OMB No. 1545-1878

I IRS e-file Signature Authorization
= 8879-EQ for an Exempt Organization

For calendar year 2012, or fiscal year beginning ___ ,2012,andending __ 20
Department of the Treasury 2@ 1 2
et R iavire Gardics P Do not send to the IRS. Keep for your records.

Name of exempt organization Employer identification number
Be a Helping Hand Foundation 62-1853537
Name and titie of officer

Mark Wright Executive Director
mg_'l'lpe of Return and Return Information (\WWhole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 890, Part VIII, column (A), line 12) . . . 1b 559,617
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here » [:] b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
S5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Partll, line8c). . . . . 5b

m_[)eclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (EROQ) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize CPA for Small Business, LLC to enter my PIN | 12654 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the | tategrogram, | will enter my PIN on the return’s disclosure consent screen.
Officer’s signature » // . A Date » 5;& /3
7 7/

ZUAll  Certification and Authéntication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 62300712654

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature ®  Scot Justice, CPA Date B 5/14/2013

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)
HTA




8868 Application for Extension of Time To File an
Form - -
Exempt Organization Return

(Rev. January 2013) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N & |:|

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You ¢éan electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Fotfm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on g=filesfernCharities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copiessieeded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—chgek this'box and complete
Partlonly. . . . . N |:|

All other corporations (mcludlng 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Enterfiler'sidentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Be a Helping Hand Foundation 62-1853537

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gﬁ'ﬁgd;;irf‘" 827 West McKennie Avenue

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructighs.

instructions. | Nashville TN 37206

Enter the Return code for the return that this application is for (file a separate‘applieation for each return) . . . . . . . . . .
Application Return ] Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Formyl041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B MarkéWright

Telephone No. » (615) 227-6000, ¥ 4~ FAXNo.®»
¢ [f the organization does not have angffice orplace of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > . If it is for part of the group, check thisbox. . . . . . .. ... > |:| and attach a
list with the names and EINs @flall members the extension is for.
1 | request an automatic 3-maenth (6 mahnths for a corporation required to file Form 990-T) extension of time
until ¢ 8/15/2013 4 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
> calendaryear 2012 or

| 4 I:l tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

HTA



| oms No. 1545-0047

wn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , and ending

B Check if applicable: JC Name of organization Be a Helping Hand Foundation D Employer identification number

[] Address change Doing Business As 62-1853537

I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] itia return 827 West McKennie Avenue 615-227.6000

I:l Terminated City, town or post office, state, and ZIP code

|:| Amended return Nashville TN 37206 G Gross (€ceipts $ 630,144

I:I Application pending | F Name and address of principal officer: H(a) Is this,a group return for affiliates? |:|Yes No
Mark Wright 827 W. McKinnie Ave., Nashville, TN 37206 H(b) Are all affiliates inclitled? [X]ves[ ] no

If*"Noj,attach a list. (se€ instructions)

) <« (insertno.) |:| 4947(a)(1) or I:l 527

501(c)(3) I:| 501(c)

J Website: » http://www.bahelpinghand.org/

El Corporation I:I Trust I:l Association |:| Other P

| Tax-exempt status:

H(€) Group exemption number »

