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o 990-PF

Department ot the Treasury
internal Revenue Service

i <

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

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form390PF for instructions and the latest information.

7649110002776 1

\ | OMB No 1545-0047

For calendar year 2019 or tax year beginning

, 2019, and ending

Name of foundation

Ty 2 Foundation, {nc.

A Employer identification number

45-2996149

SRR and street {or P O box number if mailis not delivered to street address)

4539 Trousdaie Drive

Room/suite

8 Telephone number (see instructions)

615-333-9369

City or town, stale or provirice, country, and ZIP or foreign postal code

__If. sxemphion_apphnation.is.pending,.check.here b [)

N
S
L
[(—}
=
=
8
%

2021

a
A
A4

04246234041PR §:

Nashvilie, TN 37204

I Intial return
7 Final return
[CJ Address change

G Check all that apply:

[ Imtial return of a former public charity
[ Amended return
[J Name change

1. Foreign organizations, check here »[]
2. Foreign organizations meeting the 85% test,

check hera and attach computation >

H Check type of organization: Section 501(c)(3) exempt private foundation € [t prvate foundation status was terminated under
(0 Section 4947(a)(1) nonexempt chantable trust [] Other taxable private foundation section 507(b)(1)(A). check hers >[]
Fair market value of all assets at | J Accounting method: Cash [J Accrual | £ e foundation is 1n 2 60-month termination
end of year (from Part Il, col. (¢}, O Other (specifyy under section 507(b){1)(B), check here »[]
I|ne 16) B3 3767240| (Part |, column (d}, must be on cash basis.)
Analysis of Revenue and Expenses (The total of {a) Revenue and (d) Disbursements
amounts in columns {b), (c), and (d) may not necessanly equal expenses per ) N?:"l:r;v;:tment ) Alggﬁ,?: net ior chantable
books purposes
the amounts In column (a) (see instructions).) (cash basis only)
1 Contributtons, gifts, grants etc., received (attach schedule) 259555 Eﬁﬁ@fm& n, s ;:“*": igEmEdEs
2 Check ® [ 1 the foundation 1s not required to attach Sch. B ,@Fm@fﬁ%ﬁﬁ&; i s A s
3 Interest on savings and temporary cash investments 6556 6556
4 Dividends and interest from securities 66971 66971
5a Gross rents ) :
b Net rental income or (loss) P R R Y 19312; ﬂ:@s‘w iR
© | 6a Netgan or (loss) from sale of assets not on line 10 24759 il TR ﬁm*m ’?’Ef :
5 b Gross sales price for all assets on line 6a |&§W “»ri et T -
2| 7 Capital gan net income (from Part IV, line 2) W‘@i 24759 &W&ﬁf s
£| 8 Netshort-term capital gan . : :”‘W ff &m&&;, & 334513« S ,% i %L%“\“ e
9 Income modifications i S *@’@xﬁf%“
10a Gross sales less returns and aIIowances e -‘: W@ﬁﬂ%ﬁ ?&E‘?%ﬁéﬂ .&%@’ T e
b Less: Cost of goods sold e ——'_
¢ Gross profit or (loss) (attach schedule) ;
11 Other income (attach schedule) ey s
12 Total. Add lines 1 through 11 e 357841 98286 “’»"‘tg sz'sz,,i’
w | 13 Compensation of officers, directors, trustees, etc. e
@114 Other employee safanes and wages . /Live o/
$ 115 Pension plans, employee benefits - ‘A
u% 16a Legal fees (attach schedule) ol NOV 2{0 2020
o| P Accounting fees (attach schedule) 594 o @«
2 ¢ Other professional fees (attach schedule) P -
© |17 Interest AASLTAS TP
wpd
g 18 Taxes (attach s»hedule) (‘,ee mstructlons) 1941 1941
E 19  Depreciation (attach schedule) and depletion .
© |20 Occupancy . .
g 21  Travel, conferences, and meetings’
: g 22  Printing and publications
ov| 28 Other expenses (attach schedu -Ie) 21169 21169
€
-(.-..U- 24 Total operating and administrative expenses.
5 Add lines 13 through 23 . 23704 230l
8— 25 Contributions, gifts, grants paid 163125 BHEEDS Ui
26  Total expenses and disbursements. Add lines 2-1 and 25 186829
27  Subtract line 26 from hine 12 Sk %@% “‘é&“
a Fxcess of revenue over expenses and disbursements 171012} - ém-mﬁ?%@ﬂ “”d‘ y
b Net investment income (if negative, enter -0-) 30 Res S
c Adjusted net income (if negative, enter -0-) m%‘%ﬁ_

