Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

Department of the Treasury L . . . .
Internal Revenue Service(7n)] ™ The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending y
B Check if applicable: C D Employer identification Numher
hdtioss change | g labe | HANDS ON NASHVILLE, INC. 62-1461078
Name change ohe 1209 10TH AVE 5, CUMMINGS STAT #318 E Telephone numher
Initial return ?ﬁzf:'&:c NASHVILLE ! TN 37203 A615'298—1 108
Termination tions. F m‘;?ﬁg&‘f‘"g D Cash Accrual
Amended relurn Other (specify) ™
Application pending  # Section 501(c)(3) organizations and 4947(a)}(1) nonexempt H andi are not appficable to seclion 527 organizations.
charitable trusis must attach a completed Schedule A H (&) Is this a group return for affiliates? . . . DYes No
(Form 990 or 990-E2Z). H (b} If ‘Yes, enter number of affiliates >
G_Web site: ™ N/A . H {c) e all affiliates included? . . .. ... .. D Yes D No
N (If 'No,’ attach a list. See instructions.)
! g:ll’%?:w%antll;gr%ge ....... » 501(c) 3 % (insert nod D 4947 (a)(1) or D 527 |H {d) Is this a separate return filed by an
K Check here ™ [ _if the organization.is not a 509(a)(3) supporting organization and its organization covered by 2 group riing? | |ves  [X| wo
gross receipts are normally not more than $25,000. A return is not required, but if the | Group Exemption Number. .. ™

organization chooses {0 file a return, be sure to file a complete return. M Check * l_l if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 476, 150. fo attach Schedule B (Form 990, $90-EZ, or 990-PF).
attls | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: -
a Contributions to doner advised funds. ............ ... L la
b Direct public support (not inciuded on ling 1a). .. ..ot 1h 248,873,
¢ indirect public support (notincluded on line 1a) ... ... ... ... ... ...... ¢
d Government contributions {grants) (not included on ling 1a)............... ~.| 1d 102,338 _
¢ ?gtﬁ{rgi%%lgrégs(cash $ 351 ’ 211. noncash $ s e 351 r 211.
2 Program service revenue inciuding government fees and contracts (from Part VIl line 93y ............. .. 2 37,721.
3 Membership dues and assessments. .......... U 3
4 Interest on savings and temporary cash investments. .. .. ... .t 919.
5 Dividends and interest from securities. . ... ... . e
Ba GrOSS rENES. . .. e
b Less:irenfal expenses . ...
¢ Net rental income or {loss). Subtract line 6b from line Ga...................
r| 7 Other investment income {describe ... .. .. >
E 8a Gross amount from sales of assets other (A) Securities (B) Other ok
N thaninventory .. ... 8a e
E b Less: cost or other basis and sales expenses . ...... 8b -
¢ Gain or (loss) {atlach schedute). . ... ... ... ... .. ... ... ... 8c
d Net gain or (loss). Combine line 8, columns (AY and (B). . ... it e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . ... "D i
a Gross revenue (not including  $ of contributions
reported on line 18) ... ... oo e 9a 86,299 b
b Less: direct expenses other than fundraising expenses..................... 9b
¢ Net income or (loss) from special events. Sublract line @b fromline9a ... ... ... ... . ... ............ 9¢ 86,299,
10a Gross sales of inventory, less returns and allowances. ............. ... ..., 10a -
bless:costofgoodssold. . ... ... ... .. ... 10b ' =
¢ Gross profit or {loss) from sales of inventory (attach schedule), Subtract line 10bfrom line 10a. .. ....... .00t iiienn 10¢
11 Other revenue (from Part VI, line 103) . .. e 11
12 Total revenue.Add lines 1e, 2,3, 4,5,6¢, 7, 8d, 8¢, 10¢, @nd 1L . ..ottt iee e 12 476,150.
g | 13 Program services (from line 44, column (B)) . ... ... .oovi it 13 430,273.
X | 14 Management and general (frem line 44, column (G, 14 77,874.
E |15 Fundraising (from line 44, column (D)L .. .. ... tiie 15 43,314.
2 16 Payments to affiliates (attach sChadule) . .. ... 16
$ {17 Total expenses. Add lines 16 and 44, colUMN (A). ...ttt e e e s 17 551, 461.
al 18 Excess or (deficit) for the year. Sublract ling 17 from fine 12......... ... oo 18 -75,311.
N g 19 Net assets or fund balances at beginning of year (from ling 73, column (AY) ... ... ... 19 204,758.
T $ 20 Other changes in net assets or fund balances (attach explanation) . ....... .. ... .. ... ... ... ... ... 20
3| 21 Net assets or fund balances at end of year. Combine lines 18, 19,and 20, ...t ieine oo 21 129,447.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO9L. 12127107 Form 990 (2007)



