| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
rm 990 or 990-
Form 39 £2) Compilete if the orgamzation 1s a sechon 591(c}{3) orgamizahon or a section 2@ 1 5
4947(a)(1) nonexempt chantable trust
Department of he Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 980-EZ]) and Its instructions ts at www irs gov/form930, Inspection
Name of the organization Employer Identiticatron number

Generous Hands, Inc 20-1887278
Reason for Public Chanity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [J A church, convention of churches, or association of churches described m section 170(b){1HA))

2 [] A school described in section 170{b)(1}{(A) ). (Attach Schedule E (Form 990 or 990-EZ) )

3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A}(in}

4 [JJ A medrcal research organization operated in conjunction with a hosprtal descnbed in section 170{b}{1}{(A){m)}. Enter the

hespital's name, city, and state
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section 170(b){1){A)(v}). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170{b)}{1){A}(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the generai public
descnbed in section 170{(b}{(1}{(A){vi). {Complete Part Il )

8 [ A community trust described in section 170(b){1){A)(vi}. (Complete Part 1)

9 An organization that normally recerves (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33/2% of its
support from gross investment income and unrelated business taxable income {less sectton 511 tax) from busmesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )

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

11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicty supported arganizations described in section 509(a){1) or sectton 509(a}{2). See section 509{a|3) Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

a [ Typel A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
. the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization You must complete Part IV, Sections Aand B

b [ Typell A supporting organization supervised or controlled in connection with its supported organizaticn(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

¢ [ Type M functionally integrated A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d [ Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e [ Check this box if the organization recerved a written determination from the IRS that it 1s a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

T Enter the number of supported organizations |:|
g Provide the following information about the supported organization(s)
(i} Marne of supported organization [y EIN (lii} Type of orgarwzation | (v} Is the organization | (v} Amount of monetary {vl} Amount ot
(descnbed on ines 1-9  flisted in your governing support (see other support (sea
above {ses nstructions)) document? Instruchions) instructions)
Yes No
(A)
8)
\-
D)
(E)
T ol T O Twr b
Total N co
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Sehedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 2

Support Schedule for Orgamzations Described in Sections 170(b){1)(A)(iv) and 170{b){1)(A){v1)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the orgamzation fatls to qualfy under the tests listed below, please complete Part IIl )

Section A. Pubhc Support

Calendar year (or fiscal year beginning inj » | {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilittes
furmished by a governmental untt to the
organization without charge
4 Total Addiines 1 through 3
5 The portion of total contnbutions by ’{?%’%‘ “E'? f‘" r-’? ;?;’,"ﬂ ', .'%‘:’éﬁf%’: h‘;{% . f’:_‘i;"f
each  person  {other than a |bg el i s ¢ e ﬁ%ﬁ iy = “'.“‘
governmental untt or publicly &f_."'*’c?;%jfg T i%fﬁé ?‘:* - ;ﬁ?{;‘* ] ?‘ f"‘-ﬂ}'?"‘igr.,
supporled organizaton) Included on Jf. "tk B ?ﬁ; Wy ikl B ﬁ"‘ﬁé» e i
line 1 that exceeds 2% of the amount ?ﬂw 1 ‘.;‘?3:{~f"”'*’:fi o ,ﬁ?ﬁ ok %
shown on ine 11, column () T PR W O ek
6 Public support. Subtract line 5 from line 4 [W5% 0, 2| ' ST ST ST L BT LT ER T
Section B. Total Support
Calendar year (or fiscal year beginming in} » {a} 2011 {b} 2012 {c} 2013 {d}) 2014 {e) 2015 {f} Totai
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -
8 Net income from unrelated business
activibies, whether or not the business
15 regularly carned on
10 Qther income Do not include gam or
loss from the sale of capital assets
{Explain in Part VI )
11 Total support Add Iines 7 through 10 [RVREFISE ™ | hofaie? sy ot B WlRapW s e sl % 4
12  Gross receipts from related activities, etc (see instructions) 12 [
13  First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}){3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Fublic support percentage for 2015 (line 6, column (f) dvided by hne 11, column (f)) 14 %
15  Public support percentage from 2014 Schedule A, Part ll, line 14 15 %
16a 33'1% support test—2015 If the organization did not check the box on ine 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization quahfies as a publcly supported organization > O
b 33':% support test—2014 If the organization did not check a box on line 13 or 163, and line 15 I1s 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here Explain in
Part V1 how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization > ]
b 10%-facts-and-circumstances test—2014 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here
Explain in Part Vi how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization » [
18 Prwate foundation [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A (Form 290 or 990-EZ) 2015
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Page 3

