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e

om 990-PF

Departmem of the Treasury
Interal Revenue Service

>
>

For calendar year 2013 or tax year beginning

Return of Private Foundation
or Sectlon 4947(a)(1) Trust Treated as Private Foundation

Do not enter Soclal Security numbers on this form as it may be made public.
Information about Form 890-PF and its separate Instructions Is at www.irs.gov/form990pf.

OMB No 1545-0052

, and ending

Open to Public Inspection

Name of foundation
Hands of Blessing, Inc.

A Employer identification number

Number and street (or P O box number if maul is not delivered to street address) Room/suite 455186076
1791 O.G Skinner Dr Ste D B Telephone number (see instructions)
City or town State ZIP code

West Point GA 31833 (877) 276-7783

Foreign country name

Foreign province/state/county

Foreign postal code

G Check all that apply.

ﬁ Initial return
[ Final return

[CJ Address change  [[] Name change

E] Initial return of a former public chanty
[0 Amended retumn

H Check type of organization:

‘|§] Section 501(c)(3) exempt erate foundation

D 1. Foreign organizations, check here

E [f pnvate foundation status was terminated under

C If exemption application 1s pending, check here > m

»O

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

[] section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation section SO7(B)(1XA), check here ~0
| Fair market value of all assets at J  Accounting method: [X] Cash [ Accrual | ¢ e foundation is i a 60-month terminaton
end of year (from Part i, col. (c), [0 other(specify) _______ under section 507(b)(1)(B), check here » [
hine 16) » $§ 260,162] (Part!l, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The total of (@) Revenue and (d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Nf;é:}f:""em © ';‘:gfn“:d net for chantable
equal the amounts in column (a) (see instructions).) books (cas‘:.ug::: zmy)

1 Contnbutions, gifts, grants, etc , received (attach schedule) 248,000 - T L i
2 Check ®[] i the foundation is not required to attach Sch B i - P ¥
. 3 Interest on savings and temporary cash investments
= 4 Dividends and interest from securities .
=
~N 5a Gross rents
o b Net rental ncome or (Ioss) — . g
@u | 6a Netgain or (loss) from sale of assets not on iine 10 R ChnN/rmn koLt ¥ !
E 2 b  Gross sales price for all assets on line 6a e M R 1V b L R R
= °>’ 7  Capital gain net income (from Part IV, line 2) . . A R
& | 8 Netshort-term capital gain . ol MAY|I 9 2014 [Q !
% 9  Income modifications . L g |
10a Gross sales less retums and allowances ~ o~ . -~ !
% b Less Costof goods sold . ! @i th | d i |
& ¢ Gross profit or (loss) (attach schedule) . o |
27 11 Other income (attach schedule) :
12 Total. Add lines 1 through 11 . 248 000 0 0 }
o | 13 Compensation of officers, directors, trustees, etc.
$ 114  Other employee salaries and wages .
5115  Pension plans, employee benefits .
2| 16a Legal fees (attach schedule) 30 30
w b Accounting fees (attach schedule) . . 5,338 5,338
.g c Other professional fees (attach schedule) . .
‘é’ 17  Interest . . 7,221 7,221
|18  Taxes (attach schedule) (see mstructlons) 734 734
‘£|19 Depreciation (attach schedule) and depletion |
% 20 Occupancy . )
<« | 21  Travel, conferences, and meetlngs
'g 22  Printing and publications
© | 23  Other expenses (attach sehedule) 96 96
g’ 24 Total operating and administrative expenses.
s Add lines 13 through 23 . . 13,419 0 0 13,419
ga. 25 Contributions, gifts, grants paid . 151,206 151,206
O |26 Total expenses and disbursements. Add Imes 24 and 25 164,625 1) 0 164,625
27  Subtract line 26 from line 12: % i ]
a Excess of revenue over expenses and disbursements . . 83.,375] =
b Net investment Income (if negative, enter -0-) . ) 0
¢ Adjusted net Income (if negative, enter -0-) . . 0

For Paperwork Reduction Act Notice, see instructions.

