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rom 990-PF

Department othe Treasury
Intemat Revenue Service

For ca

Return of Private Foundation

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

4 Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

¢ ¥

I OMB No 1545-0052

Open to Public Inspection

lendar year 2014 or tax year beginning

, and ending

Name of foundation

Hands

of Blessing, Inc.

A Employer identification number

Number and street (or P.O. box number if mail i1s not delivered to street address) Roomvsuite 45-5186076

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 postalcode | ¢ if exemption application is pending, check here b |:|

G Check all that apply: [] Initial return

[] tnitial return of a former public charity

[ Final return [] Amended retum

D 1. Foreign organizations, check here . . »> D

2. Foreign organizations meeting the 85% test,

[] Address change [] Name change check here and attach computation . >
H Check type of organization: [X] Section 501(c)(3) exempt private foundation Eif p:vatg ég;ugd:hin Sé:tu;( :as terminated under v
] section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation section S07(b)(1XA), check here .
1 Fair market value of all assets at J Accounting method: [X] Cash [ Accrual F If the foundation is in a 60-month termination
end of year (from Part i, col (c), Other (speci under section 507(b)(1)B), check here >
(specify) ...
ling 16) » $ 266,439 (Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The total of

(a) Revenue and

{d) Disbursements

amounts in columns (b), (c), and (d) may not necessarily expenses per ®) Nfgg::mem fe) f&f;id net f%ﬁ?::stggle
equal the amounts in column (a) (see instructions).) books (cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) 227,975
2 Check ™[] ffthe foundation is not required to aftach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . .
Sa Grossrents . . . . . . .. ... ...
b Net rental income or (loss)
o | 6a Netgain or (loss) from sale of assets not on line 10
2 b  Gross sales price for all assets on line 6a
Q| 7 Capital gain netincome (from Part IV, line2) . . .
& | 8 Netshorttermcapitalgain . . . . . . . . . .
9 Income modifications . . . . . . . . . . ..
10a Gross sales less retums and allowances
b Less:Costofgoodssold . . . .
¢ Gross profit or (loss) (attach schedule) . .
11 Otherincome (attachschedule) . . . . . . . .
12 Total. Add hpes4-throug Tl-~. . |. . . . . 227,975 0 0
o | 13 Compensation of offiters; Hirettors; trizétees, etc.
S| 14 Other employeesalaries and wages
§115 Pension plan empjoyes ben ms . |
2|16a Legal fees cheledbléf) ? A
Wl b Accountingfe U 4,890 4,890
2| ¢ otherprof siong[ ¥
®[17  interest . b7 _ . . .. 3,654 3,654
w | 18 Taxes (attach schedule) (see lnstructlons) 733 733
£|19 Depreciation (attach schedule) and depletlon ..
_g 20 Occupancy . . . . . . . . .. .. ..
W L] 21 Travel, conferences, and meetings . . . . . ..
2 'g 22  Printing and publications . . . . . . . . . . .
- ®]23  Other expenses (attach schedule) . . 2,280 2,280
= _g’ 24  Total operating and administrative expenses.
>~ ® Addlines 13through23 . . . . . . . . 11,557 0 0 11,557
<L o|25 Contributions, gifts, grants paid . . . . ) 165,885 165,885
. '“3 _8' 26  Total expenses and disbursements. Add lines 24 and 25. . 177 442 0 0 177.442
e 27  Subtractline 26 from line 12:
=" a Excess of revenue over expenses and disbursements . . 50,533
»i b Netinvestment Income (if negative, enter-0-) . . 0
'} ﬁ:_“ ¢ Adjusted net Income (if negative, enter-0-) . . . 0
! - For Paperwork Reduction Act Notice, see Instructions. Form 990-PF (2014)
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Form 990-PF (2014)  Hands of Blessing, Inc. 45-5186076 Page 2
! d amounts in the descn, Beginning of year End of year
LYY Balance Sheets :r?:jc;egesf?rzdr?dff;r;ara ;nmoun: only (See 5:23?12&?1?)] (S:) Boo%vmze (b) Book Value y(c) Farr Market Value
1 Cash—non-interest-bearing . . . . . . 20,284 20,302 20,302
2 Savings and temporary cashinvestments . . . . . . . .
3 Accounts receivable » _ ]
Less: allowance for doubtful accounts »
4 Pledgesreceivable » .
Less: allowance for doubtful accounts »
5§ Grantsreceivable . . . . . . . . . .. ..o,
6  Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7  Other notes and loans recevable (attach schedule) » | .
Less' allowance for doubtful accounts »
% 8 Inventories for sale or use . e e e
3 9 Prepaid expenses and deferred charges e .
< | 10a Investments—U S. and state government obligatons (attach schedule)
b Investments—corporate stock (attach schedule) . . . . . .
¢ Investments—corporate bonds (attach schedule) . . . .
11 Investments—and, buildings, and equipment.basis » | "
Less’ accumulated depreciation (attach schedule) »
12  Investments—mortgageloans . . . . . . . . . . . ..
13  Investments—other (attachschedule) . . . . . . . . . .
14  Land, bulldings, and equipment:basis » 229,678 . - -
Less: accumulated depreciation (attach schedule) > 229,678 229,678 229,678
156 Other assets (describe  » Construction in Progress ) 10,200 16,459 16,459
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1,item1) . . . . 260,162 266,439 266,439
17  Accounts payable and accrued expenses .
w|18 Grantspayable . . . . . . . . .. .. .. ... ..
-g 19 Deferredrevenue . . . . . . . . . .. ..o L.
% 20  Loans from officers, directors, trustees, and other disqualified persons
.g 21 Mortgages and other notes payable (attach schedule) . . . . 98,269 54,013
22  Other labilites (describe » )
23 Total liabllitles (add lines 17 through 22) . s 98,269 54,013
» Foundations that follow SFAS 117, checkhere. . . . » D
b and complete lines 24 through 26 and lines 30 and 31.
5124  Unrestricted . . . . . . . .
g 26 Temporarilyrestricted . . . . . . . . .
o |26 Pemanentlyrestricted . . . . . . . . . . ... ..
S Foundations that do not foilow SFAS 1 17, check here » [X]
- and complete lines 27 through 31.
O | 27 Capital stock, trust pnincipal, or currentfunds . . . . . . .
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
g 29 Retained eamings, accumulated income, endowment, or other funds 161,893 212,426
5 30 Total net assets or fund balances (see instructons) . . . . 161,893 212426
§ 31 Total liabilities and net assets/fund balances (see
instructions) . . . . . . . . . . .. ... . .. . 260,162 266,439
MAnaIySIS of Cha inges in Net Assets or Fund Balances
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 prioryearsretum) . . . . . . . . . . . . . .. . . .. 1 161,893
2 EnteramountfromPartl,hne27a . . . . . . . . . . . .. . Lo 000 2 50,533
3 Otherincreases notincluded in fine 2 (itemize) » 3
4 Addlines1,2,and3 . . . . . . . e e e e e e e e e 4 212,426
5 Decreases not included in line 2 (ltemlze) b ________________ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Ii, column (b}, line 30 . . . 6 212,426