Support Schedule for Organmizations Described in Section 508(a){2)

{Complete only 1if you checked the box on hne 9 of Part | or if the orgamization falled to quahfy under Part ||

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

Section A. Public Support

Calendar year (or fiscal year beginmng in) » (a} 2011 (b) 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total
1 (ifts, grants, contrbutions, and membership fees
receved (Do notinclude any "unusual grants *) 136660 111924 138945 113045 125007 625581
2  (Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished 1n any activity that 's related to the
organmization's tax-exempt purpase 0 0 0 0 0 0
3  (Gross recaipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 o
4 Tax revenues levied for the
eorganization’s benefit and either paid
to or expended on its behalf 0 0 0 o 0 0
5 1he value of services or facilities
furnished by a governmental untt to the
organization without charge 0 o 0 0 o 0
6 Total Add lines 1through5 136660 111924 138945 113045 125007 625581
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons 0 o o 0 0 0
b Amounts included on knes 2 and 3
receved  from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on ling 13 for the year 0 0 0 0 o 0
¢ Addlines 7aand 7b 0 0 0 0 o a
8 Publc support. (Subtract line 7¢ from T o g e
hne 6 ) ‘- - 625581
Section B Total Support - -
Calendar year (or fiscal year beginning in) » {(a) 2011 (b} 2012 {c} 2013 {d) 2014 (e} 2015 {f} Total
9 Amounts from line 6 136660 111924 138945 113045 125007 625581
10a Gross Iincome from Interest, dwidends,
payments received on secunties loans, rents,
royalties and Incomne from similar sources 90 0 19 93 210 a12
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 o 0 0 o o 0
¢ Addlines 10a and 10b 90 0 79 93 210 472
11 Net mcome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on o 0 0 o o 0
12 Other income Do not mnclude gain or
loss from the sale of capital assets
(Explaln in Part vi ) 0 o o 0 0 0
13 Total support (Add hnes 9, 10c, 11,
and 12 136750 111924 135024 113138 125217 526053
14  First five years If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column {f) divided by line 13, column {f) 15 2992 %
16 Public support percentage from 2014 Schedule A, Part Ili, ine 15 16 99 94 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {ine 10¢, column {f) divided by line 13, column (f)) 17 08 %
18  Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 06 %
19a 33'»% support tests—2015 I the orgamization did not check the box on line 14, and line 15 1s more than 33'a%, and line
17 1s not more than 33'2%, check this box and stop here. The crgamzation qualifies as a publicly supported orgamization >
b 33'2% support tests—2014. If the organtzation did not check a bax on fine 14 or line 19a, and line 16 1s more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization & [}
20 Prwate foundation, if the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A (Form 890 or 990-EZX) 2015
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Schedua A {Form,990 or 990-EZ) 2015