| L Year offosmation. 2001

K' Form of organization: M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: Tp provide low'iacome housing.
I I W
- e I
E | e N ___ & _____
% 2 Check this box >|:| if the organization discontinued its operations or disposed‘ef more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . d . 3 6
8 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 4
E 5  Total number of individuals employed in calendar year 2012 (Part\4,line 2a)4 5 0
< 6  Total number of volunteers (estimate if necessary) . e 6
7a Total unrelated business revenue from Part VIII, columf’(C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) . 848,915 489,331
g 9  Program service revenue (Part VI, line 2g) . . . 0 34,737
é 10 Investment income (Part VIII, column (A), lines 3, 4;@nd 7d) . 0 0
11  Other revenue (Part VIII, column (A), linesiSp6d;8c, 9C, 20c, and 11e) . 32,284 35,549
12  Total revenue—add lines 8 through 11 (must'equal Part VIIf, column (A), line 12). 881,199 559,617
13  Grants and similar amounts paid (Paft IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Rart IX, celumn (A) line 4) . e 0 0
g [15 Salaries, other compensation, employee behefits (Part IX, column (A), lines 5-10) . 61,833 82,073
2 | 16a Professional fundraising fees (PartIX£eolumngA), line 11e) . 0 0
§ b Total fundraising expenses{Part IX, columndD), line25) » 0
“ 117  other expenses (Part IX, column(A), lines 11a-11d, 11f—24e) . 120,714 81,963
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 182,547 164,036
19  Revenue less expenses. Subtract line 18 from line 12 . 698,652 395,581
5 § Beginning of Current Year End of Year
‘%% 20 Total assets (PaitzX, lined6),. 1,257,173 1,457,381
£5(21  Total liabilitie§/(Part X, line 26) . . 546,711 789,627
27|22  Net assets 0r fund balangés. Subtract line 21 from I|ne 20 710,462 667,754
Signature Block
Under penalties of perjury, | deelare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complétel Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
afrg } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid _ _ Check [ if
Preparer Scot Justice, CPA Scot Justice, CPA 5/10/2013 | self-employed |P00349838
Use Only Firm's name __ » CPA for Small Business, LLC Firm's EIN » 20-4980117
Firm's address ® P.O. Box 92186, Nashville, TN 37209 Phone no. 615-476-5329

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2012)



Form 990 (2012) Be a Helping Hand Foundation 62-1853537 page 2

Part 11l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartiil . . . . . . . . . . . . . |:|
1  Briefly describe the organization's mission'

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest p
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amo
the total expenses, and revenue, if any, for each program service reported.

[] ves [x]nNo

N services, as measured by
s and allocations to others,

4a

Revenue $ )

(Code:

4b

) (Revenue $ )

(Code: ) (Expenses $

4c

(Code:

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 123,873

Form 990 (2012)



Form 990 (2012)  Be a Helping Hand Foundation 62-1853537 page 3

Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e e 1| X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons)’) e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1. . . . . R Co 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . P ! X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule'C,
Partil. . . . . . . . ... 5
6 Did the organization maintain any donor adV|sed funds or any srmrlar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds orfaceeunts? If
"Yes," complete Schedule D, Part!1 . . . . . . ‘ . s 6 X
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve gpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Rastl’. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othefSimilar assets? If "Yes,"
complete Schedule D, Partlll . . . . . e 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account llab|l|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . N B X
10 Did the organization, directly or through a related organization, hold as§ets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Sehedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes,"ithen complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, andfequipment in Part X, line 10? If "Yes," complete
Schedule D, PartVI.. . . . . . . - . . P 1la| X
b Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," ¢complete'Sehedule D, Part VII.. . . . . .. . . . J11b X
¢ Did the organization report an amount for investmentss=program related in Part X, I|ne 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. . . . . . R N e X
d Did the organization report an amount for othegassets in PartiX, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Sehedule D, Part'IX.. . . . . e Ko | X
e Did the organization report an amount forther liabilities in Part X, line 257 If "Yes complete Schedule D, Part X. . . 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tdx positiofis undersFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, indepéndent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . . [12a X
b Was the organization |ncluded in consohdated mdependent audlted frnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to fine,12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b X
13 Is the organization a schgel described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintainian office, £&mployees, or agents outside of the United States?. . . . . . . . . . . 1l4a X
b Did the organizationd@vie aggregate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, busin€ss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landIV. . . . . . . . . . [14b X
15 Did the organization report on/Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity lecated outside the United States? If "Yes," complete Schedule F, Partslland IV. . . . . . . | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lllandIV. . . . . . . . . . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partlll . . . . . e e e e 19 X
20a Did the organization operate one or more hospital facrlltles’> If "Yes complete ScheduleH. . . . . . . . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

Form 990 (2012)



Form 990 (2012) Be a Helping Hand Foundation 62-1853537 page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland 1l . . . . . . . . . . |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ. . . . . .. . . . . . |23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnC|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," gotoline25. . . . . . V. . . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? S - - . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time daring,the year
to defease any tax-exemptbonds?. . . . . . . . . . . . . . . . . . ... A& . ... ... . |24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dufing the year?. . . . . . . [24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excesshenéfit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . @i, . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person’in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part1. . . . . .o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . 26 | X

