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Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

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

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,

B  Check if applicable: D Employer identification Number
] Address change HANDS ON NASHVILLE ’ INC. 62-1461078
T 2 0 9 1 OTH AVE S r CUWINGS STAT #3 l 8 E Telephone number

Name change

Terminated
Amended return

Application pending

tnitial return

NASHVILLE, TN 37203

615-298-1108

G Gross receipts $ 2, 438, 606.

F Name and address of principal officer;

SAME AS C ABOVE

H(a)} Is this a group return for affiliates? Yes No
H(b} Are all affiliates included? Yes | |No

If No " attach a list (see instructions)

I Tax-eemptstius  [X]501@@) [ 5019 ¢ )< Gnsertno) | |sr@or | |52
J Website: » WWW.HON.ORG H(¢) Group exemplion number ™
K Form of organization: D?l Corporation |—] Trust |—] Association ﬂ Other ™ | L Year of Formation: 1991 | M state of tegal domicile: TN
‘Partl | Summary
Briefly describe the crganizalion's mission or maost significant activities: THE NON-PROFIT ORGANIZATION RECRUITS
9 _AND COOQRDINATES VOLUNTEERS FOR _DIVERSE COMMUNITY SERVICE PROJECTS WHICH REQUIRE
E DIRECY INVOLVEMENT . e
2| 2 Theck this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 24
w | 4 Number cf independent voting members of the governing body (FPart V1, line 1b) 4 24
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 16
% Total number of velunteers (estimate if necessary) . [] 181,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 .. ... ... ... ... ... ... ... .. ..., 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIil, ling Th). 341,237, 2,113,026.
3| 9 Program service revenue (Part VI, line 2g) 147,034, 221,948,
% 10 Investment income (Part VIII. column (&), lines 3, 4, and 7d) 14. 2,322.
o | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11} 71,349. 50,206.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 559,634, 2,387,502,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 389,159. 584,981,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
g::. b Total fundraising expenses (Part IX, column (D), line 25) » 64,573,
W117  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24f) 168,238, 848,228.
18 Total expenses Add lines 13-17 (must equal Part 1%, column (A}, line 25) 557,397. 1,433,209,
19 Revenue less expenses. Sublract line 18 fromline 12...... ... .. iiiiiiiiiinan. .. 2,237. 954, 293.
a§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 134,743, 1,008,808.
gﬁ 21 Total liabilities (Part X, line 26) 91,317, 11,089.
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... 43,426. 997,719,
Part Signature Block
U RS B R LS DRSPS TS T RSN ST SR ien R Sl @7 o e bt of my vl an el 3 e corct ang
> !
Slgn Signature of officer Date
Here P BRIAN WILLIAMS EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Date Check D i |FTIN
Paid BOB BELLENFANT, CPA M é Bo /I ‘ self-employed PO0285790
Preparer |rimsname » BELLENFANT & MILES, PLLC ' )
Use ONly (rimeasuess ™ 136 WILSON PIKE CIRCLE [/ FimsEN > 27-0187314
BRENTWOOD, TN 37027 = Proneno. (615) 370~8700
May the IRS discuss this return with the preparer shown above? {seeinstructions)........... ... iiiin.. m Yes |—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12721710 Form 990 (2010)




Form 990 (2010) HANDS ON NASHVILLE, INC, 62-1461078 Page 2
Part Il || Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part .. ... . . |_|
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [ ] Yes No
If Yes,' describe these new services on Schedule O :
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 507 (c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allecations to others, the totai
expenses, and revenue, if any, for each program service reported

4a (Code: == w3’3) (Expenses $ 1,288,368. including grants of $ ) (Revenue $ )

B e )
4b {Code: ¥ 2 including grants of S ) (Revenue $ )
4c (Code: - (Expenses 3 including grants of $ } (Revenue 3 )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of 3 } (Revenue $ )
4e Total program service expenses » 1,288,368.