Forrm 990 (2007) HANDS ON NASHVILLE, INC. 62-1461078 Page 2

Statement of Functional Expenses Al organizations must complete column (A). Colurmns (B), (C), and {D) are required
for section 501(c)(3) and (4} organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others. (See instruct)

Do not include amounts reported on line I (B} Pregram (C)y Management D) F isi
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Tota services and general () Funcraising

22 a Grants paid from donor advised
funds (attach sch)

{cash $

non-cash  $ )

If this amount includes

foreign grants, check here.. ™ |:| ... ] 22a
22 b Other grants and allocations (att sch)

(cash 3

non-cash  $ )

If this amount includes
foreign grants, check here.. ™ |:| ... | 22h

23 Specific assistance to individuals
(attach schedule). . ................... 23

24 Benefits paid to or for members '
(attach schedule). .................... 24

25a Compensation of current officers,
directors, key employees, etc. listed
nPart VAL 25a 50, 000. 40,000, 5,000. 5,000.

b Compensation of fermer officers,
directors, key employees, etc. listed

inPartVB. L 25h 0. 0. 0. 0.

¢ Gompensation and other distributions, not
included above, to disquaified persons {as
defined under section 4958(f)(1}) and persons
described in section

A958(C By . ... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lings 25a, b, andc......... 26 305,581. 244, 465. 306,558. 30,558,
27 Pension plan contributions not
included on lines 25a, b, ande......... 27
28 Employee benefits not included on
ines25a-27.............. ... ...... 28 -
29 Payrolltaxes ..........o... ... ...... 29 29,262. 23,410, 2,926. 2,926.
30 Professiona!l fundraising fees . ...... ... 30
31 Accountingfees...................... Ell
32 legalfees........................... | 32
33 Supplies... ... i 33 3,780. 2,835. 756. 189.
34 Telephone.................co.o..i... 34 6,486. 5,189. 973. 324.
35 Postage and shipping................. 35 2,198. 1,868. 220, 110.
36 OCCUPANCY .. ..ooeienn e 36 38,652. 32,854. 3,865. 1,933.
37 Equipment rental and maintenance. . . .. 37 1,634. 1,634. ‘
38 Printing and publications. . ............ 38 17,609, 14,568. 1,761, 880.
39 Travel....................... ... .. 39 2,586. 2,586.
40 Conferencas, conventions, and mestings .. .. .. .. 40 3,761. 2,821.1 752, 188.
41 Interest........ ... ... ... .. ... ..... 41
42  Depreciation, depletion, etc (attach schedule). . . . . 42 5,211. 4,169. 1,042.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 1~ 43a 84,701. 53,474, 31,063. 164.
e__ ____ 43b
€ 43¢
d__ 43d
e_ ______ 43e
f_ 431
. 43g

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing columns

(B) - (D), carry these totals %o lines 13- 15) ... .. 44 551, 461. 430,273, 77,874, 43,314.
Joint Costs. Check. ™| | if you are following SOP 98-2. _ '
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . .. ... ... “[l Yes No
If 'Yes," enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocated {o Program services
; i) the amount allocated to Management and generat 5 ; and {iv) the amount allocated

to Fundraising  § . )
BAA ' TEEAQNZL 08/02/07 ' . Form 990 (2007)




Form 990 (2007) HANDS ON NASHVILLE, INC. - 62-1461078 Page 3
Pa Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspecticn and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part |, the ofganization's programs and accomplishments.
What is the organization's primary exempt purpose? » SEE STATEMENT 2 Program Service Expenses
All orgarizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | (egures for P01 and
clients served, publications issued, efc. Discuss achievemants that are not measurable. (Section 501 (c)(3} and (4) organ- A947¢2)(1} trusts; but
izations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants and allocations to cthers.) optional for others.)
a THE ORGANIZATION MATCHES VOLUNTEERS WITH PROJECTS AND AGENCIES, _
PROVIDES TRAINING, MANAGES HANDS ON NASHVILLE DAY TO SUPPORT METRO _
SCHOOLS, AND HOSTS THE STROBEL AWARDS. THEY ALSQ PROMOTE TEENS AND__
LHILDREN IN VOLUNTEER OPPORTUNITIES. _ ___
(Grants and allocations  $ T 3 If this amount includes foreign granis, check here ™ ﬁ 430,273,
b_
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here ™ ﬁ
e \\_ __________________
(Grants and allocaticns  § ) If this amount includes forgi;nzal:tsf aweck here ™ H
d_ _ ___  _——
(Grants and allocations  § ) If thf; gniaant includes foreign grants, check here ™ ﬂ
e Other program services. . ............................ '
{Granis and allocations  $ )} If this amount includes foreign grants, check here ™ |_l
f Total of Program Service Expenses (should equal iine 44, column (B), Program services)...................... > 430,273.
BAA Form 980 (2007)

