o 990

Department of the Treasury

EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubdic.

P Information about Form 990 and its instructions is at_www jrs gov/form980.

2017

OMB No. 1545-0047

Enternal Revenue Service
A For the 2016 calendar year, or tax year beginning and ending
B E;',‘Sﬁi‘ ailgls: C Name of organization D Employer identification number
[ ] | HANDS ON NASHVILLE, INC.
ohnge | Doing business as 621461078
e Number and street (or P.0. box If mait is not delivered 10 strest address) Room/suite | E Telephone numbar
fé?l?,‘p, 37 PEABODY STREET 206 615-298-1108
sed” | Gty or town, state or province, country, and ZIP or foreign postal code G _Grossceceipts § 1,642,042,
™| NASHVILLE, TN 37210 Hia} Is this a group return
(34 "_Ga' F Name and address of principal officer: LORT SHINTON for subordinates? [ Ives No
panding SAME AS C ABOVE H{b} Are alt suberdinates included? E:] Yes I:' No
| Tax-exempt status: 501(e)3) [ 501{c){ ) (insertno.) [ 1 4947(a)(iyor [ 507 If "No," attach a fist. (see instructions)
J Website: p- WWW . HON.ORG H(c) Group exemption number P

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [_] Other b~

| L Year of formation: 19 9 1] M State of legal domicile: TN

[Rattl]| Summary

Briefly describe the crganization's mission or most significant activities: HANDS ON NASHVILLE RECRUITS AND

1
§ COORDINATES VOLUNTEERS FOR DIVERSE COMMUNITY SERVICE PROJECTS WHICH
E 2 Check this box [:i If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... . . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ § Total number of individuals employed in calendar year 2016 (Pant V, line2a) ... ... . 5 38
£] 6 Total number of volunteers (estimate if necessary) ... . 6 122151
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T,line 34 ..o 1B 0.
Prior Year Current Year
ol 8 Contributions and grants {Part VI, line 1h) 955,597, 819,934.
E| 9 Program service revenue (Part Vil line2g) .. 458,326. 522,661.
% 10 Investrnent income (Part VI, column (A), lines 3,4, and 7d) . -23,304. -6,795.
%1 41 Other revenue {Part VIll, column (&), lines 5, 6d, 8¢, ¢, 10¢, and 118) ~-6,841. 47 ,872.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) ... .. 1,383 ,778. 1 . 383,672,
13 Grants and similar amounts paid (Part IX, colurmn (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@[ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 1,061,977, 910, 165.
2| 16a Professional fundraising fees (Part IX, column (A), ine11¢y 0 0 .
§ b Total fundraising expenses (Part iX, column (D}, line 25) » 198,370, : e : S
Wl 17  Other expenses (Part IX, column {A), lines 11a-11d, 116248} 751,754, 665,436.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4, line 25) 1,813,731, 1,575,601.
19 Revenue less expenses. Subtract line 18 from ine 12 . e -429,953. -1591,929.
& Beginning of Current Year End of Year
2520 Total assets (Part X, e 16) ..o 540,053. 394,562.
<o 21 Totatliabilities (Part X, line 26) o 85,296. 131,518,
=3 22 Net assets or fund balances. Subtract line 21 from ne 20 oo 454,757, 263,044,

Partll:] Signature Block

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

= Al [ G- 2oy
Sign Sfgnature of officer Date
Here LORI SHINTON, PRESIDENT/CEOD
Type or print name and title
Print/Type preparer's name Preparer's sigatur Date Check PTIN

Paid  |SARA G. MOON ‘ CPA | 20¥.47 | snampop PO0034774

Preparer |Fiem'sname p FRASTER, DEAN & HOWARD, PLLC Firm'sElNy. 62-1073578

Use Only | Firm'saddress . 3310 WEST END AVE STE 550

NASHVILLE, TN 37203 Phoneno.615-383-6582

May the IRS discuss this return with the preparer shown above? {see instructions) ... @ Yes I:J No

Form 990 2016)

632001 11-11-16

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2016) HANDS ON NASHVILLE, INC. 62-1461078  page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Bl i

1 Briefly describe the organization’s mission:
HANDS ON NASHVILLE (HON) WORKS TO ADDRESS CRITICAL ISSUES FACTNG THE
MIDDLE TENNESSEE COMMUNITY THROQUGH VOLUNTEER-CENTRIC PROGRAMMING.
ANNUALLY, HON CONNECTS THOUSANDS OF VOLUNTEERS T0O SERVICE
OPPORTUNITIES SUPPORTING AREA NONPRCFITS AS WELL AS ITS PROGRAMS IN

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0F G80-EZT |||t ecr ettt s bt eeeeee oot er e e [ lves No
If “Yes," describe these new services on Scheduls Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [_INo
If "Yes,” describe these changes on Schedule O,

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

4a  (Coder } (Expenses $ 842 ) 298. including grants of $ ) {Revenue $ 522 ’ 661. )
THE MISSION OF HANDS ON NASHVILLE (HON) IS TO MEET COMMUNITY NEEDS
THROUGH VOLUNTEERISM. SINCE 1991, VOLUNTEERS MOBILIZED BY THE AGENCY,
AND ITS PARTNERS, HAVE BEEN ADDRESSING CRITICAL SQCIAL ISSUES FACING
THE GREATER NASHVILLE ARFEA. HON ANNUALLY CONNECTS THOUSANDS OF
VOLUNTEERS TO SERVICE VIA 3,700+ PROJECT OPPORTUNITIES THAT SUPPORT
AREA NONPROFITS AS WELL AS ITS PROGRAMS IN HOME ENERGY SAVINGS, URBAN
AGRICULTURE, YQUTH ENGAGEMENT, AND SUPPORT OF PUBLIC EDUCATION.

4b  (cods: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program seivices {Describe in Schedule O.}

(Expenses $ inctuding grants of $ } (Hevenua $ )

4e _Tofal program service expenses p- 842 ’ 298.