BAA TEEACI0ZL  10/06/10 Form 990 (2010}



Form 980 (2010) HANDS ON NASHVILLE, INC. 62-1461078 Page 3

|Part IV: | Checklist of Required Schedules

1

10

"

12

13
14

15

16

17

18

19

20

I§ wedo;ga;‘mization described in section 501{c)(3) or 4247(a)(1) {other than a private foundation)? /f 'Yes,' complete
Schedule

Is the organization required to complete Schedule B, Schedule of Contribuiors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behaif of or in oppesition ¢ candidates
for public office? If 'Yes,” complete Schedule C, Part |

Section 501{(c)}3) organizations. Did the crganization engage in lobbying activities, or have a secticn 501(h) election
in effect during the tax year? /f 'Yes,’ complete Schedule C, Fart i

Is the organization a section 501(c}{4), 507 (c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Fart Il

Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProw?e aavice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complefe Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes.' complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule D, Part i1l

Did the organization report an amcunt in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repair, or debt negotiaticn services? If 'Yes,' complete
Schedule D, Part IV,

Yes| No
1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VII, VIl X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI

b Did the crganization report an amount for investments— cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,' cornplete Schedule D, Pari Vii

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIif

d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more cf its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, FPart IX
e Did the organization report an amount for other fabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses

the arganization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xli, and Xil}

b Was the crganization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, XII, and Xill is optionaf

Is the organization a school described in section 170(b}{(1Y(A)(ii)? If "Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agenis cutside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? if 'Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts {l and IV

Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? f 'Yes,' complete Scheduie F, Parts il and IV

Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgamzatlon report more than $15,000 iotal of fundraising event gross income and contributions on Part VIil,
lines 1¢c and 8a? ff 'Yes,' complete Schedule G, Part If

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl line 9a7 /f Yes,’
complete Schedule G, Part Iif

aDid the organization operate one or more hospitais? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization atlach its audited financial stalements to this return? Note, Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions) ............... .. ..

11a] X

11b X
11¢ X
11d X
e X
11F X
12a| X

12b X
13 X
14a X
14b X
15 X
i6 X
17 X
i8 X

19 X
20 X
20b

BAA TEEAQIO3L 12121110

Form 990 (2010)



Form 990 (2010) HANDS ON NASHVILLE, INC. 62-1461078 Page 4
[PartIV: | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,’ complete Schedule !, Parts | and I 22 X
23 Did the organizaiion answer "Yes' to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes, answer lines 24b through 24d and
compiete Schedule K If ‘No,'go fo line 25 24a X
b Did the organization invest any proceeds of tax- exempt bends beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? 24d
25ba Section 581(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prlor year, and
that the transaction has net been reported en any of the organization’s prior Forms 99C or 990-EZ? [f Yes,' complete
Scheduie L, Part ! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 2 X

disqualified person outstanding as of the end of the organization's tax year? if "Yes, complete Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to 'such an individual?” If 'Yes," complete

Schedule L Part 1}

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, or key emplcyee? If 'Yes,' complete Schedule L, Part IV

28a X

b A family member cf a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV, ‘

¢ An entily of which a current or former cfficer, direclor, trustee, or key employee {or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in nen-cash contributions? If ‘Yes,’ complete Schedule M

30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? ff 'Yes,' complele Schedule N, Part |

32 Did the crganization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yas,' complete
Schedule N, Part i

33 Did the organization cwn 100% of an entity disregarded as separate from the crganization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity" If "Yes,' complete Schedule R, Parts Ii, i, IV, and V,
fine 1

35 |Is any related organization a controlled entity within the meaning of section 512(b}(13)7?

a [id the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes .No

36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R. Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Scheduie O. ... . ... ... . . .

28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAOIC4L 12/21410

Form 990 (2010)



Form 990 (2010 HANDS ON NASHVILLE, INC. 62-1461078

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. .. ... . ..

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 11F
b Enter the number of Forms W-2G included in line Ta Enter -0- if not applicable 1b 0

¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return 2a 16L

b If at least cne is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcrity cver. a
finrancial account in a foreign couniry {such as a bank account, securities account. or other financiai account)?

b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax 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 prehibited tax shelter transaction?

¢ If "Yes,' to fine 5a or bb, did the organization file Form 83886-T7

6a Does the organization have annuzl gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? .