§
Form 990-PF (2013)
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Form 980-PF (2013)  Hands of Blessing, Inc. 45-5186076 Page 2
Beginning of year End of year
Balance Sheets :me:esg:ﬁﬁfzgf ?353321:‘5 ?gse? ,'f,mgf'oﬂ (ga) Boogv—alt):e {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . . - . -292 20,284 20,284
2  Savings and temporary cash mvestments .
3  Accounts receivable ®» |
Less' allowance for doubtful accounts »
4  Pledgesreceivable » |
Less: allowance for doubtful accounts »
5  Grants receivable . .
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans receivable (attach schedule) ®»
Less allowance for doubtful accounts ®»
&1 8 Inventones for sale oruse .
g 9 Prepaid expenses and deferred charges .
< | 10a Investments—U S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule) .
141 Investments—and, buildings, and equipment basis » 2 2 i, Gk 4
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans . ..
13  Investments—other (attach schedule) . ... -
14 Land, buldings, and equipment basis » 229,678 ) : N ]
Less' accumulated depreciation (attach schedule) > 229,678 229,678 229,678
16  Other assets (descnbe P Construction in Progress ) 10,200 10,200
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) . 229,386 260,162 260 162
17  Accounts payable and accrued expenses . O RN
» | 18  Grants payable . P
2119  Deferred revenue . )
% 20  Loans from officers, directors, trustees, and other dlsqualrf ied persons e -
g 21 Mortgages and other notes payable (attach schedule) . 150,868 98,269
22  Other liabilities (descrbe » )
23 Total liabliities (add lines 17 through 22) . . 150,868 88,269 *T
" Foundations that follow SFAS 117, check here. » D
g and complete lines 24 through 26 and lines 30 and 31.
|24 Unrestncted .
®©|25 Temporanly restricted
m
o | 26  Permanently restricted . .
5 Foundations that do not follow SFAS 117, check here D X
't and complete lines 27 through 31.
O 127 Capital stock, trust principal, or current funds . . . . -
g 28 Paid-in or capital surplus, or land, bldg., and equipment fund - *
g 29 Retained earings, accumulated income, endowment, or other funds 78,518 161,893
ﬁ 30 Total net assets or fund balances (see instructions) . 78,518 161,893 & ‘
% 31 Total liabllities and net assets/fund balances (see - ‘
instructions) . . . 229,386 260,162
Analysis of Changes in 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's retum) . 1 78518
2 Enter amount from Part |, line 27a . .. 2 83,375
3 Other increases not included in {ine 2 (|tem|ze) L 3
4 Addlines1,2,and3 . .. 4 161,893
§ Decreases not included in line 2 (|tem|ze) » e, 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part ], column (b), line 30 . . 6 161,893

Form 990-PF (2013)




Form 990-PF (2013) Hands of Blessing, Inc. 45-5186076 Page 3
Capital Gains and Losses for Tax on Investment Income

8 (a) List and descnibe the kind(s) of property sold (e g., real estate, (bz,mf&q:s';ed {c) Date acquired {d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D-—Donation {mo., day, yT) (mo., day, yr )
1a
b
c
d
e
(o) Gross s prce 0 Deprecter howed ) ot e s o e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Col (h) gain minus
0FMY. s 2ot Ty pertey ™ Vieromon
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 0
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c) (see instructions). If (loss), enter -0- 1n }
Partl line8 . 3 0

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [ Yes [X] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) b © {9
Calendar ggfeofet:xmg:ra; inning in) Adjusted qualls‘yl)ng distnbutions Net value of noncrfantable-use assets (co! g')sg;:te'zn;g ()
2012 337,860 118,185 2.858738
2011 0.000000
2010 0.000000
2009 0.000000
2008 0.000000
2 Totalof line 1, column (d) . A . 2 2.858738
3  Average distribution ratio for the 5-year base penod—dlwde the total on Iune 2 by 5 or by the
number of years the foundation has been in existence if lessthanSyears . . . . . .. 3 2.858738
4  Enter the net value of noncharitable-use assets for 2013 from Part X, line5 . . . . . . . . 4 164,507
5 Multplylinedbyline3d . . . . e e - o 5 470,282
6  Enter 1% of net investment income (1% of Part |, lne 27b) . . . . . . . . e e 6 0
7 AddlinesS5and6 . . . . 7 470,282
8  Enter qualifying distributions from Part XIl, ine4 . . . 8 174,825

If ine 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and oomplete that part using a 1% tax rate. See the
Part Vi instructions.

Form 990-PF (2013)



Form 980-PF (2013) Hands of Blessing, Inc. 45-5186076 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a

b

D bAaWN

Qoo

7

8
9

10

» Exempt operating foundations described in sechon 4940(d)(2), check here P D and enter "N/A" on line 1.

Date of nuling or determinatonletter {attach copy of letter If necessary—see instructions)

Domestic foundations that meet the section 4340(e) requirements in Part V, check 1

here ® [] and enter 1% of Part 1, ine27b . . . . ..
All other domestic foundations enter 2% of line 27b. Exempt foreugn orgamzatlons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) .

[=]

Addlines1and2 . .

Subttie A (income) tax (domestrc secton 4947(a)(1) trusts and taxable foundatrons only Others enter -0 -) L.

L (win

Tax based on investment income. Subtract fine 4 from line 3. If zero or less, enter -0-

Credits/Payments:

2013 estimated tax payments and 2012 overpayment credited to 2013 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) ; 6c
Backup withholding erroneously withheld . . . . .. . 6d

Total credits and payments. Add lines 6a through 6d .