Supporting Organizations

{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part I, compiete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported organizations hsted by name n the organization's goveming ;-"s_'.' ﬁ%ﬁ ]
documents? f "No," describe 1 Part VI how the supported organizations are designated If designated by E*gv.fﬂ ahilE
class or purpose, descnbe the designation If lustonc and continuing relationship, explan 1 I
2 Did the organization have any supported organization that does not have an IRS determination of status | %% “";; i 1
under section 508{a)(1) or (2)? If "Yes, " explain i1 Part VI how the orgamization determined that the supported M & " -4
organization was descrnbed in section 509(a)(1) or (2} 2
3a Did the organization have a supported organization descnbed 1n section 501(c)(4), (5), or (6)? If "Yes," answer |ng s{EdE|w. o
{b) and (c) below 3a
b Did the organization confirm that each supported organization gualified under section 501{(c){4), (5, or (6) and “ ;:.j' A% :‘-":«5‘4
sahisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the ﬁ;. Ve ET-‘“"J
orgamization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) SIREEE 5o 2
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? Jf |L328(ET5
'Yes, " and if you checked 11a or 11bin Part I, answer (bj and {c) below 4a
b Drd the organization have ultimate control and discretion i deciding whether to make grants to the foreign |77 % r}'&’f‘"- il
supported orgamzation? if "Yes," descrbe it Part VI how the organization had such controf and discrehon | =gl gi‘_::f_j
despite being controfled or supervised by or i1 connection with 115 supported organizations 4ab
€ Did the organization support any foreign supported organization that does not have an IRS determination l;',?-;"* g fuli ]
under secttons 501(c}(3) and 508(a)(1) or (2)? If "Yes, ' explain in Part VI what controls the orgamzation used :: fq ! f";‘ﬂ
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |, ! iy i;
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," | ilo#8% " |
answer (b) and (c) below (if apphicable) Also, provide detail in Part Vi, ncluding (i) the names and EIN | 53 ,‘43‘3*‘: E'%L\-
numbers of the supported orgarizations added, substituted, or removed, (if) the reasons for each such action, |4 5 i
(i) the authonty under the orgarization's orgarizing document authorizing such action, and (iv) how the action t _%"gl 'ﬁsf;jt S
was accomplished (such as by amendment to the organizing docurment) Sa
b Type | or Type Il only Was any added or substituted supported organization part of a class already | ¥ |¥gRE-5 §
designated In the organization's organizing document? 5b
¢ Substrtutions only Was the substrtution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether In the form of grants or the prowision of services or facilities) to | *..5|“% '.‘: e
anyone other than ()} its supported organizations, (i) individuals that are part of the charitable class benefited 3-;{4 5‘5& (i,
by one or more of its supported organizations, or (n) other supporting organizations that alsc support or |7, 7= [k %;&W
benefit one or more of the filing organization’'s supported organizations? Jf "Yes, " provide detail in Part V1, 8
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [ ’*@ :‘5‘ LA
(defined in section 4958(c)(3)(C})), a family member of a substantial contnbutor, or a 35% controlled entity with | -£% @»ﬁ ]
regard to a substantial contributor? if "Yes," complete Part | of Schedufe L (Form 990 or 990-E2} 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In ine 77 |~ LI sl
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
92 Was the organization controlled directly or indirectly at any time during the tax year by one or more [biy™ E&v X5
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed | * = .-:';EL L
in section 509(a)(1) or (2)? ¥ "Yes, " provide detal in Part VI 93
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest tn any entrty in which | *#7/FAS Y%~
the supporting organization had an interast? if "Yes, " provide detat in Part Vi Sb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit |, WX FRiT
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. o9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ,f% 9;;7* f;;}y
4943() {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated ﬁ tu:% [gr;;1
supporting organizations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to |t |wd3i|hed
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 980 or 990-EZ) 2015
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Schedile A (Form 990 or 990 EZ) 2015 Page D
e Supporting Organizations (continued)
Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons? LI g}; L
3 A person who directly or indirectly controts, erther alone or together with persons descnbed 1n (b and (c) ___,',‘j éﬁ_ﬁ ‘f:P
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a} or (b} above? If "Yes" lo a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Orgamizations
Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to b T | £l
regularly appoint or elect at ieast a majonity of the organization’s directors or trustees at all imes dunng the 5 ¥ ] i
tax year? If "No," descrnibe in Part V1 how the supported organization{s) effectively operated, supervised, or B n,""' g{f“': :‘,J]
controlfed the orgaruzation’s activities If the orgamization had more than one supported organization, MLy o 50
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported | ° 3 ;’2 N
organizations and what conditions or restnctions, if any, applied to such powers during the tax year '1 bl b
2 Did the organization operate for the benefit of any supported organization other than the supported y

