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CIS29DSMJR  Process as Original

Short Form & Q \SOS | omBNo 1545-1150
. QW“EZ Retum of Organization Exempt From Income Tax ——
orm Under section 501(c), 527, or 4947(a}{1) of the Internat Revenue Cods
(except black lung bomﬁttrus‘lorpfwatefom'ldabon)
> Sp organizations of donor arlvi ‘fr.mds,u. that operate one or more haspital facilities
and eertam fiing or Y3 a3 d d in section 512(b}{13) must fle Form 990 (see mstmchons)
Mommmmmmmmwmmmwwmmmnmm
Departrent of the Treasury at tho end of the year may use thrs form.
Intemal Rovenue Service ¥ The organization may have o use a copy of this retum to satisly stoto reporting roquirements.
A For the 2012 calendar year, or tax year beginning June 1 , 2012, and ending May 31
B Chock i appbcable. C Name of organzation D Employer identification number
(L] Adoress cnange The Blessed Foundation 34-1919765
[ Namo chango Numberand street (or P O box, if mail is not delivered to street address) Room/sute E Telephone number
D Itz retum
[ termuratoa iver Stvx Rd 330-725-5456
Am retum Ctty or town, state or country, and ZIP + 4 F Group Exemption
] Apicaton pendng 787 Number b
G Accounting Method. [ ] Cash [/} Accrua!  Other (specify) P~ H Check > [Jifthe organization is not
1 Website: > blessed-foundation com required to attach Schedule B
J Tax-exempt status (check only one} — [#] 501(c)(3) []501(c)( ) « finsetno)[ 14947a)(1)ar [ ] 527| (Form 990, 990-EZ, or 990-PF).

K. Check » W the organization 1s not a sechion 509(a)(3} supporting organization or a section 527 organizalion and its gross recetpts are normally
not more than $50,000. A Form 990-EZ or Form 930 retumn is nat required though Form 930-N (e-pastcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to deterrmine gross receipts If gross recespts are $200,000 or more, or if total assets (Part ii,

ine 25 column (B) below) are $500,000 or more, fila Form 990 instead of Form 990-EZ >3 28603
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . ., .
1 Contributions, gifts, grants, and similar amounts received . 1 28503
2 Program service revenue including government fees and contracts 2 100
3  Membership dues and assessments . 3
4  Investment income . e 4
Sa Gross amount from sale of assets other than rnventory . 5a
b Less' cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . .. . .. leal
4 b Gross income from fundrarsmg events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract )
line 6¢) e . e e e Coe e e e . | 6d
7a Gross sales of mventory, less returns and allowances R 7a
b Less:costofgoodssold . . . 7b L
¢ Gross profit or (loss) from sales of |nventory (Subtrad Ime 7b from Ime 7a) . . . . . . 17 _
- 8 Otherrevenue (descnbe in Schedule O) . . e e e e e .o 8
P 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . . r“—-— 219 28603
~ 10  Grants and similar amounts paid (ist in Schedule O) . i" E b L Dy O L/ ." 10
= 11 Benefits paid to or for members O ' 1
e 4 12  Salaries, other compensation, and employee benef ts . AP R in w0 i 12
=z 2113 Professional fees and other payments to independent contractors w. 8 ! 13
= 8[14 Occupancy, rent, utilities, and maintenance ) . .L.,__.__._ N 1 | s 19514
@ |45 Pnnting, publications, postage, and shipping . . . . . . . Q"“, M- ﬂ“ _.:TF Y ST 1683
o 18  Other expenses (describe in Schedule O) e ;.’e AN L SRR .’.L’.__.,:’. 16 2744
% 17 Total expenses. Add lines 10 through 16 L. . . 1 4 23941
=z « | 18 Excess or (deficit) for the year {Subtract line 17 from Irne 9) .. . 18 4662
<« @[19 Net assets or fund balances at begrnnrng of year (from line 27, column (A)) (must agree wrth
(@] g end-of-year figure reported on prior year'sretumm) . . . . . e e e . {19 202289
n @ | 20  Other changes in net assets or fund balances (explain in Schedule O) .o L. . . L2
2121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 296951
For Paperwork Reduction Act Notice, seo the separats instructions. Cat. No. 106421 form 990-EZ (2012)

/




Form 990-EZ (2012)

