
M Charity Care and Certain Other Community Benefits at Cost

Yes No
1a Does the organization have a charity care policy? If"No," skip to question 6a . . la
bIf"Yes,"isitawrittenpolicy? . . . . . . . . . . . . . . . . . . . . . . . lb

2 Ifthe organization has multiple hospitals, indicate which ofthe following best describes application ofthe charity
care policy to the various hospitals

I- Applied uniformly to all hospitals I- Applied uniformly to most hospitals
I- Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number ofthe
organization"s patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If"Yes," indicate which ofthe following is the family income limit for eligibility for free care 3a

I- 100% I- 150% I- 200% I- Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If

"Yes," indicate which ofthe following is the family income limit for eligibility for discounted care . . . . . 3b

I- 200% I- 250% I- 300% I- 350% I- 400% I- Other
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for

determining eligibility forfree or discounted care Include in the description whetherthe organization uses an asset
test or otherthreshold, regardless ofincome, to determine eligibility forfree or discounted care

4 Does the organization"s policy provide free or discounted care to the "medically indigent"? . . . . 4
5a Does the organization budget amounts forfree or discounted care provided under its charity care policy? . 5a
b If"Yes,"did the organization"s charity care expenses exceed the budgeted amount? . . . . . . . . . 5b
C If"Yes" to line 5b, as a result ofbudget considerations, was the organization unable to provide free or discounted

care toa patient who was eligibile forfree or discounted care? . . . . . . . . . . . . . . . 5C NO
6a Does the organization prepare an annual community benefit report? . 5a
6b If"Yes,"doestheorganizationmakeitavailabletothepublic? . . . . . . . . . . . . . 5b

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

7 Charity Care and Certain Other Community Benefits at Cost

Charity Care and (zzgaglezeiff (b) Persons (c) Total community (d) Direct offsetting (e) Net community benefit (f) Percent of
Means--rested Government programs setrvedl benefit expense revenue expense total expensePrograms (optional) (Op Iona)

a Charity care at cost (from
Worksheets 1 and 2) . .

b Unreimbursed Medicaid (from
Worksheet 3, column a) .

c Unreimbursed costs-other
means-tested government
programs (from Worksheet 3,column b) . . . .

d Total Charity Care and
Means-Tested Government
Programs . . . . .

Other Benefits
e Community health improvement

services and community
benefit operations (from
(Worksheet 4) . . . .

f Health professions education
(from Worksheet 5) . .

g Subsidized health services
(from Worksheet 6) . .

h Research (from Worksheet 7)
i Cash and in-kind contributions

to community groups
(from Worksheet 8) . .

j Total Other Benefits . . .
k Total. Add lines 7d and 71 . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat N o 50 1 92T Schedule H (Form 990) 2009



ScheduleH (Form 990)2009 Page 2
M Community Building Activities Complete this table if the organization conducted any community building

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served (optional) building expense revenue building expense total expense
programs
(optional)

1 Physical improvements and housing

2 Economic development

3 Community support

4 Environmental improvements

5 Leadership development and training
for community members

6 Coalition building
7 Community health improvement

advocacy

8 Workforce development
9 Other

10 Total
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense yes No
1 Does the organization report bad debt expense in accordance with Heathcare Financial Management AssociationStatementNo157.......................... 1
3 Enter the estimated amount ofthe organization"s bad debt expense (at cost)
2 Enterthe amount ofthe organization"s bad debt expense (at cost) . . . . r 2 *attributable to patients eligible under the organization"s charity care policy . . 3
4 Provide in Part VI the text ofthe footnote to the organization"s financial statements that describes bad debt expense

In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit

Section B. Medicare

5 Entertotal revenue received from Medicare (including DSH and IME) . . 5
6 Enter Medicare allowable costs ofcare relating to payments on line 5 . . . 6
7 Subtractline6fromline5 This is the surplus or(shortfall) . . . . . . . . 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

I- Cost accounting system I- Cost to charge ratio I- Other
Section C. Collection Practices

ga Does the organization have a written debt collection policy? . . . . . . . . . . . . . . . *lac
9b If"Yes," does the organization"s collection policy contain provisions on the collection practices to be followed for

patients who are known to qualify for charity care orfinancial assistance? Describe in Part VI . . . . . . 9b
M Management Companies and Joint Ventures

(d) Officers directors(b) Descr tion f (c) Organization"s I I (e) Physicians"(a) Name of entity ip f O primary profit % or stock trusteesflor key profit % or stockactivity O entity ownership % employees profit % ownership %
or stock ownership%