27 Did the organization provide a grant or other assistance to an officer, [director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee, member, or'to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule LgPart Il . . . . . A X

28 Was the organization a party to a business transaction with ofie of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplayee?)lf "Yes," complete Schedule L, PartIV. . . . . . . 28a X
b A family member of a current or former officer, director;'trustee,;“@hkey employee? If "Yes," complete
Schedule L, PartIlV. . . . . .. . . |28b X
c An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indikect owner? 1f#Yes," complete Schedule L, PartlvV. . . . . . . . . |28c X
29 Did the organization receive more than $25,000iin,non-cash contributions? If "Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributionsf art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," camplete Scheduledm . . . . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes complete Schedule N,
Partl. . . . . e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of of transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Iy, . % N Y X
33 Did the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and@801.7701-3? If "Yes," complete Schedule R, Part1. . . . . e 33 X
34 Was the organization related te any taxs£xempt or taxable entity? If "Yes," complete Schedule R Part II
I, or IV, and Part VdiRgr1 . <. 4 e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’> e . . |35a
b If "Yes"to line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . T 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . . . . . . . . |38 X

Form 990 (2012)



Form 990 (2012) Be a Helping Hand Foundation 62-1853537 page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartVv. . . . . . . . . . . . . . |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . la
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . C e e e e 1c
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? smmmsmes & - - - - 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signaturgfor-ather authorlty
over, a financial account in a foreign country (such as a bank account, securities accountf or other financial
account)? . . . . . . 4a X

b If"Yes," enter the name of the forergn country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank‘and, Finaneial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyyear? . . . . . . . . [5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . e 5¢c X

6a Does the organization have annual gross receipts that are normally greatér than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . .. . . . .. . . |6b

7 Organizations that may receive deductlble contrlbutlons under sectioh 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'? e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . B 2 7c
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . . ... | 7d |
e Did the organization receive any funds, directlygemindirectly, toppay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g [fthe organization received a contribution offqualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h  If the organization received a contributionf cars, Beats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaifiing donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, ora donor advised fund maintained by a sponsoring

organization, have excess businesgjholdingsiat any time during theyear? . . . . . . . . . . . . . . . . .. 8
9 Sponsoring organizations maintaining,donor advised funds.
a Did the organization make any taxable distfibutions under section 4966? . . . . . C e e e 9a
b Did the organization makeya distribution to a donor, donor advisor, or related person’> e e 9b
10 Section 501(c)(7) organizations. Entet:
a Initiation fees and edpital contributions included on Part VI, line12. . . . . . . . . [1l0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fromymembers/or shareholders . . . . L 1lla
b Gross income from'ethersources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
c Enter the amount of reservesonhand. . . . . .o 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’> Lo e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. . . . |14b

Form 990 (2012)



Form 990 (2012) Be a Helping Hand Foundation 62-1853537 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. . . . la 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . G 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company @fether person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Forim 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgahization's'assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . G 7b X
8 Did the organization contemporaneously document the meetings held orawritten actiens. undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’? . o 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII,"Section Af who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. . . . . 9 X
Section B. Policies (This Section B requests informatioa‘about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?u, . . . Co 10a X
b If "Yes," did the organization have written policies afid,procedures‘goeverning the activities of such chapters
affiliates, and branches to ensure their operations are €onsistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990:ite,all members of its governing body before filing the form’? lla X
b Describe in Schedule O the process, if any, used by the‘erganization to review this Form 990.
12a Did the organization have a written conflictiof interest policy? If "No," goto line 13 . . . . . 12a| X
b Were officers, directors, or trustees, and key'emplayees required to disclose annually interests that could glve rise to confllcts? 12b| X
c Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was'doened ~. . . e e e e e e 12c| X
13 Did the organization have a writt€n whistleblower, pollcy’> e e e e e e 13 X
14 Did the organization have a written‘doeumentirétention and destructlon pohcy” P Coe e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employees)of the organization. . . . O A< o) X
If "Yes" to line 15afer 15b, describethe process in Schedule O (see |nstructlons)
16a Did the organization invest injf€ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e 16a X
b If"Yes," did the organizationffollow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mark Wright (615) 227-6000

827 West McKennie Avenue, Nashville, TN 37206-3350

Form 990 (2012)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, truStee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity ag'a formerdirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; keylémployees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensatéd any current officer, director, or trustee.

