Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have lo use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning , 2011, and ending y

B Check if applicable: [od : D Employeridentification Number
HANDS ON NASHVILLE, INC. 62-1461078
37 PEABODY ST ’ SUITE 206 E Telephone number
NASHVILLE, TN 37210 615-298-1108

G Gross receipts $

3,151,543,

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

y< (insertno) | [4omr@or | [527

Klsoiex) [ Js01e) ¢

Website: >

WWii . HON. ORG

H(a) Is this a group retum for affiliates?

H{b) Are all affiliates included?
1 'No," attach 2 list. (see instructions)

Yes |X|No
Yes No

H(c) Group exemption number >

Form of organization: mCorpwaﬁon '—ITmst I_l Association [—I Other™

I L Year of Formation: 1991

lM State of legal domicile: TN

Summary

Undel

srseperatea a0

1 Briefly describe the organization's mission or most significant activities: THE NON~PROFIT OQRGANIZATION RECRUITS _
g AND COORDINATES VOLUNTEERS FOR DIVERSE _COMMUNITY SERVICE PROJECTS WHICH REQUIRE _ _
E DIRECT INVOLVEMENT. o
% 2 Check this box ™ D 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 Vl, line 1a). ............ ..o 3 18
2 4 Number of independent voting members of the governing body (Part V), line 1h)................... ... 4 18
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . ......ooovvverininiiinnss 5 18
§F| 6 Total number of volunteers (estimate if necessary)............oooviiiii 6 224,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12........ .o, 7a .
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... oo uiiiiiiiiniiererupioreans. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, Jine Th). .. .oevoeet i i eins 2,113,026, 2,770,485,
2| 9 Program service revenue (Part Viil, line 2g)............ e e 221, 948. 210,793.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ..covvvnnnnnivnenann 2,322, 9,283.
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e}............... 50,206. 90,548.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,387,502, 3,081,1009.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .......ovo e een e
14 Benefits paid to or for members (Part IX, column (A), line4)..............cooiin
, | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 584,981, 858,334,
§ 16a Professional fundraising fees (Part !X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) >
& 17 Other expenses (Pari X, column (A), fines 11a-11d, 191£:-24e) .. ..o i 848,228. 1,842,875,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).............. 1,433,208, 2,701,209,
19 Revenue less expenses. Subtractline 18 from line 12 ... .. ..ot iiininiiisiineiies 954,293. 379, 900.
53 Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, e 16). ... ittt 1,008,808, 1,416,219,
221 21 Total fiabilities (Part X, N 268)..........ooeiiir it 11,089, 16,826.
§§ 22 Net assets or fund balances. Subtract line 21 from line 2Q. ..o vveveee e iuraennn.s.. 997,719, 1,399,393,

on

rem%;)?im;@g nagﬁv pﬂ,"g{é% as%'n{eﬁglse: na)‘/-lg nﬁ}gﬁlgegls, and to the best of my knowladge and belief, it is true, correct, and

A

IR SN'ASAVAV.VAY - CN\5)2
s'gn Glapaidfe of officer Date T
Here } BRIAN WILLIAMS EXECUTIVE DIREC

Type or print name and tite.

PrintType preparer's name Prepgrer's signgture ) Date Check D" PTIN
Paid BOB BELLENFANT, CPA &WM 7//z//b seltompioyed | P00285790
Prepal‘er Firm's name » BELLENFANT & MILES, PLLC / } i ’ )
Use Only [fimws aggress > 136 WILSON PIKE CIRCLE (/ FimsEN_ > 27-0187314

BRENTWOOD, TN 37027 Phone no. (615) 370—8700

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

[ﬂ Yes |_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAOTI3L o8/13/11

Form 950 (2011)




011) HANDS ON NASHVILLE, INC. 62-1461078 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il ... ... i it e i iitetsenaseeiiaans n

1 Brlefly describe the organization's mission:
THE NON-PROFIT ORGANIZATION RECRUITS AND COORDINATES VOLUNTEERS FOR DIVERSE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2. 1. -+ttt e ettt et et et n et et e e [] Yes No
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 services?.. ., D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c§](4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

ey

4a (Code: 52y (Expenses 5 2,463,910, including grants of $ } (Revenue $ )
THE ORGANIZATION MATCHES VOLUNTEERS WITH PROJECTS AND AGENCIES, PROVIDES TRAINING,

4b (Code: b ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code: g inciuding grants of $ -~ ) (Reverue § )
4d Other program services. (Describe in Schedule O.)

(Expenses __ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 2,463,910,

BAA TEEAOIO2L 07/05/11 Form 990 (2011)




Form 990 (2011) HANDS ON NASHVILLE, INC. 62-1461078

Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

R 1o 117 S S 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 21 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidétes

for public office? If ‘Yes,’ complete Schedule C, Part ... ... . i i i i e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Scheduie C, Part Il............. ...t 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501%)(6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the ri;;ht

;g ptr?vide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

=

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part 1. .........c.covoviininns 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f Yes,'

complate SChedule D, Part . .. .. ... ... e ettt et e et e et et e ettt et e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 5 X

Schadle D, Part IV, .. .. e ittt ety et e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V.....................oooiaies

11 If the organization's answer to any of the following questions is 'Yes', then complste Schedule D, Parts VI, VI, VIIi, IX,
or X as applicable, '

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes,' complete Schedule

T o T O R 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil .............c.o oo, .. 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ............ ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedula D, Part IX. ... . oo i e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, ' complete Schedule D, Part X.. .. .. e 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 tax positions under FIN 48 (ASC 740)? /f 'Yes,’ compiete Schedule D, Part X... [ 114 X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedute D, Parts Xi, XU, and XUl . ... e e e et e ettt ettt e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xiif is optional. ............ 12h X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E..............c..o. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If *Yes, complete Schedule F, Parts fand V.. .. ... oo i e 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 located outside the United States? If ‘Yes,’ complete Schedule F, Parts ltand IV............... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals focated outside the United States? If 'Yes,' complete Schedule F, Parts lifand IV ......................... 16 X
17 Did the organization report a total of mare than $15,000 of e);Benses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)..............coivveiii ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
hnes 1c and 8a? /f 'Yes,  complete Schedule G, Part If. . . ... .. . . . . . . e 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il .. .. ... ... e e e e e 12 X
20 aDid the organization operate one or more hospital facilities? Jf 'Yes,' complete Schedule H....................oiiht 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ............... 20b

BAA ) TEEADI03L 01/23/12

Form 990 (2011)




Form 990 (2011) HANDS ON NASHVILLE, INC. 62-1461078 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If 'Yes,’ complete Schedule |, Parls tand Ji....................... ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistanice to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Hl..... ... ... ... ... i i, 22 X
23 Did the organization answer ‘Yes' to Pari 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
T 1] = 3 A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of '
the Jast day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. I 'NG,'go [0 liNe 25. ... ... ou v ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXEIMPE DONAST . oLttt ettt e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part {................ .o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SChadule L, Part L. ... e ettt e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 2 X

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,“complete Schedule L, Part Ii... ...