Enter any penalty for underpayment of estimated tax. Check here [] if Form 2220 is attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .

(=}

[=]

-k
_‘QQ ~

.. N
Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpald N &
Enter the amount of ine 10 to be: Credited to 2014 estimated tax » | Refunded »

Part VAIR.Y Statements Regarding Activities

1a

b

U'Iug

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any polrtical campaign? .

Did it spend more than $100 during the year (either directly or lndlrectly) for polltlcal purposes (see
Instructions for the definition)? . ..

If the answer 1s "Yes" to 1a or 1b, attach a deta//ed descnptlon of the actlvmes and copies of any matenals
published or distnbuted by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (sectron 4955) |mposed durlng the year

(1) On the foundation » $ (2) On foundation managers. »$

Yes| No

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS? . .

If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a tax return on Form 990-T for this year? . -

Was there a liquidation, termination, dissolution, or substantial contractron dunng the year’? -

If *Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? .

Did the foundation have at least $5,000 in assets at any time during the year? f "Yes,” complete Pan 1, ool (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

if the answer I1s “Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G? If "No," attach explanation . .

Is the foundation claiming status as a pnvate operating foundation within the meaning of section 49420)(3)
or 4942(j)(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If
"Yes," complete Part XIV .

Did any persons become substantial contnbutors dunng the tax year’7 If 'Yes attach a schedule I/stlng the/r

names and addresses .

» s
[T TPRNC IR PV

EESEU [OPUI. SiS——"—- 1

4b { N/A

ey

8b | X

9 X

10 X

Form 990-PF (2013)
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12

13

14

15

16

1a

3a

4a

Form 980-PF (2013) Hands of Blessing, Inc. 45-5186076 Page 5
Statements Regarding Activities (continued)
. At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (see instructions) . . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatron ora drsqualrfred
person had advisory privileges? If "Yes," attach statement (see instructions) . . 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applrcatron? . 131 X
Website address B NJA
The books are incare of » JohnFeehan Telephone no. » (706)645-3024
Locatedat ® 1791 OG Skinner Dr, Ste D WestPontGA ZIP+4 » 31833 .
Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in lieu of Form 1041—Check here . . | 4 D
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . P | 15 |
At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,"” enter the name of ) ;
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 If any item is checked in the "Yes"™ column, unless an exception applles. Yes | No
During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . [ Yes [X]No #
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . .. [ ves [X] No
(3) Furnish goods, services, or facrlrtres to (or aooept them fmm) a drsqualrﬁed person’7 ... [OYes [XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . O ves m 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)? . . . . . . . OvYes XINo |. .
(6) Agree to pay money or property to a government official? (Exception Check "No" rf the

foundation agreed to make a grant to or to employ the official for a penod after . :

termination of government service, if terminating within 90 days.) . e D Yes [X] No B i;f;%
If any answer is "Yes" to 1a(1)(6), did any of the acts fail to qualify under the exoeptlons descnbed in <
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see |nstructrons)7 .. 1b | N/A
Organizations relying on a current notice regarding disaster assistance check here . . . . »[] % - i
Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that i
were not corrected before the first day of the tax year beginning in 20137 . . 1c X
Taxes on failure to distnbute Income (section 4942) (does not apply for years the foundatlon was a pnvate s
operating foundation defined in section 4942(;)(3) or 4942(})(5)):
At the end of tax year 2013, did the foundation have any undistributed income (Irnes 6d and -
6e, Part XIll) for tax year(s) beginningbefore 2013? . . . . . . . . . . . .. . .. [OYes [XInNo Ol B
If"Yes," istthe years » 20 ,20 ,20 .20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) )
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to %
all years listed, answer "“No" and attach statement—see instructions.) . e . 2b | N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a I|st the years here R
» 20,20 ,20 .20 N f
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? . . . . ) ) e O ves [X] No
If "Yes," did it have excess business holdrngs n 2013 as a result of (1) any purchase by the foundation or ‘
disqualified persons after May 26, 1969; (2) the lapse of the 5-year perod (or longer period approved by the
Commussioner under sectton 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse ¢
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the .
foundation had excess business holdings in 2013.) . . 3b | N/A
Did the foundation invest dunng the year any amount in a manner that would jeopardlze its chantable purposes? 4a X
Did the foundation make any investment in a prior 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 2013? 4b X

Form 990-PF (2013)



Form 990-PF (2013) Hands of Blessing, Inc. 45-5186076 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a , Dunng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ ves [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . I:I Yes E No
(3) Provide a grant to an individual for travel, study, or other S|m||ar purposes'? .. .. [ Yes [X] 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 instructions) . . [ ves [X]I No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or amimals? . . . [ Yes [X] No
b If any answer is "Yes" to 5a(1)+5), did any of the transactions fail to qualify under the exceptlons described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . .. 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here . . . » [ .
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax B
because it maintained expenditure responsibility for the grant? . D Yes [] No :
If "Yes," attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums 4 -
on a personal benefit contract? . o . O Yes [X] No T
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? . 6b X
If "Yes" to 6b, file Form 8870. )
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes m No :
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . 7b | N/A