Form 990-PF (2014)
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Form 990-PF (2014) Hands of Biessing, Inc. 45-5186076 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, (bz,i%mtzge" (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) D—Donaton (mo, day, yr) (mo , day, yr)
1a
b
c
d
e
Depreciation allowed Cost or other b h) G (
(e) Gross sales price 0 e(gre;::wc;nble)owe (gl)us expoern(;e zl; s::;s (e() fllusa gf]) ?;:fwzi?g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1y Gams (Col (h) gan minus
col (k), but not less than -0-) or
(FMV as of 1203169 Rl dion O ereas o o Losses rom ol ()
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 I, 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 ], line 8, column (c) (see instructions). If (loss), enter -0- in }
Partl, line8 . . . . . . . . ... e .. 3 0
Qualification Under Sectnon 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 distributable amount of any year in the base period? [] Yes [X] No
1f"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) {c)
Calendar Sgrs eioﬁg)??/ g:ral;segm ring i) Adjusted qualifying distnbutions Net value of nonchantable-use assets (ool g‘z;’agzzr;gg' @)
2013 174,825 164,507 1.062721
2012 337,860 118,185 2.858738
2011 0.000000
2010 0.000000
2009 0.000000
2 Totalofline1,column(d) . . . . . . . . . . . .. ... ... ... 2 3.921459
3  Average distribution ratio for the 5-year base penod—-dlwde the total on line 2 by 5 or by the
number of years the foundation has been in existence if lessthanSyears . . . . 3 1.960730
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 . . 4 217,040
5 Mulliplylnedbyline3 . . . . . . . . . .. ... ..o 5 425,557
6  Enter 1% of net investment income (1% of Parti, line27b) . . . . . . . . . . .. 6 0
7 AddiinesSand6 . . . . . . . . . . .. .. . ... .. ... 7 425 557
8  Enter qualifying distributions fromPart Xtl,lined4 . . . . . . . . . . . .. . . .. .. 8 183,701

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

Part Vi instructions.