Form 980 (2016)
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Form $80 (2016) HANDS ON NASHVILLE, INC. 62-1461078  page 3

| Part:lV:] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
1 "YES," COMPIBLE SCRETUIE A (..o oottt et e e ee e v e s te e e e e teess et s e s e s e e s e e e e s n e s s s s e 11X
2 Is the organization required to complete Schedufe B, Schedule of CONHBUIDIS? ..o oo e e ee e eeeeoeeeoe 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 SCRBUUIR C, PAITI _.........oov.oooooeoeoeooo oo e eeeees e eees e e eeeoen 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? Jf "Yes," complete SCHOAUIE C, Pt Il .......oeeeeeeeeeeeeeeeeeee e e eeeeeeee e es et es et 4 X
5 s the organization a section 501{c){4}, 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedle C, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic kand areas, or historic structures? Jf "Yes, " complete Schedule D, Part If .. . 7 X
8 [Did the organization maintain collections of works of at, historical treasures, or other similar assets? lf Yes,* complete
SCREAUIE D, PAIT M ...c..oooocco i1t oe oo oeoeoe oo oo oo e seeeseeemee s oo eesssessseses s 8 X
9 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 provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV .. ...ttt st s et e e e e e e e e e e e et e e et e v e esese s e atnentetaeseeen 9
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCREOUIE D, PArE YV .....c.cooooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e s
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, ine 107 Jf “Yes, " complete Schedule D,
Part Vi v, 11af X
b Did the organlzatlon report an amount for lnvestmenis other secuntles in Part X Flne 12 that is 5% or more of :ts total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part Vil ) 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13 lhat is 5% or more of lts total
assets reported in Part X, line 16? Jf “Yes, " complate SCREGUIE D, PArt VIl w..oooveeeeeeeeeeeeeeeeeeeeee oottt e iic 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 Jf "Yes,* complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other Irabﬂitles in Part X, lme 25'? ff "Yes " comp!ete Schedule D Parl‘ x 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11e ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yas," complete
Schedule D, Parts XI and Xl 122 X
b Was the organization included in consolldated |ndependent audlted fmanc!al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170()(1)(A)I)? I *Yes, " complete Schedule E 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 investments valued at $100,000
or more? If “Yes, * complete SCRETUIE F, PAHS TANO IV ..oooee e e e e et e et 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV ...\ 15 X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schadule F, Parts Hand IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
columit (A}, lines B and 11e7? Jf "Yes, " complete SCHEAUIE G, Part ....o..ooo oo e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Te and 8a? If "Yes," complete SCREUUIE G, PArt Il ..........cooveoeoeees oot eeeee oot 18} X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? Jf “Yes, "
SO S CREE G AT Il e e s e e i iieii b it eneee.se e e os s e sos e ian e des et e ean e s s e nnnpnn nen aa 19 X
Form 990 (2016)
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Form 890 {2016) HANDS CON NASHVILLE, INC. 62-1461078  paged

PartiV:] Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operato one or more hospital facilities? ff "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 jf "Yes," complete Schedule |, Parts 1and Bl ..o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 f *Yes," complete Schedule 1, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, * complete
Schedule J . . 23 X
24a Did the orgamzahon have a tax exempt bond issue W|th an outstand:ng prmcrpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 Jf “Yes,” answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per:od exceptlon‘? N 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24c
d Did the organization act as an "on behaif of“ issuer for bonds outstandmg at any tlme dunng the year? 1 24d
25a Section 501(c}{3), 501(c}{4), and 801{c)(29} organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
SCHEUUIE L, PAMtT oottt eme et e e aeeses s eaeese e aasasaneeae st eaer e e et vam s ee e aneen et s s e essessese s sasnemseemeeeemsesnmss s aeseresens 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complate Schedule L, Part Ii . 26 p:¢
27 Did the erganization provide a grant or other assustance to an ofﬂcer drrector, trustee key emp!uyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? Jf “Yes," compleie SCREAIE L, PAE T ..o.ooo e eeeee e e e e e e e e e e ete et e e ee e e s e e s e essoes
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 ....oooooovooeoeeeen 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 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 or indirect owner? Jf "Yes," complete Schaedle L, Part IV .........o.oo.oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M .....o.ovnooovoo. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operat:ons'?
A e AN LSOO a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ “Yes, " complate
SONEUUIE N, PAIEH ... oo oo oo eee oo ee oo eee e eee e ee st e en et et s e e e e oo eees 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 |f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu.'e R Pa.rr H m or ]v and
Part V, I8 T oottt ettt te e s se sttt £t ee £ ae e b A et et et s e et s et e aese e ean et feaseReebeebbestestebe et s abeabaabaeieee e e H X
385a Did the organization have a controlled entity within the meaning of section S12(0)18) 2 e 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13}? Iif “Yes, " complete Schedule R, Parf V, N8 2 oo oo 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate SCRedUIe B, PArt V, I8 2 _......cocoe e eeeiee s e e ettt e et e e et et e e e e reseee e ae e e e e eennnren 36
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? Jf "Yes,” complete Schedule B, Part VI ..o 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 980 filers are required to complete Schedule O oo 3g | X
Form 990 (2016)

632004 11-11-16




Form 990 {2015) HANDS ON NASHVILLE, INC. 62-1461078 page5

‘PartV:] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10986. Enter -G- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
2a Enter the number of employees repo:ted on Form W 3 Transm:ttal of Wage and Tax Staiements
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at lzast one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy
3a Did the organization have unrelated business gross incomne of $1,000 or more during theyear? .
b if "Yes,” has it filed a Form 990 -T for this year? if "No, * to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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; P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," toline 5a or 5b, did the organization file Form 8880 e ——————

Ga

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 as charitable contributions?
If *Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glfts