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 L, Part lll................ooii i

28 Was the organization a party to a business transaction with one 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 employee? If 'Yes,’ complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEdUle L, Part V. . . . e i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part M. .............. ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M.............. 29 X
30 Did the organizatidn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SCREdUIE M. ... .. v oo i i et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, ' complete Schedule N, Fart.l...... 31 X
32 Didthe or%,anization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complete
R A =2 S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-32 If 'Yes, ' complete Schedule R, Part [..... .o iiiiii it iiiiir e ncaaes 33 X
34 \I/Vas 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, 1 X
17223 R N
35a Did the organization have a controlled entity within the meaning of section S512M)(13)2............coviiii e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)}(13)? If 'Yes, ' complete Schedule R, Part V, line 2. ... i, 35b X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... i it | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVL..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 | X

Note. All Form 990 filers are required to complete Schedule O. . ... . . o ittt iiio i aaeiaanataaeaseras

BAA

TEEAGI04L 07/05/11

Form 990 (2011)




Form 990 2011y HANDS ON NASHVILLE, TINC. 62-1461078 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any guestion in this Part M ... . oot r et eyt e e it ire s e rrsas s ssnreresrnre H
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, . ............ Ta
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGS 10 PriZe WINNEISZ . ... ittt ittt e e et et e et e e e e s rr e aarrrenaans
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar ysar ending with or within the year covered by this return. .. .. 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if 'Yes,' enter the name of the foreign country: »
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... . .o i e e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T = (=T [T 51 = P

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOr T .. ... i i e e e et

[ 'E_)id thg208r297anlzation sell, exchange, or otherwise dispose of tangible personal property for which it was requiréd to file
orm 2 s s et e e h et e e e e e ey e et e e ey
d If *Yes,’ indicate the number of Forms 8282 filed duringtheyear......................... I 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= =T T T 79

hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[ T =

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time dUring The Year?. ... oo e et et et ettt e e
9 Sponsoring organizations malntalning dohor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. ... 10b
11 Section 501(c)X12) organizations, Enter;
a Gross income from members or shareholders ... v e it i e 11a
b Gross income from other sources (Do not net amounts due or paid to other socurces
against amounts due or received from them.). .. ......... ... i i 11b
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ‘leI

13 Section 501(c)(29) qualified honprofit health Insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? ......................... ...
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of resetves the organization is required to maintain by the states in

which the arganization is licensed to issue qualifiedhealth plans......................... 13b
c Enter the amount of reserves onhand. ... ... ittt i i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............ ...t 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O............... 14b

BAA TEEADIOS. 07/05/11 Form 990 (2011)




Form 990 (2011) HANDS ON NASHVILLE, INC. 62-1461078 Page 6
& Govermnance, 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 V. ... e ii e i aas m

Section A. Governing Body and Mahagement

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta
if there are material differences in voting rights among members
of the governing body, or if the governinF body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
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?. ... . ..o i e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOIM 990 Was fIlBAZ. . ... vt vttt ettt ettt et et e et ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members o StockROlders?. ... . . i e i i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVernINg BOdy?. . .. .. .. i it e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody?. ... i i i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A TG GOVEINING DOAY T, L\ ottt ettt et et et et e e ettt b e ra e e e e e e e

b Each committee with authority to act on behalf of the governing body?............ ... -

9 s there any officer, director or 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....... ... iieiinnn. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates?............ ..o o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSES?. .. .. ..o i e 10b
11a Has the organization provided a complete copy of this Form 990 ta alf members of its governing body before filing the form?., ... ...............0 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13........... ..ot nn, 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIOES? . oottt s e et ettt e e et e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Scheduie O how this is done. , ..., SEE . SCHEDULE. 0.0 etev vttt et et eieeeres e ntene i enrennrenans 12¢| X
13 Did the organization have a written whistleblower policy?. ... ..o e
X

14 Did the organization have a written document retention and destruction policy?..........oooivoiiiiiia i

15 Did the process for determining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ..............coco oo 15a X
b Other officers of key employees of the organization. ... ... i ii i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNg the Year. . ... o e i e s e e e
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements?. .. ................00ovivuneieiereneeeienennene.e..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website . I:I Another's website Upon request ]
19 Describe in Schedule O whether (and if 5o, how) the organization makes its governing documents, conflict of interest policy, and financial statemenls avaitable to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»BRIAN WILLIAMS 37 PEABODY ST, SUITE 206 _ NASHVILLE TN 37210 615-298-1108

BAA TEEAQIQ6L 01/23/12 Form 990 (2011)




Form 990 (2011) HANDS ON NASHVILLE, INC. 62-1461078 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response to any question inthis Part VL. .. oot e iannss |_[
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.

® List all of the organization’s cutrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0-"in columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘'key emplayee.'

@ | ist the organization's five current highest compensated employees (other than an officer, director, irustee, 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.

¢ Ljst all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. ’

® |ist 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 frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
A) . (B) (do not chec:kpr%sf:irﬁefJ r‘b;‘\an one box, (D) (E) (F)
Name and title - Average unless person is both an officer Reportable Reportakle Estimated
hotirs and a director/trustee) compensation from compensatiop from amount of other
per week the organizalion related organizations compensabion
(describe | o5 [ =1 o|x{ex| (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o & | 2} 212 [3& | 8 organization
related | 3% g1 8 L] g and related
omem | BE|S B8 g b organizations
Schedule | 5| 2 ‘% 3
o | Efas| (%] %
JF g
g
_{) BRIAN WILLIAMS |
EXECUTIVE DIREC 40 X X 89, 640. 0. 0.
_{2) SUMITA BANERJEE _ ___ _ |
BOARD MEMBER 2 X 0 0. 0
& RACHEL BELL ________ |
BOARD MEMBER 2 X 0 0. 0.
_{ LAURA BERLIND |
BOARD MEMBER 2 X 0 0. 0
_{5) BRIAN COPELAND __ |
BOARD MEMBER 2 X 0 0. 0.
_(6) JUSTIN GRAHAM |
BOARD CHAIR 4 X X 0. 0 0
_@) NIKETA HAILEY-HILL __ _ |
BOARD MEMBER 2 X 0. 0 0.
_(& MEREDITH LIBBEY __ |
BCARD MEMBER 2 X 0 0. 0.
_ HENRY MENGE _ ___ ___ |
TREASURER 4 X X 0. 0 0.
0y TIM O'BRIEN __ |
BOARD MEMBER 2 X 0. 0. 0
1 _JUNAID ODUBEKO __ __ __ |
BOARD MEMBER 2 X 0 0. 0.
(12) BROCK PARKS _
BOARD MEMBER 2 X 0 0. 0
£13) JEREMY PAYNE |
BOARD MEMBER 2 X 0. 0. 0
14 LARA REICHLE |
BOARD MEMBER 2 X 0 0. 0