Form 990-PF (2014)



Form 990-PF (2014) 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 Exempt operating foundations descnbed in section 4940(d)(2), check here P> E] and enter "N/A" on line 1.
Date of ruling or determinabon letter: (attach copy of letter if necessary—see Instructions) .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here » [] andenter 1% of Part I, line27b . . . . . . . . . . .. .. .. .. ...
¢ All other domestic foundations enter 2% of line 27b. Exempt fore19n orgamzatlons enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . 2 0
3 Addlinest1and2 . . . . . . . . .. L Lo s .. 3 0
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . 4
5§ Tax based on investment Income. Subtract line 4 from line 3. If zero orless, enter-0- . . . . . . 5 0
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014 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 erroneously withheld . . . . . . . . . . . . 6d
7  Total credits and payments. Add hines6athrough6d . . . . . . . . . . . . .. . .. .. 7 0
8  Enter any penalty for underpayment of estimated tax. Check here [] if Form 2220 is attached | 8
9  Tax due. If the total of lines 5 and 8 is more than fine 7, enter amountowed . . . . . . . . . K 0
10  Overpayment. If line 7 is more than the total of fines 5 and 8, enter the amountoverpald . . . » | 10 0
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax » | Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? . . . . . . . . L L L L L L L L L0 oo e 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for pohtlcal purposes (see
Instructions for the definition)? . . . . . . . . . . . . . L L. .o 1b X
If the answer is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the actities. .
¢ Did the foundation file Form 1120-POL for this year? . . . 1c X
d Enter the amount (if any) of tax on political expenditures (sectxon 4955) |mposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2  Has the foundation engaged in any activities that have not previously been reported to the IRS? . . 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? /f "Yes,” atfach a conformed copy of the changes . . . . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a X
b f"Yes,” hasitfiled a tax retum on Form 990-T forthisyear? . . . . . . . . . . . . .. .. 4b | N/A
§  Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? . . . . 5 X
If "Yes,"” attach the statement required by General Instruction T.
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the govemning instrument so that no mandatory directions that .
conflict with the state law remain in the goveminginstrument? . . . . . . . . . . . . . . . . . . .. 6 | X
7 Did the foundation have at least $5,000 in assets at any time duning the year? f "Yes,” complete Part I, col. (c), and Part XV . 741 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) >
GA
b Ifthe answeris "Yes"toline 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 . . . . gb| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3)
or 4842())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
"Yes,"complete Part XIV . . . . . . . . . . . . . . . .. .. ... .. . 9 X
10 Did any persons become substantial contributors dunng the tax year’? If 'Yes attach a schedule Ilstlng the/r
namesand addresses . . . . . . . . . . . . .. .00 .. e e e e e 10 X

Form 990-PF (2014)
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Form 990-PF (2014) Hands of Blessing, Inc. 45-5186076 Page 5
Statements Regarding Activities (continued)
11 Atany 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). . . . . . . . . e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . .. . .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . 13 | X
Websteaddress ™ NA
14 Thebooksareincareof » JohnFeehan 7 Telephone no. »  (706) 645-3024
Locatedat » 1791 OG Skinner Dr, Ste D West Point GA ... ZiP+4» 31833
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Checkhere . . . . . . . . . » ]
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . > m l
16 Atany time during calendar year 2014, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreignecountry?. . . . . . . . .. .. .. .. 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). I
"Yes," enter the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Fonm 4720 If any item s checked In the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . [ Yes X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . .. . . .. ... ... ... [es [X]No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . [] Yes X] No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . [] Yes [X] 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)? . . . . . . . . . . . . . . . . . . [dYes [X]nNo
(6) Agree to pay money or property to a govemnment official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . . . . .. ... [ Yes [X] No
b If any answer is "Yes" to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in .
Regulations section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . 1b | N/A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . >
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin2014? . . . . . . . . . . . . . . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20142 . . . . . . . . . s e v v v .. OYes XINo
If"Yes," istthe years » 20 : 20 ,20 20
b 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.) . . . . .. ... . .. - 2b | N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 .20 20 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time during theyear? . . . . . C e e o oo ... OvYes KNo
b If"Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the .
foundation had excess business holdings in 2014) . . . . .. e e e e e e e 3b | N/A
4a Dd the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?. . . . 42 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 . . 4b X