6a X

b
were MOt taX dBdUGHDIOT || ettt ee et e es et ettt e et ene s eeane et emer s e eee s
7 Organizations that may receive deductible contributions under section 170{c). Al
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a | X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
PO il FOMM B2B27 ...ttt s s aa b2 es sttt se et e e sereas bt eas o4 et e seesastameas st ses nenbos baef4e s et ee s ememsemeeenseeeseenaen
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefnt contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM NBMLY . 11b :
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. { 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand ||| . e, 13¢c - -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jr "Ng " provide an explanation in Schedule © oo 14b
Form 990 (2016)

632005 91-11-16




Form 990 {2016) HANDS ON NASHVILLE, INC. 62-1461078  pPageB
{ Part V.| Governance, Management, and Disclosure ror each *ves* response to lines 2 through 7b below, and for a "No” response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto anylineinthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a

H there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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 8MPIOYBO? | ... e 2 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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& 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 or stockNOIABIS? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming BOAY? | .. e eeeeneen 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} membsers, stockholders, or
persons other than the Qoveming DOAY? et 7b X

8  Did the organization conterporaneously document the meetings held or wiitten actions undertaken during the year by the following:

A TN GOVEINING DOGY? || ... irieeieeeeeetererermeenie et et s bbbkt e sae s sneernsntan
b Each committee with authority to act on behalf of the governing body? s
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? {f "Yes ® provide the names and addresses 0 SCHBAUIE © i 9 X
Section B. Policies (rnis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . ... evvenn. | 10a X

b If "Yes," did the organization have written policies and procedures govemmg the act:wtles of such chapters afﬁhates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before fhng lhe form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? If "No,” go o line 13 .o oo,
b Were officars, directors, o trusiees, and key empioyees required to disciose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

in SChedule O ROW thiS WaS TOME ... coiiviirriiierieeie s s eeiee et trs e et et e s et s e ts e s s e st b sb s b s oo tme e ee e e eeeeeeeeas s esesnan e s enaneemeeraasaeerensrensen
13 Did the organization have a written whistleblower policy? e
14 Did the organization have a written document retention and destruction policy? .
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a
b Other officers or key employees of the Organization ... ..o 15 X
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 during the YBAIT | e ettt e et eae et eea st aee e e reereraen
b i "Yes," did the organization follow a written policy or procedura 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? .. TR " TR 16
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 920-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply. )
l:l Own website i:] Another's website Upon request |:| Other (explain in Schedule 0]
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BETH CAMERON - 615-400-5001
37 PEABODY STREET, NASHVILLE, TN 37210

632006 11-11-16
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Form 950 (2016} HANDS ON NASHVILLE, INC. 62-1461078  page?
Part:Vli{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response ornote to any line inthis Part VIl e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired 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, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

* [ ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employae) who received report-
able 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.

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

*® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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, director, or trustee.

{A) (8) ) ta)) (3] {F)
Name and Title Average | . cfi (c)l?g::p?glhan one Reportable Reportable Estirmated
hours per | box, unless person is both an compensation compensation amount of
weok Officer and 2 direclorfirustee) from from related other
(listany g the organizations compensation
hours for ':: . E organization {W-2/1099-MiSC) from the
related 2 g . g (W-2/1099-MISC) organization
organizations| £ | & g e and related
betow |212|.|5|zE s organizations
i)  |E|E(S|&[SE| S
(1) DEBBIE TURNER 2.00
BOARD MEMBER X 0. 0. Q.
{2) JUNE NWABARA 2.00
BOARD MEMBER X 0. 0. 0.
(3) MEREDITH LIBBEY 2.00
GOVERNANCE X X 0. 0. 0.
{4) CHIP BLAUFUSS 2.00
BOARD MEMBER X 0. 0. 0.
{5} KERRY GRAHAM 2.00
BOARD MEMBER X 0. 0. 0.
(6) REBECCA KING 2.00
BOARD MEMBER X 0. 0. 0.
{7) AMY MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
(8} BRIAN O'MEARA 2.00
DEVELOMENT CMT CHAIR X X 0. 0. 0.
(9) MICHAEL WINTER 2.00
BOARD MEMBER X 0. 0. 0.
{10) JANET MCDONALD 2.00
CHAIR X X Q. 0. 0.
(11) REBECCA MUNN 2.00
SECRETARY X X 0. 0. 0.
(12} REGINE WEBSTER 2.00
TREASURER X X 0. 0. 0.
(13) CHARLES ROBERT BONE 2.00
BOARD MEMBER X 0. 0. 0.
(14) CHRIS HENSON 2.00
BORRD MEMBER X 0. 0. 0.
(15) ED LANQUIST 2.00
BOARD MEMBER X 0. 0. 0.
{16) RICK MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
(17) MENDY MAZZO 2.00
BORRD MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 {20186)




Form 990 {2016} HANDS ON NASHVILLE, INC. 62-1461078 Page8
lPEﬂ:V_llj] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (B) (@] (W] (E} {F)
Name and title hAVGFaQG (do not :12 g‘sﬁ;’:‘hm one Reportabl-e Repoﬂabl‘e Estimated
GUI'S PEr | pox, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
fistany | & the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related PR 2 (W-2/1099-MISC) organizaticn
organizations é % g 19 and related
below ENE- R AR e organizations
(18) AMY MOORE 2.00
BOARD MEMBER X 0. 0. 0.
{19) DELPHENE OLIVER 2.00
BOARD MEMBER X 0. 0. 0.
{20) JUDE WHITE 2.00
BOARD MEMBER X 0. 0. 0.
{21} LORI SHINTON 40.00
PRESIDENT/CEO X 90,865, 0. 4,300.
(22) BRIAN WILLIAMS 40.00
EXECUTIVE DIRECTOR X 35,658. G. 2,247,
1b Sub-total > 126,523. 0. 6,547.
c 0. 0. 0.
d_Total (add tines 1b and 16) ................. > 126,523. 0. 6,547.

