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SCANNED MAR ¢ 4 2013

Return of Private Foundation | omano 1450052

Form ggo'PF or Section 4947(a)(1) Nonexempt Charitable Trust 2@1 2
. rof the T Treated as a Private Foundation
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For calendar year 2012 or tax year beginning 4/4/2012 , and ending 12/31/2012
Name of foundation A Employer Identification number
Hands of Blessing, Inc. 45-5186076
Number and street (or PO box number if mail is not defivered to street address) Room/suite B Telephone number (see instructions)
1791 O.G. Skinner Dr Ste D (877) 276-7783
City or town, state, and ZIP code C If exemption application ts pending, check here P m
West Point GA 31833
G Checkallthatapply:  [X] Initial retum ] Initial return of a former public charity | b 1. Foreign organizations, check here »[0
D Final retumn D Amended retum 2. Foreign organizations meeting the 85% test,
[[] Address change  [[] Name change check here and attach computation >
H Check type of organization: [X] Sgction 501(c)3) exempt private fouqdatlon . E ffpvate ton status was terminated
[ Section 4947(a)1) nonexempt charitable trust  [_] Other taxable private foundation under section 507(b)1XA), check here »[]
| Fair market value of all assets atend |J Accounting method:  [X] Cash [] Accrual | F ifthe foundation s in a 60 -month termination
of year (from Part ll, col. (c), [] other (specifyy _____——— — under section 507(b)X1)(B), check here »[]
line 16) » $ 229,386/ (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (7he total of (8) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily equal expenses per (b) Netinvestment (© /I\qu"tied net for dlanst:Ie
the amounts in column (a) (see Instructions) ) books income neome (casemubrg‘;is only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) 186,700
2 Check DD if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities .
5 a Gross rents

b Net rental income or (Ios)

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

7 Capital gain net income (from Part 1V, line 2)

8 Net short-term capital gain

9 Incomemodificatons . . . . . . . . . ..

10 a Gross sales less retums and allowances

b Less: Costofgoodssold. . . .

Revenue

25 Contributions, gifts, grantspaid . . .

26  Total expenses and disbursements. Add lines 24 and 25

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

For Paperwork Reduction Act Notice, see instructions. \ Form 990-PF (2012

€ Gross profit or (loss) (attach schedule) . . . . .

11 Otherincome (attach schedule) . . . . . . .

12 Total. Add lines 1 through 11 . .. 186,700
®|13 Compensation of officers, directors, trustees, etc. e
3 14 Otheremployee salariesandwages . . . . . . Drbean oo
§- 15 Pension plans, employee benefits . . .. i ALY
X 16 a Legal fees (attach schedule) . 1,870 (e)} ) 0 1,870
o| b Accounting fees (attach schedule) 1,650 S FEBNL 9 2012 1Y) 1,650
-; ¢ Other professional fees (attach schedule) . . . _ O
g 17 interest. . . . . . 1,595 ~ w =~ 1,595
2|18 Taxes (attach schedule) (see mstructlons) ) YOJEN, U T
E 19 Depreciation (attach schedule) and depletion . J _
©(20 Occupancy . . . . . . ... ... ..
: 21 Travel, conferences, and meetings . . . . . .
5 22 Printing and publications e e
o| 23  Otherexpenses (attach schedule) . . . . . __2,067 2,067
.f, 24 Total operating and administrative expenses.
g Addlines 13through23 . . . . . .
()

HTA




Fomt990-PF (2012) Hands of Blessing, Inc. 45-5186076 Page 2

otg tached schedules and amounts in the descripton column Beginning of year End of year

Jldll) Batance Sh should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Falr Market Value
1 Cash—nor-interestbearing . . . . . . . . . . . .. -292 -292
2 Savings and temporary cash investments .

3 Accounts receivable P

Less' allowance for doubtful accounts ®»
4 Pledges receivable P

Less allowance for doubtful accounts »
5  Grantsreceivable @ . . . . . . . . ... ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . .
7 Other notes and loans recelvable (attach scheduie) B> ]
Less allowance for doubtful accounts ®»
A | 8 Inventories for sale or use
8| 9 Prepaid expenses and deferred charges . Co
2 10 a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
C Investments—corporate bonds (attach schedule) . . . . . . . .
11 ivesmats—and g, ant oqupmen boos B |
Less accumulated depreciation (attach schedule) |
12 Investments—mortgage loans .
13  Investments—other (attach schedule) ..
14 Land, buldings, and equipment basis® ____ 22 9_,9_7_6—
Less accumulated depreciation (attach schedute) ®» 229,678 229,678
1§ Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) . . .. .. 229 386
17  Accounts payable and accrued expenses
o | 18  Grants payable
%19 Deferred revenue . .
% 20  Loans from officers, directors, trustees, and other disqualified persons
5 21 Mortgages and other notes payable (attach schedule)
22  Other habilities (descnbe P> _Ng!g_E_axgp[g__M_a_r]r_ll_QQ ____________ ) 150,868
23 Total liabilities (add ines 17 through 22) . .. .. . 150,868
Foundations that follow SFAS 117, check here . »[]

and complete lines 24 through 26 and lines 30 and 31.