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Fo;m 990 PF (201;3;
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Form 980-PF (2019) > '

Page 2

Balance Sheets Atiached schedules and amounts n the description column
. should be for end-of-year amounts only. {See instructions )

Beginning of year

End of year

- {a) Book Value

(b) Book Vaiue

(c) Fair Market Value

Assets

1 Cash—non-interest-bearing .o
2  Savings and temporary cash investments .
3 Accounts receivable r _

4  Pledges receivable b

634660

173670

173670

63535
fﬁ}{ !»AL\’I’fﬂWﬁu:”-'-;};

—5—CGrants-receivable—— —.—

6 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions)

7 Other notes and loans recevable (attach schedule) b
Less allowance for doubtful accounts &

SR

8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Investments—U.S. and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule) .

¢ Investments—corporate bonds (attach schedule)
11 fnvestrients—land, buildings, and cquipment: basis B
Less: accumulated depreciation (attach schedule) »

248539

408107

e — iy
s 200 e R e g
461200

R ey o

461200

12 investments—mortgage loans .
13  Investments—other (attacn schedule)
14 Land, buldings, and equipment: basis'®

2147443 2311061 2650728
e N B e e T T e R Y
E&Tﬁi‘m&x_’m@ﬁmﬁdﬁﬂ ﬁmﬁ%ﬁf&h' ) ﬁmmmm it Au..an .ﬁ:f oy

15  Other assets (describe P )

a7 Ko

-

oM H-WN

16 Total assets (to be completed by all filers—see the # i
instructions. Also, see page 1, item I} 3086993 3258005 £3767240
17  Accounts payable and accrued expenses \ *f??@’j”fv‘gﬁ :af‘s:'ﬂéu ﬁ%ﬁ
o | 18  Grants payable .
2119  Deferred revenue . G %%iézﬁ%?%%%
% 20 Loans from officers, directors, trustees. and other dxsquahﬂed persons &%ﬁ%&@“’“ﬁ?ﬁ"" e
8|21 Morgages and other notes payable (attach schedule) . i Bt
=22  Otherliabilities (describe®» ) ;
23  Total liabilities (add lines 17 through 22) .
@ Foundations that follow FASB ASC 958, check here B [ W%{“ %‘*
Q and complete lines 24, 25, 29, and 30. b %;L %L .
% 24  Net assets without donor restrictions 3086993 { 7
m |25 Net assets with donor restrictions
2 Foundations that do not follow FASB ASC 958 check here > [:l
i and complete lines 26 through 30.
5 26 Capual stock, trust principal, or current funds .
2 27 Paid-in or capital surplus, or land, bldg , and equipment fund
@ |28  Retained earnings, accumulated income. endowment, or other funds ”"’““’;}5&?&5 :
£ 129 Total net assets or fund balances (see instructions) . . 3086993 3258008\ ‘m'%fﬁ ﬂa,«:n
< s A3 CEEAE
3 30 ;I;;:xc“g?‘g;hhes and net assets/fund balances (see sonsess sasaoncl wﬁ%%gév - i ,jg

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in hne 2 (nemnze) »

Total net assets or fund oalances at beginning of year—Part li, column (a), line 29 {must agree with

3086993

171012

Addlines 1,2, and 3

Decreases not included in line 2 (xtemsze) b
Total net assets or fund baiances at end of year (line 4 minus hne 5)~

~Part If, column (b) line 29 .

Dln|djw|no|-s

3258005

Form 990-PF (2019)



Form 980-PF (2019) ' '

Page 3

2T Capital Gains and Losses for Tax on investment Income

s (a)Listand describe the kind(s) of property sold (for example, real estate, (b) How acauired | (c) Date acquired (d) Date sold
2-story brick warehouse; ar common stock, 200 shs. MLC Co) D—Donation {mo., day, yr.) (mo., day, yr.)
*t1a LT Capital Gains FTB Advisors #F3A-5805 P Various Various
b ST Capital Gains FTB Advisors #F3A-5805 P Various Various
¢ LT Capital Gains Distributions FTB Advisors #F3A-5805 | Various Various
d__ST Capital Gains Distributions FTB Advisors #F3A-5805 P Various Various
e
. {f) Depreciation allowed (9) Cost or other basis (h) Gain or loss)
(o) Gross sales price {or allowable) plus expense of sale ((e) plus () minus (g)
a 192365 187245 5120
b 14939 14340 599
c 18389) 18389
d 651 651
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. @ Gains (Col. (h) gain minus
7 col. (k), but not less than -0-) or
@ FMV as of 12/31/69 Ay ‘?vf,,"zfsa‘)";::,f) Losses (from co. ()
a
b
c
d
e
: . ; . it gain, also enter in Part (, line 7 }
Capital gain net income or (net capital loss ! . -
2 prial gain ne me or { ap ) { if (loss), enter -0- in Part |, line 7 2 24759
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions.~ iIf (loss). enter -0- in}
Partl, line 8 . 3
Qualification Under Sectlon 4940(e) for Reduced Tax on Net lnvestment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If “Yes,"” the foundation doesn’t qualify under section 4940{(e). Do not complete this part.