2 Total number of individuals (including but not limited to those listed above) wh
compensation from the organization =

o received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employea on

line 1a? If "Yos, * complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ff "Yes " comolete Schedule J for stich person

5 X

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)

Name and business address

NONE

(B}

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 »

0

632088 11-11-18
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Form 990 (2016)

HANDS ON NASHVILLE,

INC.

62-1461078

Page 9

Part VIl

Statement of Revenue

L]

Check if Schedule O contains a response or note to any line in this Part VIl
= - — e — - A &) o) )]
Total revenue Related or Unrelated H?ygr?aué S’lﬂl&g?d
exempt function business sections
512-514

fevenue

revenue

832069 11-11-16

£4 1a Federated campaigns ... |13
g b Membershipdues . . .. .. b
(i- ¢ Fundraising events 1c] 112,443.
%_ d Related organizations e 1d
G e Government grants {contributions) [1e| 286,736,
_é f  All other contributions, gifts, grants, and
3 similar amounts not included above 1| 420,755,
"E‘ 9 Noncash contributions included in lines 1a-1f: $ 9 ¢ 207. S i
3 h Totab Addlines taf oo » 819,934.
Business Codel|;
g | 2a PROGRAM FEES 900098 522,661, 522,661,
£ b
3 @
o £ All other program service revenue
g Total Addlines2a2f . ... . » 522,661.}
3 Investment income {including dividends, interest, and
other similar amounts) - 849. 849.
4 Income from investment of tax-exempt bond proceeds | 2
S ROYAMES ..occvioeieceriiiieeeiete e | 2
(i) Real {ii) Personal
6a Grossrents ... 5,113.
b Less:rental expenses 0.
¢ Rental income or {loss} 5,113.
d Nst rental income or {103s) et iseeeegratast e ssraeae st | 5,113.
7 a Gross amount from sales of | (i) Securities (iiy Other ’
assets other thaninventory [204,650.
b Less: cost or other basis
and sales expenses 212,294,
¢ Gainor{oss) ... -7,644.
d Netgainor (I08S) .....cc.cooevveerirrirvirerinn e
o | 8@ Grossincome from fundraising events (not
g including $ 112,443, of
o contributions reported on line 1c). See
‘i’f Part IV, line 18 . ... a
£ b lLess:directexpenses .. ... b
© Net income or {Joss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
Less: direct expenses ... b
iNet income or {Joss) frorm gaming activities
10 a Gross sales of inventory, less returns
and alfowances ... a
Less: cost of goods sold b
Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code ]
11 a
b
C
d Allotherrevenue ...
e Total Addlines 11a-i1d > [
12 Total revenue. Sesinstructions, ... p» [1,383,672. 522,661, 4 41,077.
Form 990 (2018)




Form 990 {2016} HANDS ON NASHVILLE, INC. 62-1461078 page 10
|:Part:IX:| Statement of Functional Expenses
Section 501(c)3) and 501{cl4) crganizations must compiete all columns, Alf other organizations must complete column (A).
Check if Schedule O contains a response or note (tx)any fineinthis Part IX ... imerererrens
Do not include amounis reported on lines 6b, ® {€) D)
7b, 85, 9b, and 10 of Port VI Total exponses P mamon | e Fé‘fééﬁ?e"ég
1 Grants and other assisiance to domestic organizations g =
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees ... 126,523. 62,372. 50,539. 13,612.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Othersalariesand wages ... i 674,506. 332,514. 269,428- 72,564.
8 Pension plan aceruals and contributions (include
saction 401(k) and 403(b) employer contributions) 3,603, 1,776, 1,439, 388.
8 Otheremployee benefits 45,328, 22,345, 18,106. 4,877.
10 Payrolitaxes ... .. 60,205, 30,850. 23,486, 5,869.
11 Fees for services (non-employses):
a Management ...,
b Legal . ...
¢ Accounting 9,096. 5,060. 2,039. 1,997,
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...
g Other. (If ling 11g amount exceeds 10% of lina 25,
colitmn {A) armount, list line 11g expenses on Sch 0.} 41,498. 23,084. 9,301. 9,113.
12  Advertising and promotion .. .. ... 554. 2. 6. 546.
13 Office @XpeNnses . . . ... 13,849. 3,667. 7,646, 2,536.
14 Information technology ... 43,489, 6,911. 34,254. 2,324.
15 Royaltios |.......coininirereeeee e
16 OCCUPANGY ........coooooeoeeeeeeeeeeeeeeeereeeeereeeeeoeroee 123,633. 60,279. 35,799. 27,555,
17 TaVel e 30,564. 27.904. 2,518. 142.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7.481. 4,662, 3,374, 445,
20 Interest .. . ...
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization 12,302, 6,028, 6,274,
23 Insurance ... 2,172,
24 Other expenses. ltemize expenses not covered R
abave. (List misceltaneous expenses in line 24e. If line |:
24e amount exceeds 10% of line 25, column (A) e A DS :
amount, list line 24e expenses on Schadule 0.) R T e
a PROGRAM SUPPLIES 334,870. 228,550. 52,108. 54,212,
b MEALS AND ENTERTAINMENT 20,941, 17,438. 2,886. 617.
¢ FINANCIAL TRANSACTIONS 10,8465. 10,826. 23.
d DUES AND LICENSES 10,240. 6,358. 3,732, 150.
e All other expenses 3,898. 2,498. 1,400,
25  Total functional expenses. Add lines 1 through 248 1,575,601, 842,298. 534,933, 198,370.
26  Joint costs. Complale this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || 5 fottowing 0P 08-2 [ASC 958-720)
632010 11-11-16 Form 990 {2016)