TEEAQIO3L 12/27/07




Form 990 (2007) HANDS ON NASHVITLE, INC. 62-1461078 Page 4
- Balance Sheets (See the instructions.) '

Where required, attached schedules and amounts within the description Y =)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing . .. ... ... 122,870. 66,565,

Note:

46 Savings and temporary cash INVesimenis. .. ... ... .t

110,103,

48a Pledges receivable. .. .......... ... ... ... ...... 48a
b Less: allowance for doubtful accounts.............. 48b
49 Grantsreceivable .. ... ...

50 a Raceivables from curent and former officers, directors, trustees, and key
employees (attach schedule) . ... ... . . 50a

b Receivables from other disqualified persons (as defined under section 4858(N(1))
and persons described in section 4958(c)(3)(B) (attach schedule) .. ........ .. ..

51a Other notes and loans receivable
(attachschedule). . ... ... ... . L 5la

b Less: allowance for doubtful accounts. ........... .| 51b 51c¢
52 Inventories for sale OF USe .. ... ... i 52
53 Prepaid expenses and deferred charges. ... ... ... 8,273.] 53 3,845.
54a Investments — publicly-traded securities. . ............... > Cost FMV 54a

b Investments — other securities (attachschy. ............. > Cost Fv
55a Investments — land, buildings, & equipment: basis .. | 55a

N=Mninds

b Less: accumulated depreciation
(attachschedule). . .. ........ ... .. ... .......... 55h

56 Investments — other (attach schedule) ... ... .. .. .. ..
57a Land, buildings, and equipment: basis. ... .......... 57a 61,788.

b {ess: accumutated depreciation

(attach schedule). . ............ STATEMENT.3... | 57b 59,610. 7,389.

58 Other assets, including program-related investments

{describe » 3.
52 Total assets (must equal line 74). Add lines 45 through 58 ............... . 224,882,
60 Accounts payable and accrued Xpenses . . ... ... 20,124,
61 Grants payable ... ...

62 Deferred revenue .. ... .. . . .

2,178.

182,691,
13,328.

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . ... ... ... .. . .

64a Tax-exempt bond liabilities (attach schedule). ... ... .. ... . .. ... ...
b Mortgages and other notes payabie (attach schedule). . .. ... ... . .. ... ...
65 Ofther liabilities (describe ».. _ )..
66  Total liabilities. Add lines 60 through 65. . ... ... ... .. ... . 20,124,
Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. ... ... . e 159,070.1 67 52,873.
68 Temporarily restricted . .. ... 45, 688. 76,574,
69 Permanently restricted .. ... ...
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. ... .. ......... . ... ...... e
71 Paid-in or capital surplus, or land, building, and equipment fund .. ...............
72 Retained earnings, endowment, accumulated income, or other funds . ............

39,916.

7Y PR SN

53,244.

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72, (Column (A) must equal line 19 and column (B) must equal line 21y ... .. ... .. 204, 758.

74 Total liahilities and net assets/fund balances.Add lines 66 and 73 .......... ... .. 224,882,

OMOZPrEE O 0O W=-iMnnd =M=

129,447,
182,691.
Form 990 (2007)
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Form 990 (2007) HANDS ON NASHVILLE, INC. 62-1461078 Page 5

[PattIV-A'| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See {he
instructions.)

a  Total revenue, gains, and other support per audited financial statements . ... ... ... ... ... ... ... ... .. a 476,150.
b Amounts included on {ine a but not on Part |, line 12:
1Net unrealized gains oninvestments. ... ... ... . b1
2Donated services and use of facilities. . ....... ... . L b2
3Recoveries of prior year grants. ... ... b3
AOther (specify): _ ]
______________________________________ b4
Add lines b through b . .. 2]
€ BUBEACHHNE BIOM N8 8. ...ttt e [ 476,150.
d  Amounts incfuded on Part |, line 12, but not on line a: @
1Investment expenses not included on Part I, fine 6b. .. ... .. ......... ... ....... dl %
20ther (specity): _ __ _ _ _____ 2
______________________________________ d2
Add lines dl and dZ ... ... d
Total revenue (Partl, ine 12). Add linescand d. ............. . ... . . . . . . . . . . > e 476,150.