[J Yes [J No

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

(a) {d)
Catendar yggffoee,;':gw boginning in) Adjusted quaumg distributions Net value of noncheyitable-use assets (col. g',sg,'gg‘;g"g;gg,' @
2018
2017
2016
2015
2014
2 Total of line 1, column (d) 2
3 Average distribution ratio for the 5-year basa penod-dlwde the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years 3
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4
§ Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines 5 and 6 7
8 Enter qualifying distributions from Part Xli, line 4 . 8

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

Part VI Instructions.

Form sso-ﬁsz 9)




Form 990-PF (2019) * ! Page 4
BT  Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here »[_] and enter “N/A” on line 1. i Q: i 3

* b

c
2
3 —
4
5
6

a

b

c

d
7
8
9
10
11

RN kR o
e
Date of ruling or determination letter: {attach copy of letter if necessary—see instructions) | Jaid izl dfg% iR RhE
Domestic foundations that meet the section 4940(g) requirements in Part V, check

here® [] andenter 1% of Part |, ine 27b . . .

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, ine 12, col. (b) .o
Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only, others, enter ~0-)

——Add-inest-and 2 e e e e e e ]

B

752

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
2019 estimated tax payments and 2018 overpayment credited to 2018 . . 6a
Exempt foreign organizations —tax withheld at source . . . - 6b
Tax paid with application for extension of time to file (Form 8868) e 6c
Backup withholding erroneously withheld . . e e 6d Sk
Total credits and payments Add fines 6a through 6d .. 7
Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
9
10
11

2
3
Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only, others, enter -0-) | 4
5

~..l
L j' sty g; §
SRR

Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amount owed .. > 752
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . P
»

Enter the amount of line 10 to be: Credited to 2020 estimated tax Refunded

[(ZLA Y Statements Regarding Activities

1a

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it #5545 Yes | No
participate or intervene in any political campaign? . . . 1a v
Did it spend more than $100 during the year (either dlrectly or mdnrectly) for pohtlcal purposes’7 See the
instructions for the definition . . .

If the answer is “Yes” to 1a or 1b, attach a detaned descnphon of the activities and copies of any materlals
published or distributed by the foundation in connection with the activities.

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

Enter the amount (if any) of tax on political expenditures (section 4955) umposed durlng the year:

(1) On the foundation. P $ {2) On foundation managers. » $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax iImposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

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

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

if “Yes,” has it filed a tax return on Form 990-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year”

If “Yes," attach the statement required by General Instructron T.

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

¢ By language in the governing instrument, or

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

Did the foundation have at feast $5,000 in assets at any time dunng the year? If “Yes, complete Part I, col (c) and Part XV
Enter the states to which the foundation reports or with which it is registered. See instructions. »

Tennessee

It the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990 PF to the Attorney General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
43942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,”
complete Part XIV . . . . 9 v

Did any persons become substantlal contnbutors dunng the tax year° if "Yes N attach a schedule Instlng the:r
names and addresses . . . . . . L L L L L e e s s s, 101 v

Form 990-PF (2019




I Form 990-PF (2019) ¢ !