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b if "Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required tc file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the or.gagi’zation received a contribution of qualified intellectual property, did the crganization file Form 8899
as requirec:

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supperting crganization, or 2 doner advised fund maintained by a spensoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 507(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Section 501{cXT12) organizations. Enter:
a Gross income from members or shareholders. 11a
k Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
122 Section 4947(a)(1) non.exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(c)22) qualified nenprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule ©
b Enter the amount of reserves the crganization is required to mainiain by the states in

which the organization is licensed tc issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has i filed a Form 720 to repori these payments? /f '‘No,’ provide an explanation in Schedule Q.. ........ ... .. 14b

BAA TEEADIOSL 11/30/10 Form 990 (2010}




Form 990 (2010) HANDS ON NASHVILLE, INC. 62-1461078 Page 6
| Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response to any question inthis Part V... .. ..o o v e |§]

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 24?
b Enter the number of voting members included in line 1a, above, who are independent 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the organization make any significant changes io its governing documents 4
since the prier Form 990 was filed? . . .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockhalders, or other persons who may elect one or mere members of the
governing body?
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?

8 Did thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannct be reached at the
organization's mailing address? I/f 'Yes,' provide the names and addresses in Schedule O. . ... ......... . ... ... ....... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches {o ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 920 to all members of its governing tody before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990  SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No," go fo line 13 12a] X

b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise
tc conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE ©

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or tocp management cfficiai
b Other officers of key employees of the organization
If *Yes' to line 15a or 16b, 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 year? .

bif "Yes,' has the organization adopted a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . .. ... . o o
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required {0 be filed » NONE

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

|:| Own website |:| Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRTAN WILLIAMS 209 10TH AVE S, CUMMINGS STAT #318 NASHBVILLE TN 37203 615-298-1108

12b| X

BAA Form 920 (2010}

TEEAD106L 12/21/10



Form

980 (2010)

HANDS ON NASHVILLE,
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62-1461078

Page 7

Part VIl

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required tc be listed Report compensation for the calendar year ending with or within the

relate

employees; and former sucl

organization's tax year

® |ist all of the organization's current cfficers
compensation Enrter -0-7in columns (B}, (E), and

(F)

directors, trustees (whether‘éndividuals or crganizations), regardless of amount of

if no compensation was pai

® |ist 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, directer, trustee, or key employee) who
received reportabie 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

d organizations

® i ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of repcrtable 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

persens

r] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

A) {B) ©) () (B (F)
Name and title Average Position {check all that apply) Repartable Reportable Estimated
hours e | slol=xlez]| o compensation from compensation from amount of othar
e | S31EV 21838\ 21 memmmae | chiguamaes | oo
hoursfor | 8% | =| S |3 [€a]| @ organization
related g9 |85 o] g 8 and related
otri%?]rélzi?— g ::_* % é organizations
Schedule o2 3
9)] @ g %_
_() BRIAN WILLIAMS __ |
EXECUTIVE DIREC 40 X X 91,710. 0. 0.
_@ RACHEL BELL _
BOARD MEMBER 1 X 0. 0. 0.
_( AMY MARTIN |
BOARD MEMBER 1 X 0. 0. 0.
_@ LAURA BERLIND _ _____
BOARD MEMBER 1 X 0. 0. 0.
..© SUSAN DALE ____ |
BOARD MEMBER 1 X 0. 0. 0.
_(6) SUMITA BANERJEE
BOARD MEMBER 1 X 0. 0. 0.
_( JUSTIN GRAHAM _ ___ |
SECRETARY 4 X X 0. 0. 0.
_(8) NIKETA HAILEY-HILL __ |
BOARD MEMBER 1 X. 0. 0. 0.
_() HENRY MENGE __ ______
TREASURER 4 X X 0. 0. 0.
{10) JUNAID ADETAYO ODUBEKQ |
BOARD MEMBER 1 X 0. 0. 0.
1) TIMOTHY O'BRIEN __ |
PRESIDENT 4 X X 0. 0. 0.
(12) BROCK PARKS |
BOARD MEMBER 1 X 0. 0. 0.
(13) BRIAN COPELAND __ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
04 MATT LANGLEY ___ _ __
BOARD MEMBER 1 X 0. 0. 0.
15 LARA REICHLE |
BOARD MEMBER 1 X 0. 0. 0.
(16) CAMERON SIMMONS _ _
BOARD MEMBER 1 X Q. 0. 0.
7 MEREDITH LIBBEY
BOARD MEMBER 1 X 0. 0. g.
BAA TEEAQI07L  12/21/10 Form 920 (2010)