BAA . TEEAOIO7L  07/06/11 Form 990 (2011)




990 (2011) HANDS ON NASHVILLE, INC. 62-1461078 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (¢o not chack mere than one (D) (E) )
Name and litle Average| box, unless person is both an Reportable Reporlable Estimated
hours | officer and a director/trustee) | compensalion from cormpansation from amount of other
per — the organization refated or%aninﬁons compensation
week | AR g El (W-2/1099-MISC) (W-2/1039-MISC} from Ihhg.
weble D £ 2 1S BF 3 rizzion
ho;l'!'s gﬁ_ § é }3; g & organizations
related Tgl R % _§
S| #E ||
Sch 0) ® g
18y BETH SESLER _ _ _ ___________
BOARD MEMBER 2 1X 0. 0 0.
16) CAMERON SIMMONS __ _ __ __ __ ___
BOARD MEMBER 2 | X 0. 0. 0.
7 AMYy SMITH ____
BOARD MEMBER 2 | X 0 0 0.
0®_REBECCA RING _ __ _  _______
BOARD MEMBER 2 | X 0. 0. 0.
O09_MELISSA WHITE _ __________
SECRETARY 4 1 X X 0 0. 0
@0
e
@2
e
ey
@y
T SUBAOAL ... > 89,640. 0. 0.
¢ Total from confinuation sheets to Part VI, SectionA...................... > 0. 0. 0.
dTotal (add lines Th and 1€) . ... ...\ .ou e ieeeeteeseeihaiieisaeiesess > 89, 640, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ®™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual, . ...\ . ... .0 o i i i i i

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

BTN o) o B T T A7 e [ S

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh DErSON ...\ veiiiu i ciennnenn,.

Seclion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

.. (B) ) ©)
Description of services Compensation

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

Form 990 (2011)
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CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 990 (2011)

HANDS ON NASHVILLE, INC. 62-~1461078 Page 9
|E{ Statement of Revenue
A B C D
Total(re)venue Rela(\te)d or Unr(ele)lted Re\(/ezxue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... | 1a
b Membershipdues............. b
¢ Fundraising events............ | ¢
d Related organizations ......... | 1d
e Government grants (coniributions). . . .. 1e

65,254,

f Al other contributions, ?iﬂs, grants, and
similar amounts not included above....| 1f

2,705,231,

o Nancash contributions included in Ins 1a-15:  $
h Total. Add lines 1a-1f .................

»

2,770,485,

PROGRAM SERVICE REVENUE

Business Code

2a PROGRAM FEES

900099

210,793.

210,793.

f All other program service revenue. ..

g Total. Add lines2a-2f .................

210,793.

OTHER REVENUE

other similar amounts).................

5 Royalties...........cocviiiiiines

3 Investment income (tinc!uding dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™

8,417.

8,417,

(i) Real

(ii) Persenal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). ...

d Net rental income or (loss).. ...

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory.

27,751,

b Less: cost or other hasis
and sales expenses. . ... .. 26,885,

¢ Gain o (loss)........ 866.

dNetgainor(loss).....................

8a Gross income from fundraising evenis
(not including.

of contributions reported on line 1c).
See Part IV, line 18................ a
b Less: direct expenses.............. b

>

130,497.

43,549.

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
See Part IV, line 19................ aj

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities........... ™

10a Gross sales of inventory, less returns
and allowances. . B |

b Less: costof goodssold............ b

¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous Revenue

Business Code

11a _OTHER

3,600.

3,600,

e Total. Add lines 11a-11d...
12 Total revenue, See instructions.........

3,600.
3,081,100,

215,259,

0.

8,417.

BAA

TEEAQIO9L 07/06/11
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Form 290 (2011) HANDS QN NASHVILLE, INC. 62-1461078 Page 10
: b Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX. . ... ..o oo i i ﬂ
, (A) (B) () )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance o governments
and organizations in the United States. See
PartlV,line 21 ..o

2 Crants and other assistance to individuals in
the United States, See Part IV, line 22.. ...,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

4 Benefits paid to or for members.............

g Compensation of current officers, directors,
trustees, and key employees................ 89, 640, 75,480. 7,080. 7,080,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3B). .o iiiiinn 0. 0. 0 0.

Other salariesand wages . ..............u.. 709,623. 597,525, 56,049, 56,049.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ....................

9 Other employee benefits ..........ovvinn
10 Payroll taxes. .o.oveereerieieeeeiiieinnnn, 59,071. 48,639. 5,216. 5,216.
11 Fees for services (non-employees);

aManagement ...
blegal. ...t i
CACCOUNEING . ..ot iei e aienens
dlobbying...coco ittt e
e Professional fundraising services. See Part ¥, line 17.. ..
f Investment management fees. ..............
QOther. .. o e 72,201. 72,207,
12 Advertising and promotion. .. ...............
13 Office eXpenses.........cooviiinir s
14 Information technology. ....................

18 Rovalties........ccooiiiiiiiii it
16 OCCUPANGY . e vvrrrerinnneeeeeneernnnnss 71,074, 60,413, 7,107. 3,554,
17 Travel ... P 33, 628. 33,628.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ..................ool

19 Conferences, conventions, and meetings. . ... 5,271. 5,007. 264.

20 Interest..........cciiiiiiiiiiiii s

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. .. .. 20,857. 16, 686. 4,171,

23 INSWFBNCE ..ot ve s irs i e iee e e

24 Other expenses. femize expsnses not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a REBUILD TOGETHER 713,919, 713,919.

b CONSTRUCTION SERVICES 659, 885. 659, 885.