Page 2

I Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part I . .. . .. 0
(A} Beginnng of year (B) End of year
22 Cash, savings, and investments 13322322 137885
23 Land and buildings . 43492|23 43492
24  Other assets (describe in Schedule 0) 115574124 115574
25 Totalassets . . 292289125 296951
26  Totalliabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wdh Ilne 21) 292289127 296951
Statement of Program Service Accomplishments (see the instructions for Part ili) e
Check if the organization used Schedule O to respond to any question in this Part Il - 03] required for section
What 1s the organization’s primary exempt purpose?  gee Attached 501(c)3) and 501(c}4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(7) trusts; cptonal
for others.)

m - . . R i e e . S B A . AN ALAS e . ————— A AL, A e e - —. - -
R See AN e —a—e et m e mm—mes e manm—n

(Gmntsné ----- ) If this amount includes foreign grants, check here » 1 |28a see attached
29

(Grants$ T ) if this amount inciudes Ionelg;-g_r-ants check here . . . . | » [ [29a see atttached
30

(Grants $ ") H this amount inciudes foreign grants, check here . . . . | > [J {30a] secatached
31 Other program services (describe in Schedule O) ..

{Grants $ ) if this amount includes foreign grants check here » ] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV - 4
{b) Average (c) Reportable () b‘r:rm :’mefus ( ) " ot
compensation lcontril ns to employes| (8) Estmated amount of
(a) Namo and titie s o ook . |Forms w-211099-MiSC)f  benett pians, and other compensation
position (it not paid, enter -0-) | deferred compensation

Deidree Ann Curci. -- Presidemtand Director.__________.__._.
40 hours o 0 0

Jdoha M.Curci-- Executive V.P.andDirectoy. .. __.___________ -
30 haurs (1] _0 [+]

Pegay Heagbar-- Directar.. ... ...
10 haurs 1] o ]
Fom 990-EZ (2012)
R — pr—




Form 990-E2Z (2012)

Page 3

EEIXX - Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V a
Yes| No
33 Did the organization engage in any significant activity not pmvnously reported to the IRS? if “Yes,” provude a
detailed description of each activity in Schedule O . 33 v
34  Were any significant changes made to the organizing or govermning documents? t "Yes attach a contormed
copy of the amended documents if they reflect a change to the o:garuzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to lme 35a, has the orgamzation filed a Form 930-T for the year? Hf *No,” provide an explanatton in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Part Il . 35¢c ‘
38 Did the organization undergo a hquidation, dissolution, termiation, or s:gnrf‘ icant cﬁsposmon of net asets
during the year? if “Yes,” complete applicable parts of Schedule N Co . 36 v
37a Enter amourtt of political expenditures, direct or indirect, as described in the insbuctions > ] 378 I (] . .
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the organization borrow from, or make any loans to, any oﬂ" icer, dtrector trustee or key employee or were !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter: o .
a Initiation fees and capital contnbutions inctuded online9 . . . . . . . . . . 3%9a .
b Gross receipts, included on line 9, for public use of club facilites . . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: '
section 4911 b 0 ; section 4912 p 0 . section 4955 » 0
b Section 501(c}3) and 501(c}4) organizations. Did the organization engage in any section 4958 excess benefit N o
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedute L, Part! . .o 40b v
¢ Section 501(cX3) and S501(c)(4) organizations. Enter amount of tax imposed on :
organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 . . . . » 0 L
d Section 501(c)(3) and 501(c)(4) orga.mzattons Enter amount of tax on Iine 40c
reimbursed by the organization . . N 0
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohubited tax sheiter .
transaction? If “Yes,” complete Form 8886-T . . e e e e e e e 40e v
41  List the states with which a copy of this retum is filed » Ohlo
423 The organization’s books are in care of P Deidree Ann Curci .. Telephone no. » 330-725-5456
Located at » 6605 River Styx Rd  Medina, Ohio ZIP+4 > 44256-9787
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. !
¢ At any time during the calendar yeas, did the organization maintain an office outside the U.S.? . 42c v
If *Yes,” enter the name of the foreign country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1049 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > | 43|
Yes{ No
44,5 Did the organization maintain any donor advised funds during the yea.r? if “Yes,” Form 980 must be .
completed instead of Form 990-E2 . 44a v
b 0Oid the organization operate one or more hosprtal tacnlmos dunng the yeaﬁ If 'Yes Form 990 must be o
completed instead of Form 990-EZ .. e e e 44b v
¢ Did the organization receive any payments for Indoor tanmng services dunng the year? .. 44c v
d If “Yes® to line 44c, has the orgamzatnon filed a Form 720 to report these payments? If 'No, provlde an )
explanation in Schedule O . . .. 44d
45a Did the organization have a controlled entaty within the meaning of section 512(b)(1 3)? 45a v
45h Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ (see instructions) . e . . e . 45b v