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explar it Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarization

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees duning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting orgarizahion was vested in the sarme persons that controfled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1

Dnd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the pnor tax
year, (it} a copy of the Form 990 that was most recentiy filed as of the date of notificatian, and (i) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organtzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {1t} serving on the goverming body of a supported organization? if “No," explan in Part VI how
the orgamzation mantained & close and continuous working relationship with the supported orgarnzation(s)

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the orgamzation's
Income or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported orgamizations played in this regard

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

U The organization sahisfied the Activities Test Complete hine 2 below
[] The organization 1s the parent of each of its supported organizations Complete Itne 3 below

O The orgamization supported a govemmental entity Describe in Part VI how you supported a government entily (see instructions)

Activities Test Answer (a) and (b) below

Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activitres directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activittes constituted substantally alf of its activities

Did the activities described in {8) constitute activities that, but for the organizahion’s involvement, one or more
of the orgamzation’s supported organization(s) would have been engaged n? If "Yes, " expiain m Parl VI the
reasons for the orgaruzation’s position that its supported crganization(s) would have engaged in these
activities but for the organization's involverment

Parent of Supported Organizations Answer (a) and (b) below
[nd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crgamzations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

o
Lo
2
5
EX
3
-
:

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A {Form 930 or 990-E2) 2015 Page 6
XY Type IiT Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {(A) Prior Year ) g‘;::gﬂ;;(ear
1 Net short-term capitaf gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of inccme {see mstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from iine 4) B
Section B - Minimum Asset Amount (A) Pnor Year (B) Cument Year
(optional)
1 Aggregate fairr market value of ail non-exempt-use assets (see é;ﬂ . v L "
nstructions for short tax year or assets held for part of year) ~ie A . i
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total {add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ; jf, ol * R N ';Ta j
factors (explain in detail in Part VI Lt a )
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 {for greater amount,
see instructions) e - = = P e
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
6 Multiply hine 5 by 035 6
7 Recovenes of pnor-year distnbutions 7
8 Minlmum Asset Amount (add line 7 to line 6) 8
Section C - Distnbutable Amount ;;\ ’ ﬂ-'t S Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 117 i
2 Enter 85% of line 1 2" 3 R A
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) al™ . -
4 Enter greater of line 2 or line 3 4. B
5 income tax iImposed In prior year 5% ... R
6 Distributable Amount Subtract ine 5 from line 4, unless subject to N N
emergency temporary reduction {see instructions) 6| w5
7 [ Check here if the current year is the organization's first as a non-functionally-mtegrated Type Nl supporting organization (see

instructions)