Part VI
and Contractors

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

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

(a) Name and address

{b) Title, and average
hours per week

(c) Compensation
(i not paid,

(d) Contrnibutions to
employee benefit plans

(e} Expense account,
other aflowances

devoted to position enter -0-) and deferred compensation
See Attached Statement
.00 0
"""""""""""""""""""""""""""""""""" .00 0
"""""""""""""""""""""""""""""""" .00 0
"""""""""""""""""""""""""""""""" .00 0
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter
"NONE."
(d) Contnbutions to
{b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation p‘l!;?'npsk;)rl\? dﬁ:ﬁ? d (e)ogzear:ﬁvzmusm'
devoted to position compensation
NONE e
Total number of other employees paid over $50,000 . »

Form 990-PF (2013)




Form 990-PF (2013) Hands of Blessing, Inc. 45-5186076 Page 7

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

and Contractors (continued)

3 __ Five highest-pald 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
NONE e
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . .. .. . . b
Part IX-A Summary of Direct Charitable Activities
List the foundation's four fargest direct chantable activities dunng the tax year Include relevant statistical information such as the number of nses
organizations and other beneficianes served, conferences convened, research papers produced, etc f
1 NN e
2
s _ _ ——N§§y
4 _  —_——,,,,————
Part IX-B Summary of Program-Related Investments (see instructions)
Descnbe the two largest program-refated investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 Architect and survey fees incurred relating to future communitycenter.
10,200
2
All other program-related investments See instructions
s
Total. Add lines 1 through3 . . . . . . . e . . ... P 10,200

Form 990-PF (2013)




Form 990-PF (2013) Hands of Blessing, Inc.

45-5186076 page 8

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

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities .
b Average of monthly cash balances . . . . 25403
¢ Fair market value of all other assets (see mstructrons) 239,878
d Total(add lines 1a,b,and¢c) . .. 265281
e Reduction claimed for blockage or other factors reported on Irnes 1a and
1c (attach detailed explanation) . . . . . . .. e e ue |
2  Acquisition indebtedness applicable to line 1 assets . 98,269
3 Subtract line 2 from line 1d 3 167,012
4  Cash deemed held for charitable actlvmes Enter 1 ‘/z % of hne 3 (for greater amount see
instructions) .. . 4 2,505
5 Netvalue of noncharltable-use assets Subtract Irne 4 from Irne 3 Enter here and on Part V, Ime 4 5 164,507
6  Minimum investment return. Enter 5% of line 5 6 8,225
(X1s@{] Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (j)(5) pnvate operatrng
foundations and certain foreign organizations check here  » [] and do not complete this part.)
1 Minimum investment retum from Part X, Ine 6 . e e e . 1 8,225
2a Tax on investment income for 2013 from Part VI, line 5 .. L. 2a :
b Income tax for 2013. (This does not include the tax from Part Vi. ) e 2b o
¢ Addlines2aand2b . . 2c
3  Distributable amount before adjustments Subtract lrne 2c from line 1 3 8,225
4 Recovenes of amounts treated as qualifying distributions . 4
5 Addhlnes3and4 . . 5 8,225
6  Deduction from distributable amount (see mstmctrons) 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 8,225
Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc., purposes: __';
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 164,625
b Program-related investments—total from Part IX-B . - 1b 10,200
2  Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc
purposes . 2
3  Amounts set aside for specrﬁc charrtable prorects that satrsfy the -
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Irne 8, and Part XIII Irne 4 4 174,825
5  Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . .. 5
6 Adjusted qualifying distributions. Subtract line 5 from Ime 4 . 6 174,825

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

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

Form 990-PF (2013)



Form 990-PF (2013)
GEURAIN - Undistributed Income (see instructions)

1

2

oo

0o aQa0nTe

10

Hands of Blessing, Inc.

45-5186076

Page 9

Distributable amount for 2013 from Part X|,

line7 .

Undlstnbuted income, rf any, as of the end of 2013
Enter amount for 2012 only . . . o
Total for prior years: 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2012

(c)
2012

(d)
2013

8225

Excess distributions carryover, if any, to 2013
From 2008 .

From 20098 . .

From 2010 . .

From 2011

From 2012 331,951

Total of Imes 3a through e .
Qualifying distributions for 2013 from Part XII
line 4: » $ 174,825

Applied to 2012, but not more than ine 2a .
Applied to undistributed income of prior years
(Election required—see nstructions) .