24  Unrestncted

25 Temporarily restricted

26 Pemmanently restricted . . . . .
Foundations that do not follow SFAS 117 eheck hers »
and complete lines 27 through 31.

27 Capital stock, trust principal, or cumrent funds . .

28  Paid-in or capital surplus, or land, bldg , and equipment fund .

29 Retained eamings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) . . .

31 Total liabilities and net assets/fund balances(see
instructons) . . . . . . . . ..

IEI"l Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year'sretum) . . . . . . 1
2 Enter amount from Part ), line27a . . . . . . . . e 2 78,518
3 Otherincreases not included in fine 2 (itemizey » 3
4 Addlines1,2,and3 . . . . e e e e e e e e e e 4 78,518
5 Decreases not included in line 2 (ltemlze)> ____________________________________________________________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)}—Part Il, column (b), line 30 . . . L. 6 78,518

Form 990-PF (2012)




45-5186076 _ Page 3

Fofm 990-PF (2012) Hands of Blessing, Inc.
Ialﬂ CaEitaI Gains and Losses for Tax on Investment Income

. (8) List and describe the kind(s) of property sold (e g . real estate, (bz,max;“ () Date acquired {d) Dats sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , day, yr)
D—Donation
1a
b
Cc
d
e
(0) Gross saes prico O o atowatte) e axporso o sdte (0) o (i 0
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
()FMYV as of 12131569 “’ﬁ,"f‘;’,ﬂﬁ:;" (:)\::z()”? a',,i" (L)osses {from col (h)) )

a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- 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 |, line 8, column (c) (see instructions). If (loss), enter -0- }
inPart|, line8 . 3

Imn Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment 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 liable for the section 4942 tax on the distributable amount of any year in the base period? [CJYes [JNo

if "Yes," the foundation does not qualify under section 4340(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) (d)
b
Base period years Adusted quallsyIZ\g distributions Net value of nonc:lca)mable -use assets Distnbution rabo
Calendar year (or tax year beginning in) (cot (b) divided by col (c))
2011 0.000000
2010 0.000000
2009 0.000000
2008 0.000000
2007 0.000000
2 Total of line 1, column (d) . .. . | 2 0.000000
3 Average distribution ratio for the 5-year base penod—dee the total on Ime 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years . 3 0.000000
4 Enter the net value of noncharitable -use assets for 2012 from Part X, line5 . 4
§ Multiply line4byline3 . . 5
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6
7 Addlines5and 6 . 7
8 Enter qualifying distributions from Part XI|, line4 . 8

If line 8 is equal to or greater than line 7, check the box in Pan VI Ime 1b and complete that part using a 1% tax rate. See

the Part VI instructions.

Form 990-PF (2012)




Form 890-PF (2012) Hands of Blessing, Inc. 45-5186076  Page 4
Iaml Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

*1 a Exempt operating foundations described in section 4840(d)(2), check hereP [ ] and enter "N/A" on line 1.
Date of ruling or determinationletter: ._______ (attach copy of letter If necessary —see Instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here [ ] and enter 1% of Part 1, line 27b . . .

€ All other domestic foundations enter 2% of ine 27b. Exempt forelgn orgamzatlons enter 4%