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Schedule H (Form 990) 2009
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ScheduleH (Form 990)2009 Page4
M Supplemental Information
Complete this part to provide the following information
1 Provide the description required for Part I, line 3c, Part I, line 6a, Part I, line 7g, Part I, line 7, column (f), Part I, line 7, Part III,

line 4, Part III, line 8, Part III, line 9b, and Part V See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs ofthe communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization"s
charity care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

5 Community building activities. Describe how the organization"s community building activities, as reported in Part II, promote the health of
the communities the organization serves

6 Provide any other information important to describing how the organization"s hospitals or other health care facilities further its exempt
purpose by promoting the health ofthe community (e g ,open medical staff, community board, use ofsurplus funds, etc)

7 Ifthe organization is part ofan affiliated health care system, describe the respective roles ofthe organization and its affiliates in
promoting the health ofthe communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2009



schedule J Compensation Information OMB NO 1545-0047
F 990
( orm ) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

ll- Complete if the organization answered "Yes" to Form 990, ­Deparlmenloflhe Treasury part IV, question 23- Open t0 PUDIIC
l"lEmEl REVENUE SEVVIEE ll- Attach to Form 990. ll- See separate instructions. InspectionName of the organization Employer identification number

Hands and Feet Ministries Inc

45-0520945
M Questions Regarding Compensation

Yes No
1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items
I- First-class or charter travel I- Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

-I-I

-I-I

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I- Compensation committee I- Written employment contract
I- Independent compensation consultant I- Compensation survey or study
I- Form 990 of other organizations I- Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a Nob Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings ofa The organization? 6a Nob Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixedpayments not describedinlines 5 and 6? If"Yes," describein PartIII 7 N0
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulationssection 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 3T Schedule J (Form 990) 2009



ScheduleJ (Form 990)2009 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note.The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensation
(i) Bas (ii) Bonus 8, (iii) other other deferred benefits (B)(i)-(D) reported in priore Incentive reportable compensation Form 990 orcompensation compensation compensation Form 990-EZ

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3
Supplemental Information

Complete this part to provlde the Information, explanation, or descrlptlons requlred for Part I, llnes 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any addltlonal information

Identifier Ret urn Explanation
Reference

Schedule J (Form 990) 2009



h d Ie L Transactions with Interested Persons OMB N" 1545"0047Sc e u
(Form 990 or 990"EZ) ll- Complete if the organization answered

" s" F rm 990 Part IV lines 25a, 25b, 26, 27, 28a, 28b, or 28c,Ye on o , ,
F 990-EZ Part V lines 38a or 40b.or orm , " - Open to Publicll- Attach to Form 990 or Form 990-EZ. ll-See separate inst ructlonsDeparlmenl of the TreasuryInternal Revenue Service Il1SpeCti0l1

Employer identification numberName of the organization
Hands and Feet Ministries Inc

45-0520945
section 501(c)(3) and section 501 (c)(4) organizations only).M Excess Benefit Transactions (

d "Y " on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40bComplete ifthe organization answere es
(c) Corrected?1 (a)Name ofdisq

2 Enterthe amount oftax impose osection4958. . . .
3 Enterthe amount oftax,ifan

Uallfled PSVSOU (b) Description oftransaction

d n the organization managers or disqualified persons during the year under

y, on line 2, above, reimbursed by the organization . .

Yes No

are
l*$

m Loans to and/or From Interested Persons.
" " F m990,PartIV,Iine26,or Form 990-EZ,PartV,Iine 38aComplete ifthe organization answered Yes on or

(f)(b) Loan to (e) In Approved
Orfrom the (c)O riginal d default? by board or(a) Name ofinterested person and (d)BaIanCe ue

7DUFDOSS or anization?Q principal amount CommitteeT o F ro m Yes No Yes No
(g)Written

agreement?

Yes No
Roy Adams X 10,000 9,784 Yes YesOperating Expenses

P $ 9,784Total . . . . . . . . . . . . . . .
Grants or Assistance Benefitting Interested Persons." " P tIV line 27.Complete if the organization answered Yes on Form 990, ar ,

(a) Name ofinterested person (b)ReIatIonShIp between Interested person (c)A mount ofgrant or type ofassistanceand the organization

@ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name ofinterested person person and the transaction
Y

(b) Relationship
organization"sbetween interested (c) Amount of

(d) Description oftransaction revenues.,
organization es No

Form 990 or 990-EZ) 2009For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A schedule L (



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 93493319079450
oi/IB No 1545-0047SCHEDULE O .