Form 990 (2010) HANDS ON NASHVILLE, INC. 62-1461078 Page 8
|:Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (c) (1) B F
Mame and title Average | Position (check all that apply} Repartable Reportable Estimated
crwe2 23[9 |Z B S| 5 | Spposiontom | comesrationstom | amontof gher
tescrive|l2. 2] 2 | 2 | 2 B9l 5 | wanteomise W21 TABMISC) from the
il RS F R oy
g;%:izms- - g ;u: % g crganizations
schoy| 8 2 g
{18 MATTHEW A. WILTSHIRE
BOARD MEMBER 1 | X 0. 0. 0.
_(19) JEREMY PAYNE _ _____________
BOARD MEMBER X 0. 0. 0.
20y LAURA PEVAHOUSE _ __ _________ :
BOARD MEMBER 1 1 X 0. 0. 0.
{21y BETH SESSLER _ _____________
BOARD MEMBER 1 | X 0. 0. 0.
{2 AMY SMITH _ __ _____________
BOARD MEMBER 1 11X 0 0 0
(23) REBECCA WARD _ __ ___________
BOARD MEMBER 1 | X 0. 0. 0.
{24y MELISSA WRITE _ ____________
BOARD MEMBER 1 | X 0 0 0
@ ________________
20) e ____
en _ _________
28
@ _ o _____
1b Sub-total > 91,710. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
dTotal (add lines tband Te) ............................................... > 91,710. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable cempensation
from the organization ™ 0

3 Did the organization list any former officer, direcior or trustee, key employee, or highest compensated employee
oniine 1a? If 'Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg%ni;{?ti%n and related organizations greater than $150,0007 i 'Yes’ complete Schedule J for
such narvidua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered to the organization? if 'Yes,' complete Scheduie J for such person..............................

Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.

@) _® ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) whe received more than

$100,000 in compensation from the organization » 0
BAA TEEAQTOSL 12721110 Form 980 (2010}




Form 990 (2010) HANDS ON NASHVILLE, INC. 62-1461078 Page 9
lif| Statement of Revenue
(A) (B) ) D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
functicn revenue under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

512,513, or 514

1a Federated campaigns 1a
b Membership dues 1h
¢ Fundraising events Tc
d Relaied organizations 1d
e Government grants (confributions) le 104,546,
f All other contributicns, gifts, grants, and
similar amounts not included ahove 1| 2,008,477.
g Noncash contributions included in Ins Ta-1F 8
h Total, Add lines 1a-1f, ... ... ... .................. >

PROGRAM SERVICE REVENUE

Business Code

2a PROGRAM FEES

215,448

6,500.

f All other program service revenue

g Total. Add lines 2a-2f. .. ... oo >

221,948,

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts}

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties »

2,322,

2,322,

{i) Real (ii) Personal

éa Gross Rents

b Less: rental expenses

¢ Rental income or (loss}

d Netrental income or (JOS8) ... oo

(i) Securities {iiy Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other hasis
and sales expenses

¢ Gain or {loss).

d Net gain or (loss)

8a Gross income from fundraising evenis
{not including

of contributions reported on line 1¢)
See Part IV, line 18 a

100,884,

b Less: direct expenses b

51,104.4

¢ Net income or {loss) from fundraising events ... .. ...,

9a Gross income from gaming aclivities
See Part IV, line 12 a

b Less: direct expenses b

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

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold . . b

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

Miscellaneous Revenue Business Code
Ma OTHER 426. 426.
-
c_____
d All cther revenue
e Total Add lines 11a-11d > 426.
12 Total revenue. See instructions. ..................... > 2,387,502. 272,154, 0. 2,322.

BAA

TEEAQIOSE 1011110

Form 990 (2010)




Form 990 (2010)

HANDS ON NASHVILLE, INC.

62-1461078

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(¢)(8) organizations must complete all colurnns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6B, 75, 85, 8b, and 10b of Part Vil

A)
Total expenses

B)
Program service
expenses

g expenses

Management and

Fundraising

expenses

1 Grants and cother assistance to governments
and organizations in the U S. See Part IV,
line 21

2 Grants and other assistance to individuais in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
US See Part IV, lines 15 and 16

4 Benefiis paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persens described
in section 4958(¢)(3)(B)

7 Other salaries and wages

Pensicn plan centributions (include
section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Cther

12  Advertising and promolion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

T8 Payments of travel or entertainment
expenses for any federal, state, or local
puhlic officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amariization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If tine 24f amount exceeds 10%
of line 25, column (AR amount, list line 24f
expenses on Schedule O)

91,710.