:B| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financiad statements . .. ... ... .. a 551, 461.
b Amourtts included on line a but not on Part |, line 17: ) %
1Denated services and use of facilities. . .. ... .. ... .. . . ... b1
2Prior year adjustments reported onPart 1, line 20 ... ... ... ... ... ... ... ... b2 éﬂ%
Blossesreported on Part |, line 20. .. ... ... .. ... b3 :
aother (specify): _____ ___________ -
______________________________________ b4
Add lines b1 through b . .. o e b
©  Sublractline b irom ine @, .. o " 551,461,
d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part |, line 6b............. .. .. ... ...... d1
20ther (specityy: _ _ _ _____ .~~~
______________________________________ d2
Add linesdlandd2 ... ... .. e d
Total expenses (Part [, line 17). Add lines cand d .. ... .. .. . . . > e 551, 461.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hows | (C€) Compensation (D) Contributions to (E) Expense
(8) Name and adcress per yueck devled (Cnoriasd | smployes bereft, | accoint and oter
: compensation plans
BRIAN WILLIAMS | EXECUTIVE DIREQ 50,000. 0. 0.
209 10TH AVENUE S. CUMMINS 318 40.00
NASHVILLE, TN 37203
SEE ATTACHED LISTING _ "~ 0. 0. 0.
0

BAA ' TEEADIQSL  08/02/07 Form 990 (2007)




Form 990 (2007) HANDS ON NASHVILLE, INC.

62-1461078

[PartV-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings. . .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V:-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part lI-A or |I-B, related to each other through family or business refaticnships? If "Yes," attach a statement that

identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule
A, Part [I-A or 1I-B, receive compensation frorm any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization' »

If "Yes,' attach a statement that includes the information described in the instructions.

i Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits ¢r any former officer, director, trustee, or key employee received compensation or other benefits {described below)
during the year, list that persen below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

®) (%] Compensgtian (D) Contribubtionsf to (E) Expednse
B) Loans and (if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . .. .. ... .. e

77 Were any changes made in the organizing or governing decuments but not reported to the IRS? ... .. ... oo un ..
if "Yes," attach a conformed copy of the changes.

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If Yes,' attach a statement. .. ... .

80a Is the organization related (other than by association with a statewide or naticnwide organization} through commen
membership, governing bodies, trustees, officers, ¢tc, to any other exempt or nonexempt organization? .................

b if 'Yes,' enter ths name of the organizaton » N/A _ .~~~

_____________________________ and check whether it is D exempt or D nenexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions). ................. 8la 0.
b Did the organization file Form TT120-POL for this VEar? . . .ttt e e 1 81h

BAA Form 990 (2007)

TEEADIOEL 12/27/07




990 (2007)

HANDS ON NASHVILLE, INC. 62-1461078 Page 7
Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. . 82a X _

b1 "Yes,” you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part 11, (See instructions in Part 11)................. ] 82b1 N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... .. ........

e

If 'Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h helow unless the organization received a
waiver for proxy tax owed for the prior year.

B -
c Dues, assessments, and similar amounts frommembers. .. ....... ... ... .. ... ......... 85¢ N/A == B 4
d Section 162(e) lobbying and palitical expenditures. . . ... ... 85d N/AE= =
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .................. 85e N/AE &
f Taxable amount of lobbying and political expenditures (fine 85d less 85e). ................. 85i N/AE: e
¢ Does the organization elect to pay the section 6033(¢e) tax on the amounton line 85§72, ... .......... ... ... .. ... ......... 85g| NfA
hIf section 6033(3)(1)(A) dues notices were sent, does the arganization agree to add the amount on tine 85f to its reasonable estimate of = 2
dues allozable to nendeductible lobbying and political expenditures for the following tax year?. .. ... ... .. .. . 0 e 85h NfA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on .“W
1T - 86a N/AE =
b Gross receipts, included on line 12, for public use of club facilities .. . ..................... 86h N/A =
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A - = i
b Gross income from other sources. (Do not net amounts due or paid to other sources = m
against amounts due or received fromthem.}. . ... ... 87b N/AE b
88a At any #ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, 2
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 S
I Yes, complete Part X . . 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes,' complete Part X1, ... . P *>{ 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: : L
section4911 »_ 0. ;secton4812» __ 0. ;section49s5» 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction R
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement -
explaining each transaction. .. ... . Bsb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the e
year under sections 4912, 4955, and 4958. .. ... » 0. =
d Enter: Amount of tax on line 8%c, above, reimbursed by the orgamization ..................... > 0. : e
e All organizations. At any time during the tax year, was the organization a party o a prohibited tax shelter transaction?....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ..... .. 891 )Em
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting L
arganization, or a furd maintained by a sponsoring organization, have excess business holdings at any time during RS
B VAT L 89g X
90a List the states with which a copy of this retum is filed » NONE . ___
b Number of employees employed in the pay period that includes March 12, 2007
(S INSITUC OIS, ) . o o e e 90b 0
91a The books are in care of » BRIAN WILLIAMS Telephone number »  615-298-1108
Located ot » 209 10TH AVE S, CUMMINGS STAT #318 NASHVILLE TN ______ ZIP+4 > 37203 _
Yes | No