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Department ofthe Treasury Form 990 or to provide any additional information 0Pel1 t0 PUbliCInternal Revenue Service hr Attach to Form 990- InspectionName of the organization Employer identification number
Hands and Feet Ministries Inc

45-0520945

Identifier Return Reference Explanation
pt VI-B Lune 11A-A draft ls provided to the board members for revlevv

before flllng

pt VI-B Lune 120-Annually the board revelvvs the policy vv :th all board

members

pt VI-B Lune 15-Annually the board revelews compensation of management

and compares It to other organizations In the community

pt VI llne 19- Information ls available upon request on our website

Financial statements are provedlded In the annual report

For Paperwork Reduction ActNolice, see lhelnstruclions for Form 990 Cat No 51056K ScheduIe0(Form 990) 2009



efile GRAPHIC rint - DO NOT PROCESS AS Filed Data - DLN: 93493319079450

Form  D6pl"6CI3tIOl1 and AITIOYIIZBIIOI1 oi/is ive 1545-0172
(Including Information on Listed Property) 2

Department of the Treasury - - A tta C h me nt
Internal Revenue Seri/ice I* See separate Inst ructlons. P Attach to your tax return. Sequence N O 67

Name(s) shown on return Business or activity to which this form relates Identifying number
Hands and Feet Ministries Inc Form 990 45-0520945
@ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

2 Total cost ofsection 179 property placed in service (see instructions) . .
1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . . 1 $ 125,000

3 Threshold cost ofsection 179 property before reduction in limitation (see instructions) .
4 Reduction in limitation Subtract line 3 from line 2 Ifzero or less, enter -0- .

$ 500,000

5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter -0- Ifmarried filing
separately,see instructions . . . . . . . . . . . 5

6 (a)D@SCVlPtl0f1 0fPV0P@VtY (b) Cost (business use (c) Elected costonly)
6

7 Listed property Enter the amount from line 29 . . .
8 Total elected cost ofsection 179 property Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction Enter the smaller ofline 5 or line 8 .

10 Carryover ofdisallowed deduction from line 13 ofyour 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - 12
13 Carryoverofdisallowed deduction to 2010 Add lines 9 and 10, less line 12 .P I 13 I

.i7. .9.10
Note: Do not use Part II or Part III be/ow for listed property. Instead, use Part V.
M Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation(including ACRS) . . . . .

14

15. . . . . 16
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more

generalassetaccounts,check here . . . . . .....h-I­
712

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(c) Basis for

(b) Month and depreciation
(a) Classification of I d (b /nvestment (d) Recovery ( )C t (f) M th d (g)Depreciationyearp ace in usiness iproperty service use

only-see instructions)
period

e onven ion e o deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L

property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L

property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System20a Class life S/Lb12-year 12 yrs S/Lc40-year 40 yrs MM S/L

M Summary-(see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . 21
22 TotaI.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropriate lines ofyour return Partnerships and S corporations-see instructions . . . 22 1/712
23 For assets shown above and placed in service during the current year, enterthe

portion ofthe basis attributable to section 263A costs .
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)



Form4562 (2009) pagez
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)­
24a Do you have evidence to support the business/inv estment use claimed? I-Ya I- No I 24b lf "Yes," is the evidence written? I-Ya I- No

(C)(a) (b) Busmess/ (d) (e) ( )Basis for depreciation (f) (9) (h) Elected
Type of property (list Date placed in investment Cost or other (business/Investment Recovery Method/ Depreciation/ Section 179vehicles first) service use basis period Convention deductionpercentage use only) cost

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use

U/0

U/0

U/0

27 Property used 50% or less in a qualified business use0/0 S/ L ­% S/L­% S/L­
28 Add amounts in column (h),lines 25through 27 Enter here and on line 21,page 1 I 28
29 Add amounts in column (i),line 26 Enter here and online 7,page 1 . . . . . . I29

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 vehiclesa b c d e f
30-I-otal business/Investment miles driven during the Vel$ic)le 1 Vel$ic)le 2 Veh(ic)le 3 Vel$ic)le 4 Vel$ic)le 5 Veh(icle 6

year (do not include commuting miles) . .

31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30through 32 . . . . . . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . . .
35 Was the vehicle used primarily by a more than 5%

owner or related person? . . . . . .
36Is another vehicle available for personal use? .

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine ifyou 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 ofvehicles, including commuting, by your Yes Noemployees? . . . . . . . . . . . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use ofvehicles, 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 ofvehicles by employees as personal use? . . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the usevehicles, and retain the information received? . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) .

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

ofthe

m Amortization (b) (e)Dt (C A rr t) (Cl) (f)(a) a e Amortizable Code mo .Za Ion Amortization forDescription ofcosts amortization period or
begins percentageamount section this year

42Amortization ofcosts that begins during your 2009 tax year (see instructions)

43 Amortization ofcosts that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

Form 4562(20 09)