Page 5

Statements Regarding Activities (continued)
. 1 Yes | No
° 11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
‘ . meaning of section 512(b)(13)? if “Yes,” attach schedule. See instructions . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon or a dlsqualmed
person had advisory privileges? If “Yes,” attach statement See instructions . 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcahon” 13 v
Website address B www.lyloundation.Org
14 Thehooksarencarrof » TyOsman Telephone no. » | 615-333-9369
Located at ® 4539 Trousdale Drive, Nashville, TN~~~ 2iP+4 » 37204
15  Section 4947(a)(1) nonexempt charitable trusts flllng Form 990-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued during the year . A I 15 I
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 v
See the instructions for exceptions and filing requirements for FinCEN Form 114. lf "Yes " enter the name of Lt
the foreign country » )
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of oroperty with a disqualified person? . . [Yes No v
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . L. .. .« « « .+ [OYes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsqualmed person? . . [Yes No | , s ;
! {4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No ‘,"{ o
[ {5) Transfer any Income or assets to a disqualified person (or make any of either available for .- \ .
! the benefit or use of a disquailfied person)? . . . . . . .o« . o Oes No !
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the {
! foundation agreed to make a grant to or to employ the official for a period after n
: termination of government service, if terminating within90days) . . . . . . . [ Yes No 5,
| b If any answer is "Yes" to 1a(1)~6), did any of the acts fal to qualify under the exceptions described in | .
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b v
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[] e ;
c D the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that __ﬁ‘:: E..‘j:_ .
were not corrected before the first day of the tax year beginning in 2018? e ic v
2 Taxes on fallure to distnbute income (secticn 4942) (does not apply for years the foundatlon was a private ! :
operating foundation defined in section 4942(;)(3) or 4942())(5)). |
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIll, lines N
6d and 6e) for tax year(s) beginning before 2019? . . . . . . . . . . . . . . [JYes No Lot
lf “Yes,” list theyears» 20 ,20 ,20 ,20 N
b Are there any years listed in 2a for which the foundation 1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to .
all years listed, answer “No” and attach statement-—see instructions.) . e e e 2b v
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here. ’
» 20 , 20 , 20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise »
atany tmeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . dOYes [“No
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or - |
disquahfied persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the '
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the | ) e
foundation had excess business holdings in 2019.) . o e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
b Did the foundation make any investment n a pnor year (but after December 31, 1969) that could jeopardize its |- . SN
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | gp v

form 990-PF (2019



Form 990-PF (2019) ' !
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

6a
b
7a

b
8

Part Viil Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Eml‘alo‘yees,

During the year, did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(¢e))? [ves No
(2) influence the outcome of any specific public election {see section 4355); or to carry on,

directly or indirectly, any voter registration drive? . .. O Yes No
{3) Provide a grant to an individual for trave!, study, or other similar purposes? . [ Yes No
(4) Provide a grant to an organization other than a charitable, etc., orgamzation described in

section 4945(d){(4)(A)? See instructions O Yes No
{5} Provide for any purpose other than religious, chan’(able scnentmc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? OYes No

If any answer is “Yes" to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions descrnbed
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

P.D

Organizations relying on a current notice regarding disaster asststance, check here

If the answer is “Yes” to question 5a(4), does the foundation clam exemption from the tax

because it maintained expenditure responsibility for the grant? OYes [OnNo
if “Yes,” attach the statement required by Regulations section 53.4945- 5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . .. Oes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? (JYes No
if “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on paymenti(s} of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year? O Yes

[“1No

+

and Contractors

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b} Tiite, and average
hours per week
devoted 0 position

{¢) Compensation
{if not paid,
enter -0-)

{d) Contnbutions to
employee bsnefil plans
and deferred compansation

(a) Name anc address

{e) Expense account,
other allowances

See attached

2 Compensation of five highest-paid employees {other than those included on line 1—see instructions). If none, enter
“NONE.”
d) Contributions to
(b) Title, and average {
N employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 de':/%liésc! ;:ce’rp\zgiet:; 0 {c) Compensation plans and deferred | other allowances
compensation
N/A

Total number of other employees paid over $50,000 .

. >

Form 990-PF (2019)




Form 980-PF (2019) : ‘

Pags 7

S information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

. (a) Name and address of each person pald more than $50,000 (b) Type of service

(c) Compensation

N/A

Total number of others receiving over $50,000 for professional services

. >

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical informatlon such as the number of

Expenses

\
} organizations and other beneficlaries served, conferences convened, research papers produced, etc.
\
\

1 Both Hands Foundation

P.0. Box 2713

25000

2 Jovenes En Camino

\
|
‘ Brentwood, TN 37027

P.0. Box 2883

Brentwood, TN 37027

25000

3 Christian Community Services, Inc.

601 Benton Avenue

Nashville, TN 37204

25000

4 Mountains Beyond Mountains

5200 Granny White Pike

Nashville, TN 37220

-

25000

ZEadb Ol Summary of Program-Related Investments (see instructions)

Describe the two largest program-related Investments made by the foundation during the tax year on lines 1 and 2.

Amount

1

All other program-related Investments. See instructions.

3

Total.AddlinesHhrougha. e e e e el e

»

Form 980-PF (2019



Form 980-PF (2019) '

Page 8

see instructions.)