Form 990-PF (2014)
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Hands of Blessing, Inc. 45-5186076  page 6
LAY NI Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . [ Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? . . . . . . . . . . .. [:I Yes [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes" .. .. [ Yes [X] No
(4) Provide a grant to an organization other than a charitable, etc., orgamzatuon described in
section 4945(d)(4)(A)? (see instructions) . . . . . . . . . Co } [ Yes [X] No
{5) Provide for any purpose other than religious, charitable, scientific, hterary, or educatlona|
purposes, or for the prevention of cruelty to children or animais? . . . . . [ 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 cumrent notice regarding disaster assistance (see instructions)? . 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here . . P E]
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . D Yes D No
If "Yes,” attach the statement required by Regulations section 53. 4945—5(d)
Did the foundation, during the year, receive any funds, dlrectly or mdurectly, to pay premiums
on a personal benefit contract? . . . . . . e O Yes XINo
b Did the foundation, during the year, pay premiums, dlrectly or mdlrectly, ona personal benefit contract? . . 6b X
If "Yes" to 6b, file Form 8870.
7a At anytime during 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 attnibutable to the transaction? . . . 7b | N/A

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

and Contractors

1__ Listall 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 (if not paid, employee beneft plans (e} axpen"se aawount‘
devoted to position enter -0-) and deferred compensation other aliowances
See Attached Statement
.00 0
.00 Q
.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) Contributions to
{b) Ttle, and average t
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation employee beneftt | () Expense account,
devoted to position plans and deferred other allowances
compensation
NONE e
Total number of other employees paidover$50000 . . . . . . . . . . . . . . . . . . .. .. >

Form 990-PF (2014)
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Form 990-PF (2014) Hands of Blessing, Inc.

45‘51 86076 Page 7

Part Vill 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 »
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable achivities durning the tax year Inciude relevant statrstical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
b NN e
e, _
3 e
A ,,,,——,,,,—,,,,,,,,,,,,
Part IX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 Architect and survey fees incurred relating fo future communitycenter. -
6,259
2 ----------------------------------------------------------------------------------
All other program-related investments See instructions
3 e
Total. Add lines 1 through 3 . > 6,259

Form 990-PF (2014)



Form 990-PF (2014) 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 camrying out charitable, etc.,
purposes:
a Average monthly far market value of securities . . . . . . . . . . . . . . . . . ... .. 1a
b Averageof monthlycashbalances . . . . . . . . . . . . ... .. e e e 1b 28,221
¢ Fair market value of all other assets (seeinstructions) . . . . . . . . . . . . . . .. 1c 246,137
d Total(addlines1a,b,andc) . . . . . . . . . . . .. ... .. 1d 274,358
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . . . . .. e e | 1e L
2 Acquisition indebtedness applicabletolinedassets . . . . . . . . . . . .. ..o .. . 2 54,013
3 Subtractline2 fromlinedd . . . . . . . . . . . . . . . .. . . .. ... 3 220,345
4  Cash deemed held for charitable activities. Enter 1 2 % of lme 3 (for greater amount, see
instructions) . . . . . . . L L L L s . 4 3,305
5 Net value of noncharltable-use assets Subtract hne 4 from Ime 3 Enter here and on Part V, line 4 5 217,040
Mlnlmum investment return. Enter 5% oflne$5 . . . . . . .. . . . . . . . ... . .. 6 10,852
Distributable Amount (see instructions) (Section 4842(j)(3) and (j}(5) private operating
foundations and certain foreign organizations check here  » [} and do not complete this part.)
1 Minimum investment retun from Part X, line6 . . . . . . . . e e e e e e 1 10,852
2a Taxon investment income for 2014 from Part VI line5 . . . . . . . . . 2a
b Income tax for 2014. (This does not include the tax from Part V1. ) e 2b .
¢ Addlnes2aand2b . . . . . . . . . . . . L L e e e e e e 2c
3 Distributable amount before adjustments. Subtract line 2¢c fromline1 . . . . . . . C e e 3 10,852
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . ... 4
§ Addlines3and4 . . . . . . . . . ... ... 5 10,852
6  Deduction from distributable amount (see lnstructlons) e e e e e e e e e e e e 6
7  Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part Xlil,
line1 . . . . . PP 7 10,852
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc —total from Part 1, column (d), line26 . . . . e e 1a 177,442
b Program-related investments—total fromPartiIXB . . . . . . . . . . .. ... 000 1b 6,259
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES . . . . . . & v v v v e e e e e e e e e e e e e 2
3  Amounts set aside for specific charitable projects that sahsfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . . .. e e e 3a
b Cashdistribution test (attach the requiredschedule) . . . . . . . . . . . . . . . .. ... 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xiii, ine 4 4 183,701
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . e e e e e 5
6  Adjusted qualifying distributions. Subtract lne 5 fromline4 . . . . . . . . . . . .. .. 6 183,701