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

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

BAA

TEEAQIO7L 091007

Fo

rm 990 (2007)




Form 990 (2007) HANDS ON NASHVILLE, INC. 62-1461078 Page 8

| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............... | 91¢ X
It *Yes," enter the name of the foreign country »_ _ .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here. . .. .. ... ... v .. N/A >
and enter the amount of tax-exempt interest received or accrued during the tax vear. ... .................. “’ 92 | N/A
“Part: Vil | Analysis of [ncome- Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless 7y ‘B © D) Related (5) exempt
othierwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a PROGRAM FEES 37,721.
b
c
d
e

f Medicare/Medicaid payments...... ..

g Fees & contracts from government agencies. . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash iavmnts . 14 919,
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property ....... ...
98 Met rental income or (tosg) from pers prop. . . .
9% Other investment income ...........

100 Gain or (loss) from sales of assets
ather than inventory. ........... .. ..

1071 Net income or {loss) from special events . . . ..

102  Gross profit or (loss) from sales of inventory. . . .

103 Other revenue: a * = e S s

o
4
-
i
i
:
:

D o0 o

919. 124,020,
> 124,939,

105 Total (add line 104, columns (B), (v, and (E))
Note Line 105 plus line e, Part |, should equal the amount on line 12, Part .
' Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishrment
v of the organization's exempt purposes {other than by providing funds for such purposes).

93A MISCELLANEQUS PROGRAM INCOME FROM CUSTOM PROJECTS AND TRAINING ACTIVITIES.
101 SPECIAL EVENTS INCOME FROM AWARDS DINNERS AND OTHER EVENTS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership inferest ncome assets
N/A %
%
3
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Dic the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ....... ... .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personral benefit contract? ........... Yes No
Note: If 'Yes' fo (b), file Form 8870 and Form 4720 (see instructions).

BAA TEEADIOBL 12/27/07 Form 990 {2007




TEEAQ110L 08/03/07

0 (2007) HANDS ON NASHVILLE, INC. 62-1461078 Page 9
Ak| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity ... ... ... .o X
(A) ® €
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | TTTTTTTTIIIITIC
o | ____TT
N I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity .. ... .. ... . . . . . . . X
(A) ®. . (€ D
Name, address, of each Employer Identification Description of (D)
controlied entity Number transfer Amount of transfer
a | T
2
N
Totals
Yes i No
108 Did the organization have a _bindin% written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. ... ..o X
g e e Sk T R R R AR o v an el s
Please ™ ) A | (o {(:/OE
Sign By Bt fficer v Date | {
. AL . 1
Here 1> Brian AL \Williams | Eyecudive. Divector
Type or print name and fitle. X :
~ ; s SSN or PT
Paid |Toe  » A. M‘@M P Creck i B e o
Pre- ignature 5 P o fO W employed ™ |_] N/A
o
parer's |Frmsoame or - BELLENFANT & MILES, P.C., CPAS [
-Use smpoyes, - 136 WILSON PIKE CIRCLE en_» N/A
Only  |3K%%°°  "BRENTWOOD, TN 37027 Phone o, > (615) 370-8700
BAA Form 9390 (2007)




OME No. 1545-0047

' Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 2007

Besartment of the Treasury Supplementary Information — (See separate instructions.)}
Internal Revanue Service * MUST be completed by the above organizations and attached to their Form 950 or 990-EZ.
Name of the organization Employer identification humber
HANDS ON NASHVILLE, INC. 62-1461078

Part| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None."

(a) Name and address of each (b) Title and average (©) Compensation | {d) Contributions (e) Expense
employee paid more hours per week to employee benefit | accodnt and other
than $50,000 devoted to pasition p"l’é?n%’é% Sﬁggw allowances

Total number of other employees paid
over $50 000

i Compensation of the Five Highest Paid Independent Contractors for Professional Ser\nces
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50 000 for professicnal services.. .......

Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid - more than $50,000 (b) Type of service {c) C_ompensation

Total number of other contractors receiving
over $50,000 for other services. .......... »-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 and Form 998-EZ.