of Part |, line 12, col. (b)
2 Tax under section 511 (domestic secfon 4947(a)(1) trusts and taxable foundations only. Others enter0-) . . . 2
3 Addines1and2 . .. 3
4  Subtitle A (income) tax (domestlc secion 4947(a)(1) trusts and taxable foundatlons only Others entero-) . 4
$ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- . . 5
6 Credits/Payments:
a 2012 estmated tax payments and 2011 overpayment credited to 2012 . . 6a
b Exempt foreign organizations—tax withheld at source . . . 6b
€ Tax paid with application for extension of time to file (Form 8868) . - 6¢c
d Backup withholding emoneously withheld . . . . . . . R 6d
7 Total credits and payments. Add lines 6a through 6d e .. 7
8 Enter any penalty for underpayment of estmated tax. Check here E] if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, entemmountowed . . . . e >l 9
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter theamount overpald .. ... Pl
11 Enter the amount of line 10 to be:Credited to 2013 estimated tax b | Refunded » | 11
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes &_
participate or intervene in any politcal campaign? . . . . . . . . .. ... .. e e 1 1a | X
b Did it spend more than $100 during the year (either directly or mdlrectly) for polmcal purposes (see
Instructions for the definition)? . . . . . . . . . . . . ... .. e 1b X
If the answer i1s "Yes"to 1a or 1b, attach a detalled desmptlon of the activities and cop:es of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation fileForm 1120-POL for thisyear? . . . .. . . . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ {2) On foundation managers. > $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers B $
2  Has the foundation engaged in any activiies that have not previously been reported to the IRS? . . . . e 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 goveming instrument, arides
of incorporation, or bylaws, or other similar instruments?/f "Yes," attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b if "Yes,” has 1t filed a tax retum onForm 990-T for this year? .
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’7
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 govemning instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . . .
7 Did the foundation have at least $5,000 in assets at any tme during the yeaﬂlf "Yes oomplete Part II ool (c) and Part XV.
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) P

b Ifthe answer is "Yes" to line 7, has the foundation fumished a copy of Form 996PF to the Attomey
General (or designate) of each state as required byGeneral Instruction G? If "No,” attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)

or 4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)# *Yes,"”

completo PartXav . . . . . . . . . . . .. ... ... ... S, 9 X
10 Did any persons become substantlal oontnbutors dunng the tax year?lf "Yes,” attach a schedule Ilstlng

their names and addresses. . . . . . . . . . . . . . . .. . 10 | X

Form 990-PF (2012)




Form 990-PF (2012) Hands of Blessing, Inc. 45-5186076 Page 5
Part I3 Statements Re; arding Actlvities (continued)

11

12

13

14

15

16

tatements Regarding Activities for Which Form 4720 May Be Required

1a

3a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)7? If "Yes," attach schedule (see instructions) . e . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disquallﬁed person had

advisory pnvileges? If "Yes," attach statement (see Instructions) . . . . . . . .. . . . . . . L. 12 X
Did the foundation comply with the public inspection requirements for its annual retums and exemption apphcahon? Co 13| X

Website address B> N/A e,
The books arein care of » JonFeehan Telephone no. > (706)645-3024
Locatedat P 1791 OG Skinner Dr, Ste DWestPoitGA ZPea® 31833
Section 4947(a)(1) nonexempt charitable trusts filing Form 996PF in lieu of Form 1041—Check here e

and enter the amount of taxexempt interest received or accrued during the year .. . . > | 15 |

At any ttime during calendar year 2012, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country? . . .
See the instructions for exceptions and filing requirements for Form TD F 9622 1 if "Yes enter the name of
the foreign country B

File Form 4720 if any item Is checked in the "Yes™ column, unless an exception applies.
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? . . . . - DYes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? e D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . .. . I:l 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 D Yes No

(6) Agree to pay money or property to a govemment official ? Exceptlon Check "No"
if the foundation agreed to make a grant to or to employ the official for a period
after termination of govemment service, if terminating within 90 days.) . .. D Yes No

If any answer is "Yes" to 1a(1)«6), did any of the acts fail to qualify under the exceptions described in Regulatlons

section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? e ..
Organizations relying on a current notice regarding disaster assistance check here e e e e .PD

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 20127 . e e e

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4842()(3) or 4942(j)(5)).

At the end of tax year 2012, did the foundation have any undistributed income (lines 6d

and 6e, Part XIll) for tax year(s) beginning before 20122 . . . . . ... . . . .. [Jves No

If "Yes, " listthe years ®» 20 .20 . , 20 , 20
Are there any years listed in 2a for which the foundation isnot applying the provisions of section 4942(a)(2)
(relating to Incomrect valuation of assets) to the year's undistnbuted income? (If applying section 4842(a)(2)

to all years listed, answer "No" and attach statement—see instructions.) . . . -
If the provisions of section 4942(a)2) are being applied taany of the years listed in 2a, list the years here.

> 20 , 20 .20 .20
Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . . .. .. ... .. . D Yes No

If "Yes,"” did it have excess business holdings in 2012 as a result of(1) any purchase by the foundation

or disqualified persons after May 26, 1969,(2) the lapse of the S-year period (or longer period approved

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; 0{3)

the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2012.) . .

Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes?

Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . .

Form 990-PF (2012)




Form $90-PF (2012) Hands of Blessing, Inc. 45-5186076 Page 6
Part "lI§:} Statements Re; arding Activities for Which Form 4720 May Be Required (continued)

‘5a During the year did the foundation pay or incur any amount to.