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

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

form 990-PF (2014)



Form 990-PF (2014) Hands of Blessing, Inc.

45-5186076 Page 9

Undistributed Income (see instructions)

1  Distributable amount for 2014 from Part X,

|-

Enteramountfor2013only . . . . . . . .
Total for prior years: 20 , 20 , 20

o

(a)
Corpus

(b)
Years prior to 2013

(d)
2014

10,852

3  Excess distributions carryover, if any, to 2014;
From2009 . . . .

From2010 . . . . . . . .

From2011 . . . . . . . ..

From2012 . . . . . . .. 331,951

From2013 . . . . . . . . 166,600

"0 Qao0oUn

Total of lines 3a throughe . . .
4  Qualifying distributions for 2014 from Part Xll,
lined: » 183,701
a Applied to 2013, but not more than line 2a .
b Applied to undistributed income of prior years
(Election required—see instructions) . . .

¢ Treated as distributions out of corpus (Election
required—see instructions) . . . . . . . . .

d Applied to 2014 distnbutable amount .

e Remaining amount distributed out of corpus . .

§  Excess distributions carryover applied to 2014 .
(If an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as
indicated beiow:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Pnor years' undistnbuted income. Subtract
ne 4bfromline2b . . . . . . . . . .
¢ 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 . . . . . e
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount—see
instructions . . . . . . . . e e e
f  Undistnibuted income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015 . .

7 Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be

required—see instructions) . . . . . . . . .

8  Excess distributions camryover from 2009 not
applied on hine 5 or line 7 (see instructions) . .
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a .
10  Analysis of line 9:
Excess fom2010 . . . . . .

498 551

10,852

172,849

671,400

671,400

Excess from2011 . . . . . .

o Qao0ge

Excess from 2012 .

331,951

Excess from 2013 . . .

166,600

Excess from 2014 . . .

172849

Form 990-PF (2014)



Form 990-PF (2014)

1a

b
2a

Hands of Blessing, Inc.

45-5186076

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 8)

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 2014, enter the date of the ruling . . .

>

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

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retumn from Part X for
eachyearlisted. . . . . . . . .

85%ofiine2a . . . . . . . . .
Qualifying distributions from Part XII,
lne 4 foreach yearlisted . . . .

Amounts included m line 2¢ not used directly
for active conduct of exempt activites . .
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line2¢c . . .

Complete 3a, b, or ¢ for the

altemative test relied upon:

"Assets" alternative test—enter:

(1) Valueofaliassets . . . . . .

(2) Value of assets qualifying under
section 4942())(3)(B)1) . . .

"Endowment"” alternative test—enter 2/3

of mimimum investment return shown in

Part X, ine 6 for each yearlisted . . .

"Support” alternative 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()3)(B)pii) . . . .

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

|| 49420)3)0r  [] 49420x5)

Tax year

Prior 3 years

(a) 2014

(b) 2013

(c) 2012

(d) 2011

(e) Total

o

o

0

ﬂ Gross investment 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 contributed 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 » D if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations

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

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

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 include:

Requests can be submitted via regular mail or email.

c
None

Any submission deadlines:

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

None

factors:

Form 990-PF (2014)



Form 990-PF (2014) Hands of Blessing, Inc.