¢ PROGRAM SUPPLIES 177,022, 177,022,

4 TECHNOLOGY 51, 246. 43,559, 5,125. 2,562.

€ All Other EXPenSeS. .. vvvree et ireenennns 37,766. 32,147, 4,464, 1,155,
25  Total functional expenses, Add lines 1 through 24e. , . .. 2,701,209, 2,463, 910. 157,512, 79,787.

26 Joint costs. Complste 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). ... ovvevcneees.

BAA

Form 990 (2011)
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Form 990 (2011) HANDS ON NASHVILLE, INC, 62-1461078 Page 11
d Balance Sheet

(A B8
Beginning of year End of) year

Cash — NON-INtErest-DeATNG .. v\t o v e e e e et e e iae e e eneeas 807,338.] 1 492,917,

Savings and temporary cash investments .. .......cooviiin i 174,040.1 2 821,526.

Pledges and grants receivable, net .. ............. ..o
Accounts receivable, Met. .. ... i i e

8

32,

T bt =

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ..........

Receivables from other disqualified persons (as defined under section 4958(7)(1))
persons described in section 4958(¢c (3)28;, and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees" beneficiary
organizations (see instructions). ......... ... o o e

7 Notesandloansreceivable, Net. ... ..ot iiiiir it it i
8 INVentories for Sale OF USE . .. cv ettt et e e r et eean
9
0

[-2]

M=-muninD>

Prepaid expenses and deferred charges. . ...........oooii e

okt Post T of Shatauie B.Co%t or other 0% | 404 137,040,
b Less: accumulated depreciation ........ .. PO 10b 67,933.
11 Invesitments — publicly traded securities..............oooi i
12 Investments — other securities, See Part IV, line 1.l
13 Investments — program-related. See Part IV, line 1L.............ooooiiil s
14 Intangible @assets. ... ovv i e
18 Otherassets, See Part IV, line 11 ... i e
16 Total assets. Add lines 1 through 15 (mustequal line34) .. .....o.oiivvnnn..s 1,008,808.} 16 1,416,219.
17 Accounts payable and accrued eXPenSes, .. .vv.iiiiii i i 11,089.}17 16,826.
18 Grants Payable .. .. .o ve e e 18
19 Deferred FEVEINUB . ...ttt vttt s ee e e aee e i i o ita e eaaes 19
20 Tax-exempt bond labilities. . ......c...coir i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D..........

22 Payables to current and former officers, directors, trustees, key emplogees,
higgest comFI)_ensatEd employees, and disqualified persons. Compiete Part Il
LS 1 L= 0] =3

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties..................

25  Other liabilities (including federal income tax anables to related third parties,
and other liabifities not included on lines 17-2 ). Complete Part X of Schedule D. 25

26 Toftal liabilities. Add lines 17 through 25.. .. .. .. oo iiiiiiia e,
Organizations that follow SFAS 117, check here > m and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assels.. ..o e , .

28 Temporarily restricted net assets........cooveviiivi i 134,671,

29 Permanently restricted netassets ...l
Organizations that do not follow SFAS 117, check here > [:I and complete
lines 30 through 34.

30 Capital stock or trust principal, or currentfunds. ...l

31 Paid-in or capital surplus, or land, building, or equipmentfund.................

32 Retained earnings, endowment, accumulated income, or other funds............

33 Total net assets or U balanees. . ... ... oveiriii e 997,718.[ 33 1,399,393,

34 Total liabilities and net assets/fund balances .. ....ooooiuii i iieiiinenen... 1,008,808.| 34 1,416,219,
Form 990 (2011)
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Form 990 (2011) HANDS ON NASHVILLE, INC. 62-1461078 Page 12
Reconciliation of Net Assets :

Check if Schadule O contains a response to any questioninthisPart Xl .....vociveeien e oiieeiiieeranieieneses lm
1 Total revenue (must equal Part VIII, column (A), line 12).......oviiin i 1 3,081,108.
2 Total expenses (must equal Part IX, column (A), e 25). ... vivie i 2 2,701,209,
3 Revenue less expenses. Subtract line 2 from line 1.........oovi i 3 379, 900.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 997,718,
5 Other changes in net assets or fund balances (explain in Schedule 0).,SEE. .SCHEDULE. 0............. 5 21,774.
6 Net asseis or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
OIUMIN (B)) e veeeaeee et et e e 6 1,399,393,

Financial Statements and Reporting
Check if Schedule Q contains a response to any questioninthisPart XIL . .......... ... .. ... . ... .. cooveiieiiieneeneens

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduls O.

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant?. . ........ ..ot 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis |___]Eloth consolidated and separate basis

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single
AUt ACE AN OMB CIFCUIAE A-1332, 11t ettt ettt et ettt ee et e e e s e as e ia et st er e st as e e e s 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ......................... 3h
BAA Form 990 (2011)
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] OMB No. 1545-0047°

GCHEDULEA Public Charity Status and Public Support 2011

{Form 990 or 990-E2)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury N .
Internal Reverue Service > Attach to Form 990 or Form 990-EZ, > See separate instructions.

Employeridentification number

Name of the organization
HANDS ON NASHVILLE, INC. 62-1461078
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}1XAX)).

2 A schooal described in section 170(b)Y1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70{b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXili). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bXTIXAXiV), (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bXT1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

9 An organization that normally receives: ﬂl) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain 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 I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50‘5(a)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.
al |Typel b [ JTypell ¢ [[] Type Il = Functionally integrated d [ ] Type Il — Other

e D BEV chacking this box, | certify that the organization is not controlied directly or indireclly by one or more disqualified persons
other than foundation manaders and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
H If the organization received a written determination from the IRS that is a Type |, Type Il or Type lIl supporting organization, D
Lo 2T 1o (TR o T <
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .......... e e et 11g (i)
(iiy A family member of a person described in (i) above?. ... ... ... i 119 (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? .......co.iiiii i 119 (il)
h Provide the following information about the supported organization(s).
(i) Namne of supported (N EIN (ili) Type of organization () is the {v) Did you notify (ui}Is the _ (wli) Amount of support
organization (described on lines 1-9 organization in | the organization in] organizatien in
above or IRC section column (i) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
)
()
Total :
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or $90-EZ) 2011 HANDS ON NASHVILLE, INC. 62-1461078 Page 2
I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if yau checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part H1. If the
organization fails 1o qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

E:;?Qﬂf;gyf:)' (or fiscal year () 2007 (b) 2008 () 2009 (d) 2010 () 2011 @ Total
1 Giits, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.’). .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.,................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

4 Total. Add lines 1 through 3.,

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line §
fromlne4..................

