| ome No. 1545-0047

- 990 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)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning _ 2012, and ending , 20
B Check if applicable: | Name of organization BOTH HANDS FOUNDATION D Employer identification number
D Address change Doing Business As 26-1879659
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial return P.O. BOX 2713 615-969-7565
D Terminated City, town or post office, state, and ZIP code
[ Amended return BRENTWOOD, TN 37024 G Gross receipts $ 248,225
[ Application pending | F Name and address of principal officer:  JEFFREY L. OLSON H(a) Is this a group retum for affiates? [_] Yes [ No
1727 ANDREW CROCKETT CT, BRENTWOOD, TN 37027 H(b) Are all affiliates included? |1 Yes [1No
I Tax-exempt status: 50103 [1501(0) ( ) <€ (insert no.) [ ] 4047@)(1)or []527 If “No,” attach a list. (see instructions)
J Website: >  Www.bothhandsfoundation.org H(c) Group exemption number »
K Form of organization:D Corporation D Trust D Association D Other » | L Year of formation: 2008 ' M State of legal domicile: N
Summary
1  Briefly describe the organization’s mission or most significant activities: ~Mission is to serve widows, orphans, and adoptive
& families by (1) providing grants enabling adoptive families to afford the significant expenses of adoption so they can
2 provide a loving home for an orphan; (2) raising funds for orphan care ministries; (3) serving needy widows through home
g maintenance and home improvement projects.
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 6
¢4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
§ 6 Total number of volunteers (estimate if necessary) ol g 6 3,270
7a Total unrelated business revenue from Part VI, column (C), line 12 T ) B, U 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 190,379 245,681
g 9 Program service revenue (Part Vill, line 2g) B3 s
& | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) SO ST 2 3
© 141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 528 904
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 190,909 246,588
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 43,150 78,185
14  Benefits paid to or for members (Part IX, column (A), line 4) :
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 119,991 134,715
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11~24¢) . . . . . 24,203 24,116
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 187,344 237,016
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 3,565 9,572
5 § Beginning of Current Year End of Year
f§§ 20/ W Totallassetsi(PantXaline o) . R 25,745 35,230
<5 21 Total liabilities (Part X, line 26) . . . . SR g 2,680 2,594
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 OB e 23,065 32,636

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Chook D if PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN b

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2
el Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisParttt . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Mission is to serve widows, orphans, and adoptive families by (1) providing grants enabling adoptive families to afford
the significant expenses of adoption so they can provide a loving home for an orphan; (2) raising funds for orphan care ministries;
(8) serving needy widows through home maintenance and home improvement projects.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? SRRl B e s T 0 LR [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SERVIGESZA - i, Lo s SIC A SN R B e R L e s e e TR Yesi i [EliNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: /ain2012 ) (Expenses $ 171,828 including grantsof $ 78,185 ) (Revenue $ 172,981
Provided grants enabling adoptive families to afford the significant expenses of adoption so they could provide a loving home for
an orphan; (2) raised funds for orphan care ministries; (3) served needy widows through home maintenance and home
improvement projects.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

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

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

4e Total program service expenses P> 171,828

Form 990 (2012)



Form 990 (2012) Page 6

sclgd'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

Z

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 questioninthisPartVI . . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 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 . 1ib 5
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? 2
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 or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a The governing body? . . . s MG G e kR Sl e 8a
b Each committee with authority to act on behalf of the govermng body’) L 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . O TNt et s lew b RO NI TR e e e e D 12¢
13  Did the organization have a written whistleblower pollcy’? ST Ry % e gl N R e 13
14  Did the organization have a written document retention and destructron polncy’? Rl 14
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
b Other officers or key employees of the organization . . . LAl Ll R E 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructtons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a 1omt venture or similar arrangement
with a taxable entity during theyear? . . . . 3 R G S R 16a
b If “Yes,” did the organization follow a written pohcy or procedure requmng the orgamzatlon 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  TENNESSEE

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.

[1 ownwebsite  [] Another’s website [] Uponrequest []1 Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B JEFFREY L. OLSON, 1727 ANDREW CROCKETT CT, BRENTWOOD, TN 37027, 615-969-7565

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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.

e 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 as a former director 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; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
@ ® (do not check more than one (B ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
\week (list any| o==Tol=lex]= from related other
hoursfor | 23 | 3| 2|2 |3&| ¢ the organizations compensation
related = g- F18 1o g— § g organization (W-2/1099-MISC) from the
organizations| 2 § il % ?\; o | |(W-2/1099-MISC) organization
below dotted| < = | & S|"§ and related
line) ﬁ g o s organizations
gl e ?
¢ &
Q
(1) JEFFREY L. OLSON 50
FOUNDER & EXECUTIVE DIRECTOR 90,000 0 0
2) DEREK BELL 10
CHAIRMAN, BOARD OF DIRECTORS 0 0 0
3) MARY MEYER 10
SECRETARY, BOARD OF DIRECTORS 0 0 0
(4)GREG MURTHA 10
MEMBER, BOARD OF DIRECTORS 0 0 0
(5) TY OSMAN 10
MEMBER, BOARD OF DIRECTORS 0 0 0
6) MARTY ROE 10
MEMBER, BOARD OF DIRECTORS 0 0 0
@)
)
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)



Form 990 (2012)

page 11

=1a9 @ Balance Sheet
Check if Schedule O contains a response to any question in this Part X : i [
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing : ! 20,745 1 30,046
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net il 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L St R 5
6 Loans and other receivables from other disqualified persons (as defined 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
o organizations (see instructions). Complete Part Il of Schedule L. . HaE 6
§ 7 Notes and loans receivable, net 7
< | 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 5,484
b Less: accumulated depreciation . . . . 10b 300 5,000 10¢c 5,184
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets h 14
15  Other assets. See Part IV, I|ne 11 ! 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 25,745| 16 35,230
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue Pn 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L CR 29
=1 |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 2,680 2,594
of Schedule D . : 25
26 Total liabilities. Add lines 17 through 25 : 2,680| 26 2,594
- Organizations that follow SFAS 117 (ASC 958), check here b l:] and
] complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets : 23,065| 27 32,636
S 128 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_l and
= complete lines 30 through 34.
® |30 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|83  Total net assets or fund balances . e 23,065| 33 32,636
34  Total liabilities and net assets/fund balances . 25,745 34 35,230

Form 990 (2012)