©
Position
(A) (B) (do not cheek more than one: (D) (E) (F)
Name and Title Average box, unlgss person is both an Reportable Reportable Estimated
hours per officer/and a director/trustee) compensation compensation amount of
week (list any o s|E|lo| xle E|m from from related other
hours for o % 3 § 2 % < % the organizations compensation
related 3 a| & he g ) & | @ organization (W-2/1099-MISC) from the
organizations & s S 5|8 3 (W-2/1099-MISC) organization
below dotted T 2 g and related
line) @ =1 3 3 organizations
[u] [ 3
°18 £
2
_ () CharesTydus | _a& 010
Chairman 0.00] X
_(2)__TieashiaOdom | Q&0
Secretary 0.00f X
_(3)__DougWilliams __ a4 | G 001
Treasurer 0.00] X
_(4)_KelyHolmes 4 4 7050
Board Member 0.00] X
_(B)__KerryMcKibbens 4 N | £ 001
Board Member 0.00] X
_(6) _TommySummers_ N | 001
Board Member 0.00] X
_(7)_DouglasJohnson . 4 | 020
Board Member 0.00] X
_(8)_ _MarkWright &7~ N | 100
Executive Director 0.00 X[X] X 67,500
) IO NS - R S
L) D R
@y
O Y
Y
O Y A

Form 990 (2012)



Form 990 (2012)

Be a Helping Hand Foundation
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page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5|0 | x|e | m from from related other
hours for o % a (_:)“ 2 _g Q % the organizations compensation
related salE|e g g 2@ organization (W-2/1099-MISC) from the
organizations % E_> S b= B3 a (W-2/1099-MISC) organization
below dotted T =2 2 E] and related
line) al e ® B3 organizations
[0} 12 =1
o| 7 73
o D
3
as)
ae
an
a8
A9
20
@Y
) Y S
@23 e A
@4 T
25 e T
1b Sub-total. . . . . . . . . . . 0 e s s s e D 67,500 0 0
c Total from continuation sheets to Part¥Il, SectiomA . . . . . . . . . . . .» 0 0 0
d Total (addlineslbandlc). . . . 47 . .4 . . ». . . . . . ... .. .» 67,500 0 0
2 Total number of individuals (including‘but notdimited te,those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Sehedule J for such individual . 3 X
4 For any individual listed émline 1a, is the sum of reportable compensation and other compensation from
the organization and related*@fganizatighs greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line Lareceive or accrue compensation from any unrelated organization or individual
for services rendeked to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. IndependentiContractors

1 Complete this table foryourfive highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B8) ©
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization > 0

Form 990 (2012)



Form 990 (2012) Be a Helping Hand Foundation 62-1853537 page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . Co . |:|
GV (B) © (®)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
20 la Federated campaigns. . . . . . . . la 0
g E| b Membershipdues. . . . . . . . . . |1b 0
‘;"). § ¢ Fundraisingevents. . . . . . . . . . |1lc 0
g 5| d Related organizations . . . . oo 1d 0
) § e Government grants (contrlbutlons) ... | 1e 474,385
% 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above . 1f 14,946
£ 2| g Noncashcontributions included in lines 1a-1:: ¢ 0]
©° h Total. Add lines 1a—1f » 489,331
g Business Code
§ 2a Trainingfees 611600 34,737 34,737
| b
g c 0
3 d 0
= e 0
'g» f All other program service revenue . 0
@ | g Total. Add lines 2a—2f . > 34,737
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 0
4 Income from investment of tax-exempt bond proceeds N - 0
5 Royalties . L . D 0
(i) Real (i) Personal
6a Grossrents. . 106,076
b Less: rental expenses . 70,527
¢ Rental income or (loss) . 35,549 0
d Net rental income or (loss) . s ... P 35,549
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
c Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
g 8a Gross income from fundraising
§ events (notincluding$ ", 0
KA of contributions reported on line 1c).
5 See Part IV, line 18, a 0
s b Less: direct expenses b 0
© ¢ Netincome gf (loss) from fundralsmg events . . » 0
9a Gross incofe from gaming activities.
See Part IV,\line 19. a 0
b Less: direct'expenses . ... b 0
¢ Netincome or (less)from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
c__Netincome or (loss) from sales of |nvent0ry » 0
Miscellaneous Revenue Business Code
i1a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d > 0
12  Total revenue. See instructions. . . > 559,617 34,737 0