Section B. Total Support

ggg;ggﬁ:gvg;r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ...........

9 Net income from unrelated
business acfivities, whether or
not the business is regularly
carmied oM. .. ooevvvevenen s

10 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part IV ..o oo

11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc (see instructions). I 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ... .. ..ottt it e e ettt iiiioss TP > |_|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ......ocvvvveeiii i 14 %
15 Public support percentage from 2010 Schedule A, Part il line 14..... ..., 15 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... > I:‘

b 33-113% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ..o i » D

17a 10%-facts-and-circumstances test — 2011. 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 mests 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......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions.. »
BAA Schedute A (Form 990 or 990-EZ) 2011

TEEA0402L  05/25/11




(Form 990 or 990-EZ) 2011

HANDS ON NASHVILLE, INC.

62-1461078

Page 3

i 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 |l If the organization fails

to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exermnpt purpose. .. ........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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
fortheyear..................

¢ Addlines7aand 7b...........

8 Public support (Subtract line
Zefromline8).....ooovn...,

(a) 2007

(b) 2008

(c') 2009

(d) 2010

(e) 2011

(f) Total

351,211.

340, 646.

341,237,

2,113,026,

2,770,485,

5,916,605,

37,721.

77,042,

147,034.

221,948,

297,741,

781,486,

0.

0.

0.

388,932,

417,688,

488,271,

2,334,974,

3,068,226.

6,698,091,

0.

0.

0.

0.

Section B. Total Support

6,698,091,

Calendar year (or fiscal yr heginning in)>

9 Amounts fromline&..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..........0uun
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ,.............
12 Other income. Do not include
gain, or loss from the sale of

ital
R SEE AR Ty

13 Total suppori. (Add ks 9,10¢, 71, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

388,932.

417,688,

488,271,

2,334,974,

3,068,226,

6,698, 091.

919,

18.

14.

2,322,

8,417.

11,6590.

0

919.

18.

14.

2,322,

8,417,

11,690,

86,299.

87,136.

71,349.

50,206,

4,466.

299,456,

476,150,

504,842,

559, 634.

2,387,502,

3,081,109,

7,009,237,

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2010 Schedule A, Part 11, line 15

.......................... 15

95.56

........................................... 16

o (o

92.24

~Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (i)}
18 Inveslment income percentage from 2010 Schedule A, Part Ill, line 17

......... 17

0.17

....................................... 18

oeiae

0.10

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 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

line 18 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% supponrt tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
‘H

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

BAA

TEEAQ403L  05/25N11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-£2) 2011 HANDS ON NASHVILLE, INC. 62-1461078 Page 4
] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 920-EZ) 2011

TEEAQ404L  05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT HANDSON HANDS ON NASHVILLE, INC, 62-1461078

712n2 03:25PM
PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER REVENUE 4,466. 50,206. 71,349, 87,136, 86,299.
TOTAL 3 4,466. 5§ 50,206. § 71,349. § ~87,136. § 86,299.




Schedule B OMB No. 1545-0047
oy 202 Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Reverue Service

Name of the organization Empleyeridentification number

HANDS ON NASHVILLE, INC. 62-1461078
Organization type (check one):

Fliers of: Section:

Form 990 or 990-EZ g 501(c)(__3 ) (enter number) organization

| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF ‘ ' [ 1501 (c)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
| _{501(0)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule,
Note. Only a section 501{c)}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.)

Special Rules

D For a section 501 (c)(S% organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(Az (v)), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts  and Ii.

For a section 501(c)(7), (8), or (10} arganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Completé Parts [, 1, and Ili. :

For a section 501(c)(7), (8), or (10) or?anization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more duringthe year............ ..., L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must apswer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 930-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ70IL 0¥16N2




Schedule B (Form 890, 990-EZ, or 990-PF) (2011}

Page 1 of 6 of Part

Name of arganization

HANDS ON NASHVILLE, INC.

Employer identification number

62-1461078

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

)} (b) () (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
1 |THE MEMORIAL FOUNDATION _ __________________ Person
Payroll | |
11000 NORTHCHASE DR, STE 320 _ _______________ S ____ ¢ 50,000.| Noncash | |
(Complete Part I if there
EQ(_)I)_LEET_SYLL_LE TN 37072 _ ] is a noncash confribution.)
(@) () © {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HCA FOUNDATION _ __ _______ _ . ____ Person
Payroll .
ONE PARK PLAZA__ _ _ __ AN 40,000.| Noncash | |
Complsts Part Il if th
WASHVILLE, TN 37203 15 noncash contrbution’)
@) ®) ©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |THE FRIST FOUNDATION __ .. | Person
Paytoll | |
3319 WEST END AVENUE | S 32,500.f Noncash | |
(Complete Part Il if there
INASHVILLE, TN 37205 o ____ is a noncash contribution.)
() b) ©) ()
Number Name, address, and ZIP +4 Total Type of contribution
contributions )
4  |POINTS OF LIGHT FOUNDATION _ ________________| Person
Payroll .
11400 EYE ST NW STE 800 __ _________________ $______5,000.| Noncash
(Complete Part Il if there
| WASHINGTON, DC 20005 is @ noncash contribution.)
. (@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |COMMUNITY FOUNDATION OF MIDDLE _ _____________ Person
Payroll .
13833 CLEGHORN AVE _#400 _ __ ________________| §___2,160,277.| Noncash | |
(Complete Part Il if there
|NASHVILLE, TN 37215 __ _ _ _ _ _ _ o ____] is a noncash contribution.)
(@) (b) (c) 1C)]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |DAN & MARGARET MADDOX CHARTTABLE ____________ Person (X
Payroll [ |
2323 21ST AVE_SQUTH 3 62,000, Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAO702L 08/30/11