Treated as distnbutions out of corpus (Election
required—see Instructions) . .o

Applied to 2013 distnbutable amount . .
Remaining amount distributed out of corpus . .
Excess distributions carryover applied to 2013 .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
Indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistnbuted income. Subtract

line 4b from line 2b . .

Enter the amount of prior years' und|stnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see Instructions . .
Undistributed income for 2012. Subtract I|ne

4a from line 2a. Taxable amount—see
instructions .

Undistributed income for 201 3. Subtract Imes
4d and 5 from line 1. This amount must be
distributed in 2014 . .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see Iinstructions) . .
Excess distributions carryover from 2008 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a .

Analysis of ine 9
Excess from 2009 .

331,951]-

K-

e

%

166,600

498551]. %

A

ser A

PeRN

A
Y

it

B B2

498 551

Excess from 2010 .

Excess from 2011 .

(1 20 - S T - )

Excess from 2012 .
ELcess from 2013 .

331,951
166,600

Form 990-PF (2013



Form 990-PF (2013) Hands of Blessing, Inc.

455186076  page 10

. Private Operating Foundations (see instructions and Part VIi-A, question 9)

N/A

. If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling . . . . >

b Check box to indicate whether the foundation is a private operating foundation descnbed in section

1 4s42()

3)or [ 4842)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum @) 2013 ) 2012 © 2011

(d) 2010

(e) Total

investment retum from Part X for
each year listed . .

[=]

b 85% of ine 2a

¢ Qualifying distributions from Part XII
line 4 for each year listed .

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

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from ine 2¢c .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying ur.1der
section 4942(j)(3)(B)(1) .

b "Endowment” alternative test—enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed .

¢ "Support” altemative test—enter
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support from
an exempt organization .

0

0

4) Gross investment income . . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted 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 » [] if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to indwviduals or organizations

under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

MV Thomas 1791 OG Skinner Dr, Ste D West Point, GA 31833 (877) 276-7783 mvthomas@crosstel.com

b The form in which applications should be submitted and information and materials they should inciude:

Requests can be submitted via regular mail or email.

¢ Any submission deadlines:
None

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors:
None

Form 990-PF (2013)




Form 990-PF (2013) Hands of Blessing, Inc. 45-5186076 Page 11

- Supplementary Information (continued)
3 . Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Re(:ipie"t show any relationship to F:gt‘:: t;n Purpose of grant or Amount
Name and address (home or business) o ey canaer | recwient conmbton
a Paid during the year
Alabama Rural Ministry N/A PC Assistance to indigent families 3,000
PO Box 2880
Aubum, AL 36831
Benny Hinn Ministries N/A PC Assistance to indigent families 2,000
PO Box 162000
Irving, TX 75016
Blessed Alphonsa Church N/A PC Assistance to indigent families 5,000
4561 Rosebud Rd
Loganville, GA 30052
Campaign Life Coalition N/A PC Assistance to indigent families 5,000
104 Bond St, Ste 300
Toronto M5B1X9 Canada
Christ the King Church N/A PC Assistance to indigent families 2,500
Kannamkulangara
Thrissur 680007 India
Congregation of Sisters of St Martha N/A PC Assistance to indigent families 4,000
Kannadi PO
Palakkad 678701 India
Cross Catholic Outreach N/A PC Assistance to indigent families 2,000

2700 N Military Trall, Ste 240
Boca Raton, FL 33427
Daivasabdam N/A PC Help spread the Gospel 2,000
Kannamkulangara
Thrissur 680001 India
Deepika Educational & Chantable Trust N/A PC Assistance to indigent families 2,000
Rastra Deepika Ltd
Kottayam 686001 India
Delhi Catholic Archdiocese N/A PC Assistance to indigent families 2,000
1 Ashok Place
New Delhi 11001 India
Diocese of Bongaigaon N/A PC |Assistance to indigent families 5,000
PO Box 10
Bongaigaon 783380 India
Total . . SeeAttachedStatement . . . . . . . . » 3a 151,206
b Approved for future payment

TJotal . . . . . . e e e s i, 3b 0
Form 980-PF (2013)




Form 980-PF (2013) Hands of Blessing, Inc. 45-5186076  page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514

(e)

Related or exempt
(a) (®) (c) (d) function moomep
Business code Amount Exclusion code Amount (See instructions )

1 Program service revenue:

o Q000

f

g Fees and contracts from govermment agencies
Membership dues and assessments .

Interest on savings and temporary cash investments .
Dividends and interest from securittes

Net rental iIncome or (loss) from real estate:

a Debt-financed property

b Not debt-financed property . .

