QOMB No. 15450047

2013

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Depariment of the Treasury

intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form930. :

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check If applicable: C Name of organization HANDS ON NASHVILLE, INC. D Employer {dentification no.

D Address change Doing Business As 62-1461078

I:l Name change Number and street {or P.O, box if mail is not delivered to street address) Roomy/sulte E Telephone number

[ initiat cotom 37 PEABODY STREET 206 (615)298-1108

D Terminated Cily or town, state or province, country, and ZIP or foreign postal code 1,706,539

D Amended return NASHVILLE, TN 37210 G Grossrecelpts  §

lj Apptication pending F Namea and address of principal officer: Hia) s thi }

) ssubofd?ng;ggg relum for D Yes [X No

Tox-exemptstaws: B 501003 L 50%e)( ) o (nsednoy | asarmor [ s27 Hie) Areal subordinales ('Sgtjﬁ\iﬁ clli:nln Yes e
Website: W WWW .HON.ORG H{c) Group exemplion number

K  Form of organization: Corporation D Trust |:| Association D Other P I L Yearof formation:. 1991 [ M State of legal domicile; TN

Summary

1 Briefly describe the organization's misslon or most significant activities:  THE NON~PROFIT ORGANIZATION RECRUITS AND
® COORDINATES VOLUNTEERS FOR DIVERSE COMMUNITY SERVICE PROJECTS WHICH REQUIRE DIRECT
'% INVOLVEMENT.
5
3 2 Chack this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the goveming body (Part Vi, line1a) . . . . v - v o v v e e v v v v v e n o | 3 15
g 4 Number of Independent voting members of the governing body (Part Vi, fine1b) . . . . v v v oo v o s oo v s 4 15
5 5 Total number of Individuals employed in calendar year 2013 (PartV, line2a) . . ... .. e e e e e 5 30
z’ 6 Total number of volunteers (estimate if necessary) . . .+ v v v 2 o v 0 v v h s e e e e e e e e e 8 15
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . .. . . e e e e e e .| 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . e e e e e e e e e 7b 0
Prior Year Current Year
8 Contributions and granis (Part VIl lineth) . . . ... ...« oo e e s 2,361,374 961,198
% 9 Program service revenue (Part Vil line2g) . . v .. . v v oo oo s e e e 265,907 414,227
% 10 Investment income (Part VIli, column {A), lines 3, 4,and 7d) . . . . .. .. .. e e e 18,256 13,916
o |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢c,and 118} . . . « . v o v v v v 152,819 170,764
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line12) . . . . ... 2,798,356 1,560,106
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . .. o v o0 o oL 0
14 Benefits paid to or for members (Part IX, column (A), fine4) . . <. . . ool e a 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 1,145,304 1,094,344
g 16a Professional fundraising fees (Part IX, column (A), ne11e) . . . . v+ v o m o v o v v v us ' 0
a b Tofal fundraising expenses (Part 1X, column (D), line 25) » 123,177 > i
d |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . . v v o0 v v v hs 1,488,235 923,149
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. .. .. .. 2,633,539 2,017,493
19 Revenue less expenses. Subtractline18fromline12 . . . . .. v o v v i v a0 e s ey 164,817 (457,387)
Eg Beginning of Current Year End of Year
#3220 Totalassets (PartX,line 16) . .. ... ... e e e 1,611,064 1,232,780
fa'g 21 Total liabilities (Part X, line26) ... ... .. ... .. e e e e e e s P 16,106 21,491
Z& {22 Netassets or fund balances, Subfractiine 21fromiine20 . . .. .. - - - . .« ' .. 1,594,958 1,211,289

Signature Blogk
Under penalties of perjury, | declare that § have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, Itis
true, correcl, and complete. Declaratlon of preparer (olhar/u:anfmcar) is based on all infonnq‘lon of whigh preparer has any knowledge.

’ BRIAN WILLIAMS gﬁb\ \/\\\.A.M/\/ | 81\5{(2/014’

Signature of offlcer Dale

Sign
Here BRIAN WILLIAMS, EXECUTIVE DIRECTOR
Type of print name 2nd tille

PN/ Type preparer’s name Date Check [] i |PTIN
Paid BOB BELLENFANT CPA 06-26-2014 self-employed P00285790
Preparer |rimsname »> BELLENFANT & MILES PLL / Fin's EIN_»
Use Only | rim's address » 136 WILSON PIKE CIRCLEY Phone no.
BRENTWOOD TN 37027 615-370-8700
May the IRS discuss this return with the preparer shown above? (seelnstrucions) . .+ v . o+ o 20 0 v o r o - e e ...KYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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960 (2013) HANDS ON NASHVILLE, INC. 62-1461078 Page 2
T Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any linginthisPart Il . . . . - o v 0 2 0 v v v 0 0w v v 0 o0 v 0 nr = x v Ul
Briefly describe the organization's mission:

THE NON-PROFIT ORGANIZATION RECRUITS AND COORDINATES VOLUNTEERS FOR DIVERSE COMMUNITY SERVICE

PROJECTS WHICH REQUIRE DIRECT INVOLVEMENT.

-

2  Did the organization undertake any significant program services during the year which were not listed on the
pOFFOrM OO0 0r980-EZ7 . . . . v v o i e e e s e e D Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program
SEIVIGEST -« o e e e e e e e e e e e e e [N yes K|MNo
if "Yes," describe these changes on Schedule O.