Schedule B (Form 990, $90-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 6 of Part1
Name of vrganization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |FORD MOTOR COMPANY _ _ ___ _______ _________ Person
Payroll .
_P;Q-_ng_ﬁgflﬁ_____________.______.______________ ________71_51.0_0__ Noncash .
(Complete Part 1l if there
|DEARBORN, MI 48126 ] is a honcash contribution.)
(@) () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |T & T FAMILY FOUNDATION _ _____ _____________ Person
Payroll B
\P.O. BOX 101444 ___ __ _ __ _ __ P 20,000.| Noncash | |
(Complete Part 1l if there
\NASHVILLE, TN 37224 _ _ _ _ _ _ is a noncash contribution.)
(@ (k) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |TBE GRAINGER FOUNDATION _ _ _________________ Person
Payroll | |
1938 ELM TREE DRIVE _ _ ____ . ____________F ____ 10,000.} Noncash [ |
: (Complete Part [l if there
[NASHVILLE, TN 37210 _ . _ . is a noncash contribution.)
(a) () () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |YOUTH VOLUNIEER CORPS OF AMERICA __ ___________ Person
Payroll .
4600 WEST 51ST STREET, STE 300 _ _ ___________| S 10,000.| Noncash | |
(Complete Part Il if there
| SHAWNEE MISSION, KS 66205 _  _ _ _ _ __________ is a noncash contribution.)
(a) ®) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |THE BUNTIN GROUP __ ___ _ _ ________________ Person
Payroll .
11001 HAWKINS STREET _ __ __ o ____ 8 ____5,000.| Noncash
(Complete Part Il if there
\NASHVILLE, TN 37203 __ _ _ _ _ o ___ is a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contrlbutions
12 |HCA, INC. _ _ _ _ Person '
Payroll |
ONE, PARK PLAZA 10,000.| Noncash

{Complete Part |i if there
is a noncash contribution.)

BAA

TEEAQ702L, 08/30/1)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of 6 of Part 1

Name of erganlzation

Employeridentification number

HANDS ON NASHVILLE, INC. 62-1461078
Contributors (ses insiructions). Use duplicate copies of Part | if additional space is needed. )
(@) ()] (c) ()
Number Mame, address, and ZIP + 4 Total Type of contribution
: contributions
13 |CLEAR CHANNEL. __ __ ___ _ __ ] Person
Payroll B

e _8LJ:.9_._7;_ Noncash .

(Complete Part 1l if there
is a noncash contribution.)

@) )] ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
cohtributions
14 |BANK OF AMERICA FOUNDATION _________________ Person
Payroll .

e—.__5,000.| Noncash [ |

(Complete Part I if there
is a nancash contribution.)

(a) (k) (©) )]
Number Name, address, and ZIP +4 Total Type of contribution
contributions
15 |METRO NASHVILLE PUBLIC HFALTH DEPT. __________ Person
) Payroll .

9,279.} Noncash .

(Complete Part 11 if there
is a noncash contribution.}

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |STATE OF TENNESSEE ______ ________________ Person
Payroli ]

R e Y L S L S S e e e e e — — —

______ 70,976.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@) ) © )
Numbert Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |CUMBERLAND RIVER COMPACT __ _ __ . _________ Person
Payroll ]

6,000.| Noncash | |

(Complete Part Il if there
is a noncash coniribution.)

@) () () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |LANDMARK COMMUNICATIONS FOUNDATION _ __________ Person
Payroll | |

______ 20,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAO702L  08/30/13

Schedule B (Form 990, 950-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 6 of Part 1

Name of organization Employer Identification number
HANDS ON NASHVILLE, INC. 62-1461078
Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
conltibutions
19 |TOBY S. WILT FOUNDATION _ __ _______________| Person
Payroll ||
P.0. :_BQ,X_ 50879 _ S~ 20,000, Noncash '
(Complete Part [ if there
| NASRVILLE, TN 37205 _ is a noncash contribution.)
(@ (b) (©) (d)
Number . Name, address, and ZIP + 4 Total Type of contribution
contributions
20 |CORNFLIUS & COLLINS, LLP Person
Payroli .
511 UNION STREET STE 1500 _ _ __ _ __  _ _____ __ $______5.000.} Noncash [ |
(Complete Part |l if there
|\NASHVILLE, TN 372%9 is a noncash confribution.)
(@) ®) (©) C))
Number Name, address, and ZIP + 4 otal Type of contribution
contributions
21 |KIMBALL INTERNATIONAL ____ Person
Payroll B
11600 ROYAL STREET __ __ __ __ __ ____________| $ . ___5,000.| Noncash | |
(Complete Part 1t if there
\JASPER_, IN 47546 _ o ___ is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
22 |MARGARITAVILLE OF NASHVILLE ___ __ . _______ Person
Payrol} B
1322 BROADWAY $______5,000.] Noncash |[ |
(Complete Part Il if there
|NASHVILLE, IN 37201 o : is a noncash contribution.)
(@) (o) () o {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |NASHVILLE BAR FOUNDATION _ __ . ______________ Person
Payroll | |
150 FOURTH AVE N #1050 _  __ ______ __________ S 10,060.| Noncash | |
(Complete Part Il if there
|NASHVILLE, TN 37218 _ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |THE STARBUCKS FOUNDATION __ __ __ _ _ ___________ Person
Payroll | |
2401 UTAH AVENUE SOUTH__ __ _________________ S 20,000.} Noncash | |
(Complete Part Il if there
|SEATTLE, WA 98134 is a noncash contribution.)

BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 5 of 6 of Part1
Name of organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078
2 s Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) ()
Number| - Name, address, and ZIP + 4 Total Type of contribution
contributions
25 |TN_TITANS FQUNDATION _ ___________________| Person
Payroll | |
450 GREAT CIRCLERD __ ___ .6 _____5,000. Noncash [|
(Complete Part il if there
INASHVILLE, TN 37228 ol is a noncash contribution.)
(@) ) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26  |CAL TURNER FAMILY FOUNDATION ____  __________ Person
) Payroll .
138 SECOND AVE N STE 200 _ __ _______________|6 _____5,000.| Noncash ||
(Complete Part 11 if there
| NASHVILLE, TN 37201 _ __ _ _ _ _ o __.__ Is a noncash contribution.)
@ (b) (©) CY
Number| Name, address, and ZIP +4 Total Type of contribution
contributions
27 _|JOE C DAVIS FOUNDATION _ _ __ ________________ Person
Payroll | |
28 WHITE BRIDGE RD STE 210 _ _ __ ____________ S _____ .« 25,000.| Noncash | |
(Complete Part Il if there
| NASHVILLE, TN 37205 _ _ _ _ _ oo ] is a noncash contribution.)
(a) (b) (<) (d)
Number Namie, address, and ZIP + 4 Total Type of contribution
contributions
28 N_A_S_H_V_ILL_E_ PREDATORS FOUNDATION ___ .. Person
Payroll [ |
_591_BBQA_DEVA¥____“,______________________ o ___5,000.} Noncash ||
{Complete Part II if there
|[NASHVILLE, TN 37203 o __ is a noncash confribution,)
@) ®) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |THE MICK FOUNDATION ___ ____________________ Person
Payroll | |
783 OLD HICKORY BLVD STE 351W __ _____________J$______5,000.| Noncash | |
(Complete Part 1] if there
 BRENTWOOD, TN 37027 _ _ _ _ o ____ is a noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |THE CUMMINS FQUNDATION _ _ . Person
Payroll B
[P.O, BOX 3005 _ _ __ _ __ _ o §__ 30,000.! Noncash | |
C lete Part I} if th
coLuMBUS, IN 47202 i< 2 nencaet contribution.)