(1) carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . D Yes No
(2) Influence the outcome of any specific public election (see section 4955) or to camy
on, directly or indirectly, any voter registration dnve? L., . e D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . .. . . D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described
in section 509(a)(1), (2). or (3), or section 4940(d)(2)? (see instructons) . . . . . . . . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or ammals? . . . . D Yes . No
b If any answer is "Yes" to 5a(1)~(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . e e
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . .. » D
€ If the answer s "Yes” to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . N . e e e e D Yes I:I No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract? . . . . .o D Yes No
b Did the foundation, dunng the year, pay premiums, dlrectly or mdlrectly, ona personal benefit contract? . .. . m- X
If "Yes" to 6b, file Form 8870.
Ta 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? . . . 7b | NA
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{b) Title, and average {c) Compensation (d) Contributions to
(a) Name and address hours per week (tf not paid, enter employee benefit plans (e)ogxpeglse aaz:":“‘
devoted to position -0-) and deferred compensabon er allow

See Attached Statement

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

(d) Contnbutons to
(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee pad more than $50,000 der:/:‘t:d ;:mi;n (c) Compensation plans and deferred other all s
compensaton
NONE e
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . ... .. ... ...Wp

Form 990-PF (2012)



Form 990-PF (2012) _ Hands of Blessing, Inc. _ L 455186076 Page 7
.mu. 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

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . .. P
Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites during the tax year Include relevant statistical information such as
the number of organuzations and other beneficianes served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see instructions) _
Describe the two largest program -related investments made by the foundation duning the tax year on lines 1 and 2 Amount

229,678
2 e,
All other program -related investments See instructions
e
Jotal. Addlnes 1 throwgh3 .. . . . . . . . . . . . ___._.__._. . ._..__.__._.._._.@b 229,678

Form 990-PF (2012)




Form 990-PF (2012)  Hands of Blessing, Inc.

45-5186076 _ Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

L2 - S s T - 2 ]

[~

4

5
6

Imnl Distributable Amount (see instructions) (Sectlon 49420)(3 and (;)(5) private operatlng

Fair market value of assets not used (or held for use) directly in camying out charitable, etc.,
purposes:

Average monthly fair market value of securities . . . . .

Average of monthly cash balances . . . . .

Fair market value of all other assets (see instructions) . . .

Total (add lines 1a, b, and c) . N

Reduction claimed for blockage or other factors reported on hnes 1a and

1c (attach detailed explanation) . e e e . I 1e I

1a

1ib

20,345

99,640

1d

119,985

Acquisition indebtedness applicable to Irne 1assets . . . . . e e e e e e e e e
Subtract ine 2 fromlinedd . . . . . . . .

Cash deemed held for charitable activities Enter 1% % of Ilne 3 (for greater amount, see
instructions)

Net value of nomhaﬂtablo-usa assets Subtract Irne 4 from I|ne 3 Enter here and on Part \"A Ime 4.
Minimum investment retumn. Enter 5% of line 5 . .

119,985

1,800

118,185

5,909

foundations and certain foreign organizations check here > and do not complete this part.)

1

2a
b
c

~NoOonmaw

Minimum investment retum from Part X, ine6 . . . . . .. e e e e e e .
Tax on investment income for 2012 from Part V1, line5 . . . .. e e IZa

5,909

Income tax for 2012 (This does not include the tax from Part V1.) .. . |_2b

Addlines2aand 2b . .

Distnbutable amount before adjustments Subtract Irne 2c from Ime 1

Recoveries of amounts treated as qualifying distributions . .

Add lines 3and 4 . . - . e e .. e
Deduction from distnbutable amount (see |nstruct|ons) et

Distributable amount as adjusted. Subtract line 6 from I|ne 5. Enter here and on Part XlII
et . . . . ... ...

5,909

5,909

5,909

Qualifying Distributions (see instructions)

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
Expenses, contnbutions, gifts, etc—total from Part |, column (d), line 26

Program-related investments—total from Part IX-B . . .

Amounts paid to acquire assets used (or held for use) directly in camrying out chantable etc.,
purposes .

Amounts set aside for specrf ic chantable pro;ects that sahsfy the

Suitabilty test (prior IRS approval required) . . . . . . .

Cash distnbution test (attach the required schedule) .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8, and Part X, Irne 4,
Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b (see instructions) . .

Adjusted qualifying distributions. Subtract line 5 from llne 4 .