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

da (Code: ) (Expenses $ 1,707,154 including granis of $ } (Revenue  § )
THE ORGANTZATION MATCHES VOLUNTEERS WITH PROJECTS AND AGENCIES, PROVIDES TRAINING, MANAGES
HANDS ON NASHVILLE DAY TO SUPPORT METRO SCHOOLS, AND HOSTS THE STROBEL AWARDS. THEY ALSO
PROMOTE TEENS AND CHILDREN IN VOLUNTEER OPPORTUNITIES.

4h {Code: )} (Expenses $ including grants of  § } (Revenue & )

4¢c  (Code: )} (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services. (Deseribe in Schedule 0.}
(Expenses $ including grants of  § } (Revenue $ )
4e Total program service expenses W 1,707,154
EEA Form 990 (2013)




Form 990 (2013) 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)? If "Yes,"
COMPlEtE SCREAUIB A+« « o o v i v e o e e e e e s 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ..o e s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . .« . v v v s e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll . . . . o v v oo e e 4 X
5 Is the organization a section 501(c)(4), 501{c}(5), or 501(cK6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=2 T S T T N B R S 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which doners
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . v oo s i e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hisioric land areas, or historic structures? If "Yes," complete Schedule D, Part b . . . . o oo v o0 - 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parflll . . . o v v v v e e e e e e e s s 8 X
8@  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. .« o v v v v e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” compiete Schedule D, Part A
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Wi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete SChedule D, PAMt VI« o o v v e e e e v e 1M1a | X
b Dic the organization repert 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 If "Yes,"” complete Schadule D, Part Y/ 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 reporied in Part X, fine 167 I "Yes," complete Schedule D, Part Vil L s e e e e e e e e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its fotal assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part 1< 1Md X
e Did the organization report an amount for other liabilities in Part X, line 252 f "Yes,” complete Schedule D, PariX . . .. .. 11e X
§ 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)? If "Yes," complete Schedule D, Part X 11Mf X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl  « o v v v v v e e e e e e e e e e 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” fo line 12a, then completing Schedule D, Parts Xl and Xll is optional . ... - .o 12b X
13 s the organization a school described in section 170(b)(1}AN([)? If "Yes," complete ScheduleE . . - . .o - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . o v v o o v v v v e - s 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 investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand V. . .. ... oo oo v 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance o or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand IV . . o e e e e e s e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 1il and 2 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part| (seeinstructions) . . . .- ... o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributiens on
Part VIII, lines 1¢ and 8a? If "Yes" complete Schedule G, Partll . . . . . o v e e e e e 18 | 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, Partill . . . . . o v v oo h e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . ..o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements 1o this return? L L e e e 20b
EEA Form 9906 (2013}



Form 9&?2_(2013) HANDS ON NASHVILLE, INC. 62-1461078 Page 4
; Checklist of Required Schedules (continued)
Yes No
2%  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Scheudle ], Partsfandil . . . . . o oo oo e e e 21 X
22  Did the organization report more than $5,000 of granis or other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . v v oo o v e e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, 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? 1 "Yes," complete Schedule J . . o . . o e e e 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 Yast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and compiete Scheduls K. If"No,"gotoline25a . . v« o v v v v v e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... Lo s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . . . . ... oo e o e o e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .« . .« 00k 24d
25a Section 501(c){3)} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . . - . v oo o e e e e e e 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, PAM | . .« « o o v v i i e e e e e e 25b X
26  Did the organization report any ameount on Part X, line 5, B, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . o o oo e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il X
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 LPartlV . .. v i s e et 28a X
b A family member of a current or former officer, direclor, trustee, or key employes? If "Yes," complete
GCNEAUIE L, PAILIV &« v v e e e v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct o indirect owner? If "Yes,” complete Schedule L, Part 1V e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .. .. .. .- 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . o v o o0 oo s e s s e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=0 o A R R N TR N 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PAMIL -« o o oo v v e ot e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part]l . . . . . .. v v v v e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 11, 1,
Or IV, BN PA VL BIE T + o v o v e e v e e e e v e e e e e e e e e e e e 4 X
35a Did the organization have a conirolled entity within the meaning of section B12(bY13Y7 o e e e e e e e e e e e e e 35a X
b 1f"Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, PartV,line2 . . ... ... .- 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line2 . . . ..« .o v v v v m i e e 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 partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T R B R R R RN 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . v v 0 0 v e e e e e s e e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) HANDS ON NASHVILLE, INC. 62-1461078 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note lo any line inthig PartV. . . . . - v ¢« o 0 v o0 v 0 0 v 0 v v -

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . . . .. . ... ...

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... ..

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . oL e e e e e e I
2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unreiaied business gross ingome of $4.00C or more duringtheyear? . . . . o o0 oo o - .
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule C
d4a 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
B T2t 7. R L A SN
b 1f"Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time duringthetaxyear? . . .. . ...« oo
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfransaction? . . . . .. . .. ..
¢ li"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . -« . . . o v v o v v v v e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . . . . ... e s
b If"Yes," did the organization include with every solicitation an express statement that such confributions or
gifts were nottax dedUCHDIE? . . . o v v v o o e e e e e e e
7 Organizations that may receive deductible confributions under section 170(c)-
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to fhe PAYOI? .« . . o . o e e i s oo e e e e e e
b 1 "Yes" did the organization notify the donor of the value of the goods or services provided? . - . . ..o e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 . . . . & o 4 v v o e e e s e e e e
d if"Yes"indicate the number of Forms 8282 filed duringtheyear . . . . . . . o oo i w s s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ..o - 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . . . ... ... 7f X
g W the organization received a contribution of qualified intelleciual property, did the organization file Form 8399 as required? 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? + v 0 v -+ w e e e e s 7h X
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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . Lo . e e e e e
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . .o oo oo 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501{c){12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . - - v v 0 0 e e e e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.) . . . . . .. .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b lf"Yes," enter the amount of tax-exempt interest received or accrued during theyear . ........ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanene state? . . . . . . . . . . oo o oo e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . - . - . o v v v v v e v e e 13b
¢ Entertheamountofreservesonhand . . . . . . o o v v i b i b e s s e e e e s 13c :
14a Did the organization receive any payments for indoor tanning services during the tax YEAr? o e e e e e e e e e 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleQ ... .. ... ... 14b
EEA Form 990 (2013)