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

! 1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., glm
| purposes: IS
! a Average monthly fair market value of securities 1a 2862544
b Average of monthly cash balances ib 393588
¢ Fair market value of all other assets (see lnstructlons) ic 461200
d Total (add lines 13, b, and ¢) 1d 3717332
e __Reduction claimed for_blockage or other factors reported on Imes 1a and e el
1c (attach detailed explanation). . . . e e e e | 1e I 2
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtractline 2 fromline 1d . 3 3717332
4 Cash deemed held for charitable actlwtres Enter 1'/z% of llne 3 (tor greater amount see
instructions) . 4 55760
5 Net value of nonchantable-use assets Subtract hne 4 from Ilne 3 Enter here and on Part V hne 4 5 3661572
Mmlmum investment retum. Enter 5% of line5 . . 6 183079
Distributable Amount (see instructions) (Sectuon 4942(;)(3) and (|)(5) prlvate operatrng foundations
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . e e e e e e e e . 1 | 183079
2a Tax on investment income for 2019 from PartVl,line5 . . . . . . . | 2a 752/
b Income tax for 2019, (This does not include the tax from PartVI.) . . . 2b
¢ Add lines 2a and 2b . . 2c 752
3 Distributable amount before adjustments Subtract Irne 2c from !me 1 . 3 182327
‘ 4 Recoveries of amounts treated as qualifying distrioutions . 4
j 5 Addlines3and4 . . 5 182327
‘ 6 Deduction from distributable amount (see Instructlons) 6
7 Distributable amount as adjusted. Subtract ine 6 from hne 5 Enter here and on Part XIII
Ime 1 . 7 182327
Qualifymg Dlstrlbutrons (see lnstructronsL
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: I@
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a
b Program-related investments—total from PartIX-8 . . . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc
purposes . . e e 2
3 Amounts set aside for specrﬁc chantable prolects that satlsfy the: )
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 AQualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII line 4 | 4
5 Foundations that qualify under section 4940Q(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from lme 4 6

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when ca!culatlng whether the foundation

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

Form 980-PF (2019)



Form 980-PF (2019} ¢ ‘

Page 9

. l (@) ®) (c) (d)
Corpus Years prior to 2018 2018 2019
"1 Distributable amount for 2019 from Part XI, "“-i'f-l'z LA ;
line 7 ) ﬁgi: Wé‘w 182327
2 Undistributed income, r any, as of the snd of 2019 [ }E*" i S ’g“%‘%’:’*’” i i
a Enter amount for 2018 only . - one 153907555%%?&‘5:’%& ﬂm{\:
b Total for prior years: 20 15 ,20 16 ,20 17_ ’Eﬁﬁmﬁd}'”‘;ﬁ}ﬁ““" “"3@ ;
3__ Excess distributions_carryover, if any, to 2019: B :
a From 2014 . s
b From 2015 : - o
c From2016 . . . . . . £aEi ‘??"! g
d From 2017 . . - e “‘“’%%& 1 .{?Em‘ g ‘ 'r‘:i%"c‘
e From 2018 i r:m 3 F&%‘@ ?é{ﬁhr Miﬁm&
f Total of lines 3a through e iﬁ .“JM "@%%%m fﬁ%?% R
4  Qualitying distributions for 2019 from Part X, Rha e } &f” G
ned B S X W‘,? ,_@ X_.."‘-“ 4
a Applied to 2018, but not more than hne 2a . b ‘L';},:é,g@&
b Applied to undistributed income of prior years ey x j
(Election required —see instructions) o Pt ‘«i j_tﬁ SRR e
¢ Treated as distributions out of carpus (Election’ N mw %}%&% L’%ﬁ‘ﬁﬁ%& RALER %&‘*’"’iﬂ"‘"" b '”" 7
required—see instructions) . B N& é?f‘;?'( K %ﬁ} :%?s mﬁ;ﬁ
d Applied to 2019 distributable amount AT %“W% AR
e Remaining amount distributed out of corpus ._ ﬁ?‘qmﬁkﬁ ?{5}@ ﬁ%ﬁ?@ﬁ%ﬁ,@% e
5  Excess distributions carryover applied to 2019 [T T R H s
(If an amount appears in column (d), the same j*’%N@ .;en“‘"‘ R ; : ;‘? 3
amount must be shown in column (a).) ; RO ke {
6 Enter the net total of each column as e ',g% ,;'1 '%%- *?@?Wg%ﬁi’%@ 'M,JM e
TR D St e ey
indircated helow: s . 7’“ el I\ i .ﬁf i '| n )Uu} i Jﬂ'ﬁ i Puﬂ i r‘%ﬁ“f@’&g
a Corpus. Add lincs 31, 4¢, and 40, Suhtrnnt hne 5 mﬁ%\ﬁuy & m ,‘," ,,“ ,,_ . ml: N mﬂhm‘%'ni-v# o
b Prior years' undistributed income. Subtract 4%; Ei*;ﬁ "“% ﬁ% %«%ﬁﬁl’“ﬁ u‘%‘fb gg‘gci;%
hine db from line 2b %@ﬁé ﬁr, A et :jg‘v il e %@ﬁ}v
¢ Enter the amount of prior years’ undistnibuted 3 5 SRy Ji%? *'P““f’ <
income for which a notice of deficiency has i
been i1ssued, or on which the section 4942(a)
tax has been previously assessed . .
d Subtract lne 6¢c from line 6b. Taxable
amount—see instructions .
e Undistributed income for 2018. Subtract hne ;g‘:”
4a from line 2a. Taxable amount—see "} e
instructions SEre £ -J ot
f Undistnibuted income for 2019. Subtract lines %’*’“ﬁm
4d and 5 from line 1. This amount must be , %}%’
distributed in 2020 e
7  Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1){F) or 4942(g)(3) (Election may be e Ll
required —see instructions) . . IR RO R b
8 Excess distributions carryover from g014 not ;%‘?f% &%W , —g .
apphed on line 5 or hine 7 (see instructions) . Sbgw@ Sl ,g"r‘*& e "% T A ; : ek
9 Excess distributions carryover to 2020. FERAR d%%l“h'ﬁ R LR :‘Ef ST ffﬁ"‘“ »‘f, e e
Subtract fines 7 and 8 from line 6a ﬁfﬁ%” B 5
10  Analysis of line 9: ey
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
. d Excessfrom2018 . -
" ‘e Excess from 2019 L