713,368.

9,171.

9,171.

0

0

427,698,

342,158,

42,770,

42,770.

28,213,

22,571,

2,821,

2,821.

37,358,

29,887,

3,736,

3,736.

37,444.

34,374.

2,351,

719,

56,398.

47,938.

5,640,

Z2,820.

4,622,

4,622,

369.

832.

a REBUILD TOGETHER 499,253. 499,253,

b PROGRAM SUPPLIES 130,536. 130,536.

¢ PROFESSIONAL FEES 54,893, 46,233, 8,660.

d TECHENOLOGY 21,474, 18,253. 2,147, 1,074.

e MEALS AND ENTERTAINMENT 8,415. 7,95%4. 421,

f All other expenses 23,203, 20,391. 2,182, 630,
25 Total functional expenses. Add fines 1 through 24f. .. .. 1,433,209, 1,288, 368. 80,268, 64,573.

26 Joint costs. Check here » |:| if following

S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation. ... ... ..

BAA

TEEAQTIOL 122110

Form 9290 (2010)



Form 990 (2010)

‘Part:

HANDS ON NASHVILLE, INC.

62-1461078

Page 11

Balance Sheet

A
Beginning of yvear

(E)
End of year

[+>] bW N =

w=muns

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or cther basis

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Piledges and grants receivable, net

Accounts receivable, net

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

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3}B), and contributing employers and
sponsoring organizations of secticn 301(c)(9) voluntary employees' beneficiary
organizations {see instructions)

Notes and loans receivable, net

Inventcries for sale or use

Prepaid expenses and deferred charges

55,911.

Complete Part VI of Schedule & 10a

98,166.

807,338.

15,0186,

174, 040.

4,633.

Pl N |-

13,880.

10b 47,075,

10¢c

8, 836.

Investments — publicly traded securities

Investments — other securities See Part IV, line 11

Investments — program-related. See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (mustequal line 34). .......................

134,743,

1,008,808,

17
18
19
20
21

M=o = 2
R

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond labilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities Complete Part X of Schedule B

Total liabilities. Add lines 17 through 25.. ... ... .. ... ... ... ... ...........

6,618,

11,085.

84,699.

91,317.

27
28
29

30
31
32
33

VMOZECPE OZCT YO (=mMnE:  ~f2Z

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets .
Organizations that do not foliow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Faid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or cther funds

Total net assets or fund balances

Total liabilities and net asseisffund balances.. ............ ... ...................

D and complete

39,926.

27

11,089,

863,048.

3,500.

28

134,671.

43,426.

33

997,719,

134,743,

1,008,808.

o
I
I

TEEAQCTHIL 12721110

Form 890 (2010)



Form 990 (2010) HANDS ON NASHVILLE, INC. 62-1461078 Page 12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,387,502.
2 Total expenses (must equal Part IX, column (A), line 25). 2 1,433,209,
3 Revenue less expenses. Subtract line 2 from line 1 3 954,293,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 43,426,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33, 6 997 719

column (B))

| Financial Statements and Reporting
Check if Schadule O contains a response to any question in this Part XI|

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If "Yes' to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant?
If the organizaticn changed either its oversight process or selection process during the fax year, explain
in Scheaule G

d If 'Yes' to line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both: ‘

Separate basis D Consclidated basis D Both consclidated and separate basis

2a X
2b| X
2¢| X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audis. . ... .. ... ... . ... 3b

BAA

TEEADT1Z2L 12/23410

Form 920 (2010}



SCHEDULE A
(Form 290 or 920-EZ)

Public Charity Status and Public Support

CMB No., 1545-0047

2010

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

HANDS ON NASHVILLE, INC.

Empleyer identification number

62-1461078

[Part | :| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is neot a private foundation because it is: (For lines 1 through 11, check conly one box )

1

~ O (51 B N

o o

10
11

A church, convention of churches or association of churches described in section 170(b)1)(AX().