Form 990 (2013) HANDS ON NASHVILLE, INC. 62-1461078 Page §

Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No"
response to line 8z, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any heinthePartM . . . v . . o 0 v v o o v v v 0w 00 e m p e ey ]

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the faxyear . . . . . . - . .« 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1h 15

Did any officer, director, trustes, or key employee have a family relationship or a business refationship with

any other officer, direcfor, trustee, or key BMPIOYBET  « « « + v« o o e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees. or key smployees fo a management company or other person? . . . .. ... 3 X
Did the organization make any significant changes to its governing documents since the pricr Form 980 was filed? . . . . . 4 X
Did the organization hecome aware during the vear of a significant diversion of the organization’s assets? . . ... . ... 5 X
Did the organization have members or stockholders? . . . . o v 0 oo e e e e e e e [+ X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? . - .« o o o v h s s i e e e e e e e e e Ta X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . v - v v v v o e e e e e e b J_X

Did the organization contemporanecusly document the meetings held or written actions undertaken during

the year by the following:

The gaverning BOGY? . . - o v v v o v v e e e h e e s e e e e e e
Each committes with authority to act on behalf of the governing body? . . v v - o v o v e o s e
s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a

12a

13

the organization's mailing address? If "Yes," provide the names and addresses in Schedule Q. ... ..o s e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
Did the organization have local chapters, branches, or affiliates? . . . . . . v oo e e 10a X
If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exermpt purposes? 0 . . e e - e e s 10h
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a ) X
Describe in Schedule O the process, if any, used by the organization to review this Form 880.
Did the organization have a written conflict of interest policy? If "No," go to line 1 12a | X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
Did the erganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was done .« . .« v . o o v v o i i e e e e e e s e 12¢c | X
Did the organization have a written whistleblower policy? . . . . o . e s e s e e 13 X
Did the organization have a written document retention and destruction policy? . - . o o e e e e e e e s 14 | X

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director. or top management official . . . . e e e e e e e e e e e e
Other officers or key employees of the organization . . . .« . o 0 o c e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Dic the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duRng the YEAI? . . . . .« v o ot i e e e e e e e
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 take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . 4 e e o e u e s x e w e - e e e v a4 b s - 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite [0 Another's website Upon request [l Other (explain in Schedule Q)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PBRIAN WILLIAMS (615)298-1108, 37 PEABODY STREET SUITE 206, NASHVILLE, TN 37210
EEA Form 990 (2013)



Form 990 (2013) 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 aresponse or nole to any lineinthisPart VIl . .« o 0 2 0 v o o v v v v 0 0 v o o 0 = v e e e []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 current officers, directors, rustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

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

» List all of the organization’s former directors or frustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

(A) 8} <} D) (E} )
Name and Title Average Position Reportable Reportable Estimated
hours- per {do not chack mare than one compensation compensation from amount of
week {list any from related other
hours far box, unless person is both an the organizations compensalion
related ofiicer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations = =1 = =l o< = (W-2/1099-MISC) organization
belowdotted | 5 81 2 % gl 2|4 and related
line} g 5 E| & el oz organizations
g68| g sl &g
I o (=] o
A1 1
F18 Lo
o g §
iR
(1) SUMITA BANERJEE ___ _ __ _ . ______| - 2.09_
BOARD MEMBER X 0 0 Y
(2) MEREDITH SULLIVAN BENTON __ _ ____| _ 2.00_
BOARD MEMBER X 0 0 0
(3) LAURA BERLIND _ _ __ _ _  ___ ______i_ 2.00
BOARD MEMBER X 0 0 0
(4} CHIP BLAUFUSS _ ___ ___ ________|- 2.00_
BOARD MEMBER X 0 0 0
(5) MICHAEL CASSITY _ ___  ________|_ 2.00_
BOARD MEMBER X 0 0 Y
(6) BIRAN COPELAND ~___  __ _ _____|_ 2.00_
BOARD MEMBER X ¢ 0 0
(7) JUSTIN GRAHAM _______ _ ______i_ 2,00
BOARD MEMBER X 0 0 0
(8) REBECCA KING _ _ _ ____ _________|_ 2.00_
BOARD MEMBER X 0 0 0
(9) MEREDITH LIBBEY _ _  ___ _ ___ . __L_ 2.00
BOARD MEMBER X 0 0 0
(19)JUNE_NWABARA _ _  _ _ __  _________|_ 2.00_
EOARD MEMBER X 0 0 0
(")JUNAID ODUBEKC _ ____ _ _ . _______{. 2.00_
BOARD MEMBER X 0 ¢ 0
(12)CAMERON SIMMONS __ _ ___  _______|._ 2.00_
BOARD MEMBER X 0 0 0
(ML SWITH ... __|_ 2,00_
BOARD MEMBER X 0 0 0
(149DEBBIE TURNER _ _ __ _____ . ____|_ 2.00_
BOARD MEMBER X 0 0 0

EEA Form 990 (2013)