Form 990-PF (2019) . . Page 10
IR Private Operating Foundations (see instructions and Part VII-A, question 9)
1a f the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2019, enter the date of the ruling . . . 4 NA
. b Check box to indicate whether the foundation is a private operating foundation descnbed in section [ 4942()(3) or D 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Totat
income from Part | or the minlmum (@) 2019 (b) 2018 (9 2017 {d) 2016

investment retumm from Part X for
each year listed .o

85% of line 2a

Qualifying distributions from Part XII
line 4, for each year listed . .
d Amounts included in line 2c not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activitles.
Subtract line 2d from line 2¢

3 Complete 33, b, or ¢ for the
alternative test relied upon:

a “Assets” alternative test—enter:
(1) value of all assets
(2) value of assets quallfylng under
section 4942()(3)(B)i)

b “Endowment” alternative test—enter %/3
of minimum investment return shown in
Part X, line 6, for each year listed

¢ “Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

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

(3) Largest amount of support from
an exempt organization

o

4]

[

(4) Gross investment income . .
m Supplementary lnformatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Ty & Nancy Osman - $250,000
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b if the foundation only makes contributions to preselected charitable organizations and dces not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone numbser or email address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

Form 980-PF (2019)




Form 980-PF (2019)

Page 11

Supplementary Information (continued)

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

- If recipient is an individual,
Rec'p‘ent shov;r any relationship to F:t"'a';g:'::n Purpose of grant or Amount
" any foundation manager tributi

Name and address (home or business) | or substantial contnbotor | "eciPlent conmirbution

a Paid during the year
See attached list 163125

Total e e » 3a 163125
b Approved for future payment

Total » -3b

Form 990-PF (2019)




Form 990-PF {2019)

Page 12

Part XVI-A

Analysis of Income-Producing Activities

En

ter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(a)

{b)

{c)

(d)

{e)
Related or exempt
function income

-0 Qa0 UL

. Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments 6556
Dividends and interest from securities 66971
Net rental income or (loss) from real estate: ittt R o e AR T S et S Bt i | e, 5% % 2,

s WwN

a Debt-financed property
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income .
8 Gain or (loss) from sales of assets other than mventory 24759
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue’ a
b
c
d E————
e
12 Subtotal. Add columns {b), (d), and (e) . ~;§£y_‘"§*}: |EEER ey 98286
13 Total. Add line 12, columns (b), (d), and (e} 13 98286

(See worksheet in line 13 instructions to venify calculations. )
Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B
Line No. Explan below how each activity

'l

\4

for which income 15 reported in column (e) of Part XVI-A contnbuted importantly to the
accomphishment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See instructions )

Form 990-PF (2019)




Form 890-PF (2016) ' _Page13

BTN Information Regarding Tranafers io and Transactions and felationshipe With Noncharitablo Exempt
Organizations

1 Did the organization directly or Indirectly engage in any of the faliowing with any cther organtzation described Yes |
in section 501(c) (other than section §01(c)(3) ongmlzatfons) or in eectbn §27, relating to pofitical
organizations?

a Transfers from the reponing foundation toamnchantab!ea:(empt organlzaﬁon of:
fCash . . . . .
{2) Other assets

b Other transactions:

(1) Sales of assets to a noncharitable exemptomganization . . ., . . . . . . . . . . . .