Schedule A (Form 920 or 990-E2Z) 2007

TEEAQ4OIL 12/27i07




Schedule A (Form 990 or 990-E7) 2007 HANDS ON NASHVILLE, INC. 62-1461078 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion ¢n a legislative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connection with the fobbying activities. . . .. 5 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... . o

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
Iorggnizatiort\s checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acis with any
substantial contributers, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxabie organization with which any such person is zffiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any guestion is 'Yes,' attach a detailed stafement explaining the transactions. )}

a Sale, exchange, or leasing of Proparty ? . . .. 2a X
b Lending of money or other extension of Credit?. . .. .. e 2b X
¢ Furnishing of goods, services, or facilities? ... ......... . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 QOO)? L 2d X
e Transfer of any part of its INCOMe Or AsSetS . . ... . 2e X
3a Did the organization make granis for scholarships, fellowships, student foans, ete? (If 'Yes,' attach an

explanation of how the organization determines that recipienis qualify to receive payments.). .. ... v ienns, 3a X

b Did the organization have a section 403(b) annuity plan for ifs employees?. .. .. ... ... ... .. ... i 3b X

" ¢ Did the organization receive or hold an easement for conservation purposes, including easements
o preserve open space, the environment, historic land areas or historic siructures? If
"Yes,' aftach a detailed statement .. .. . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? if 'Yes,' complete lines 4b through 4g. If 'No," complete lines .
AT AN A . 4a X
h Did the organization make any taxable distributions under section 49667, . ..., ... ... i e ab| NYA
c . B
Did the organization make a distribution to a donor, donor advisor, or related person? . ...... ... .. ... ... ... 4c NfA
d Enter the total number of donor advised funds owned atthe endof the taxyear. ........... ... ... ... ....... > N/A
e Enter the aggregate value of assets held in ali donor advised funds owned at the end of the tax year ............ > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in Such fUNGS OF ACCOUNES . . ... L . e > 0
¢ Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... » 0.

BAA . . TEEAQAOZL  12/27/107 Schedule A (Form 990 or Form 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007  HANDS ON NASHVILLE, INC. 62-1461078 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convgntion of churches, or association of churches. Section 170(B)(1)(AY(D.
6 D A school. Section 170(b)(N(AX(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization, Section 170(b){1)¢Aiii).
8 D A federal, state, or local government or governmental unit. Section 170(b)(3){AX (V).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benefit of a college or university owned cr operated by a governmental unit. Section 170(b}1){(A)(iv).
(Also complete the Support Schedule in Part IV-A))

1a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi). {Alsc complete the Support Schedule in Part 1V-A)

11b D A community trust. Section 170(b){1)(A)(vi). {Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unrelated business taxabie income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(z)(2). (Also complete the Support Schedule in Part IV-A)

13
An arganization that is not controlled by any disqualified persons (other than foundation managers) ard otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
| iTypel [ Jtype s [ Type Ill-Functionaly Integrated [ 1Type llI-Other
Provide the following information about the supported organizations.(See instructions.)
(2) ® (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) arganization (described | organization listed in support
in lines 5 through 12 the supporting :
above or IRC section)} organization's
governing
documents?
Yes No
Total . > 0.

14 m An organization organized and operated to test for public safety. Section 509(2)(4). (Ses instructions.)
BAA ' Schedule A (Form 990 or 990-E7) 2007

TEEAQ4Q7L 12/27/07




{Forrm 990 or 980-E7) 2007 HANDS ON NASHVILLE, INC. 62-1461078 Page 4
Part ] 1Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (@) (b) (c) (d) (=}

beginningin). .................... > 2006 2005 20604 2003 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.).. .. 486,453, 352,776. 266,309, 264,697. 1,370,235,
16 Membership fees received. ... .. 0.

17  Gross receipts frem admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . . ... ...... .. 75,562. 60,203. 135, 765.

T8 Gross income from interest, dividends,
amts rec'd from payments on securities
loans {sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from husinesses acquired

by the organzation after June 30, 1575. .. 1,413. 1,317. 580. 690. 4,000.
19 Net income from unrelated husiness :
activities not included in ling 18. ... ... : 0.