A school described in section 170(b}1)(A)ii). (Attach Schedule E)

A hospiiai or a cooperative hospital service organization described in section 170(b}1XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)X(A)(iii). Enter the hospital s

name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T78(b)1)(AXGV). (Complete Part 113

A federal, state, or local government or governmenta! unit described in section T70(b}1XA)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(XIXAXVI). (Complete Part I1)

A community trust described in section 170(b)}1)XA}vi). (Complete Part Il }

An organization that normally receives: {1) more than 33-1/3% of its suppcrt from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 5311 tax) from businesses acquired by the organization after
June 3G, 1975 See section 508(a)}2) (Complete Part [l )

An organization organized and operated exclusively o test for public safety See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 502(a)(1) or section 509{a}2) See section 509(@)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type I b DType Il c D Type 1l — Functionally integrated d D Type Il — Cther

e D By checking this box, | certify thal the organizaticn is not controlled directly or indirectly by one or more disqualified persons

other than foundaticn managers and other than one or more publicly supported organizations described in section 502()(1) or
section 509(a)(2).

f If the crganization received a written determination from the IRS that is a Type |, Type Il or Type I} supporting organizaticn, D
check this box
g Since August 17, 2006. has the organization accepted any gift or contripution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i}
below, the governing body of the supported organization? 11 g )
(i) A family member of a person described in (i) above? 11 g (ii)
@ii) A 35% conirolled entity of & person described in (i} or (i} above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i} Narme of supported (i) EIN (i) Type of organization {iv) s the (v) Did you notify (vi) Is the {vii} Amount of support
organization (described on lines 1-9 organfzation in | the crganfzation n{  crganization in
above or IRC section coiumn (i} listed in celumn (i) of column (i}
(see instructions)) your geverning your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A
B}
©)
(D)
(E)
TFotal e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ.

Schedule A (Form 990 or 990-EZ) 2010

TEEARAQIL 12/23N1Q



Schedule A (Form 990 or 990-£2) 2010  HANDS ON NASHVILLE, INC. 62-1461078 Page 2
Part I /{Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)}1)}(AXvi)

{Complete only if you checked the box on {ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 }

Section A. Public Support

bcgé‘?,']siar{gyﬁ;';r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, granis, contributions, and
membershlp fees received. ()Do

not include 'unusuatl grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support, Subtract Ilne 5
fromlined..................

Section B. Total Support

gg;gggfgvg:;r (or fiscal year (a) 2006 (b) 2007 (€) 2008 (d) 2009 (€) 2010 (f) Total

7 Amounts from line 4

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

9 Net income 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 IV )

11 Total support. Add lines 7

through 10
12  Gross receipts from related activities, etc (see instructions) . | 12 |
13 First five years. If the Form 996 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3}

organization, check this box and stop here. . ... e 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, celumn (f) divided by line 11, column {f)} 14 %
15 Public support percentage from 2009 Scheduls A, Part il, line 14 15 %

16a 33-1/3% support test — 20710. if the organization did not check the box con line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization. D

b 33-1/3% support test — 2009, |f 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 l:]

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organizaticn meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported erganization > I:]

b 10%-facts-and-circumstances test — 2009. 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 organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part iV how the
organlzatlon meets the ‘facts-and-circumstances' test. The crganization quallfles as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 99C-EZ) 2010

TEEAQ4D2L. 1212310



Sc_hedule A (Form 990 or 990-EZ) 2010

HANDS ON NASHVILLE, INC.

62-1461078

Page 3

P &

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part || if the organization fails

o qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal yr beginning in}™
Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusdal grants '

2 Qross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purposa

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalt. ..... .... .

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

6 Total Add lines 1 through 5

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

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

c Add nes 7a and 7h

8 Public support (Subtract line
Jefromline8). . ... ..

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010

(f) Total

486,453,

351,211,

340, 646.

341,237,

2,113,026,

3,632,573,

15,562,

37,721.

77,042,

147,034,

221,948.

559,307,

0

562,015,

388,932,

417,688,

488,271,

2,334,974,

4,191,880.

0.

0.

Section B. Total Suppori

4,191,880,

Calendar year (or fiscal yr beginning in)*
9 Amounts from line & .
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

¢ Add lines 10z and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carried on

12 Other income Do not include
gain or loss from the saje of

capital assets (Explain in
Part IV} SEE PART IV

13 Total support. (add ns 9 10c 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 and stop here

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

562,015,

388,932,

417, 688.