Form 990 (2012)



Form 990 (2012) Be a Helping Hand Foundation
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

62-1853537 page 10

Check if Schedule O contains a response to any question in this Part IX .

[]

Do not include amounts reported on lines 6b,

(A

()]

©

(®)

7b, 8b, 9b, and 10b of Part VIll. P 1 M e | senemopenses | exponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 72,949 58,359 14,590
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 9,124 8)183 942
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11  Fees for services (non- employees)
a Management . 4,320 3,456 864
b Legal. 1,200 960 240
¢ Accounting . 13,606 10,885 2,721
d Lobbying . . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of I|ne 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . 0
13  Office expenses . 24,623 16,894 7,729
14  Information technology . 3,590 2,872 718
15 Royalties .
16  Occupancy . 27,254 21,039 6,215
17  Travel. . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local publigyefficials: 0
19 Conferences, conventions, and meetings,. 5,839 5,839
20 Interest. . .
21  Payments to aﬁlllates . 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23  Insurance . 0
24 Other expenses. Itemlze expenses not covered
above (List misgellaneous expenses in line 24e. If
line 24e amount'exceeds 10% of line 25, column
(A) amount, list linei24e_expénses on Schedule O.)
a Miscellaneous expenses 1,531 1,225 306
b
c 0
d 0
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e . 164,036 123,873 40,164 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Be a Helping Hand Foundation 62-1853537 page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .
(") (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 42,321 1 26,448
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 23,362 3 0
4 Accounts receivable, net . . 13,023| 4 3,962
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
-g organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
2| 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,477,047
b Less: accumulated depreciation. . . . . 10b 50,476 1,178,467| 10c 1,426,571
11  Investments—publicly traded securities . 0| 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ilne 11 0| 15 400
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 1,257,173| 16 1,457,381
17  Accounts payable and accrued expenses . 228,149| 17 375,107
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current anddormemnoffieess; directors,
s trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Paridlof Schedule,L . . 22 110,275
= |23  Secured mortgages and notes payable togunrelated-third parties . 318,562| 23 304,245
24 Unsecured notes and loans payable todnrelated'third parties . 0] 24 0
25  Other liabilities (including federal ineame tax, gayables to related third
parties, and other liabilities notincluded@ndines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . .. 546,711| 26 789,627
" Organizations that fallew SFAS 147 (ASC 958), check here > . and
] complete lines 2Z.throughy29, afd lines 33 and 34.
§ 27  Unrestricted net assets . . 702,462| 27 667,754
3 28  Temporarily restricted netassets . 8,000( 28
B |29 Permanentlytestricted netassets . e 29
Z Organizations that do,not/follow SFAS 117 (ASC958), check here > |:| and
E complete lines 30 through 34.
"3"5 30 Capital stock or trust principal, or current funds . . 30
<":) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 710,462| 33 667,754
34  Total liabilities and net assets/fund balances 1,257,173| 34 1,457,381

Form 990 (2012)



Form 990 (2012)  Be a Helping Hand Foundation 62-1853537 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 559,617
2 Total expenses (must equal Part IX, column (A), line 25) . 2 164,036
3 Revenue less expenses. Subtract line 2 from line 1. - 3 395,581
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 710,462
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . .. . 40 1,106,043
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part X|it. |:|
Yes No
1 Accounting method used to prepare the Form 990: Cash I:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other;* explainiin
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated andfseparate basis
b  Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statementsforthe yéar were audlted ona
separate basis, consolidated basis, or both:
I:' Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight proces$or selection‘process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizationgrequired to,undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337" 3a
b If"Yes," did the organization undergo thefrequired audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why infSchedule O andi@escribe any steps taken to undergo such audits . 3b