20 Tax reveriues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... : 0.

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets SEE. STMT. .4. . 53,196. 35,907. 24,525, 106,204, 123,832.
23 Total of lines 15 through 22. . . .. 616,624, 450, 203. 291,414. 275,591, 1,633,832,
24 Line 23 minus line17.......... 541,062. 3590,000. 291,414, 275,591, 1,498, 067.
25 Enter1% ofline23............ 6,166. 4,502. 2,914, 2,756
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24. ... ... N/A ... ™| 26a

b Prepare a list for your records o show the name of and amount cantributed by each person {other than a governmental unit or publicly
supported organization) whese total gifts for 2003 through 2006 exceeded the amount shewn in line 26a. Do not file this list with your

~ refurn. Enter the total of all these excess amounts. ... ... .. . L e > 26b
¢ Total support for section 509{a}(1) test: Enter line 24, column (&)
d Add: Amounts from column (&) for lines: 18
22 26b 26d
e Public suppoert {line 26c minus line 260 total) .. ... ... . e »| 26e
f Public support percentade (fine 26e {(numerator) divided by line 26¢c (denominator)) ....................... *| 261 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and fotal amounts received in each year from, each ‘disqualified person.” Do not fite this list with your return, Enter the sum of
such amounts for cach year:

(2008) 0. (2005) 0. (2004 0. (2003 0.

bFor any amount included in line 17 that was received from each person {(other than ‘disgualified persons?, prepare a list for your records
1o show the name of, and amount received for each year, that was maore than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each vear:

(006) __ _ _______0.¢o05)__ 0, @0 0,3 _____ 0.

¢ Add: Amounts from column (g) for lines: 15 1,370,235, 16

17 135,765. 20 21 27¢ 1,506,000,
d Add: Line 27z total. .. .. 0. and line 27btotal . ....... ... 0. 27d 0.
e Public support {line 27¢ total minus line 27d total). . .. .. ... e > 27e 1,506,000
f Total support for section 509(a)(2) test: Enter amount from line 23, column (). . .. "l 27§ l 1,633,832, e
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)). . ...................... > 274 92.18 %
h Investment income percentage {line 18, column (&) (numerator) divided by line 27f (denominator)). . .. .. > 27h| 0.24 %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L 12/27/07 Schedule A {Form 890 or 990-EZ) 2007




Schedule A {Form 930 or 990-£7) 2007 HANDS ON NASHVILLE, INC. 62-1461078 Page 5

Part V Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes{ No

29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... . . ..

30 Does the organization inciude a statement of its racially nondiscriminatory policy toward students in all its brochures,
cataiogues, and other written communications with the public dealing with studént admissiong, programs,
and SChOlars DS

31 Has the organization pyblicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if if has no solicitation program, in a way that
makes the policy known to all parts of the general community it SEBIVES?. ... . e

If "Yes,' please describe; if 'No,' please explain. (If you nesd mare space, attach a separate statement.)

b Records decumenting that scholarships and other financial assistance are awarded on a racially
MO S CTIMIN A OrY DaSIS T L . L e 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ...

d Copies of all material used by the organization or on its behalf to solicit contributions? . . ... ... o e,

If you answered "No' to any of the above, please explain. (If you need more space, attach a separate statement.)

a Siudents’ rights or privileges . . o 335
B AGMISSIONS POl CIES Y. L. 33b
¢ Employment of faculty or administrative staff? ............. B T R R R R - 33¢c
“d Scholarships or other financial AssiStanNCe? . ... o 33d .
e Fducational PoliCies?. ... e 33e
f Useof facilities?. ... e L T TP P LR T R TR PP P PR 33f
O ANl DO amMS . L 33g
‘ h Gther extracurricular activities?. ... L 33h

b Has the organization's right to such aid ever been revoked or suspended? . ... .. ... . ..
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation.. . ... ... ... .. o 35

BAA TEEAGADAL 12127107 Schedule A (Form 990 or 990-EZ) 2007




chedule A (Form 990 or 990-EZ) 2007 HANDS ON NASHVILLE, INC. 62-1461078 Page 6
Ty Lobbying Exg:enditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an efigible organization that filed Form 5768} N/A
Check » a |—fif the organization belongs te an affiliated group. Check » b l_’ if you checked 'a’ and 'limited control’ provisions apply.
.. . - . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
' ] . ) ) totals for all etecting
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures 1o influence public opinion (grassroots lebbying}. .........

37 Total lebbying expenditures to influence a legislative body (direct lobbyingy . ..........

38 Total lobbying expenditures (add lines 36 and 37). ... ... o

39 Other exempt purpose expenditures . . ... ... oo

40 Total exempt purpose expenditures (add lines 38 and 39) ... ... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000.................. ... 20% of the amount on line 40 ... ..
Over $500,000 but not over $1,000,000. .. .. .. .. .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,000. . . ... .. .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ... .. ... $225,000 plus 5% of the excess over $1,500,000
Ower $17,000,000. . ................. ... $1,000,000.......................