Form 990 (2013} HANDS ON NASHVILLE, INC. 62-1461078 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B} (193] (o} (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check mcrevlhan one compensation compensation from amount of
week (listany box, unless Persun is both an from related other
hours for officer and directoritrustes) the organizations compensation
related 95| 3 g ES rBD g crganization {W-2/1089-MISC) from the
oganzations | 2| | §| 5| 2% 3| w-2ncesmsc) organization
below dotted | & § g 12l %% & and related
line) %l a gl ®8 organizaticns
g 7 3| £
gl & 3
®| T a
’ g
(15)BRIAN WILLIAMS _ _______ ______| 40.00
EXECUTIVE DIRECTOR X 106,158 0 0
(8 b
(4 RS S
) R I
() IR R
@Y b
[ ) PRI S
22 _ o o—boo
@3 b
¢ D PDR Y R
(25 e mmibeaao o
db Sub<total . . . . . . o . e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . ... ... ... .. »
d Total{addlinesibandie) . . .. . . .. - .. ee s ea e s » 106,158 0 0
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line ta? If "Yes," complete Schedule J for suchindividual . . . . - . v o e e e e e e e e e e e e
4 For any individual listed on line 1a, 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 such
INAIVIAUAL . v v s e o e e e e e e e e e e e e e e e e e e s s
5 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 forsuchperson - . . .« « . . v 0 2 2 2 b - -

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

year.

A (B} (€

Name and business address Description of services Compensation

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

EEA



Form 990 (2013) HANDS ON NASHVILLE, INC. 62-1461078 Page 9
’ Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VI . . . . . . . . 0 v 0 0 000 v v 0 b p om0 20 L]
(A) (B) (¢} (D}
Total revenue Related or Unrelated Revenue

exempt Husiness excluded from tax
function revenue urder seclions
revenue 5

¢ Net income or (loss) from fundraising events

9a

b

10a

Gross income from gaming aclivities.
SeePartIV,line19 . . . . . . .. .. a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

.E .g. 1a Federated campaigns . . . . . . . - 1a
£3 b Membershipdues . ... ... ... 1b
"':. E ¢ Fundraisingevents . .. .. .. .. 1c
gg d Related organizations . . . . . . . . 1d
G E e Government granis (contributions) . . e 331,986
S? f Al other contributions, gifts, grants,
E-E and similar amounts not included above 1f 629,213
:‘ég g Noncash contributions included in lines 1a-1f: §
S& h Total. Addlines 181 v v v v e . > 961,199
Business Code
% 2z PROGRAM FEES 900099 414,227 414,227
g b
c
5 d
§ e
? f All other program service revenue . . . . . . -
* g Total. Adlines2a-2F . .« < oo o .. N 414,227
3 Investmentincome (including dividends, interest,
and other similaramounts) . . . . . - L v e e oo e s > 13,515 13,515
4  Income from investment of tax-exempt bond proceeds »
5 Rovyalties . . . . .. .« v o o e i 0 e e »
{i) Real {ii) Personal
6a Grossrents . .. ... ..
b lLess: rental expenses. . . -
¢ Rental income or {loss) . . .
d Netrentalincomeor(loss) . . . « v 2 o v s v o s 0w e e - »
7a Gross amount from sales of i) Securities {if) Other
assets other than inventory 29,656
b Less: cost or other basis
and sales expenses 29,255
¢ Gainor(loss) ... .... 401
d Netgainor{loss) . . . . . .« v v s v v a
% 8a Gross income from fundraising
2 events (notincluding  §
2 of contributions reported on line 1c).
3 SeePartIV,line18 « . o v v v cv v v a
& b Less:directexpenses . . . . . - ... - b

Miscellancous Revenue

Business Code

11a
b
¢
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue, See instructions

1,560,106

414,628

184,279

EEA

Form 990 (2013)




Form 990 (2013)

HANDS ON NASHVILLE,

INC.

62-1461078

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all colurns. All other organizations must complete coiumn (A}).

Check if Schedule O contains a response or noteto any fineinthisPart X . . o 2 o v 0 o v o o v 0 0 v o n e o s e v s r L]
Do not include amounts reported on lines b, 7b, Totai eiﬁ!anses Progran(IBs)ervice Managegﬂ,nl and Fundruaai;ing
8b, 9b, and 10b of Part VIII. expenses general sxpenses expenses
1 Grants and other assistance to governments and e
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines15and16 . . . . . .
4 Benefispaidtoorformembers . . . . .. .. ...
5  Compensation of current officers, directors,
frustees, and key employees . . . . . - . .. v . s 106,158 84,926 10,616 10,616
& Compensation notincluded above, fo disqualified
persons (as defined under section 4958(f){(1)) and
persons described in section 4958(c)(3)}B) . - . . - .
7 Othersalariesandwages . . . . . . . -« 2 o 903,663 722,931 90,366 90,366
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})