! ~ mmauL’;’ - olala wln

1a

108,182

1b

229,678

2

3a

3b

4

337,860

5

337,860

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when ca!culatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012




Forrfi 990-PF (2012) Hands of Blessing, Inc. 45-5186076 Page 9
Izm Undistributed Income (see instructions)

(a) (®) (c) (9)
1 Distnbutable amount for 2012 from Part X, Corpus Years prior to 2011 2011 2012
line 7 e e e e e e

2 Undistnbuted income, if any, as of the end of 2012
Enter amount for 2011 only . . . R
Total for prior years. 20 , 20 , 20
3 Excess distnbutions carryover, if any, to 2012:
From 2007 .
From 2008 .
From 2009
From 2010
From 2011 . .
Total of lines 3a through e .

4  Qualfying distributions for 2012 from Part

Xl,ined P $ 337,860

1 a Applied to 2011, but not more than line 2a .
1 b Applied to undistributed income of prior years
: (Election required—see instructions)
| € Treated as distributions out of corpus (Election
1 required—see instructions) -
d Applied to 2012 distnbutable amount . .

oo

“-“oa0ouUd

@ Remaining amount distributed out of corpus
5  Excess distributions carryover applied to 2012 .
(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 5
Prior years' undistributed income Subtract
line 4b from line 2b . . .
€ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
d Subtract line 6¢ from line 6b. Taxable
: amount—see instructions .
@ Undistributed income for 2011 Subtract line
4a from line 2a. Taxable amount—see
instructions . RPN . .
‘ f Undistributed income for 2012 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2013 . L.
7  Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see instructions)
8  Excess distributions carryover from 2007
not applied on line 5 or line 7 (see instructions)
9  Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a
10  Analysis of ine 9:
Excess from 2008 . . .
Excess from 2009 . . .
Excess from 2010 . . .
Excess from 2011 R
Excess from 2012 . . . 331,951

-

L2 - S e T - )

Form 990-PF (2012)




Form 990-PF (2012) Hands of Blessing, Inc. 45-5186076 Page 10
|mﬂﬂ Private Operating Foundations (see instructions and Part VII-A, question 9 N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2012, enter thedateoftheruling . . . . .. ...
b Check box to indicate whether the foundation is a private operating foundation described in section [ 4s42(ix3)or  [] 4942(j)(5)
2 a Enter the lesser of the adjusted net "
income from Part | or the minimum Tax year Prior 3 years (e) Total
investment retum from Part X for each (a) 2012 {b) 2011 (c) 2010 (d) 2009
year listed . . I

o

85% of line 2a . . Lo

€ Qualifying distributions from Part XIl,
line 4 foreachyearhsted . . . . . . . . .

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distnbutions made directly

for active conduct of exempt activities.

Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a "Assets” aftemative test—enter
(1) valueofallassets . . . .

(2) value of assets qualifying
under section 4942(j)3)(BXi) -

b "Endowment" altemnative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year isted . .

¢ "Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on sacurities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()}3)B)Gi)) . . . . . . . .

(3) Largest amount of support
from an exempt organization
(4) Grossinvestment income . .
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 contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

MV Thomas

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

Not applicable
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundation only makes contributions to preselected charitable 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 email of the person to whom applications should be addressed:

MV Thomas 1791 OG Skinner Dr, Ste D West Point, GA 31833 (877) 276 -7783
b The form in which applicatons should be submitted and information and materials they should include

Requests can be submitted via regular mail or email.
¢ Any submission deadlines.

None

d Any restnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

None

Form 990-PF (2012)




Formt 990-PF (2012) Hands of Blessing, Inc. 45-5186076 _ Page 11
Iam Supplementary Information (continued)
*3  Grants and Contributions Paid During the Year or Approved for Future Payment
Recioient if reciplent is an individual, Fourda
[o]] show any relationshi o! on
P any fouu);won :\:na';: status of PWI::;::’:;“ * Amount