45-5186076

Page 11

MSupplementaMnfomlation {continued)

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

Recipient

Name and address (home or business)

if rectptent 1s an tndividual,
show any relationship to
any foundaton manager
or substantial contrnibutor

Foundation
status of
recipient

Purpose of grant or
coninbution

Amount

a Paid dunng the year
Abhaya Sadan
Anchery PO Thrissur
Kerala 680006 India
Archdiocese of Thrissur
Thrissur
Kerala 680005 india
Boys & Girs Clubs of Chattahoochee Valley
1700 Buena Vista Rd
Columbus, GA 31906
Columbus State University
4225 University Avenue
Columbus, GA 31907
Convent of Divine Love
2212 Green St
Philadelphia, PA 19130-3197
Cross Catholic Outreach
2700 N Military Trail, Ste 240
Boca Raton, FL 33427
Diocese of Irinjalakuda
Irinjalakuda
Kerala 680121 India
Diocese of Manathavady
Kristudasi Generalate, Nalloomad PO
Kerala 670645 india
Diocese of Palghat
Norrani PO PB No 4, Palakkad
Kerala 678004 India
Faith Foundation
PO Box 677458
Orlando, FL 32867
Focus Ministries
PO Box 524
Hamilton, GA 31811

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

pPC

Asistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

Assistance to indigent families

2,500

19,000

2,000

2,000

1,000

5,000

10,000

4,000

4,000

3,000

5,000

Total . . . See Attached Statement .

3a

165,885

b Approved for future payment

TJotal . . . . . . . . . . . . ...

3b

0

Form 990-PF (2014)



Form 990-PF (2014) Hands of Blessing, Inc. 45-5186076  page 12
m 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
(@) (b) (c) (@ functon mcome,
. Business code Amount Exclusion code Amount (See instructions )
1 Program service revenue:

[ 2 = B 2 I - - ]

f

g Fees and contracts from govermment agencies

Membership dues and assessments .

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

Net rental income or (loss) from real estate:

a Debt-financed property .

th AN

b Notdebt-financedproperty . . . . . . . .
Net rental income or (loss) from personal property

Other investment income . e e
Gatn or (loss) from sales of assets other than inventory
Net income or (loss) from special events .

Gross profit or (loss) from sales of inventory . .
Other revenue: a

b

c

d

e

12 Subtotal. Add columns (b), (d),and (e} . . . . 0 0 0
13 Total. Addline 12, columns (b),(d),and(e) . . . . . . . . . . . . . . . . .. .. .. 13 0

- O Wwoo~NO

= Y

{See worksheet in line 13 instructions to verify calculations.)
Part XVI-B 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.)

Form 990-PF (2014)



Form 990-PF (2014)  Hands of Blessing, Inc. 45-5186076 page 13
IR information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
MCash . . . . . .. e e e e e e e e o R E:T4 )] X
(2) Otherassets . . . . . . . . . . . .. ... ... e e e e e e e e e e 1a(2 X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organizaton . . . . . . . . . . . . . .. . ... 1b(1 X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . . . .. 1b(2 X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . .. .. .. 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . . . .. 1b(4) X
(5) Loansorlcanguarantees . . . . . . . . . . . . L. .. ..o oo 1b(5 X
{6) Performance of services or membershlp or fundralsmg solicitatons . . . . . . . . . 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . ic X
d Ifthe 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a)Lneno [ (b) Amountinvoived {c) Name of nonchantable exempt organtzation (d) Descnption of transfers, transactions, and sharing arrangements
2a s 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(c)(3)) orin section527? . . . . . . . . . [ ves [X]I No
b _If"Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {(c) Descnption of relationship
Under penatties of penury, 1 declare that | have axamihed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sign ;DMandmmplete Declara % n taxpayer] sba\/se\jiylzmhmdwhdnmpewhasmywedge . May the IRS discuss ths refum
with the preparer shown below
Here Signature of officer or tmsteé‘ A)ate Title = (See instructons)? m Y”D No
Paid Pnnt/Type preparer's name < WM Date check [] PTIN
Preparer Charles H. Edwards, {li ’;ii 2/12/2015 | sef-employed |P00294934
Fmsname  »  Edwards and Associates, LLC Fwm's EN ®  83-0342405
Use ONly - asess > 2320 Moores Mill Rd., Ste. 300, Aubum, AL 36830 Phoneno __ (334) 826-7756

Form 990-PF (2014)



(stn':g‘:(}'L‘joEz Schedule of Contributors OMS No 1545.0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Department of the Treasury » Information about Schedule B (Form 890, 830-EZ, or 980-PF) and its instructions is at www.iIrs gov/form990.