Form 990 {2016) HANDS ON NASHVILLE, INC. 62-1461078  page 11
{Part'X | Balance Sheet
Check if Schedule O contains a response or note to any e N s Par X o o D
{A) 8)
Beginning of year £nd of year
1 Cash-nondnterestbearing 45,681.] 1 162,881.
2  Savings and temporary cash investments 7,181.] 2 56,299.
3 Pledgesand grants receivable, net 110,956.] 13 42,651,
4 Accounts receivable, net RSOOSR 67,671.]| a 57,125.
5 Loans and other receivables from cuirent and former officers, directors, S :
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . st
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1}}, persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9} voluntary
@ employees' beneficiary organizations {see instr). Complete Part llof Sch L. | 8
§ 7 Notes and loans receivable, RBL || .. ..o 7
< | 8 Inventoriesforsaleoruse . ... .. . 8
9 Prepaid expenses and deferred charges 23,541.] 9o 8,121,
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 306,133.1 S ,
b Less: accumulated depreciation ... 10b 239,085, 74,240.] 10c 67,038.
11 Investments - publicly traded securities ... 210,773.] 11 447,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | .........cooivcinivierie e 14
15 Otherassets. See Part IV, line 11 ... 16
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 540,053.] 15 394,562,
17 Accounis payable and accrued expenses L 55,406.] 17 76,426,
18 Grants payable | i8
19  Deferred revenus 29,890.| 10 55,092,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
:_-E: key employees, highest compensated employees, and disqualified persons.
3 Complete Part Hof SChedUle L _._.._.........ccocoocrrosrosrern.
~ 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other flabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | et 25
26__ Total liabilities. Add lines 17.through 25 .. .. 85,296.} 25 131,518,
Organizations that follow SFAS 117 {ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestriclod NBt @SOS |...._.........oooivueerece et eesvoeeeeeeeeeeoneeesereeseees e eeeons 383,757, 27 218,044,
% | 28 Temporarily restricted net @88 ... ... .c.ocooccooeseereere e 65,000.| 23 45,000.
3 29 Permanentlyrestricted netassels | ...
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... . o
& | 31  Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
Z |33 Totalnetassetsorfund batances 454 ,75%.| 33 263,044.
34 Total liabilities and net assetsffund balances ... 540,053, 34 354 ,562.

632011 13-1%-18
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Form 990 (2016} HANDS ON NASHVILLE, INC. 62-1461078 page 12
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any e I this Parl XL e [:]
1 Total revenue (must equal Part VIIL, column (A), line 12) 1 1,383,672,
2 Total expenses (must equal Part IX, column (A), line 25y 2 1,575,601,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -191,529.
4 Neot assets or fund balances at beginning of year {must equal Part X, line 33, column (A} .. 4 454,757,
§  Netunrealized gains (I0sses) On iNVESIMENS ..o 5 216.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior pericd adjustments 8
9 Other changes in net assets or fund batances {explainin Schedule O} . . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
el VLY (=) OO 10 263,044.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any e N TS Part XU oo e eeeecea e ee e seeeeees D
Yes | No

1 Accounting method used to prepare the Form 980: i cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis [ 1 consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
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 [ cConsolidated basis [_1 Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in Schedule Q.
8a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
ACLand OMB CIrGUIAr ATIB3T | i sttt b et e neese et e e ee e e ren e essee e ses et teesees e
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and desciibe any steps taken toundergo suchaudits .0 3b
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support el

{(Form 920 or 990-EZ) . N . i .
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust. ——
Department of tha Treasury » Attach to Form 990 or Form 990-EZ. Open to:Public -

Internal Revenua Servics P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.jrs.qgov/forma30. nspection.
Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078

| Part:li;] Reason tor Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 A school described in section 170(b){ 1){A)(i). (Attach Schedule E (Form 990 or 980-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's name,
city, and state:
An organizatfon oparated for the benefit of a college or university owned or operated by a governmental unit described in

section T70{b)(1){A)iv}). (Complete Partil}

A federal, state, or local government or governmental unit described in section 170{b}{ 1){A}(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(k)(1){A){vi). (Complete Part Hi.)

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

An agricultural research organization described in section 170{(b}{1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, rmembership fees, and gross receipts from
activities related to its exernpt 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, 1875.
See section 509(a)(2). (Complete Part iil.)
1] an organization organized and operated exclusively 1o test for public safety. See section 508(a){4).
12 EI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1} or section 509(a){2}. See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c |:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
a D Check this box if the arganization received a written determination from the IRS thatitis a Type 1, Type I, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.
Enter the number of supported OFGaniZationS et rnen | |

0 00 B0 D OO0

10

]

f
q Provide the following information about the supported organization(s).
5 i rati TV} Ts e organization listed 5
{i) Nama of. s&;t;.:poztad {ii) EIN &glgg?sezf;:g:ianr::it‘?g I8 Yaut Qoveraing documat? v} Anr'ltclunt ?i r:none:.tary) {vi) Qr(nour?t 0: otr;er )
organization support (see instructions) | support (ses instructions
4 above (ses instructicns)) Yes No e PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 632021 t9-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 900-E7) 2016 HANDS ON NASHVILLE, INC. 62-1461078 page2
Suppoit Schedule for Organizations Described in Sections 170(D)(1){A){(iv) and 170{(b){1HA){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 Il ¥ the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Galendar year {or fiscal year beginning in} P {a) 2012 (k) 2013 (c) 2014 {d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2361374.] 861,199.] 663,091.| 955,597.| 819,934.{ 5761195,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addfines 1throughs . | 2361374.] 961,199.] 663,091.] 955,597.] 819,0934.| 5761195,

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

column () s 650,035.
8 _Public support. Subtract line 5 from lina 4. 5111160.
Section B, Total Support
Calendar year (or fiscal year beginning in} p- (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amountsfomlined | 2361374.) 961,199.! 663,091.| 955,597.| 819,934.| 5761195,

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 11,755.| 13,515.] 21,187.| 14,810. 5,962, 67,229.

9 Nstincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

29,719, 29,719.