Name and address (home or business) or substantial contributor reciprent
a  Paid during the year
Holy Family Convent N/A Public charity| Assistance to indigent 1,000
Mothirakkany PO Thrissur - 50%a)1) (families
Kerala 680 724 India
Angel Tree Prison Fellowship N/A Public charity|Assistance to children of 2,000
PO Box 1550 - 509(a)1) [prisoners
Merrifield, VA 22116-1550
Betty Hinn Ministries N/A Public charity| Assistance to indigent 1,000
PO Box 162000 - 509(a)1) |families
Irving, TX 75016
Bishop's House N/A Public charity| Assistance to indigent 2,000
Diocese of Irinjalakuda - 509%(a)1) [families
Kerala 680 121 India
Charis Bhavan N/A Public charity| Assistance to indigent 1,000
Athirampuzha, PO Kottayam Dist - 509(aX1) [families
Kerala 686 562 India
Deepika Educational & Chantable Trust N/A Public charity| Assistance to indigent 2,000
Rashtra Deepika Ltd, Kottayam PO - 50%(a)1) |families
Kerala 686 001 India
Diocese of Irinjalakuda N/A Public charity| Assistance to indigent 5,000
PO Box 59, Irinjalakuda - 50%(a)1) [families
Kerala 680 121 India
Divine Retreat Ashram N/A Public charity| Assistance to indigent 6,000
PB. No. 231, Sector 16-A -509(a)1) |families
Faridabad 121 002 India
Divine Retreat Centre N/A Public charity| Assistance to indigent 1,000
Muringoor - 509(aX1) |families
Kerala 680 316 India
Divine Vision Network, Inc. N/A Public charity| Grant to help with spread 21,000
1791 OG Skinner Dr, Ste D -50%(a)1) |of the Gospel
West Point, GA 31833
Focus Ministries N/A Public charity| Assistance to indigent 1,000
PO Box 524 - 509(a)1) |families
Hamilton, GA 31811

Total . . See Attached Statement . » 3a 101,000
b  Approved for future payment

Total . . » 3b

Form 990-PF (2012)



Form 990-PF (2012) Hands of Blessing, Inc. 45-5186076  Page 12
Immu Analysis of Income-Producing Activities

" Enter gross amounts unless otherwise indicated. Unrelated business mcome Excluded by section 512, 513, or 514 (o)
(a) (b) () (d) Related or exempt
Business code Amount Exclusion code Amount function income

. (Ses Instructions )
1 Program service revenue

o Qao0on

g Fees and contracts from government agencies . .

2 Membership dues and assessments

3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate.

a Debt-financed property .

b Not debtfinanced property .

6 Net rental income or (loss) from personal property
7 Other investment income . . . .
8 Gain or (loss) from sales of assets other than inventory .

9 Netincome or (loss) from special events . . .

10 Gross profit or (loss) from sales of inventory

11 Otherrevenue: a

b
c

d

12 Sublotal. Add columns (b), (@), and (e) . . . - . . . [N T

13 Total. Add line 12, columns (b), (d), and (e) . . . o e 13

(See worksheet in line 13 instructions to venfy calculations.)

s @4YUB:] Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part X\4A contnbuted importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

Form 990-PF (2012)




Form 990-PF (2012) Hands of Blessing, Inc.

45-5186076 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 cther organization described
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 orgamzatjon of:
(1) Cash . . 1a(1) X
(2) Other assets . 1a(2 X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | 1b(2) X
(3) Rental of facilities, equipment, or other assets . e 1b(3) X
(4) Reimbursement arrangements . . 1b(4) X
(5) Loans or loan guarantees . .. 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcltatlons . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d [f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the falr 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 orgamnzation (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(cX3)) or in section 5277 .
b If "Yes,” complete the following schedule.

[ Yes [X] No

(a) Name of organization

(b) Type of organzation

(c) Descnption of relationship

nd ¥ the best of my knowledge and bebef, 1t 1s true,

wlmtheprepa'ersrnwnbdw(see

May the IRS discuss this return
(:03 o
structions)?  [X] Yes ] No

Under penaltes of penjury, | declare that | have examined this return, including accompanying schedules and statements, at
. corect, and n of preparer (other than taxpayer) ts based on all informaton of which preparer has any knowledge
Sign . - C,
Here () A |L\\5\‘LDL7\ } 25 )2 0\3
Signature &f officer or trustee

Print/Type preparer’s name
Paid
Preparer |Charles H. Edwards, lll

Date

‘W&

2/14/2013

PTIN

check [_] i

seff-employed | P00294934

Fim'sEIN B 83-0342405

Use Only Fim's name B> EdwardsandAssocates uc "’

Firm's address ® 2320 Moores Mill Rd., Ste. 300, Aubumn, AL 36830

Phone no_ (334) 826-7756

Form 990-PF (2012)




Internal Revenue Service

Schedule B : OMB No 1545-0047
(Form 990, 390-E2, Schedule of Contributors

or 980-¢7) 2012
Departmant of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Name of the organization Employer identification number

Hands of Blessing, Inc. 45-5186076

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ sot(ex ) (enter number) organization
D 4947(a) 1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)3) exempt private foundation
D 4947(a) 1) nonexempt charitable trust treated as a private foundation

(] 501(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)X7), (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, $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and |l.