Intemal Revenue Service

Name of the organization Employer identification number
Hands of Blessing, Inc. 45-5186076
Organization type (check one):

Fliers of: Section:

Form 990 or 990-EZ [ sot¢ex ) (enter number) organization

I:I 4947(a)(1) nonexempt chantable trust not treated as a private foundation
I:l 527 political organization

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

[] s01(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 fitng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.
Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part Vili, ine 1h, or (i) Form 990-EZ, line 1. Comptete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and il

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

Cautlon. 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 1V, 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 990, 980-EZ, or 890-PF. Schedule B (Form 980, $90-EZ, or 990-PF) (2014)
HTA



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

+ ’

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.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Crosstel, Inc Person
A7910G SkinnerDr___ ... Payroll [ ]
‘West Point GA 31833 s 188,000 Noncash [ |
Foreign State or Provinge: ___ (Compiete Part 1} for
Foregn Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Queens Telecom Suppott Servicesnc__ Person
710 Humberwood Bivd, Apt2414 Payroll [ ]
Toronto MOWZJS | S 30,975 Noncash [ ]
Foreign State or Province: Ontario =~ (Complete Part Ii for
ForeignCountry: Canada noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________ . e Person D
e Payroll I:]
_________________________ . e o o Noncash D
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: __ noncash contributions. )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________ Person D
_________________________________ Payroll D
___________________________________________________ Noncash D
Foreign State or Province: ___ = (Complete Part It for
ForeignCountry: ___ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________ Person D
______________ Payroll El
_____________________________________________________________ Noncash D
Foreign State or Province: ____ (Complete Part |l for
ForegnCountry: ______ . noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________ Person I:l
_____ Payroll D
o ——— > Noncash D
Foreign State or Province: o (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, $90-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 3

Name of organization Employer identification number
Hands of Blessing, Inc. 45-5186076
314l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. ®) (c) (d)

from FMV (or estimate)

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

from FMV (or estimate)

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

from FMV (or estimate)

i

Part | Description of noncash property given (see instructions) Date received
(a) No.

from Description of norS:;sh property given FMV (or estimate) Date lsgt):elved
Part | (see Instructions)
(a) No.

from Description of norsgt):sh property given FMV (or estimate) Date :gt):elved
Part | (see instructions)
(a) No.

from Description of no:fga)lsh property given FMV (or estimate) Date r(gc):elved
Part | (see instructions)

Schedule B (Form 980, 990-EZ, or $80-PF) (2014)



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

Page 4

Name of organization
Hands of Blessing, Inc.

Employer Identification number
45-5186076

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, 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 Ill if additional space is needed.

> 3 0

{a) No.
'I;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
ForpProv. couty | e
(a) No.
gor'tnl (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
“For. Prov. R
(a) No.
'i;rorr‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
For. Prov. __ Country. R
(a) No.
gor'tnl (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
For. Prov. Country T o T

Schedule B (Form 890, 890-EZ, or 980-PF) (2014)



N [ .

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

0 0
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Jacob Biel, Attorney-at-Law
Part |, Line 16b (990-PF) - Accounting Fees
4,890 4,890
Disbursements
Revenue and for Chantable
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. 3,690 3,690
Partl, Line 18 (990-PF) - Taxes
733 733
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Property Tax 733 733
Part |, Line 23 (990-PF) - Other Expenses
2,280 2,280
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |Bank Fees 15 15
2 |Equipment Rent 2,265 2,265
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Hands of Blessing, Inc. 45-5186076  Page 1 of 6

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

Name
Francesco Productions

Street
420 East 156th St

City State |Zip Code Foreign Country
Bronx NY 10455

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 2,000

Name

Divine Retreat Centre
Street

Munngoor

City State |Zip Code Foreign Country
Kerala 680316 India

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent famities 2,000

Name

Grace Jeevan Trust

Street

Ave Mana Tower, Thrissur

City State |Zip Code Foreign Country

Kerala 68001 India

Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 4,000

Name

Holy Angels Music

Street

111 Cedar St

City State {Zip Code Foreign Country
East Hanover NJ 07936
Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 2.000