Net rental income or (loss) from personal property
Other investment income . .
Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d), and (&) . . . . N o} R 0
13 Total. Add line 12, columns (b), (d),and (e) . . . . . . .. .. . - 13 0

See worksheet in line 13 instructions to venfy calculations.)
CEROAYE:E  Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )

b wwN

- O W ~NO;

-t -h

o

Form 990-PF (2013)




Form 990-PF (2013)  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 folliowing with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash . 1a(1) X
(2) Other assets . . 1a(2) X
b Other transactions: |
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets . . 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 sollcnatlons . 1b(6) X
¢ Sharing of facilittes, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the faxr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and sharing arangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organlzanons
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . D Yes [X] No
b If "Yes,” complete the following schedule
(a) Name of organization {b) Type of organization (c) Descnption of relationstup
Under penalties of 2 t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it ts true,
Si gn correct, and of preparer (other than r) 1s based on all nformation of which preparer has any knowledge D , May the IRS drscuss tfs retum
Here |} | 5\':(‘19\“) MC""“’?T"‘-) (3¢the | vinine proparer choun bl
Signature of officer or trustee Date Title (soe st 7 E Y”D No
R Pnnt/Type preparer's name Date Check P PTIN
:?;:arer Charles H. Edwards, Il {Wﬁ s2014_|srengies |oozossas
Fim's name __® _Edwards and Associates.TLC Fim's EIN » 83-0342405
Use Only[, . iees » 2320 Moores Mill Rd_. Ste. 300, Auburn. AL 36830 Phoneno____(334) 826-7756

Form 990-PF (2013)




Intemal Revenue Service » Information about Schedule B (Form 990, 880-EZ, or 890-PF) and its instructions is at www.irs.govfform990.

Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 980-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 890-PF. 2@1 3
Depanmem of the Treasury

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 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

OO0O&ODOO

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1) 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 Vi, line 1h, or (n) Form 990-EZ, line 1. Complete Parts | and
il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
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, dunng
the year, contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
total to more than $1,000. If this box i1s checked, enter here the total contributions that were received dunng the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, chantable, etc., contnibutions of $5,000 or more
duringtheyear. . . . . . . . . . . .. ... ... ... ... .. . ..., . »s>s

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 880-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) . Page 2
Name of organization Employer identification number
Hands of Blessing, inc. 45-5186076
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 | Crosstel,ine Person
A7910G SkinnerDr___ . Payroll [ ]
WestPoint ___ ____GA 31833 § . 214,000 Noncash [ ]
Foreign State or Province _____ (Complete Part If for
ForeignCountry: noncash contributions )
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Crosstelex;ine Person
A7910GSkinnerDr Payrolt [ ]
WestPont GA_ 31833 S 34,000 Noncash [ ]
Foreign State or Province (Complete Part i for
Foreign Country- noncash contnbutions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person I:]
_________________________________________________________ Payroli E]

_________________________________________________________ N Noncash D
Foreign State or Province: ___ (Complete Part Il for
ForegnCountry. __ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person [:I
_________________________________________________________ Payroll D

_________________________________________________________ s Noncash
Foreign State or Province (Complete Part Il for
ForegnCountry. noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person D

_________ . . e Payroit D
$ Noncash [ |

.............................. (Complete Part |l for

ForegnCountry noncash contnbutions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________________ Person I:]

______________________ Payroll D
_________________________ S — Noncash D

Foreign State or Province _____ (Complete Part Il for
Foreign Country: noncash contnbutions )

Schedule B (Form 990, 880-EZ, or 890-PF) (2013)




Schedule B (Form 880, 990-EZ, or 930-PF) (2013)

Page 3

Name of organization
Hands of Blessing, Inc.

Employer identification number
45-5186076

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

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

Part | Description of noncash property given (see instructions) Date recelved
(a) No. (b) (c) d)
from FMV (or estimate) t ived
Part | Description of noncash property given (see Instructions) Date receive
(a) No. ®) (c) (d)
from FMV (or estimate) Dat ived
Part | Description of noncash property given (see Instructions) ate receive
(a) No. (b) (© (d)
from FMV (or estimate)

Part | Description of noncash property given (see Instructions) Date received
(a) No. ®) (c) (d)

from FMV (or estimate)

Part | Description of noncash property given (see instructions) Date recelved
(a) No. (b) (c) (d)

from FMV (or estimate)

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

Schedule B (Form 990, ©90-E2, or 890-PF) (2013)




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

Name of organization Employer identification number
Hands of Blessing, inc. 45-5186076
Exclusively religlous, 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 lIl, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
Use duplicate copies of Part lll if additional space Is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. oty | -
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. ceurtry | —mmmmmmm—_—_—_—_—_—_____m_m__m_m_m_m__
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
-For Prov. T Cou.;r-lt-r;/ ----------------------------------------------------------------------------




Hands of Blessing, Inc.