488,271.

2,334,974,

4,191,880.

1,413.

919.

18.

14,

2,322,

4,686.

0

1,413.

919,

18.

14.

2,322.

Z,686.

53,196.

86,299,

87,136.

71,348,

50,206,

348,186,

616, 624.

476,150,

504,842,

559,634.

2,387,502,

4,544,752,

Section C. Computation of Pubiic Support Percentage

15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column ()}

16 Public support percentage from 2009 Schedule A, Part 1], line 15

15

o
3]
o
e

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

[o=]
[ %3]
O
o0

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (7))

18 Investment income percentage from 2009 Schedule A, Part i1, line 17

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization

b 23-1/3% support tests — 2009, 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 organizaticn qualifies as a publicly supported organization

17

e

18

0.1
0.1

e

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

\
| []

BAA

TEEAD4O3L 12/29/10
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Schedule A (Form 990 or 990-E2) 2010 HANDS ON NASHVILLE, INC. 62-1461078 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

(See instructions),

BAA Schedule A (Form 990 or 990-E7) 2010

TEEAQ404L  09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT HANDSON HANDS ON NASHVILLE, INC. 62-1461078

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

OTHER REVENUE 50,206. 71,349. 87,136. 86,299. 53,196.
TOTAL $§ 50,206. 8 71,349, § 87,136. S 86,299. 8§ 53,1596,




OMB No. 1545-0047

SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

L Completeg th?\}:rlgangtl;)nsags;\?r_ff 'Ye_?,2 to Form 990,
Department of the T art ines or
Internal Bavenus Service ~ » Attach to Form 990. > See separate instructions.

Name of the organization

HANDS ON NASHVILLE, INC. 62-1461078
Al Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part |V, line 6.

(a) Doncr advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aaggregate grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controi? I___IYes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ... I:lYes D No

| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
T Purpese(s) of conservation easements heid by the organization (check all that apply)

Preservalion of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatiocn easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2h
¢ Number of conservation easements on a cerfified historic structure included in (&) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d
3 Number of conservation easements modified, transferred, re?eased, extinguished, cr terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located ™
5 Deces the crganization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i} and section 1 70(h)()B)D? [Tyes []No

9 In Part XIV, 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.

lIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958} to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education or research in furtherance of puilic service, provide the
following amcunts relating to these items:

(1) Revenues included in Form 920, Part VI, line 1 . R
(iiy Asseis included in Form 990, Part X >S5

2 If the crganization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) relating ic these itemns:

a Revenues included in Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Parl X, ... . 3
BAA For Papeérwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1171510 Schedule D (Form 990} 2010
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{Partlll=| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e COther
c Preservation for future generations
4 Erori}c(feva description of the organization's collections and explain how they further the organization's exempt purpese in
ar
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...... .. .. m Yes HNO

Escrow and Custodial Arrangements. Complete if crganization answered 'Yes' to Form 990, Part tV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:INo
b if "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additiens during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount cn Form 990, Part X, line 217 |:| Yes DNO

h If "Yes,' explain the arrangement in Part XiV.
; | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two vears back (d) Three years back {e) Four years hack

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and pregrams

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

o

a Board designated or quasi-endowment * %

b Permanent endowment » %

c Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unretated organizations 3afi)
(i) related crganizations 3a(ii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

‘Part VE Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost ¢r other {c) Accumulated (d) Book value
(investment) hasis (other) depreciation
1aland

b Buiidings.

¢ Leasehcld improvements

d Equipment S 55,911, 47,075, 8,836.

eQther. ... .. ... .. ...
Total. Add lines 1a through te (Column (&) must equal Form 890, Part X, column (B), line 10(c).)................... > 8,836.
BAA : Schedule D (Form 9903 2010

TEEA3302L 12720713
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[Part VIL| Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security} Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity interests

[Part Vill] mvestments—Program Related. (See Form 990, Parl X, line 13) __ N/A _

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
@
&
@
&)
(6
@
]
©
ao

Cofump () must equal Form 990, Part X, colurmn (B) line 13.). . » =
‘ Other Asseis. (See Form 990, Part X, line 15) N/A

(a) Description {b) Book value

©
)
&
)]
{1Y)]

i Other Liabilities. (See Form 990 Part X line 25)
{a) Description of liability {b) Amount
(1) Federal income taxes
2)
3
@
6)]
&
O
&
)]
a0
an
Total. (Column () must equal Form 990, Part X, cofumn (B} line 25). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the texi of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax pOSItIOHS under FIN 48 (ASC 740).