9 Otheremployeebenefits . . .. .. .. ... .. .. 8,542 6,834 854 854
10 Payrollfaxes . . . . . .« o v v s o e s 75,981 60,785 7,598 7,598
11 Fees for services (non-employees):

a Management . . . . . . - . oo e s e e
b Legal. . . v v v v o i e e
€ Accounting . . . . v v s e e e e e e e e
d Lobbying . - . - v . 0 s e e e e e e e e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . . . . ... - .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12  Adverlising and promofion . . . . . . ... e -
13 Officoexpenses . . . . .« c v o o s s e 12,275 9,208 2,455 612
14 Informationtechnology . . . . . - .« o o0 0oL s 30,320 25,772 3,032 1,516
45 Rovalties . . . v v v v o v n s e e e
16 OCCUPANCY « « v v v = o v s mm e s e e 68,146 57,924 6,815 3,407
17 Travel . & v v e e e e e e e e e e e e e e e 27,818 27,057 761
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 25,736 24,449 1,287
20 Interest. . . . . . . - i e e e e e e e
21 Paymentstoaffiiates . . . . . ... ..o
22  Depreciation, depletion, and amortization . . . . . . . 29,323 23,458 5,865
23 INSUMANCE . + =+« 0 s s e v e s
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
fine 24e amount exceeds 10% of line 25, column
{A) amount, list ling 24e expenses on Schedule Q) R S
a PROGR2AM SUPPLIES 455,679 455,673
b FLOOD RELIEF 30,733 30,733
¢ PROFESSIONAL FEES 174,569 122,198 52,371
d DUES AND LICENSES 10,151 7,613 2,030 508
e All other expenses 58,399 47,587 8,977 1,835
25 Total functional expenses. Add lines 1 through 24e 2,017,493 1,707,154 187,162 123,177
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  p |:| if
following SOP 98-2 (ASC 958-720) . - . . . .. ...
EEA Form 990 (2013}



Form 990 (2013) HANDS ON NASHVILLE, INC. 62-1461078 Page 11
Balance Sheet
Check if Schedule O contains a response ornote o any lineinthigPartX . . . . . v -« v 0 v v 0 v e o n o0 n m w0 b rn 0 r s -
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . - - ¢ v« o o oo e e e e e 78,800 1 130,546
2  Savings and femporary cash investments . . . . . ... Lo s s e e e o 1,344,633 2 926,184
3 Pledges and grants receivable,net . . . . ..o oo e s e e s 3
4 Accountsreceivable, net . . . . - . 4 s e e e s e e e e e e 66,59
"§  Loans and other receivables from current and former officers, directors, i
frustees, key employees, and highest compensated employees.
Complete Part I of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and conkribuling employers and
sponsoring organizations of section 501{c}(@) voluntary employees’ beneficiary
organizalions {see instructions). Complets Part Il of Schedulel. . « 4 & & & v = = & 8w e 2w o o= G
" 7 Notesandloansreceivable, net . . .. L oo e e e e 7
g 8 InventoriesforsaleorUSe . . . . « o v v v s ke s e e e e e s 3
< 9  Prepaid expenses and deferred charges . . . . v - o o e e e e s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 224,839
b Less: accumulated depreciation . . . . . . . . - .. 10b 122,431 121,034 | 10c 102,408
11  Investments - publicly traded securities . . . . . . . o oo o e e s 11
12  Investments - other securities. See PartIV, line11 . - . v - . v v v v v v o e s 12
13  Investments - program-related. SeePart1V,fine11 . ... ... oo 13
14 Intangibleassets . . . . . . o ..o i e e e 14
15 Otherassets. SeePartlV,line11 . . - . o o o o v o o v v e i s 15
16  Total assets. Add lines 1 through 15 (mustequalline34y . . . . .. ... ... . 1,611,064 16 1,232,780
17  Accounts payable and accrued 8XpeNSES . . . - . . o - e e s 16,106 17 21,491
1B Grantspayable . . . . v v . oo b e oo e e e
19 Deferred reVENUE .+ « « o + « v v st v n x m s s a e m e e e e
20 Taxexemptbondliabilities . . . . . . . . .o a i e
21 Escrow or custodial account iiability. Compiete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part |I of SchedulelL ... ... ..o
23  Secured mortgages and notes payable fo unrelated third pariies
24  Unsecured notes and loans payable fo unrelated third parties . . . . . . .+« .«
25  Ofher liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D . . & v v r e e e e e e e e e e e s e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . - . .+ o o v v o 20 - . - 106 | 26 21,491
Organizations that follow SFAS 117 {ASC 958), check here » [X] and i G
a complete fines 27 through 29, and lines 33 and 34. G sEsskiads
£ | 27 Unrestrioted netassets . . .+« <« oo sse s 1,484,108 | 27 1,211,289
=2 28 Temporarily restricted netassets . . . . . .. ..o e s e ey e e 110,850 28
T 29  Permanently restricted netassets . - - . . . . L. e s e e o e
T Organizations that do not follow SFAS 117 (ASC 958), check here p D and
:?: complete lines 30 through 34.
§ 30  Capital stock or trust principal, or currentfunds . . . . . . o oo e oo e
] 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ...
g 32 Retained earnings, endowment, accumulated income, or other funds . . .. ...
33 Totalnetassetsorfundbalances . . . . . . - - v v o v oo e e . 1,594,958 33 1,211,289
34  Total liabilities and net assetsffund balances . . . . - . . . . o ... s 1,611,064 34 1,232,780

EEA

Form 990 (2013)



Reconciliation of Net Assets

Form 990 (2013) HANDS ON NASHVILLE, INC. 62-1461078 Page 12

Check if Schedule O contains aresponseornofe foanyfineinthisPart Xl . . . . <« v v o v 0 v v 2 v v o v w0 v 0 =m0 e D
1 Total revenue (must equal Part VIII, column (A}, fine 12} . . . . . . o v o oo e e e 1 1,560,106
2 Total expenses (must equal Part IX, column (A), lin@25) . . . . . - . . v h s i e s 2 2,017,493
3 Revenue less expenses. Subtractline 2fromline? . . . . . . . oo s s e e e 3 (457,387)
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)} . . - - - <« v v v v v s 4 1,594,958
5§ Netunrealized gains (Josses)oninvestmenis . . . v v v o o e s s e e s s s e 5 73,718
6 Donatedservices and use of faciliieS . . .+ v v 4 . 4 e b s b e e e e e e s s E e e e e e e 6
7 INVESIMENTBXPBASES -« o v v « =« = s s v 0 e n s b s e e e e e e e e e s s e i
8 Priorperiod adjustments . . . . . . . h e s e e e hh e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule G} . . . . . . - v v v v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MMM (BY) v v v o e s e e e e e e a4 e e e e e e w e w e w e ece et et 10 1,211,289