Special Rules

[J For a section 501(c)(3) organization filing 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)XA)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is 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 rehglous charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . ... .. .. ... s ____
Caution. An organization that is 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
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990 -EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990 -EZ, or 990-PF. Schedule B (Form 990, 990 -£Z, or 990 -PF) (2012)
HTA




Schedute B (Form 990, 990 -EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number
* Hands of Blessing, Inc. 45-5186076
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | CrosstelInc(direct) Person
17910G Skinner Dr, SteD ... Payroll [ ]
WestPoint GA . _.31833 | S 136,000 Noncash [ ]
Forewgn State or Province: __________ ___________________ (Complete Part Il if there is
ForeignCountry _____ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Crosstetex.inc.qdirecty Person
A7910G Skinner D SteD Payroll [ ]
WestPoint GA....31833 | S 49,700, Noncash [ ]
Foreign State or Province: _____________ . . .. ____ (Complete Part Il if there is
ForegnCountry. ___________________ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | MV.Thomas(direct &indirect) ... Person
1791 0G Skinner O, SteD ... Payroll [ ]
WestPoint GA_ 31833 | $.___ 186,700 Noncash [ ]
Foreign State or Province" ______________________________ (Complete Part I ff there is
Foregn Country: ____________ a noncash contnibution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll El
_______________________________________________________________________________________ Noncash [:I
Foreign State or Province: ________ (Complete Part Il if there is
Foreign Country: ____ a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
ol ey, Noncash D
Foreign Stateor Province: ___________________________... (Complete Part Il if there is
| ForeignCountry: ___________ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll E]
___________________________ i e Noncash [:I
Foreign Stateor Province: ____________ _________________ (Complete Part Il if there is
Foreign Country: ___ a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedute B (Form 990, 990 -EZ, or 990-PF) (2012)

Page 3

Name of organization
* Hands of Blessing, Inc.

Employer identification number

45-5186076

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from FMV (or estimate)

Part | Description of noncash property given (see Instructions) Date received
(a) No. ) ( (c) )
from FMV (or estimate)

Part| Description of noncash property given (see Instructions) Date received
(a) No. () (c) ()
from FMV (or estimate)

Part| Description of noncash property given (ses Instructions) Date received
{a) No. ) (c) ) (d)
;r::' Description of noncash property given '::: (I:;::::;:t;) Date received
(a) No. (b) (c) ()
ga::ll Description of noncash property given ':sMo: f:;t:us:trl‘;f:)) Date received
(a) No. (b) (c) (@
from FMV (or estimate)

Part| Description of noncash property given (see Instructions) Date received

Schedule B (Form 990, 990 -EZ, or 990-PF) (2012)



Schedule B (Form 990, 990 -2, or 990-PF) (2012) Page 4

Name of organization Employer Identification number
* Hands of Blessing, Inc. 45-5186076
Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part |ll, 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 |l if additional space is needed.

(a) No.
gO:I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv T County 7 | e
(a) No.
;ror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country e 1
(a) No.
'f’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county | —————mm———mm
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv County " | T

Schedule B (Form 990, 990 -E2, or 990-PF) (2012)



*__Hands of Blessing, Inc.

45-5186076 _ Page 1

of 4

Continuation of Part XV, Line 3a (990 -PF) - Grants and Contributions Paid During the Year

Reclplent(s) paid during the year

Name
St Alphonsa Church

Street
Fr. Abraham P Scharia, Pastor

City
Loganville

State
GA

Zip Code
30052

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 50%(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

2,500

Name
Gethsamene Ministries

Street
20 Sparkling Place, Brampton

City
Ontario

State

Zip Code
L6R 2Y1

Foreign Country
Canada

Relationship
N/A

Foundation Status
Public charity - 509(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

7,000

Name
Grace Jeevan Trust

Street
Ave Maria Tower, Thrissur

City
Kerala

State

Zip Code
680 001

Foreign Country
India

Relationship
N/A

Foundation Status
Public charity - 50a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Intemational Friendship Ministries

Street
3404 University Ave

City
Columbus

State
GA

Zip Code
31907

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 50%(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

Name
Malabar Missionary Generalate

Strest
Marathakkara PO

City

Kerala

State

Zip Code
680 320

Foreign Country
India

Relationship
N/A

Foundation Status
Public charity - 509(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

N
[=}
S

I

Name
Morris Cerullo World Evangelism

State
CA

Zip Code
92123

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 50%a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount




Hands of Blessing, Inc.