BAA

TEEAO702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 6 of © of Part 1

Name of organization Employer {denlification number

HANDS ON NASHVILLE, INC. 62-1461078

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 |CENTERSTONE _ __ _ _ _ __ ] Person
Payroll ]
1720 NORTH MAR _ $ _____5,000. Noncash
(Complete Part Il if there
|COLUMBUS, IN 47201 _ _ _ _ _ . o ___ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
32 [EMDEON_ ] Person
Payroll B
3055 LEBANON PIRE _ _ _ _ _ _ _ _ __ _ . $  _____5.,000.| Noncash | |
(Complete Part It if there
|[NASHVILLE, TN 37214 o __ ] is a noncash contribution.)
(a) () {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o b i Person
Payrolt
5 Noncash

(Complete Part 1l if there
is a noncash contribution.)

(a) . (b) v (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person
Payroll
$ Noncash

(Complete Part Il if there
is @ noncash contribution.)

(a) ) (c) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
o Person
Payroll
5 Noncash

(Complete Part il if there
is a noncash contribution.)

e o e e o o e en e e et e hn A e o A aa e A e e e

(a) () ©) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payroll
S Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA TEEAQ702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 890-PF) (2011) Page 1l to 1 ofParthi

Name of organization Employeridentification number

HANDS ON NASHVILLE, INC. 62-1461078
1 Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.

@ - () ) () () .
No. from Description of noncash property given FMV (or estimate Date received
Partl . (see instructions
N/A
$
(a) L ®) . (¢} (d)
No. from Description of noncash property given FMV (or est)mateg Date recelved
Part} (see instructions
$
() L (b) . © (d
No. from Description of noncash properly given FMV (or estlmate; Date received
Part! (see instructions
$
(a) ) (b) . ) (d)
No. from Description of noncash property given FMV (or estimate Date received
al see instructions,
Partl i i g
$
@ ' (b) . (c) )
No, from Desctiption of honcash property given FMYV (or estlmate; Date received
Partl (see Instructions
$
(@) . (b) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part1 (see instructionsg
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L  08/30/11




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

HANDS 0

N NASHVILLE, INC,

Page 1 to 1

of Part lli

Employer identificatian number

62-1461078
Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part Ill, enter 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.

............ >3 N/A
() (k) (© (d)
Ng- iliolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(o)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) © (d)
Ng. Eﬁm Purpose of gift Use of gift Desctiption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) © ()}
N(IJ’- frl"(Olm Purpose of gift Use of gift Desctiption of how gift is held
a
e
Transler of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) (b) (©) )
Ng- t;olm Purpase of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




I OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2011
: Part e s e, 7 B oy o L T e i, Th6, 13 10, or 12
a ’ 'nes £ r ’ ? } a) L c! r e' ] a! Or .
ﬁ\?zfn'!.'{‘é?vé’é.ﬂesl’ﬁ?ié' i » Attach to Form 990. > See separate instructions, &
Name of the organization Employeridentification number
HANDS ON NASHVILLE, INC. , 62-1461078

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
1 Total number atendofyear...............
2 Aggregate contributions to (during year} .. ..
3 Aggregate grants from (during year)........
4 Aggregate value atendof ysar,.,.........,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controlZ............c.oov0 DYes I:] 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, or for any other
purpose conferring impermissible private benefit?, ............ oo DYes D No
Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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. .. ... ... e | 2a
b Total acreage restricted by conservation easements... ... 2b
< Number of conservation easements on a certified historic structure included in (8)............ 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where properly subject to conservation easement is located »
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?........ .o i DYes L—_] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @) (B)() and S8CHON 1700NANBINZ. - -+ v v rveeemeenae e eaeiaens e tbtisetieinaniretiiaaaiaeinaenes [Jves []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i{. applicable, tthe text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation 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.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of

art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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 reasures, 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 VIl line 1. oo >3
(i) Assets included in FOrm 990, Part X. ... .ue .t eue e irt ittt s e et e e e "5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. .. oo e i 3
b Assets included In FOI 990, Part K. . .. ...\ttt e et e et et e e e ettt ittt iaaaeiteiaeesseees )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/26M11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HANDS ON NASHVILLE, INC. 62-1461078 Page 2
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 fallowing that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
by Scholarly research e Other
c Preservation for future generations

4 Em%{i)%?va description of the organization’s collections and explain how they further the organization's exempt purpose in .
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than o be maintained as part of the organization's collection?. ... ......... [_[Yes [—INo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 290, Part 1V,
ine 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNcluded On Form 900, Part X2, v vt et eeeaerar e tassntsasansiernanasinoeeronerresisirtonsranennise I:l Yes DNO
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
' Amount
C BegINMING DAIANCE . ...ttt e e e e 1¢
d Additions during the Year. . ... s 1d
e Distributions during the Year.. ...t i i e e e
f ENAING DAIANCE. L . ettt e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 212..........oocoiiiiiiiiiieiie s I:l Yes DNO

hif ‘Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year {h} Prior year (c) Two years hack {d) Three years hack (e) Four years back

1a Beginning of year balance. .. ..
b Contributions. ................
¢ Net investment earnings, gains,
and 1088€5. ...t
d Grants or scholarships ........

e Other expenditures for facilities
and programs .....ooeviiann..

1 Administrative expenses...... B

g End of year balance...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations. .. ... ..ot i e e 3a(l)
(i) related organizationS . . .. ...o oot e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.. ...t 3h l

4 Describe in Part XIV the intended uses of the organization's endowment funds.
/I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| () Cost or other (d) Book value
(investment) basis {other}
Jatand ..o

bBUIdINgS. ....ovvv v

¢ Leasehold improvements.................. 16, 643. 1,664. 14,979,

AdEQUIPMENE. . ..ot 120,397. 66,269, 54,128.

B OEr. v e s :
Tolal, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.). . ...ccovooo. .. > 69,107.
BAA Schedule D (Form 990) 2011

TEEA3302L 01116112




Schedule D (Form 990) 2011  HANDS ON NASHVILLE, INC.