BAA TEEA3303L 1220010 Schedule D {Form 990) 2010
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-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Totaf revenue (Form 990, Part Vill,column (A), line 12}
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments {net). Add lines 4 %hrough 8

-—

2,387,502,
1,433,209,
954,293,

954,283.

o w o oo a W -

‘l Total revenue, gains, and other support per audited financiat statements
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:
a Net unresalized gains on investments ‘ 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year granis 2¢c

d Other (Describe in Part XIV) 2d

2,387,502,

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1:
a Investments expenses not included on Form 990, Part VlII, line 7b 4da

2,387,502,

b Cther (Describe in Part XIV ) . . . 4b

¢ Add lines 4a and 4b o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. ) ............................

5 2,387,502,

Xill.| Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

1,433,209.

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses net included on Form 990, Part VIII, line 7b 4a

1,433,209.

b Other (Describe in Part XIV) . . 4b

¢ Add lines 4a and 4b :
5 Total expensas. Add lines 3 and 4c. (This must equal Form 990, F’arﬂ ling 18.). ..

1,433,200,

[ParEXPE] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line & Part XIl, lines 2d and 4b; and Part XIf | lines 2d and 4b. Also complete this part to prowde

any additicnal information.

BAA TEEA3304L 02111711
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{ParcXIV-] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Ferm 990) 2010



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 890, Part IV, lines 17,18,
or 19, or if the organization eniered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. * See separate instructions,

MName of the organization Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078
T 7| Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17
=l Form 990-E2Z filers are not required to complete this part.

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

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

c Phone solicitations g Special fundraising events

d In-person sclicitations

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

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

(i) Name and address of individual (i) Activity (iii) Bid fundraiser (iv) Gross receipts {v) Amount paid to (i) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of confributions? fundraiser listed in organization
) column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TOtAL . e > 0.
3 List alt states in which the crganization is registered or licensed to solicit confributions or has been netified it is exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 890 or 990-EZ) 2010

TEEA3701L  03/25/11
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62-1461078

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other eventis (d) gOtall everztsi
: {add column (a
o HANDS ON NASHV STOBEL AWARDS through column (c))
E {event tyoe) (event type) (total number)
v
§ Gross receipts 55,091, 45,793. 100, 884.
E
Less: Charitable contributions
Gross income (line T minus ling 2) 55,091. 45, 793. 100,884.
Cash prizes
Noncash prizes
)
é Rentfacility costs
c
T Food and beverages
E
X Entertainment
E
*é Other direct expenses 13, 736. 19,970, 33,706,
5
Direct expense summary Add lines 4- through 9 in column (d} 33, 706.
Net income summary, Combine line 3, column {d), and 1ine TO .. ..ottt e e ae s 67,178,

il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

R {a) Bingo (b) Pull tahs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {add column (a)
\é hingo through column (c})
N
E
T Grossrevenue,........................
2 (Cash prizes
E
D X
,!, Fl 3 MNon-cash prizes
EN
cs
TE|l 4 Rentfacility costs
5 Other direct expenses. ................. _
| i Yes % | | Yes % | _{Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Combing lines T, column (yandline 7.. ... ... .o oo ... >
9 Enter the state(s) in which the crganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes D No
b If 'No,' explein: _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | ] Yes [ |No

b If 'Yes,' explain:

BAA TEEA3702L  £1/13/11 Schedule G (Form 990 cr 990-EZ) 2010
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Page 3

11 Does the organization operate gaming activities with nonmembers? . D Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . |:| Yes

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a

|:|No
|:|No

oo

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 » e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes
b If 'Yes,' enter the amount of gaming revenue received by the crganization » $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information:

Gaming manager compensation * 8

Description of services provided ™
D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ™ $

DNO

this part to provide any additional information (see instructions).

] Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 290-EZ) 2010
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2010

ggrﬁ%gybgggﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
imternal Rovenue Senvice > Attach to Form 990 or 990-EZ.

Name of the arganization Employer identification number

HANDS ON NASHVILLE, INC. £2-1461078

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-E2Z TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