Schedtule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990 £2) 2015 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actvity that directly furthers exempt purpeses of supported
organizations, In excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6§ (Other distnbutions {descnbe in Part Vl) See instruchions
7 Total annual distributions Add hnes 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details m Part VI) See structions
9 Distnibutable amount for 2015 from Section C, ine B
10 Line 8 amount divided by Line 8 amount
A w {n) {nie)
Section E - Distnbution Allocations (see instructions) Excess Distributions Underdistinbubions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, ine 6 'h‘m"hwr e Dl Jf&a‘rﬁf«; ,
2 ynderdistributions, if any, for years prior to 2015 Wn ;ﬁé ' !"{%Eg gﬁ%‘ Y e j
{reasonable cause requred-see instructions) =' o R £
3  Excess distnbutions carryover, if any, to 2015 "_i,’s: i, Baall AR LARETR p n L S s
a {¥Eamd Walhe, WIBEE LN o PRI ."f'"ﬁauﬂﬁfééf Y *‘:L-?’s"’m SR o «f"fiml‘ TRE
b LA N M e TR | TR asee Pele)® Bl SRR U GEhRE TP ]
c 53 8y "W T . g it L A h-~_1;~ S P-;"Aél 2 o A T e |
d From 2013 P G 1| AR 1 ] e R AR L EEuA T
e_From 2014 PR T R R I el T ey, ]
f Total of ines 3a through e N s R T
g Applied to underdistributions of prior years AT YR 3 l-PA_m.t P T
h__Appled to 2015 distnbutable amount — - —= | &t gl et S £
| Carryover from 2010 not apphed (see instructions) = Eﬂiﬂ‘é;,' | Pt T N 1 Mc ... S
| Remainder Subtract hnes 3g, 3h, and 31 from 3f R .. T ‘:‘:" PR
T W [ A A Ty FiES o
4 Distnibutions for 2015 from Section g'*r..'r';‘ i ,*% fa?’ﬁ’% ,_.“c,',,:@“" b R q \“_ - @ﬁ*, g
D, line 7 $ RN S || T = £y
a Apphed to underdistnbutions of prior years s - T < booed a2 ]
b Applied to 2015 distnbutable amount r%&.ﬁci‘w Rl i . DN
¢ Remainder Subtract lines 4a and 4b from 4 A Tty WJJER sty AT v
5 Remaining underdistnizutions for years pnor to 2015, if ».-: ) L7 J Vi PN X! ;% é
any Subtract iines 3g and 4a from line 2 (f amount 2 M :‘7{{ iy B ﬁ_"(,‘{-\ﬂ Iy
f’!»r R Y 5 ﬁ%&ﬁ‘ T =3 i& &%
greater than zero, see instructions) R I 2 PRI
6 Remaning underdistnbutions for 2015 Subtract lines 3h |~ AT o R T e
o Vol ﬂ“ iy ST
and 4b from line 1 (if amount greater than zero, see Je- ,]‘ o ! ‘Lﬁw. r
(I ’w» w; e :
Instructions) R Forlaks B nﬁz
T Excess distnbutions canyover to 2016 Add lines 3 pd’ "“'4,}'3‘ t d"ﬁ:& e ]
and 4c St L AR [0 a n el L
8 Breakdown of line 7 LRI "};@E &ﬁu- ,A"h" Pl ] ) ""‘m#l%,_“' L]
a | wea T v R T W AR T .f""J_*“"; N L PRl X L., B
b ¥ T, Mo, LR ““”-‘13' o | w R é B elE | SERR 3T . R
¢ Excess from 2013 ”""’“@V%ﬁw % iﬁéfm&ﬁw e e . i Nk
d Excess from 2014 X ALVATRE S |- SR LA TN T
e Excess from 2015 Lo wo . ol Tl o N A et e )
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Supplemental Information. Provide the explanations required by Part Il, ine 1Q, Part I, ine 17a or 17b, Part
ll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Secticn D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See mstructions )
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Input Op: 0425574015 00038028

GENEROUS HANDS INC
PO BOX 313
VICKSBURG MI 49097

DECLARATION
037200
Under penalties of perjury, I declare that I have
examined the return 1dentaified an this letter, i1ncluding
~ any accompanving schedules and statements,—angc to -the
best of my knowledge and belief, 1t is true, correct and
complete. I understand that this declaration will become
a permanent part eof that return.

C)_%L@r@m ‘Cgm—— w/g/rs

Signature of officer or trustee Date
\Tr‘é’é“&w*ﬂr
Title
9 ’ —_— - “joi
i Ql
g NOV 1 4 20y, ,j;;
—l—-l'
i
i
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