45-5186076 Page 2 of 4

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

Mother Superior, St Martha's Regional House

Street
Puzhakkal, Kannadi PO

City
Palakkad

State

Zip Code
678 701

Foreign Country

India

Relationship
N/A

Foundation Status
Public charity - 509a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name

Mother Superior, Kristudasi Generalate

Street
Nalloomadu, PO Manathavady

City

Kerala

State

Zip Code
670 645

Foreign Country
India

Relationship
N/A

Foundation Status
Public charity - 509a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Provincal Superior Sisters of the Destitute

Street

St Mary’s Province, Chunanganvely

City

Aluva

State

Zip Code
683 112

Foreign Country
India

Relationship
N/A

Foundation Status
Public charity - 509(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

Name
Salesians of St John Bosco

Street
1100 Franklin St

City

San Francisco

State
CA

Zip Code
94109

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 509(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
St Anne Outreach

Street
2000 Kay Circde

Clty
Columbus

State
GA

Zip Code
31907

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 50%a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
St Mary’s Church

Street
Mariagiri, Indira Naga

City
Kozhikode

State

Zip Code
673 506

Foreign Country
India

Relationship
N/A

Foundation Status
Public charity - 509(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000




- __Hands of Blessing, Inc.

45-5186076 Page 3 of 4

Continuation of Part XV, Line 3a (990 -PF) - Grants and Contributions Paid During the Year

Reciplent(s) paid during the year

Name
St Patrick Catholic Church

Street
PO Box 147

City
Phenix City

State
AL

Zip Code

36869

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 509(a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
St Peter AM

Street
Perlach

City
Augsburg

State

Zip Code

Foreign Country
Germany

Relationship
N/A

Foundation Status
Public charity - 50%a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
St Thomas Diocese of Chicago

Street
372 South Prairie Ave

City
Elmhurst

State
IL

Zip Code
60126-4020

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 50%a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Name
The Acrchdiocese of Trichur

Street
Catholic Archbishop's House, Trichur

City
Kerala

State

Zip Code

Foreign Country
India

Relatlonship
N/A

Foundation Status
Public charity - 50%a)(1)

Purpose of grant/contribution
Assistance to indigent families

Amount

10,000

Name
University of North Carolina

Street
218 Vance Hall, 172 E Franklin St

City
Chapel Hill

State
NC

Zip Code
27599

Foreign Country

Relationship
N/A

Foundation Status
Public charity - 509(a)(1)

Purpose of grant/contribution
Scholarship fund

Amount

5,000

Name
Valley Rescue Mission

Street
2903 2nd Ave

City
Columbus

State
GA

Zip Code
31904

Forelgn Country

Relationship
N/A

Foundation Status
Public charity - 509%a)1)

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000




Hands of Blessing, Inc.

45-5186076  _Page 4 of 4

Continuation of Part XV, Line 3a (990 -PF) - Grants and Contributions Paid During the Year

Reciplent(s) paid during the year

Name
Lewis Deese & Nance LLP

Strect
330 Dick St

City
Fayatteville

State

Zip Code
28301

Foreign Country

Relationship
N/A

Foundation Status
NA

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Name

Street

City

State

Zip Code

Foreign Country

Relatlonship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Forelgn Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




Hands of Blessing, Inc. 45-5186076
Line 16a (990-PF) - Legal Fees
1,870 1,870
Disbursements
Revenue and for Charitable
Name of Organization or Expenses per Net Investment Adjusted Net Purposes
Person Providing Service Books Income Income (Cash Basis Only)
1_|Jacob Bie!, Attomey-at-Law 1,870 1,870

© 2012 CCH Smali Firm Services All ights reserved




Hands of Blessing, Inc 45-5186076
Line 16b (390-PF) - Accounting Fees
1,650 1,650
Disbursements
Revenue and for Charitable
Name of Organization or Expenses per Net Investment Adjusted Net Purposes
Person Providing Service Books Income Income (Cash Basis Only)
1_|Edwards & Associates, LLC 600 600
2 |Payroll, Inc. 1,050 1,050

© 2012 CCH Small Firm Services. All rights reserved




Hands of Blessing, inc 45-5186076
Line 23 (990-PF) - Other Expenses

2,067 2,067

Revenue and Disbursements

Expenses Net Investment Adjusted Net for Charitable

Description per Books Income Income Purposes

1 | Office Expense 1,217 1,217
2 |Filing Fee 850 850

© 2012 CCH Small Firm Services All nghts reserved
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Hands of Blessing, Inc 45-5186076
Part ll, Line 22 (990-PF) - Other Liabilities
150,868
. Beginning Ending
Description Balance Balance
1_|Note Payable - Manning _ 150,868

© 2012 CCH Small Firm Services All rights reserved
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