Form 990 (2012)



SCHEDULE A . . ; OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2@12
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury i . A
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Be a Helping Hand Foundation 62-1853537
m) Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i),

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in sectionZ70(b)(L)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operatedy a governmental unit described

in section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(L)A)(v).

|:| An organization that normally receives a substantial part of its support from ageveramentahunit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I)

9 An organization that normally receives: (1) more than 33 1/3% of its suppottifrom contibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to ceftain exceptions;and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:l An organization organized and operated exclusively for the benefit of;t@'perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:l Type | b I:l Type Il c El Type llI-Runctionally integrated d |:| Type llI-Non-functionally integrated

e |:| By checking this box, | certify that the organizatien is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and othegithan one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from‘the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check thisbox. . . 4. e EI
o] Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (ii) Yes | No
and (iii) below, the gaverninghody of the supported organization?. . . . . . . . . . . . . . 11g(i) X
(i) A family member of a persen deseribed in (i) above? . . . . e e e 11g(ii) X
(iii) A 35% controlled entity of a‘person described in (i) or (ii) above’? e e 11g(iii) X
h Provide the following information about'the supported organization(s).
(i) Name of supported (I EIN, (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (dgseribed on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
G
(B)
©
(®)]
(B
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2012 Be a Helping Hand Foundation 62-1853537 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . . . . . . 0
4 Total. Add lines 1 through3 . . . . . 0 0 Q 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .o
6 Public support. Subtract Ilne 5 from Ilne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4. . . . . . 0 0 0 0 0 0
8 Gross income from interest, dlvrdends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . .. 0
Net income from unrelated busrness
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |nclude gain or
loss from the sale of capital assets

14
15
16a

(Explainin PartIV.). . . . 0

Total support. Add lines 7 through 10 . 0

Gross receipts from related activities, €iC. (seefinstructigns) . . . . 12 |

First five years. If the Form 990 is for the organizatien's first, second, thrrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop*here”. . . 4 . |:|
Section C. Computation of Publie:Support Percentage

Public support percentage for 2012 (lingy6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%

Public support percentage from 2011 Schedule A, Part I, line 14. . . . . 15 0.00%

33 1/3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . » |:|

33 1/3% support test=2011. 1t the Organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls

box and stop hefe. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . .p

17a

18

10%-facts-and:Circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, ‘and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . N S |:|
10%-facts-and- cwcumstances test—2011 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and I|ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . . . . . . L L L L L L o s s e e e e e s s s s s |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . . . L L L L Lo L s s |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Be a Helping Hand Foundation 62-1853537
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 158,322 102,043 61,370 848,915 489,331 1,659,981
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 140,813 140,813
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L. 0
5  The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . e 0
6  Total. Add lines 1 through5. . . . . . . . 158,322 102,043 61,370 848,915 630,144 1,800,794
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . AR 0
c Addlines7aand7b. . . . . . e 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6.) . .. 1,800,794
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b). 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . Coe 168,322 102,043 61,370 848,915 630,144 1,800,794
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
c Addlines10aand10b. . . . . A v 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether,
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital'assets
(Explain in Part IV.) . - 0
13  Total support. (Addflines 9, 10c, 11;
and12). . . . A . . 158,322 102,043 61,370 848,915 630,144 1,800,794
14  First five years. Ifthe Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkithis box andéstop here . > I:l
Section C. Computation‘@fPublic Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . 15 100.00%
16 Public support percentage from 2011 Schedule A, Part lll, line15. . . . . . . . . . . . . . . . . .. 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . 17 0.00%
18 Investment income percentage from 2011 Schedule A, Part lll, line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > I:l
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:l

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Be a Helping Hand Foundation 62-1853537 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@.1 2
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
mﬁ‘ﬁ;‘;sﬁﬁ“&eslﬁﬁ?: i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Be a Helping Hand Foundation 62-1853537

mp Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in_denor advised

funds are the organization's property, subject to the organization's exclusive legal contrgl?”. <y . . . . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor;‘@rfor@any other

purpose conferring impermissible private benefit? . . . . . . |:| Yes D No

Conservation Easements. Complete if the organlzatlon answered "Yes! to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

a b wWwN P

|:| Protection of natural habitat I:l Presenvation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . &» . 2a
b  Total acreage restricted by conservation easements (/. . G 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired‘after 8/17/06, and not on a
historic structure listed in the National Register . €y, . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization
during the tax year ~ »