(Z)Purchasesdamtsﬁomanoncharltab!aex@nptommizaﬂon. e e e e e e e e e e e

(S) Rental of factiities, equipment, or otherassets . . . e e e e e e e e e e e e .

(@) Relmbursement arrangements . . . .

{6) Loans orloan guarantees . .

(B)Petfonnancaofservicasormembms!ﬂpormndrahingsoudtaﬁom e e e e e e e e e s

Mngoffacﬂiﬂas,equ!pmennmallhglists,mmapaldunphym . .

If the answer to any of the ahova is “Yes,” complete the folluwlng schedule. Cdurm tb) nhould aMayaahowﬁlofnlrmuﬂ(at

vaiue of the gaods, othar assats, or services given by the reporting foundation. if the foundation reosived lese than fair market

valus In any tranaaction or sharing arrangement, show in column (d) the value of the goods, other assets, or sarvices recelved,

{a) Lino no. | () Amaunt tnvoived 6} Namo of nonoharftahls exampt argantestion {d) Dosortption of transfesa, tansactions, end shoring anungornents

¢ e . = - e« m e e e » e

e 4 e e 4 s+ 4+ 4 s a e e s+ s s+ s

® 4 s 2 % 4 e ® w e e » e a = & s s s =

a0

-

.

6y

2 I the foundation directly or indirectly affliated ‘with, or related to, one or more taxmpt organizations
describad in section 501(c) {(other than section 501(c}{3)) or in section 5277 .

: -+« [OYes [INo
b i *Yes,” complete the foflowing schadule.
{a) Nama of cpentzation () Typo of organization {c) Ooecription of retationship

Undar panattes 61 petiury, | deciun that § iawo exazvined this retum,
Sign ;-mwm mmmwmﬁ'm?;uﬁm et has £ g o o M Koodoe e befef, X s,
the RS dlecuss this retum
Here | \ Mo the peoparer shown below?
ignaiure of ofticer 1) ustae Deto . E_S(OKL'(?’V?’/ Ses instructions. [{Yea[JNo

Paid Prnt/Type preparer's name s ‘ TN = .
Use Only [Bmsmms  » lulle Newton CP ! I Finwg BN > e —
Fm's > 37178 Phone no. () a5
Form Lyl )




Schedule B ' ' Schedule of Contributors OMB No. 1345-0047
(Form 990, 990-EZ, )

or 890-PF) b Attach 1o Form 990, Form 980-EZ, or Form 890-PF. 2019
Department of the mreasury P Go to www.irs.gov/Forma90 for the latest information.

Name of the organizatio?\ Employer identification number

Ty 2 Foundation, Inc.

45-2996149

Organization type (check one):
Filers of: Section:

Form 980 or 890-EZ 3 501(c) ) (enter number) organization

{3 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[J 527 political organization

Form 990-PF 501(c)(3) exernpt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

For an organizatior: filing Form 990, 880-EZ, or 330-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's total contributions.

Special Rules

O For an orgariization described in section 501(c)(3) filing Form 99C or 880-E2 that met the 33'/3% support test of the
regulations under sections 508(a){1) and 170(b){(1)(A}{vi), that checked Scheduie A (Form 990 or 980-E2), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and Il

[0 For an organization described in section 501(c)(7), (8}, or (10) filing Fonm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
{iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and Iil.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form $90 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for veliglous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Den’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during thayear . . . . ... . . . . . . .

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 980,
990-EZ, or 980-PF), but it must answar “No” on Part IV, iing 2, of its Form $80; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t meet ths filing requirsments of Schedule B (Form 990, 980-EZ, or 930-PF).

‘
e

For Paperwork Reduction Act Notico, sce the inztructions tor Form: 850, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)



Schedule B (Form 990, 980-EZ, or 850-F? (2018) °

Page 2

Name of organization

Ty 2 Foundation, inc.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

452886148

(a)
No.

M) -
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Ty & Nancy Ostman

1730 Andrew Crockett Court

Brentwood, TN 37027

250000

Person
_ __Payroll O

Noncash O

(Complete Part I for
noncash contributions.)

(a)
No.