42 Grassroots nontaxable amount (enter 25% of line A1) . ... ... ... ... ... ... ...

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than iine 36, . ... e

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. .. ., e
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720, =
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year () (b) (©) (d) (e}

(or fiscal year 2007 2008 2005 2004 - Total
beginning in) >

45 | obbying nontaxable

amount..............
E e o e R ey T
46  Lobbying ceiling amount - T . s o
(150% of line 45(e)). . .. .. - - > Sl S e

47 Total labbying
expenditures .. .......

48 Grassroots non-
taxable amount, .. .. ..

49 Grassroots ceiling amount
(150% of line 48(e)). .. ..

50 Grassroots lobbying
exditures .........

artVicB |1 obbying Activity by Nonelecting Public Charities .
(For reporting only by crganizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence nationa!, state or local legislation, including any

attempt to infiuence public apinicn on a legisiative matter or referendum, through the use of; Yes| No Amount

AVOIIMIBRIS .
b Paid staff or management (Include compensation in expenses reported on lines e through hy . ... ... ...
c Media adverlisements. .. ...

d Maiiings to members, legislators, or the public. ... ... ..

e Publications, or published or broadcast statements. ... ... ... ...

f Grants to other organizations for lobbying purposes .. ...

g Direct cortact with legislators, their staffs, government officials, or a legistative body. .. ........... ... ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans...............

i Total lebbying expenditures (add lines ¢ through h.)

If Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA Schedule A (Form 930 or 990-E2) 2007
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Schedule A (Form 990 or 990 E7) 2007 HANDS ON NASHVILLE, INC. 62-1461078 Page 7

[Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions) .

51 Did the reperting organization directly or indirectly engage in any of the following with any other crganization described in section 501(c)
of the Code (other than section 501 (c)({3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() 1102 51a(® X
G Other ASSEES. . o a (ii) X

b Other transactions:

()Sales or exchanges of assets with a noncharifable exempt organization. . .............. ... .. ... ... ........... b (i) X
(ifyPurchases of assets from a noncharitable exempt organization. .. ... ... .. ... .. . .. .. ... b (ii) X
(iii)Rental of facilities, equipment, or other assels ... ... ... . . b (iii) X
(iv)Reimbursement arrangements. .. ......... ... ... . ... T b (iv) X
(VILoans or 0an QUaran eeS . . L. . . e e b (V) X
(vi) Performance of services or membership or fundraising solicitations. .. ....... ... ... ... ... .. ... ... ... ... ...... b {vi) X

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees ... ... ... .. ... . i i iiiin. [ b4
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should aiways show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, shdw in column ?d} e value of the goots, other assets, or services received:
= (b) o o (d) )
Line no. Amount involved Naime of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a is the organization directly or indirect(ljy affiliated with, or refated to, one or more tax-exempt crganizations
described in section 501(c) of the Code {(other than section 501(c)(2)) or insection 5277 ... ... ... .. ... .. ... . ... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® L
Name of organization Type of organization Description of reiationship
N/A
BAA

Schedule A (Form 990 or 990-E2) 2007
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2007 FEDERAL STATEMENTS PAGE 1
HANDS ON NASHVILLE, INC. 62-1461078
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
| (A) (B) (©) (D)
PROGRAM MANAGEMENT
TQTAL SERVICES & GENERAL FUNDRAISING
BOARD DEVELOPMENT 451, 428, 23.
DUES AND LICENSES 1,588. 1,191. 318. 79,
INSURANCE 3,191, 3,031. 160.
MEALS AND ENTERTAINMENT 20,340. 19,323. 1,017.
QTHER 2,860. 2,860.
PROFESSIONAL FEES 41,885. 12,510. 29,375.
PROGRAM EXPENSES 6,486. 6,486,
STAFF DEVELOPMENT 6,198. 6,198.
UTILITIES 1,702. 1,447. 170. 85.
TOTAL g 84,701. 3 53,474, § 31,063. $ 164,
STATEMENT 2
FORM 990, PART Il|
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
THE NON-PROFIT ORGANIZATION RECRUITS AND COORDINATES VOLUNTEERS FOR DIVERSE
COMMUONITY SERVICE PROJECTS WHICH REQUIRE DIRECT INVQLVEMENT.
STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT 3 61,788. § 59,610. § 2,178.
TOTAL 8 6l,788. § 59,610. § 2,178.
STATEMENT 4
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTICN _(A) 2006 {B} 2005_ (C) 2004 (D) 2003 (E} TOTAL
OTHER REVENUE 3 53,196. § 35,907. § 24,525. § 10,204. 123,832.
TOTAL 3 53,196. § 35,5907, § 24,525, 8 10,204, § 123,832.