62-1461078 Page 3

Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(inciuding name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Colqmn (b) must equal Form 990 Part X, column (B) ling 12.), . ®

H Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@

&)

@

©

(©)

@)

()]

®

(10)

>

Other Assets. See Form 990, Pa}th, line 15. N/A

(a) Description

{b) Book value

(M

€

&)

()]

()

O]

@)

@

€]

a9

Total. (Column {(b) must equal Form 990, Part X, column (B), fine 15.) . ... . o\ i i i i

»

Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

3

Q]

()

6

@

©)]

(€]

Y]

an

2 FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schedute D (Form 990) 2011




D (Form 990) 2011 HANDS ON NASHVILLE, INC. 62-1461078 Page 4

1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

s

- Sa vk
O W ooNAULAEWN -

Total revenue (Form 990, Part VI, column (A), fine 12).. ... v e
Total expenses (Form 990, Part IX, column (A), line 25). . ....covviviiiiinie i
Excess or (deficit) for the year. Subtractlins 2 fromline J.....oooo i
Net unrealized gains (losses) oninvestments............ .o oo
Donated services and use of facilities. ...
VSNt B D ENSES. ..ottt it sttt i et e i s
Prior period adiustments. . ..o oo e e
Other (Describe IN Part XIV. ) oo o i e e s
Total adjustments (net). Add lines 4 through 8.. .. ...
Excess or (deficit) for the year per audited financial statements. Combinelines3and.9............ ... .........

3,081,109.

2,701,209,

379,900.

21,774.

21,774,

401,674,

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.. ................ ... o
2 Amounts included on line 1 but not on Form 990, Part VIH, Iine 12:
a Net unrealized gains oninvestments. ............. .o

3,102,883.

b Donated services and use of facilities............ccoivs i

¢ Recoveries of prior year graniS. ..o v oo et i

d Other (Describe inPart XIV.) ..o

eAddlines 2athrough 2d. ... ... it i i e
3 Subtractline 2e from Ne T .. ..ot e i e i e e
4 Amounts Included on Form 920, Part VI, line 12, but not on line 1:

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

21,774.

3,081,109,

b Other (Describe in Part XIV.) .. ..o i i

P Ve (e I 1= R N= Ve I« X
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part !}, line 12.) ... .. . oo iviiiiiironn.. ..

4c

5

3,081,109.

JReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............cooveiiii i 2a

2,701,209,

b Prior year adjustments ............... e e 2b

L3 ] 12 7= gl (01T - 2c

d Other (Describe in Part XIV.). ..o i 2d

€ Add lINBS 28 ThroUgN 28, .. ... ittt et e i e e e e
3 Subtract ine 28 from JINe T ..o er ittt it ittt e i e e e i
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil fine 7b............. 4a

2,701,209,

b Other (Describe N Part XIV.) ... oe oo e 4h

CAAD NES 8a AN D, . ..ottt et e i r e e i e e

2,701,209,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). .. ... ... ... ............
: ] Supplemental Information '

Complete this part to provide the descriptions required for Part l), lines 3, 5, and 9; Part Il], lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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(1] Supplemental Information (continued)
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| oMB No. 15450097

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Actﬁlities 2011

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

KRR

Name of the erganization Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078
¥ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and ernail solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (li) Did fundraiser | ({iv) Gross receipts {v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
a
5
6
7
8
9
10
L | I T > 0.
3 Lis]t_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011

TEEA370IL 01/24n2




Schedule G (Form 990 or 990-EZ) 2011 HANDS ON NASHVILLE, INC.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

62-1461078

Page 2

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {¢) Other events fgég%ﬁhfﬁﬁ?s
’é HAND(eSveStNWPI\:)ASHV prrr— pro— through column (c))
é 1 Grossreceipts..............cvevvnnn, 130,497, 130,457,
© .2 Less: Charitable contributions......... '
3 Gross income (line 1 minus line 2)..... 130,497, 130,497,
4 Cashprizes........cooviveeenianian.
b 5 Noncashprizes.......oovveervninnnn
é 6 Rentfacility costs....................
% 7 Foodandbeverages..................
g 8 Entertainment.......................
g 9 Other direct expenses................ 43,549. 43,549,
) Direct expense summary. Add lines 4 through 910 CORIMN (B). . ... veietiiiiit i aees > 43,549.
Net income summary. Combine line 3, column (d), and HNe 10, . .o uu v et eeseezaee e > 86,948,

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingolgrogressive {add column (a)
\é ingo through column (c))
N
g
1 Grossrevenue.........oooiveveinies.
2 Cashoprizes........c.ooivvinviiineins
b X
,', E 3 Non-cashprizes............ooovivinn
E N
cs
T E 4 Rentfacility costs.,................o .
5 Other direct expenses.,............... .
| |Yes % {|_Yes % |[_|Yes %
6 Volunteer labor.................... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. .. .. o ov i iiiie it >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.............

9 Enter the state(s) in which the organization operates gaming activities:

b If 'Yes,” explain;

TEEA3702L.

01/24N2

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 HANDS ON NASHVILLE, INC. 62-1461078 Page 3

11 Does the organization operate gaming activities with nonmembers? . ...... ... ... ittt e D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminiSter ChartabIe Qa2 L. vt it it e v et e te e re e s e ae s e et e e r i r e ey D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's TACHIEY. . .. ..ottt ittt it et ettt vttt e e 13a %
BAN OUESIR TACHIEY. . . v v\t e ettt e et ettt e eets et et et vt e e e e et et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... I:IYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > §_ and the amount
of gaming revenue retained by the third party » §_
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ -
!
Address » !

16 Gaming manager information:

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
State QaMING [CBNSE T . . ottt e i e e e e et e e DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax ysar > 8§

Supplemental Information. Complete this gart to provide the explanations required by Part |, fine 2b,
columns (i) and (v), and Part lIf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E7) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

| omBNo. 15450047

2011

Form 990 or 990-EZ or 1o provide any additional information.
» Attach to Form 990 or 990-EZ,

Name of the organizaticn

HANDS ON NASHVILLE, INC.

Employeridentification number

62-1461078

e e et e e e e e e e v e e ek e e ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  07/14M Schedule O (Form 920 or 990-E2) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT HANDSON - HANDS ON NASHVILLE, INC. 62-1461078
712Nn2 _ 03:25PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS............ SRR PORRRTOY $ 21,774.
TOTAL § 21, 774,