11 Total support. Add lines 7 through 10 5858143.
12 Gross receipts from related activities, etc. (see INSHUCHONS) 12 | 2,856,877.
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 this boX and StoD MOrE ... et st et es i oo et e ss e tes s szt et trat s s siras | [:f
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f divided by line 11, column (8} 14 87.25 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 83.15 %

16a 33 1/3% support test - 2016, 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 e eiere e oo eereeseeeesrenns »
b 33 1/3% support test - 2015. 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 . . e »{ ]

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, or 18b, 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 V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .~ » ]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppoited organization . . »[ ]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ... P |:|
Schedule A (Form 990 or 990-EZ) 2016
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Schedulg A (Form 990 or 990-E7) 2016 HANDS ON NASHVILLE, INC. 62-1461078 pages
‘Partlil| Support Schedule for Organizations Described in Section 509(3)(2)
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organizatien fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2012 th) 2013 {c) 2014 {d} 2015 {e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrefated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 throughs ...

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

b Ameunts included on lines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7 ...

8 Public support. {Sublractling 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e} 2016 (f} Total

¢ Amounts fromline6 ...
‘10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .. .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ..o
13 Total support. (Add lines 9, 100, 11, 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 BN STOD Bore .o st eee i ettt m s cteos et ea e et emeaseetesassas seetsn ee et ees s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (i) divided by line 13, column (@) . . 15 %
16__Public support percentage from 2015 Schedule A Part il line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column {f} divided by line 13, column () . |17 %
18 Investment income percentage from 2015 Schedule A, Part W, linet7 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is mare 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 P[]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and ses instructions .. ... (]
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Schedule A (Form 990 or 990-E7) 2016 HANDS ON NASHVILLE, INC. 62~1461078 pages

Part:iV:]| supporting Organizations

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Seclions A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, * deseribe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation, If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If *Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the orgar)ization have a supported organization described in section 501(c)(4}, (5}, or {6)? i "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), {5), or {6) and
satisfied the public support tests under section 509(a)(2}? If "Yes, * describe in Part Vi when and how the

organization made the determination.

Did the organization ensure that all suppaort te such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™y? Jf
"Yes," and if you checked 12a or 12b in Part l, answer (b} and (c} below.,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 508(a)(1) or (21? I "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including ()} the names and EIN
numbers of the supported organizations added, substitited, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type lor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes,* provide detail in
Fart V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or $90-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L. (Form 990 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49846 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes, * provide datail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f} (regarding certain Type Il supporting organizations, and all Type lIt non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes | No

10a

10b
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Schedule A {Form 990 or 990-E7) 2016 HANDS ON NASHVILLE, INC. 62-1461078 pPages
[ PartIV:[ Supporting Organizations /eontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {8) or {b) above? Jf "Yes* ta a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controifed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Wers a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? Jf "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No_

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filad as of the date of notification, and (iii} copias of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Waere any of the organization's officers, directors, or trustees either {)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incorme or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [ |mhe organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supporied crganizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2  Activities Test. Answer (a) and (b) below. Yes ] No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of &
the suppoerted organization{s) to which the organization was responsive? [f "Yes," thent in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
h [id the activities described in {g) constitute activities that, but for the organization's involvernent, one or more ERE
of the organization's supported organization{s) would have been engaged in? |f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part V1. 3a
b Cid the organization exercise a substantial degree of direction over the policies, programs, and activities of each i

of its supported organizations? ff “Yes * describe in Part V! the role plaved by the organization in this regard 3b
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[ PartVi:| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI.} See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[+ /[0 F S [T T i Y

Lol 14 B MU AN ] LI Y

Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintena_nce of property held for production of income (see instructions)

[+

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Averags menthly value of securities

Average monthly cash balances

Fair market value of other non-exemptuse asssts

Total (add lines 1a, 1b, and 1c}

a0 |T|jw

Biscount claimed for blockage or other
factors fexplain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d

@

&

see instructions)

Cash deamed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recovaries of prior-year distributions

Q0 |~ (D [t

Minimum Asset Amount (add line 7 to line 6)

i~ (O [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

(S 0 7V ) S I PN

D |G G N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

N

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type lii supporting organization (see

632026 09-21-16

Schedule A {(Form 990 or 990-EZ) 2016




INC.

62-1461078 page7

ISE:)heduleA(Form 990 or 990-E7) 2016 HANDS ON NASHVILLE,

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions {describe in Part V). See instructions

Total annual distributions, Add lines 1 through 6

o B o B e 3 4 T RO [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions

9 Distributable amount for 2016 from Section C, line §

10 Line 8 émount divided by Line 9@ amount

(i}
. Excess Distributi
Section E - Distribution Allocations (see instructions) foutions

{ii)
Underdistributions
Pre-2016

{iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 20186 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryovet, if any, to 2016: 7

]

From 2013
From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20186 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3i.

B = (= gl 1 B = R [ B £ =

—

4 Distributions for 2016 from Section D,
line 7: $
Applied to underdistributions of prior years

o

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

2]

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3
and 4c¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2015

a
b
c_Excess from 2014
d
e

Excess from 2016

632027 09-21-16
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| Part VI-:, Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Hl, line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, Sb, 8¢, 113, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.

(See instructions.)
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. - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements 2. o2
{Form 290) P Complete if the organization answered "Yes" on Form 980, 20 1 6

PartiVv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Atiach to Form 980. Upen o Publc
Internal Revenua Service P Infermation about Schedule D {Form 980} and its instructions is at WWW.JIs. gov/iformogs. .- ~Inspection -
Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078

[ Partl j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, ling 8,

{a} Donor advised funds (b} Funds and other accounts

Total number atendofyear
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year)
Agagregate value at end of year .
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform alt grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. e e re e sesaaniaees []Yes [ INe
[Part Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat [:} Preservation of a certified historic structure
L} 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

B WA

o

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... ee e e rer e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in {a) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a hlstonc structure
listed in the National RegUSIEr || | ... sttt eb e eeee e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldST [ Yes [ Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, 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){4){E)(i)
and SECtion TZOMENBIIT ......o.ccocvereevrrresssessssesee e eessesss s b eeee oo e oo [ 1ves [ Ino