45-5186076

Page 1

of 8

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

Recipient(s) paid during the year

Name
Diocese of Indore

Street
PO Box 168

City
Madhya Pradesh

State

Zip Code
452001

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Diocese of Innjalakuda

Street
PO Box 59

City
Irinjalakuda

State

Zip Code
680121

Forelgn Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent familles

Amount

7,500

Name
Diocese of Manathavady

Street
Kristudasi Generalate

City
Manathavady

State

Zip Code
670645

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Name
Diocese of Ramanathapuram

Street
Holy Trinity Cathedral

City
Coimbatore

State

Zip Code
641045

Forelgn Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,500

Name
Divine Retreat Centre

Street
Muringoor PO

City
Chalakudy

State

Zip Code
680309

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Name
Florida Baptist's Children's Home

Street
PO Box 8180

City
Lakeland

State
FL

Zip Code
33802

Forelgn Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000




Hands of Blessing, Inc.

45-5186076 _ Page 2

of 8

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

Recliplent(s) paid during the year

Name
Focus Ministries

Street
232 Hamilton Square St

City
Hamilton

State

Zip Code
31811

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name

Fr Jose Maniyangat Healing Ministry

Street
1649 Kingsley Ave

City
Jacksonville

State

Zip Code
32073

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Fr Shajan Thermadam

Street
Chnist Villa, Ramavarmapuram

City
Thrissur

State

Zip Code

Forelgn Country
india

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Gethsamene Ministries

Street
20 Sparkiing Place

City
Brampton

State

Zip Code
L6R2Y1

Forelign Country
Canada

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

8,500

Name
Grace Jeevan Trust

Street
Ave Maria Tower

City
Thrissur

State

Zip Code
680001

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

3,000

Name
Holy Family Church

Street
705 N Third Ave

City

Lanett

State
AL

Zip Code
36863

Forelgn Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

6,000




Hands of Blessing, Inc.

45-5186076  Page 3 of 8

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

Recipient(s) paid during the year

Name
Holy Family Convent

Street
lrinjalakuda

City
Thissur

State

Zip Code

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Hope Harbor Ministries Inc

Street
PO Box 800389

City
LaGrange

State
GA

Zip Code
30240

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,500

Name
Karnataka Fransalian Society

Street
Malleswaram, Bangalore

City
Kamataka

State

Zip Code
650005

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
Life Outreach Intemnational

Street
1801 W Euless Bivd

City
Euless

State
X

Zip Code
76040

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Malabar Missionary Brothers

Street
Kuttanellur PO

City
Thnssur

State

Zip Code
680014

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Name
Mar Andrews Thazhath

Street
Archdiocese of Thnssur

City

Thrissur

State

Zip Code
680005

Foreign Country
India

Relatlonship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000




Hands of Blessing, Inc.

45-5186076

Page 4 of 8

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

Regipient(s) paid during the year

Name
Mar Jacob Thoomkuzhy

Street
Archdiocese of Thnssur

City
Thrissur

State

Zip Code
680005

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name

Mar Pachomios Charitable Society

Street
Meempara PO

City
Kochi

State

Zip Code
682308

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

4,000

Name
Mar Raphael Thattil

Street
Archdiocese of Thnssur

City
Thnssur

State

Zip Code
680005

Forelign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Martha Sisters - Kannadi

Street
Kannadi PO

City
Palakkad

State

Zip Code
678701

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

Name
Martha Sisters - Mannampetta

Street
Mannampetta

City
Thrissur

State

Zip Code
680325

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Martha Sisters - Ponnukkara

Street
Ponnukkara

City

Thrissur

State

Zip Code
680014

Forelign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000




Hands of Biessing, Inc. 45-5186076 Page 5 of 8

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

Recipient(s) paid during the year

Name
Moms Cerullo Ministries

Street
3545 Aero Court

City State |[Zip Code Foreign Country
San Diego CA 192186

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 1,000

Name
Nirmalagiri Novitiate House

Street
Mukkadavuy, Nellipally PO

City State |Zip Code Foreign Country
Punakur 691305 India

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 1,000

Name
Pavanatma Provincial House

Street
Kallettumkara PO

City State [Zip Code Foreign Country
Thrissur 680683 India

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 4,000

Name
Poor Clares of Perpetual Adoration

Street
4108 Euchd Ave

City State |Zip Code Foreign Country
Cleveland OH 44103

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 4,000

Name
Pnson Fellowship

Street
PO Box 1550

City State |Zip Code Foreign Country
Memfield VA 122116

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 2,500

Name
Rev Mariusz K Fulks

Street
St Anne Church

City State |Zip Code Foreign Country
Columbus GA 31907

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 1,000
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Regipient(s) paid during the year

Name
Rev Msgr Francis Alappat

Street
Kannankulangara

City
Thnssur

State

Zip Code

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Rosa Mystica Center

Street
2403 Genessee St

City
Utica

State
NY

Zip Code
13051

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Name
Sisters of the Destitute

Street

City
Aluva

State

Zip Code
680683

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
Sound Choices Pregnancy Clinic