4 Number of states where property subject to‘censervation‘easement is located »
5  Does the organization have a written pglicy regatding the periodic monitoring, inspection, handling of
violations, and enforcement of the cofiServation easements it holds? . . . . - I:l Yes D No
6  Staff and volunteer hours devoted£0 monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurreddh,monitering, inspecting, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)#W? . . . . . . .. []yes[ ] nNo

9 In Part XIlI, describe hew,the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include,lif.applicable, the text of the footnote to the organization's financial statements that describes
the organizationi§accountingfonconservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization,electedf as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicalitreasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b  If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . . . .. ... » 8%

(ii) Assets included in Form 990, Part X . . . . . N
2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, line1. . . . . . . . . . . . . . . . .. .. ..»
b Assets included in Form 990, Part X . 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 Be a Helping Hand Foundation 62-1853537 Page 2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:| Yes |:| No

Wl Escrow and Custodial Arrangements. Complete if the organization answered."Yes'\to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or othérassets not
included on Form 990, Part X?. . . . . Y &R |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . . . o000 000 L A 1c 0
d Additions duringtheyear. . . . . . . . . . . . . . . . .. .. A . 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . o L le
f Endingbalance. . . . . . . . . . . . oo 00000 oW 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21? 0°°F . @@ . . . . . . . . |:| Yes m No

If "Yes," explain the arrangement in Part XllI. Check here if the explafation has been provided in Part XIII .

Endowment Funds. Complete if the organization answered "Yes"/to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (€) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 0 0 0 0
b  Contributions . Co
c Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment A %
Permanent endowment . vV AR %y,
c  Temporarily restricted endowmefit > %

The percentages in lines 2a, 2b, and 2c should'equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes | No
0} unrelated organizations . . . .47 . . . . . . . L L L L L 3a(i)
(i)  related organizations .“ . . e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’> e e e e e e 3b

4 Describe in Part XllI the interided uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description‘ofipropety (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. 0 388,500 388,500
b  Buildings . . 0 1,085,428 276,248 1,037,200
c Leasehold |mprovements 0 0 0 0
d Equipment. e e 0 3,119 2,248 871
e Other. . . . 0 0 0 0
Total. Add lines la through 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10(¢).). . . . . . WP 1,426,571

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Be a Helping Hand Foundation 62-1853537 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

o

(1) Financial derivatives .

(2) Closely-held equity interests . . . . . . . 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 0

Part VI Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost.onend-of-year market value

O]

)

(©)

4)

©)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > 0

Other Assets. See Form 990, Part X{'line 15

(a) Deseription (b) Book value

@)

@

©)

@)

®)

(6)

)

8

©)

(10

Total. (Column (b) must equal Form 990, Part X,col. B)line15.). . . . . . . . . . . . . . .. ..b» 0
Other Liabilities. See Fapm 990, Part X, line 25.

1. (a) Description of liability, (b) Book value
(1) Federal income taXes 0
(2) Lease payable
(©)]
4
O]
(6)
@
(8
©)]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4 0

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . . . . . . . . . . . ..

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Be a Helping Hand Foundation 62-1853537 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

c Recoveriesof prioryeargrants. . . . . . . . . . . . . . . ... 2c

d Other (DescribeinPart XIIL). . . . . . . . . . . . . . . . .. .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne l

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . .. ... 4b

¢ Addlines 4aand 4b . 0

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I Ilne 12) ... 0
Reconciliation of Expenses per Audited Financial Statements V enses per Return
Total expenses and losses per audited financial statements . A 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b  Prior year adjustments .

c Other losses .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . .o . 3 0
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .

b  Other (Describe in Part XIII.) .

¢ Addlines 4aand4b . .. 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal E 990, Part |, line 18.) 5 0

Supplemental Information
Complete this part to provide the descriptions required f
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; an
additional information.