2 In Part Xill, describe how the organization reports 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" on 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 shest 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

refating to these itemns:
(I} Revenue included on Form 920, Part Vili, line 1
{i) Assetsincluded in Form 990, Part X e

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

a Revenue included on Form 990, Part VL Iine T e | ]
b_Assetsincluded in Form 900, Part X . .o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {(Form 990) 2016

632051 08-29-16



Schedule D {Form 930} 2016 HANDS ON NASHVILLE, INC. 62-~1461078 page?
{Part Hl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i ontinued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d [_]Loanor exchange programs
b D Scholarly reseatrch e [ Other
c D 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 XIil.
5 During the year, did the organization solicit or receive donations of ait, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes l:] No
‘RartiIVil Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, &ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not in¢luded
on Form 990, Part X? ___......... cereeereermeeeeresseereeneesees e, L) Yes ] No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
© BeginniNg DAIANCE || e et ee ettt ne et n et st anaen 1c
d Additions duiing the Year || ...t eesees s sen e eseeenerieenens L 16
e Distributions during the year 1e
{f Ending batance . 1if

2a Did the organization lnclude an amount on Form 990 Part X hne 21 for esCrow or custodlal account habll:ty‘? ,,,,,,,,,,,,,,, [ Yes [ INe
b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part X|ii

[Part: Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b} Prior year (c) Two years back | (d) Three vears back | (e) Four years hack

1a Beginning of year balance
Contributions | ..........cccoveirercreirenne
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 » %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on 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

LT T B - of

Y

by: Yes | No
(i} unrelated organizations _, OO OTURUOPODPPOPR k.- ()
{ii} related organizations . 3a(ii}
b if "Yes" on line 3afii}, are the related organszatlons Ilsted as requtred on Schedule R'? eteerereererarraatetese et eeeete it avei 1. 8b
4 Describe in Part XiIt the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b} Cost or other {c) Accurnulated {d} Book value
hasis (investment) basis (other) depreciation
@ Land e 5
b Bulldings || o,
¢ Leasehold improvements 80,246. 41,064. 39,182.
d Equipment e 168,628. 140,772, 27,856.
€ OMNer i 57,2589, 57,259. 0.
Total. Add lines 1a through 1e. (Cofumn (d must equal Form 990, Part X column (81 line 106 oo B 67,038.

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 HANDS ON NASHVILLE, INC. 62~1461078 page3
| Part VI | investments ~ Other Securities.

Complete if the organization answered "Yes" on Form 890, Pait IV, line 11b. See Form 990, Part X, line 12.
(a} Descripiion of security or category (nctuding 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
(A
)
{C}
(8]

Col (b} must equal Form 990, Part X, col. (B} line 12.)
rt VIII] Investments - Program Related.

Complete if the organization answered “Yes" on Form 920, Part IV, line 11¢. See Form 880, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Col. {b) must aqual Form 990, Part X, col. (B} line 13.)
A Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1
{2}

(3)

4)

{5)

(6)

{7}

{8)

{9)

Total. (Colump (b} must egual Form 990, Part X col (BIINE 18] oo e ettt ee s e sriniee | 2
i, 4 Other Liabilities.

Complete if the organization answered "Yes" on Form 920, 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

()

3

(4}

)

(6)

7}

8

©
Total, {Column (b} must equal Form 990, Part X, col, (B1line 25) ............... |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's lighility for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlit | X l
Schedule D (Form 990} 2016
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Schedule D {Form 990) 2016 HANDS ON NASHVILLE, INC. 62-1461078 page 4
Part Xl:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 1,431,351,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: S

a Net unrealized gains (losses) on INVESEMBNES ... ..cooooorovceosecereee 2a 2164

b Donated services and use of facilities 2b 47,463.] - 5_‘:’

¢ Recoveries Of prior year Qrants e 2c '

d Other (Describe N Part XU Y 2d o

e AddIINes 28 OGN 20 | ..o ase ettt sttt eseeoe e 2e 47,679.
3 Subtractfine 2e oM NE 1 et 3 1,383,672,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY e 4b s

¢ Addilines4aand 4 e 4c 0.

Total revenue Add lines 3 and 4c. (1] 123 ... 5 1,383,672,

his must equal Form 990, Part ), fine
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Comp!ete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1,623,064.

1 Total expenses and losses per audited financial StAlEMENtS ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facllitfes || ..., 2a 47,463.

b Prior year adjUSIMents et e 2b

€ Oherlosses | ... L 28

d Other (Describein Part XL} e 24

@ AAGENGS 2 HIOUGN 20 ... .. ..ooooeeeceoeoosesos s cssessssssss s oo beees e seeee oo ereereeesereeesessereesren 47,463.
B SUBHACEHNE 20 oM NG 4 e 1,575,601,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl ine 7b .. ... ... 4a

b Other (Oescribe in PartXULY e s 4b

© AJDNES AAANAAD oo eeeeeeeeeeeeeeeeeer e e eesr s re e e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L e 181 oo 5 1,575,601.