Street
1316 Wynton Ct

City
Columbus

State
GA

Zip Code
31906

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
St Alphonsa Church

Street
4561 Rosebud Rd

City
_Loganville

State
GA

Zip Code
30052

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
St Anne Church

Street
2000 Kay Circle

City
Columbus

State

Zip Code
31907

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

5,706
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Recipient(s) paid during the year

Name
St John Bosco Church

Street
Manapuram

City
Thrissur

State

Zip Code
680014

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name

St Jude Syro Malabar Catholic Mission

Street

City
Centreville

State
VA

Zip Code
20120

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
St Patnick Catholic Church

Street
PO Box 147

City
Phenix City

State
AL

Zip Code
36869

Forelgn Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

3,000

Name
St Stanislaus Forane Church

Street
Mala PO

City
Thnssur

State

Zip Code
680732

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,500

Name
St Thomas Provincial House

Street
Malabar Missionary Brothers

City
Thrissur

State

Zip Code
680014

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
St Thomas Syro-Malabar Church

Street
8333 Braun Rd

City
San Antonio

State
TX

Zip Code
78228

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000
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Reclpient(s) paid during the year

Name
Syro Malabar Cathedral

Street
5000 St Charles Rd

City
Bellwood

State
IL

Zip Code

60104

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

3,000

Name
The Archdiocese of Thrissur

Street

City
Thnssur

State

Zip Code
680005

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
Vincentian Ashram

Street

City
Thottukam

State

Zip Code

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Name
Vincentian Home

Street

City
Angamally

State

Zip Code

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,000

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Forelgn Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




Part |, Line 16a (990-PF) - Legal Fees

30 30
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Jacob Biel, Attomey-at-Law 30 30
Part |, Line 16b (990-PF) - Accounting Fees
5,338 5,338
Disbursements
Revenue and for Charitable
Expenses per Net investment Adjusted Net Purposes
Description Books Income Income {Cash Basis Only)
1 |Edwards & Associates, LLC 1,200 1,200
2 |Payroll, Inc. 4,138 4,138
Part |, Line 18 (990-PF) - Taxes _
734 734
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Descnption per Books Income Net Income Purposes
1 _|Property Tax 734 734
Part 1, Line 23 (990-PF) - Other Expenses
96 96
Revenue and Disbursements
Expenses Net investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |Bank Fees 96 96




82962¢ g19'62¢ 819622 819622 pue[ }
JES A 4O pu3 JEa) JO pu3 1B/ JO Bog 1E@ ) JO pu3 1ea) Jo beg siseg Jayl0 uondiosaq 19ssy
AWA anjeA yoogq snje yoog uoneioaidaqg uoyersaidaqg 101509
. palE|nWINI0Y paleinWNOoY
8.9'622 819'622 819'622 0 0 819'622

juswdinb3 pue 'sbuip|ing 'pue - (4d-066) v} 9ul1 1l Med




00204 00Z'01 0 §501D01d Ul uononsuool 1
189, JO JB3. JO pug 13 jo Pag uonduosaq 19ssy
PUI AW anjeA yoog anjep yoog
00201 00201 0
sjassy 130 - (4d-066) S} 8ul ‘|| Yed



UON[8.9622 PUE §0 8SELUN 3seyaing|%00 guon| Tanesss | 2uoues PUE?| 692 86 398 05 000 084 Bunieyy e ayd| |
digsuongay | Uogesepsuo) [T (0] ey $3) aeg SjoN RpiQg lajopu3 | 1ea)fo Dog pnowy | ssousngp [ el 1opuaT o aweN
panep Joasoding a3 wawfeday ume | pagg Kunoeg ang g feubiy | Xopeu)
ﬁfmsi.._ 0ejeg Ry
819622 £92'86 891051 000084

a|qekieq sajoN 120 pue sobeBHo - [3d-066] 1z aur I1¥



000 83jsnl] €68l YO Juiod Js8p 1q J3uung 90 1641 sewoy| aweydajs
000 agjsni) €E8IEl VO juiod 1S3M JQ 13uUniS 90 1611 sewoy) Auvap
000 83)sni} CEBIE| VO Juiod 1S3M 10 JsuunS 90 1641 Auoyjuy sewoy) Auuaig
000 ddjsni) £eelel v Juiod JS9M 1q18Uunig 90 164 SBwoy] eyjsa
002 aasni) £E8LEl VO 1o 155\ 10 J3uUNS 90 1621 Sewoy} AW
WN0I%Y sjyauag uonesusduoy) | ¥osMm sod ET Ajuno?) ubiaio4 apondiz |aiS [T%) 132118 ssauisng Ji aweN
asuadxg SIH bay WX 1984D

slaheue}y Uol}epuno4 pue sag)sni] 'si0}9aa1q 'S13YQ Jo uonesuadwo? - (4d-066) L dUIT AW