Schedule D (Form 990) 2012
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2012



SCHED L L Transactions With Interested Persons OMS No. 15450047

(Form or -E2) » Complete if the organization answered 2@1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

Be a Helping Hand Foundation 62-1853537
w Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person L ) (d) Corrected?
L (c) Descriptign of transaction
and organization Yes No

1 (a) Name of disqualified person

(€]
2
3
4)
©)]
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons duringdhe year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization -

vy
®» ®»

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part.\,, line:38a or Earm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 640r 22.

(a) Name of interested person (b) Relationship | (c) Purpose (d) Loan to or from (e) Original (f) Balance due (g) In default? (h) Approved (i) Written
with organization of loan the organization? principal amount by board or | agreement?
committee?

To Erom Yes No Yes No Yes No
(1) Mark Wright Executove Di{Operating X 77,723 77,723 X X X
(2) Kelly Holmes Board Memel Operating X 32,552 32,552 X X X
3)
4)
5)
(6)
)]
(8
9
(10)
Total . . . . . . . . . . ... ... N L 110,275

Grants or Assistance Benefiting‘lnterested Persons.

Complete if the organization‘answered®Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship_between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person andihe organization

1)
(@)
3)
(4)
()
(6)
()
(8)
9)
(10)

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




Schedule L (Form 990 or 990-E7) 2012 Be a Helping Hand Foundation 62-1853537  page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

() Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No

Q)
)
@)
(4)
©)
(6)
(@)
(8)
()

10
m Supplemental Information

Complete this part to provide additional information for responses to ques ) dule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2012



(SFSZE&J ;'f,g?,_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2012

o e T Form 990 or 990-EZ or to provide any additional information. Open to Public
t t of tl H

e o oY »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Be a Helping Hand Foundation 62-1853537

Form 990 Part X Line 27 Unrestricted net assets calculated as differnece between assets and

liabilities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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Name of the organization Employer identification number

Be a Helping Hand Foundation 62-1853537

Schedule O (Form 990 or 990-EZ) (2012)



Be a Helping Hand Foundation

Part VIII, Lines 1la-h (990) - Contributions, Gifts, Grants, and Other Amounts

62-1853537

Federated Campaigns .
Membership dues .

Fundraising events .

Related organizations .
Government grants (contrlbutlons)

OO~ WNPRE

Contributions

All other contributions, gifts, grants, and S|m|Iar amounts not mcluded above

abhwnN -

Cash

Noncash

474,385

6,438

Miscellaneous income

8,508

Other contributions total .
7 Total .

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receiv ance for doubtful accounts
Beginning E Beginning End
1 Grants receivable 1 23,362
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total pledges and grants receivable J11 62 O| 0 0
Part X, Line 4 (990) - Accounts Re
unts receivable Allowance for doubtful accounts
End Beginning End
1 Accounts receivable 12,425 3,962
2 Accrued rent 598
3 3
4 4
5
6
7 7
8 8
9 9
10 10
11 Total accounts re€eivable L 11 13,023 3,962| 0 0




Be a Helping Hand Foundation 62-1853537
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
Total: 1,197,027 18,560 50,476 280,020 1,178,467 1,426,571
Leasehold Check if | Check if Beginning Ending

Improve- Investment |  Asset Cost/Other | Accumulated | Accumulated Disposals/ Beginning Ending

Category or ltem Land Buildings ments  |Equipment| Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance
1 |Land heald for lease X 336,500 52,000 336,500 388,500
2 _|Property held for lease X 857,408 17,154 8,228 228,020 840,346 1,037,200
3 |Tools and equipment X 3,119 1,406 2,248 1,621 871




Be a Helping Hand Foundation

Part X, Line 15 (990) - Other Assets

Total: 0 400
Description Beginning End
1 |Other assets 400
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 318,562 304,245
nce due

Check if inning Balance due

Lender's name Unsecur end of year
1 [Pinnacle 059 246,554
2 |First State Bank 39,464 37,746
3 [Michael Cothern 23,039 19,945

&
N
o




	Form 8879-EO 2012 Tax Signature Page
	051013 BAHHF 2012 990 Client Review