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X! . . . . ..« @0 v v v v 0 0 v oo - -

2a

b

3a

Accounting method used to prepare the Form 990: L] cash Accrual T other

If the crganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

¥ "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] separatebasis [ Consolidatedbasis ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . o . e i e e e e e e e s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [1 Both consolidated and separate basis

i "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 selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . L L o v o v i v v o e e
If "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . ... ..

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047

(Form 980 or 990-EZ} Complete if the organization is a section 501(c}(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 930 or 980-EZ) and its instructions s at www.irs.goviformago.

Name of the organization Employer identification number

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){1}{A)i).
2 ] Aschool described in section 170{b)(1){A)(ii}. (Attach Schedule E)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(il).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}(iii). Enter the
hospital’s name, city, and state:
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 11.)
6 [ A federal, siate, or iocal government or governmeniai unit descitbed in section 170{L}{1HANV)
7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 [ Acommunity trust described in section 170(b)(1{A)(v]). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of ite support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject fo 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 I1l.}
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 ] An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the
purpeses of one or more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e thraugh 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d D Type lI-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 50%(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
OrganiZalion, ChECk IS DOX .+ « « « « « ¢« o v v e e v e e e e Ul
<] Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iif) below, the governing body of the supported organization? . . . . . . . e e e e e e e e 11g{i)
(i) A family member of a person described in(jjabove? . . . . . ... e e s e 11giii}
{iii) A 35% controlied entity of a person described in (Dor(iiyabove? . . . .o i i 11gfii)
h Provide the following information about the supported organizaticn(s}.
(i} Name of suppcrted {ii} EIN (iii) Type of organization {iv) Is the organization (w} Did you notify (vi} Is the {vii} Amount of monetary
organization {described on lines 1-9 in coi. {i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i} of your {i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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e A (Form 980 or 960-EZ) 2013 HANDS ON NASHVILLE, INC. 62-1461078 Page 2
W] Support Schedule for Organizations Described in Sections 170(b}(1)(A){(iv) and 170(b)(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total

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

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ... ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1through3 . . . . . .
The poriion of (otal contiibutions by

each person {(other than a

governmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount

shown on line 11, column () . . . ...

o

4] Public support. Subtract line 5 from line 4 . .
Section B, Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7  Amountsfromline4 . .........

8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUICES + v o v v = v v v s m e a e

9  Net income from unrelated business
acfivities, whether or not the business
isregularly carriedon . . . . . . .. . -

10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartV.) . . . . .. ... ..

11 Total support. Add lines 7 through 10
12 Gross receipis from related activities, etc. {seeinstrucions) . . . . . . .« s e

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(¢)(3)

organization, check this box and stophiere . . . . . . . . . . 4o e v @ e v e v e u e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (fine 6, column (f) divided by line 11, column 57 ) 14 %o
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . o o v v v e s e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. .. . oL e e e e e e e e » [

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . o .« o o v v v v oo e e » ]

17a  10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFAMZANON o+ o & v v v v b s e e e e e e e m e a e e e e st b o naa e s ee e sane e » [
b 10%-facts-and-circumstances test - 201 2. If the crganization did not check a box on line 13, 16a, 16b, or 172, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported Organization . . . . . L o . L e e e e e e e e e e e e s e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUGHONS & v 2 v o v v o e m v o e et w e e a e e e e e e e e e w e eae s s e s a = e w w4+ f x4 b romewrovorowt » [:]
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Schedule A (Form 990 or $90-E2) 2013 HANDS ON NASHVILLE, INC. 62-1461078 Page 3
T Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1  Gits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 341,237 2,113,026 2,770,485 2,361,374 961,199 8,547,321

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 147,034 221,948 297,741 425,227 585,991 1,677,941

3  Gross receipis from activities that are not an
unrelated trade or bus. under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . .. . . L.

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add#nes 1throughs . . . . . . . . 488,271 2,334,974 3,068,226 2,786,601 1,547,190 10,225,262

7a Amounts included onlines 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 for the year

c Addlines7aand7b . . . .+ . . - o x4 . .
8  Public support (Subtract line 7¢ from B
NeB.) v v v e e e e e e e e e G 10,225,262
Section B, Total Support
Catendar year (or fiscal year beginning in} » | {(a) 2009 (h) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounisfromline . . . . . -« -« . . - 488,271 2,334,974 3,068,226 2,786,601 1,547,190 10,225,262

19a Gress income from interest, dividends,

paymenis received on securities loans, rents,
royalties and income from similar sources . . 14 2,322 8,417 11,755 13,816 36,424

b Unrelated business taxakble income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . . . .

¢ Addlines10aand0b . . . . . . . . . .. 14 2,322 8,417 11,755 13,916 36,424

14 Netincome from unrelated 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 capital assets

(ExplaininPartIV.) . . .. ... .. .. 71,349 50,206 4,466 126,021
13 Total support. (Add lines 8, 10¢c, 11,

and12) . o e e s e 559,634 2,387,502 3,081,109 2,798,356 1,561,106 10,387,707
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 StOPREFe . « + o o . . u i e e e e s e saere »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . . . . v o v o oo 15 98.44 %
16 Public support percentage from 2012 Schedule A, Partlil,line15 . . . . . . . . - - - 2« o o v« o0 v« x - - 16 97.47 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) . . . . . . o . o o v 17 0.35 %
18 Investmentincome percentage from 2012 Schedule A, Part i line 17 . . . v o o v s v e e e 18 0.24 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 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 . . . . . . . . . . »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . . » [

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and seeinstrugtions . . . . . . . - . « » [

EEA Schedule A {Form 990 or 990-EZ} 2013



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 980.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.goviform@90.
Name of the organization Employer identification 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) Doner advised funds (b} Funds and other accounts

Total numberatendofyear . . . .. . . . .. ..
Aggregate contributions to (during year) . . . . .

A e e b il
Aggregate grants from {duringyear) . . . .. ..

Aggregate value atendofyear . . . . . ... ..
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 exclusivelegal control? . . . . . - . o s e e [ Yes [ Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

cnly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . 2 v oo e e s e e s e e e e e e e e e |:] Yes l:] No
1 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

D 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

m bW N =

easement on the last day of the fax year. ‘4231 Held at the End of the Tax Year
a Total number of conservation €asements . . . . . <« v h s e s e s e e s e e e e 2a
b Total acreage restricted by conservation easements . . . . - . v e e e e e e e e e 2b
& Number of conservation easements on a certified historic structure includedin(a) . .« . . . v v v - o 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and noton a
historic structure listed in the National Register . . . . . .« - v o v 0 v o s v v e v n e s m e e e 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .« .« o o .o e Cyes [INo
&  Staff and volunteer hours devoted to menitoring, inspeciing, and enforcing conservation easements during the year
b___—,r,_.._
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year
L
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170()A)BIINT  « + « v v e n e e 1Yes [No
9 In Part Xiii, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the 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" fo Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|li, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in iis revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these itlems:

(i} Revenues included in Form 980, Part VIl line 1 . . . o v v v v v v e e > 5
{ii) Assets included inForm 990, PartX . . . . . .o .o e e > &

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

a Revenuesincludedin Form 990, Part VIIL INe T - o v v v v o o o v v v e m e e e e e e e e 2]
b Assetsincludedin Form 990, PartX . . . . . v 4 e e o 4 e - o v e+ 0 e e a4 ax s s e v x sr ezt » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D {Form 990) 2013
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Sehedule D (Form §90) 2013 HANDS ON MNASHVILLE, 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 following that are a significant use of its
collection items (check all that apply):
a [ Public exhipition d f:l Loan or exchange programs
b [l Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5  During the year, did the organization soficit or receive donations of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . .. .- . . . . . [MYes []No
Escrow and Custodial Arrangements.
Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for confribufions or other assets not
included on Form 990, Part X7 & . v v o v e e e e s b e e e e e e e e e s e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIi! and complete the following table:

Amouni
¢ BeginhingbalanGe . . .« v . o e i u e e e s e e e e e e e e ic
d Additions duringtheyear . . . . . . . . a st e i e e e e e e e e e 1d
e Distributions duringtheyear . . . v v v v s s e e e e e e e 1e
f Endingbalance . . . . . . . o i e e e e e e e e e e e e s e e e 1f
2a Did the organization include an amount on Form 980, Part X e 217 L e o e e e e e e e e e |:| Yes D No
b If"Yes," explain the arrangement in Part XIIi. Check here if the explanation has been providedinPart Xl . . . . . . . ... s Il
£V, Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . . . . . . .
b Contrbutions . .. ... .. ... ...,
¢ Net investment earnings, gains, and
I0SSES + - & - 4 v s e e e e e e e
Grants or scholarships . . . . . . . ...
e Othar expenditures for facilities and
PFOQIAMS .+ & o v v a4 s m s e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ 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} unrelatedorganizations . . . . . o . e . e e u e e e e e e e e e 3a(i}
(i} related oTganizations . . .« v . e o o e e e e e e e e e e e e e s e e 3al(ii}
b If"Yes" to 3afii), are the related organizations listed as required on Schadule R? . . . .« . o v v e oo e e e 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis {b) Cost or cther basis {c) Accumulated {d) Book valug
(investment) {other) depreciation

1a Land . . . - - o o o e e e e e
b Buildings .. ... ... 0

¢ Leaseholdimprovements . ... ... ... .. 78,490 17,362 61,128

d Equipment . ... ... ..o 146,349 105,069 41,280
e Other . . .. . @ i i v v v e e e e n o v - s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(<}.) . . . .. . ... .. . » 102,408

EEA Schedule D {Form 980) 2013



Sch dule D Form 990) 2613 HANDS ON NASHVILLE, INC. 62-1461078 Page 3
’ investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, ling 12,

(a) Description of securily or category (b) Bock value (¢} Metnod of valuation:
{including name of security) Cosl or end-of-year market value

(1) Financialderivatives . . . . . - . - .« .. o oo .0
(2) Clesely-held equity interests . . . . . . .. .o ..
(3) Other
(A
(B)
(]
(&)
(E)
£
G
(H)

T b) must equal Form 890, Part X, col. (B} line 12.) »
' Investments - Program Reiated.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {¢) Methed of valuation:
Cost or end-of-year market value

Column (b) must equal Form 980G, Part X, col, {B} line 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Bescription {i) Book valus

>
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2
(3
4
(5)
(6)
{7
{8)
(9
Total. (Column (b} rust equal Fom 990, Part X, col. (B} line 25.) » S :
2. Liability for uncertain tax positions. In Part X1li, provide the text of the footnote to the organlzatlon s f nanmal statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. D