Farm 980-EZ 012)




Form 990-EZ (2012) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon 1 !

to candidates for public office? i “Yes,” complete Schedule C, Part| . . . .. o . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . a7 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)( )? If "Yos complete Schedule E . 48 v
49a Dd the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a v
b If “Yes,” was the related organization a section 527 organization? . 49b v
80 Complete this table for the organization's five highest compensated employees (other than oﬁ‘ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None."
Heatth benefits,
{a) Napn;jed and w:;‘::‘ 231((:;‘0. tgggloyoe héubr)s Awuelagweee " f;’: paap Mulabiol: wng)um to empioyee | {e) Estimated amount of
more benefit plans, and deferred|  other compensaton
devoted to position (Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organszation. If there is none, enter “None.”

{a} Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE R
""" N\
d Total number of other indefiendent contractors each receiving over $100,600 . . » 0
52 Did the organization compplete Schedyle A? Note: Ali section 501(c)(3) organlzatnons and 4947(a)(1)
nonexempt chantable trgists must attach a completed ScheduleA . . . A Yes [] No
Under penatties ﬁa have this retum, including accompanying schedules and statements, and to the best of my edge and belef, it 1s
true, correct, an complete aratiqn other than office) s based on all information of which preparer has any knowledge. /
Sign Svgna! of officer /
Here Executive V.P. X ¥, C e e~
Type or pnnt name and title
Paid Primt/Type preparer’s name Preparer's signature Date D P PTIN
self
Preparer -employed
Use o,"y Fimn’s name > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » {JYes [|No

Form 990-EZ (2012)

CI1S IMAGE-Do not correspond for signature




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 930 or 990-EZ) i} L . X

Comptete if the organization is a section S01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service » trformation about Schedule A {(Form 930 or 990-E2) and its instructions is st www.irs.gov/form990. Inspection
Name of the organization Employer identif
The Blessed Foundation 34-1919765

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 DA church, convention of churches, or assoctation of churches described in section 170(){1)(A)(7)-
2 [J A school described in section 170{b){1}{A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A){i).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)Gli). Enter the
hosp'rtal’s name, city, and state:
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section 170{)(1}{A)(iv). (Complete Part 1)

[0 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

described in section 170(b){1)(A){vi). (Complete Part I1.)

8 [ A community trust described in section 178(b){1){A)(vi). (Complete Part iI.)

9 Oan organization that nomally receives: (1) more than 33'/>% of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% 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 508{a){2). (Complete Part lil.)

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

11 [ An organization organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typeil c [J Type lli-Functionally integrated d [J Type lI-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type i, or Type {1} suppomng
organization, check thisbox . . . .o O
g Since August 17, 2006, has the organlzatlon accepted any gm or contnbution from any of the
following persons?

~ o

(i A person who directly or indirectly controls, either alone or together with persons described in (') and Yes | No
(i) below, the governing body of the supported organization? . . . . 1190)
(@i} A family member of a person described in (j) above? . . . e e e e e e, 11g(i))
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? e e e e e [+ 1gG0)]
h Provide the following information about the supported organization(s).
(M Name of supported @) EIN (il) Type of organizaton | (v) is the organzation {v) Did you natify (vi) Is the tvii) Amount of monetary
organization {descnbed on lines 1-9 | mcol. () ksted n your | the organzatronin | organzation in col. support
above or IRC sectron | goveming docurnen? col (i) of your M organized in the
(soe i ions)) support? us.?
Yes No Yes No Yes No
(A
(8)
©
(D)
{3
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 950 or 980-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013

- Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170{b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part [ll. It the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ® | (a) 2009 8] ) 201409 (0)20A10 () 20181T () 201812 ¢f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 55003 51496 2691 1969 28503 139662
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total Addlines 1 through3. . . . 55003 51486 2691 1869 28503 138662
§ The portion of total contributions by
each person (other than a
governmentat unit or  publicly
supported organization) incfuded on
line 1 that exceeds 2% of the amount
shownonline 11, column(). . . . 20857
6 Public support. Subtract line 5 from line 4. 118805

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ | (a) 2008 3| () 2010Q] (c) 20/1\c{ () 2012w (e) 203 \2] () Total

7 Amounts fromlined . . . 55003 51496 2691 1969 28503 139662
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 2666 7546 5372 1408 1020 18012
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gan or
loss from the sale of capttal assets
{Explain in Part IV.) .
11 Total support. Add lines 7 thmugh 10 157674
12  Gross receipts from retated activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the orgamzatuon s first, second thurd founh or ﬁﬁh lax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e . .. .. 0O
Section C. Computation of Public Support Percemage
14  Public support percentage for 201 {fine 6, column (f) divided by line 11, column (f)) . . . . 14 75.3 %
15  Public support percentage from 201¢ Schedule A, Part ll, line 14 . . 15 146 %
16a 33'a% support test—2013. If the organization did not check the box on ||ne 13 and hne 14 1S 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'»% support test—2012. If the organization did not check a box on fine 13 or 16a, and Ime 15 is 33‘r.s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organmtlon meets the “facts-and-circumstances” test. The orgamzauon quahﬁes asa publlcly supponed
organization . . O
b 10%-facts-and-clrcumstanoes test—2012. If the orgamzatxon did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part [V how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . A
18  Private foundation. If the organlzatlon dxd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . T L

Schedute A (Form 990 or 930-£2) 2013




Schedule A (Form 990 or 980-E27) 2013

Paqe3

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

(Compilete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I\,

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

Section A. Public Support

Catendar year (or fiscal year beginning in) »

1

2

7a

=]
8

Gefts, grants, contributions, and membership fees
recerved. (Do not include any “unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or (acilties
furrushed in any activity that s related to tha
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unredated trade or business under section 513
Tax revenues levied for the
organzation's benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Totat. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b .

Public support (Subtract line 7c fmm
line 6.) . o

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6 e
103 Gross income from interast, dividends,
payments recetved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support (Add lines 9, 10c 11
and 12.)
14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e o ... PO
Section C. Computation of Publiic Support Percentage
1S5  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, fine 15 L. 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ire 17 . . 18 %
18a 33'a% support tests—2013. if the organization did not check the box on lme 14, and |me 15 is more than 33'19%, and line
17 is not more than 33'3%, check this box and step here. The organization qualifies as a publicly supported organization » O
b 33'a% support tests—2012. i the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'»9%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []

Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-E2) 2013

Page 4

- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part I}, line 12. Also complete this part for any additional information. (See instructions).

~

Schedule A (Form 980 or 990-EZ) 2013
SRR ]




Separate

Attachment
Part I
Pq. 2
. Form 9380 EZ
Part lll: Statement of Program Service Accomplishments
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Part lli: Statement of Program Service Accomplishments (See Specific Instructions on page 38.)

What is the organization's pnmary exempt purpose?

To present programs that will provide physical care and spintual healing, under the
title of: "Blessed are You". This Foundation is created to honor the Scnptural
ministry by providing a refreat and education center, provide various programs and
food for those in need. Matt.25:3540

28 Authored and Published the LifeBook™ manual with allows individuals to document their ‘ Est. over $250 J
physical and spintual joumeys. This enables easy access to critical information regarding health
care and creates a legacy to be passed on through generations. In this first year over 200 persons
were presented LifeBook™ in a two-day retreat format.

29 20 Educational and Spintual Retreats were presented to hospice personnel, health care
professionals and the general public to further their understanding of spiritual 1Issues with the dying | Est over $250 ]
and for their own spiritual growth.

30 Feed the hungry by giving the produce from the Foundations orchard to numerous hunger rEst over $250 I
centers

31 Labyrinth Retreat Center Open daily from dawn until dusk, the retreat center provides a r Est. over $250 ]
Place of retreat and spiritual programs. Over 350 guests were received and nurtured in body and
spint. Guided meditation walks of the Chartres Labynnth were held throughout the year.