(©)
Total contributions

(d)
Type of contribution

®)
Name, address, and ZIP + 4

Person (|
Payroll O
Noncash O

(Complete Part 1l for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Tota! contributions

(d)
Type of contribution

v «

Person _ O
Payroll '~ [
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

0y

o)
- Name, adduress, and ZiP + 4

(©
Total contributicns

(d)
Type of contribution

Person = [J
Payroli |
Noncash  []

(Complete Part li for
noncash contributions.)

(a)
No.

()
Total contributions

(d)
Type of contribution

()
Name, address, and ZIP + 4

Person d
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

{a)
No.

(®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll (|
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 880-E2, or 980-PF) (2019)



Schedule B (Form 990, £80-2Z, or 990-PF) 12078) *

Page 3

Name of organization

Employer identification number

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

(a) No. ®) MV © ()
;':’r':" Descripticn of noncash property given (Se e‘;:mg_g)e ) Date received
g ®) EMV (or estimat o
. - - o
:,':’r':'l Descriptioi of noncash property given (See(l?\;tmct&s.;a ) Date received
(@ No. i) v (o timate) @
re C) .
P:r':" Description qf noncash property given s ee(;st "y m,’:ns') _Da‘t,re received
(a) No. © @
If’r:r'tnl Description of noncash property given F?gxe(;;&s;i?r:se ) Da}e received
S $
@ o ®) FMV ( O it ) (d
om . or estimate
Part | Description of noncash propsrty given (See Instructions.) Date received
$
(?r) No. (c) )
om . ! : . FMV (or estimate) .
Part! Description of noncash property given (See instructions.) Date received
$

Schedule B (Form 990, 880-EZ, or 890-PF) (2019)



Schedule B (Form 980, 980-EZ, or $80-FF) (2019, -

Paged

Name of organization

Employer identification number

W Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(Ezo":\" {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a) No.
(ﬁom (b) Purpose of gift r (¢} Use of gift (d) Description of how gift is heid
a
(e) Transter »f gift
Transforee's irame, address, and ZIP + 4 " Retationship of transferor to transferee
(a) No. . . . — .
P n l (b} Purpose ot gift {c) Use of gift {d) Description of how gift is held
al
o (e Tvansfer of gifi
Transferee’s nante, address, and ZIP + 4 Relatlonship of transferor to transforee
(a) No . . .
Part | {b) Furpose of gift {c) Use of gift (d) Description of how gift is held
o ] {s) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reialionshlp of transferor to transferee

Schedute B (Form 990, 930-EZ, or 830-PF) {2016}
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Ty2 Foundation, Inc.
Attachment to | Line 23
- Schedule of Other Expenses

investment Fees S 20,872
Fees 240.00
Bank Charges 57

$ 21,169




Ty 2 Foundation, Inc.
Attachment to 1l Line 10

- Schedule of Investments - Corporate Stock

Wilson Bank & Trust S 408,107



Ty 2 Foundation, Inc.
Attachment to |l Line 13

- Schedule of Investments

FTB Advisors, inc. S 1,586,030
Ameritrade 1,074,698

S 2,660,728




Ty 2 Foundation, Inc.
Attachment to VII-A #10
Schedule of Substantial Contributors

Ty & Nancy Osman $ 250,000
1730 Andrew Crockett Court
Brenjcwood, TN 37027




Ty 2 Foundation, Inc.
Attachment to Part XV

Schedule of Contributions during year

JH Ranch

402 Office Park Dr, Ste 310
Birmingham, AL 35223
Mountains Beyond Mountains
5200 Granny White Pike
Nashville, TN 37220

Both Hands Foundation
P.0.Box 2713
Brentwood, TN 37027
Jovenes En Camino

P.O. Box 2883
Brentwood, TN 37027
Nations Ministry Center
P.O.Box 128154
Nashville, TN 37212
Lipscomb University

1 University Park Dr
Nashville, TN 37204

Hard Bargain

P.O. Box 545

Franklin, TN 37065
Healing Hands Foundation
7 Scotts Manor Ct
Baltimore, MD 21053
Missions Lazarus

P.0. Box 150524
Nashville, TN 37215
North Alabama Outback
402 Office Park Dr, Ste 310
Birmingham, AL 35223
Outback America

6010 Martingale Lane
Brentwood, TN 37027
Woodmont Hiils Church
3710 Franklin Pike
Nashville, TN 37204
Various Mission Trips
Christian Comm Services
601 Benton Avenue, Ste B
Nashville, TN 37204

10,875
25,000
25,000
25,000
5,000
1,000
5,000
10,000
20,000
350
10,000
200
700

25,000

S 163,125

o~