P 1| Supplemental Information.
Provnde the descrlptlons required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501{(C)}(3) OF

THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY,

NC PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS GUIDANCE CONCERNING THE ACCQUNTING FOR INCOME

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCTAL STATEMENT BENEFIT TS RECOGNIZED. THE MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAIL
632054 08-29-16 Schedule D {Form 990} 2016
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Schedule D (Form 930) 2016 HANDS ON NASHVILLE, INC. 62-1461078 pages

{Part AllL[ Supplemental Information /.onfinuedt

MERITS OF THE POSITION. THE TAX BENEFIT TQO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION DOES NOT

BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2016 AND

2015, ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX RELATED

INTEREST AND PENALTIES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
632085 08-29-16




SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

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

(Form 220 or S90-EZ)

2016

Department of the Traasury P Attach to Form 920 or Form 990-EZ. © Open to Public. ./

ntemal Revenoo Service P_information about Schedule G {Form 990 or 990-E2) and its instructions is at_wiw. irs, oow/form990 Anspection

Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078

Fundraising Activities. Complete if the organization answered *Yes" on Form 980, Part IV, line 17. Form 990-E2
required to complete this part.

filers are not

1 indicate whether the organization raised funds through any of the following activities. Checlk alt that apply.

a {__] Mail solicitations e [__1 Solicitation of non-government grants
b [j Internet and email solicitations £ [__1 solicitation of government grants
[+ |:| Phone solicitations a D Special fundraising events

d ] In-person solicitations
2 a Did the orgianization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ 1¥es
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iii) Did v} Amount paid . .
(i) Name and address of individual e n(m raiser | {iv} Gross receipts té %or retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity Memearal | from activity fundraiser to (or retained by)
e, listed in col. (y |  Oroanization
Yes | No
TOAl oo »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

632681 09-12-16




Schedule G (Form 990 or 990-E7} 2016 HANDS ON NASHVILLE, INC. 62-1461078 page?
I'P_&[TLI_I'-, rundraising Events, Compiete if the organization answered “Yes" on 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 receipts greater than $5,000.

#1
(a) Event {b) Event #2 {c) Other events (dl) Total events
add col. (a) through
STROBEL HON DAY 2 | Coer e
o {event type} {event type) {total number) '
|
f oy
311 Grossreceipts 67,450. 59,656. 74,172. 201,278.
o
2 Less:Contributions 56,400. 56,043. 112,443,
3 Grossincome fline 1 minus line2) ... .. 11,050. 3,613. 74,172, 88,835,
4 Cashprizes ...
5 Noncashprizes ...
8
§| 6 Rentffacilitycosts . .
[s1
ai
G| 7 Foodandbeverages ... ...
S
8 Entertainment ...
9 Other ditect expenses 26,670. 13,995, 5,411, 46,076.
10 Direct expense summary. Add lines 4 through 9in column (d) ... .. P 46,076,
11_Net income summary, Subtract line 10fromline 3, column{d) ..o > 42,759.
] aming. Complete if the organization answered "Yes" on Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
{b) Pull tabs/instant (d) Total gaming {add

(a) Bingo hingo/progressive bingo (¢} Other gaming col. {a) through col. (c))

Revenue

Direct Expenses

D Yes % t:l Yes % D Yes
D No D No l:] No

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? .. I:] Yes D No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? m Yes Ii] No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 930 or 990-EZ) 2016



Schedule G (Form 890 or 950-67) 2016 HANDS ON NASHVILLE, INC. 62-1461078 pPages

11 Does the organization conduct gaming activities with nONMembers? [ Jves [ iNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer Chartable GRMINGT || | || . ... ... . o oo oeooeooeeoeoeeeeeeeeoeeoeereee s ee et e oo oo oe oo [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization'sS TACHILY ettt s ene 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes E:_—_] No
b If "Yes," enter the amount of gaming revenus received by the organization P $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party;

Name

Address p-

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided -

[—_—l Director/officer [:j Employee 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the stale gaming lCenSe? e [Ives [INo
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 year p» §
Ra V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part 1ll, fines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions

632082 09-12-18 Schedule G (Form 990 or 990-EZ} 2016
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H OMB No. 1545-0047
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 20 1 6

Form 990 or $90-EZ or to provide any additional information. -
Depariment of the Treasury » Attach to Form 990 or 980-EZ, ‘22 Opento Public
Internal Ravenue Service P Information about Schedule O {Form 990 or 990-EZ) and its Instructions is at www jrs gov/formaon. 2xinspection
Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REQUIRE DIRECT INVOLVEMENT.

FORM 8380, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

URBAN AGRICULTURE, HOME ENERGY SAVINGS, YOUTH LEADERSHIP DEVELOPMENT

AND SUPPORT OF PUBLIC EDUCATION.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE YOUTH VOLUNTEER CORPS PROGRAM ENDED.

FORM 990, PART VI, SECTICN A, LINE 4:

THE BY-LAWS WERE AMENDED. THE AMENDMENTS ARE AS FOLLOWS:

A PROCESS FOR RESIGNATION BY A BOARD OF DIRECTQOR WAS ADDED.

A PROCESS FOR REMOVAL OF PRESIDENT WAS ADDED,

THE CHAIRMAN TITLE WAS CHANGED TO CHAIR.

THE EXECUTIVE COMMITTEE MEMBERS NCW INCLUDE THE CHAIR, IMMEDIATE PAST

CHAIR, SECRETARY, TREASURER, AND PRESIDENT.

OTHER COMMITTESS WERE DEFINED TO INCLUDE DEVELOPMENT, FINANCE, PERSONNEL

AND GOVERNANCE WITH APPOINTMENT OF 2 DIRECTORS BY THE PRESIDENT AND

APPROVED BY THE BOARD OF DIRECTORS.

THE ARTICLES OF FISCAL MANAGEMENT WERE AMENDED TO INCLUDE A SECTION TO

DESCRIBE RELIANCE ON INFORMATION AND ASSETS.

COPY OF THE AMENDED BYLAWS AVATLABLE UPON REQUEST.

FORM 590, PART VI, SECTIQON B, LINE 11B:

THE 990 WILL GO TO THE FINANCE COMMITEE. ONCE THE FINANCE COMMITTEE

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 590-EZ. Schedule O (Form 290 or 8990-EZ} {2016)
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Schedule O (Form 920 or 99C-E2} {2016) Page 2
Name of the organization Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078

REVIEWS THE 990 IT IS FORWARDED TO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS AND EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 950, PART VI, SECTION B, LINE 15A:

BOARD OF DIRECTORS PERFORMS A SEARCH AND INTERVIEW PROCESS

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S RECORDS, GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

532212 08-25-16 Schedule O (Form 990 or 990-EZ) {20186)