Name

Holy Family Catholic Church
Street

705 N Third Ave

City State |Zip Code Foreign Country
Lanett AL |36863

Relationship Foundation Status
N/A PC

Purpose of grant/contribution Amount
Assistance to indigent families 9,000

Name
Hope Harbor Ministries Inc

Street
PO Box 800389

City State |Zip Code Foreign Country
LaGrange GA 30240
Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 3,000
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Name
Intemational Frindship Ministries

Street
3404 University Ave

City
Columbus

State
GA

Zip Code
31907

Foreign Country

Relationship
N/A

Foundatlion Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,500

Name
Kamataka Fransalian Society

Street
18th Cross 13th B Main Mallashwaram

City
Bangalore

State

Zip Code
560005

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
Malabar Missionary Brothers

Street
St Thomas Prov House, Thrissur

City
Kerala

State

Zip Code
680014

Forelgn Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

Name
Archdiocese of Thrissur

Street
Thrissur

City
Kerala

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, Emakulam

City
Kochi

State

Zip Code
682306

Forelgn Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

5,000

Name
Missionaries of Charity Gift of Grace

Street
995 St Charles Ave

City
Atlanta

State
GA

Zip Code
30306

Foreign Country

Relatlonship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

1,500
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Name
St Thomas Diocese of Chicago

Street
372 S Praine Ave

City
Eimhurst

State
iL

Zip Code
60126-4020

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
Bishop's House

Street
Post Box 10 Bongaigaon

City

Assam

State

Zip Code
783380

Foreign Country
India

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

4,000

Name
Center for New Beginnings

Street
PO Box 1066

City
Waynesboro

State
GA

Zip Code
30830

Forelgn Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

3,385

Name
Dominican Sisters of Mary

Street
24 Frank Lloyd Wright Dr

City
Ann Arbor

State
Ml

Zip Code
48106

Forelgn Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,000

Name
Glenmary Home Missionaries

Street
PO Box 4655618

City
Cincinnati

State
QOH

Zip Code
45246-5618

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,500

Name
Seraphic Mass Association inc

Street
3600 Butler St

City
Pittsburgh

State
PA

Zip Code
15201

Forelgn Country

Relationshlp
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

4,000
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Name

Kripa Bhavan Generalate, Mother Superior

Street

Varakkara PO, Thrissur

City State |Zip Code Foreign Country

Kerala India

Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 9,000

Name

Blessed Sacrament FC Convent

Street

Marathakkara PO Thrissur

City State {Zip Code Foreign Country

Kerala 680320 India

Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 4.000

Name
Nirmalagiri Novitiate House

Street

Nellipally PO Punalur

City State |Zip Code Foreign Country
Kerala 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, Thrissur

City State (Zip Code Forelgn Country

Kerala 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 Euclid Ave

City State |Zip Code Foreign Country
Cieveland OH 144103
Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 3,000

Name

Prison Fellowship

Street

PO Box 1550

City State |Zip Code Foreign Country
Merrifield VA 122116
Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 2,000
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Name

Missionaries of St Francis De Sales
Street

Via delle Testuggini 21

City State |ZIip Code Forelgn Country

Roma 00143 Italy

Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 5,000

Name

Sisters of Life

Street

Annunciation 38 Montibello Rd

City State |Zip Code Foreign Country
Suffem NY {10901
Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 1,000

Name

Sisters of Destitute

Street

Aluva

City State |Zip Code Forelgn Country

Kerala 680683 India

Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 4,000

Name

St Anne Church

Street

2000 Kay Circle

City State |Zip Code Foreign Country
Columbus GA {31907
Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 10,000

Name

St James Church

Street

88266

City State (Zip Code Forelgn Country

Medjugotje Bosnia-Herzegovina

Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 5,000

Name

St Theresa's Catholic Church

Street

807 South Third Ave

City State |Zip Code Forelgn Country
Cordele GA }31015
Relationship Foundation Status

N/A PC

Purpose of grant/contribution Amount

Assistance to indigent families 2,000
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Name

Friends of the City of West Point

Street
PO Box 289

City
West Point

State
GA

ZIp Code
31833

Foreign Country

Relationship
N/A

Foundation Status
PC

Purpose of grant/contribution
Assistance to indigent families

Amount

2,500

Name

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

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

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