EEA Schedule D (Form 980) 213



Schedule D {Fom 980) 2013 HANDS ON NASHVILLE, INC. 62-1461078 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . - . . . ..o o oo ' 1,633,824
2 Amounts included on line * but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . oo e s oo 2a

b Donated services and use offacilites . . . . . - - .« o v v oo n e 2b

¢ Recoveriesofprioryeargrants . . . . . . . ..o L. o e 2e

d Other(DescribeinPartXIIL) . . . . .o o oo v oo i e 2d

e Addlines2athrough2d . . . . . .« o o i it e e e e e e 73,718
3  Subtractline2efromlined . . . .« . o o 0 e e e e e e e e e e, e e e e e e 1,560,106
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1: e

a Inveslment expenses notincluded on Form 990, Part Vil line7b . . . . . . . .. 4a

Other(Describein Part XIIL} . . . . o o v v v v o i e e e e db

c Addlinesdaanddb . . . . . . . Lt e e e e e e e e e e et e e e e e e e e e e e s 4c

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, PartLline12,) . . . . . .. ... .. ....- 5 1,560,106

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered *Yes" to Form 990, Pari 1V, iine 12a.

1  Total expenses and losses per audited financial statements . . . . . . . .o e e 1 2,017,493
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . .« oo oo oo oo 2a
b Prioryearadiustments . . . . . . v . o0 e e e e e e e e 2b
ORI 071 7= g == - S 2c
d Other(DescribeinPart XHE) . . . . . oo v v oo i 2d
e Addlines2athrough2d . . . . . . v v i it i e e e e e e e e e e e e
3 Subtractline2efromline 1 . . . . & - bt e e e e e e e e e e s e e e e e e e e 3 2,017,493
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
Other (DescribeinPart XI) . . . 0 v o . 0 v e 4b SRt
Addlines 4aand 4D . . . . v . i e e et e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl. line 18} . . .. .. ... ... .. .. 5 2,017,493

Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedufe D {Form 990} 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 980 or 990-EZ Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a.

Departmeni of the Treasury » Attach to Form 990 or Form 980-EZ.

Intemal Revenue Service » Information about Schedule G {(Form $90 or 990-EZ} and its instructions is at www.irs.goviform990,

Name of the organization 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 to 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 email solicitations f [:] Solicitation of government granis
¢ [] Phone solicitations g [ Special fundraising events

d || In-person solicitations
2a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? [l Yes [] No
b If"Yes," list the ten highest paid individuals cr eniities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . {v} Amount paid te . .
{i) Name and address of individuai (i) Actty ("(:Lgfdl;ug‘:gz;;ri;’e (iv) Gross receipts {or retained by) (v('g ﬁgg?:;gif)to
i i 1) Acuvi ot . . .
or entity (fundraiser) contributions? from activity fund racl:iTr(I;fted in organization
Yes No
1
2
3
4
5
8
7
8
9
10
Total . . v v h e i e e e e e e e e e e e e w e n e e e e e s »
3 Listali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2013
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Schedule G (Form 990 or 890-E2) 2013 HANDS ON NASHVILLE, INC,. 62-1461078 Page 2
: 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. List events with
gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events (d} Total events
HON DAY STROBEL 4 (add col. {a) through
{event type) {event type) (total number} col. {c))
2
% 1 Grossreceipts . . .. ... .. 90,531 67,860 129,551 287,942
o
2 Lless:Contributions . . .. . .
3 Gross income {line 1 minus
fine2) . ........ ... 80,531 67,860 129,551 287,942
4 Cashprizes . ... ......
5 Noncashprizes ........
2| & Rentfaclitycosts . . . . . . ..
G| ¥ Foodandbeverages . . . . . -
3
2
al| 8 Entertainment . ........
9 Other directexpenses . . . . . 34,885 25,972 56,321 117,178
10 Direct expense summary. Add fines 4 through Sincolumn (d) . . - - . . v o oo v » 117,178
11  Netincome summary. Subtractline 10 from ling 3, column(d) . . . . . . . . o o v e v v v v 000 e » 170,764

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga.

o ) {b) Pull tabs/instani ) (d} Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. {¢))
5
v

1 Grossrevenue . . . . . . . .«
wi 2 Cashprizes ..........
@
@
g 3 Noncashprizes ... ... ..
w
B
2| 4 Rentfacilitycosts .. .....
(s

5 Otherdirectexpenses . .. ..

O Yes % | 1] Yes %[ ] Yes % [

6 Volunteerlabor .. .. .... ] No ] No [ No :

7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . .. . . . ..o »

8 Netgaming income summary. Subtractine 7 from line 1, ¢olumn (e} . . . . . . . . . . . . ... ... .. »

9 Enter the state(s) in which the organization operates gaming aclivities:
a Is the organization licensed to operate gaming activities in each of these states? . . v e e e e e e e e e e e e e - El Yes Ej No
b I "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. . .. [] Yes [] HNo
b If"Yes,” explain:

EEA Schedule G {Form 990 or 390-EZ} 2013



OMB No. 15450047

SCHEDULE O

Suppliemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2} Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additionai information.

Department of the Treasury » Attach to Form 980 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.goviform330. ]

Name of the organization Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078

01. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 BEFCRE FILING WITH THE INTERNAL, REVENUE

SERVICE.

02, Conflict of interest policy compliance (Part VI, line 12¢)

THE BOARD OF DIRECTORS MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

03. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION’S RECORDS, GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2013)
EEA



