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** PUBLIC DISCLOSURE

Return of Organization Exempt From Income Tax

COPY *#

OM8 No, 1545-0047

Form 990 Under section 501{c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. "T"Opeh to Public | -
Internal Revenus Service P _Go to www.irs.gqow/Form990 for instructions and the latest information. i Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Gheckif C Name of organization

D Employer identification number

applicable;
dange | HANDS ON NASHVILLE, INC.
thamse | Doing business as 62-1461078
L Number and street (or P.0. box if mail is not defiverad to street address) Room/suite | E Telephone number
o 37 PEABODY STREET 206 615-298-1108
;elggm- City or town, state ar province, country, and ZIP or forsign postal code G Grossrecsipis § 1,520,908.

pmended| NASHVILLE, TN 37210

Df}gﬁ:_ﬂ- F Name and address of principal officer: LORT SHINTON
perind | SAME AS C ABQVE

I Taxexempt status: 501(c)8) [ 1 504(c){ } inserino [ | 4947@or [ | 597

J Website: p» WWW.HON.ORG

H(a} Is this a group retumn

for subordinates? DYes No

H(b] Are all subordinates inciuded? DY&S D No

If "No," attach a list. (see instructions}

Hic} Group exemption number P

K_Form of organization; Corporation | | Trust | | Association [ | Gther

| L vear of formation; 199 1] M State of legal domicite: TN

{Partl| Summary

Briefly describe the organization's mission or most significant activiies: HANDS ON NASHVILLE'S MISSION IS

1
?é TO MEET COMMUNITY NEEDS THROUGH VOLUNTEERISM. IT ALL STARTED WITH
g 2 Chack this box P [ Jitthe organization discentinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the goveming body (Part Vi, line 1) 4 17
@ 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 27
Z'E 6 Total number of volunteers (estimate H neCessaryy i B 106724
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 ......ovieieiiieeeeiee L TD 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VL e 1h) 819,934. 894 ,931.
g 9 Program service revenue (Part VIl e 20 522,661. 584 .5 41.
21 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ~-6,785, 59.
%! 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11g) 47,872, -6,948.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12} ... 1,383,672, 1,472,583.
13  Grants and similar amounts paid (Part IX, column (&), lines 13) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Patt IX, column (A}, fines 5-10) . 910,165, 787,982,
E 18a Professional fundraising fees (Part IX, column (A), fine 11e) o 0. ] 0.
é b Total fundraising expenses {Patt IX, colurmn (D}, line 25) P+ 380,890. AT e e
Wi 17 Other expenses {Part IX, column (8), lines 11a-11d, 116248} ... ... 665 r 436, 522,200.
18 Total expenses. Add lines 13-17 (must egual Part £, columin (A}, line 25) 1,575,601, 1 ,310,182.
19  Revenue less expenses. Subtractline 18 fromline 12 ... . i, ~-191,5929, 162 L401.
54 | Beginning of Current Year End of Year
§ 20 Total assets {Part X, Be 18] 394, 562. 498,767.
<3 21 Total liabilities (Part X, line 26) 131,518. 73,322.
23 22 Net assets or fund balances. Subtract line 21 from ine 20 oo 263,044, 425 . 445,

[Part Il . Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complgie. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. | 9.2 57— 1%~
Sign igratire of offit Dats

Here LORTI SHINTON, PRESIDENT/CEOQ
Type or print name and titls
Print/Type preparer's name Preparer's signaiure ) & ZBIF.QQI%D:‘W:H Sk [3] PTIN
Paid  |SARA G. MOON Mo oo sengies 200034774

Preparer | Firm's name p CHERRY BEXKAERT LLP

FirmsEiNp  56-0574444

Use Only | Firm's address p. 33 10 WEST END AVENUE, SUITE 550

NASHVILLE, TN 37203

Phonene.615-383-6592

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

.................................. Yes I:I No

732607 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2017




Form 990 (2017) HANDES ON NASHVILLE, INC. 62-1461078 Page 2
I;Part-ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anyline inthisPart Ml e []
1  Briefly describe the organization’s mission:

HANDS ON NASHVILLE'S MISSION IS TQO MEET COMMUNITY NEEDS THROUGH
VOLUNTEERISM.

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

prior FOrM 990 0F Q90-EZ7 | i e cee ettt e e e et et et s et ee e ae e E e mne et et [_Jves Noe
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 an Schedule O.

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4) organizations are required to repost the amount of grants and allocations to athers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 679,793. including grants of § } {Revenue$ 584 ’ 541. }
THROUGH HANDS OMN NASHVILLE'S VOLUNTEER PROGRAMS, WE BUILD CAPACITY FOR
OQUR COMMUNITY AND CORPORATE PARTNERS, AND ENGAGE VOLUNTEERS. BY
DEVELOPING RELATIONSHIPS BETWEEN COMMUNITY ORGANIZATIONS AND THOSE WHO
SERVE, VOLUNTEERS CAN INCREASE THEIR IMPACT ON THE CCMMUNITY.

4bh  (cads: ) (Expenses & inclheding grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grants of $ ) (Revenues )

4d  Other program services (Describe in Schedule O.)
(Expenses $ ingluding grants of $ } {Hevanun 5 }

4e Total program service expenses p 679,793.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) HANDS ON NASHVILLE, INC. 62-1461078  page3
[ Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)?
If "YeS, " COMPIBIE SCREOUIB A ..._...o....o oo oo oo 2 oo eeee oo oo 11X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes, " complete SCRE0WE G, PAITI ... oo 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) etection in effect
during the tax year? jf "Yes," complete SChEaUIE C, PAM I ____.._..._..o... .o ooeeoceeeeeoee oo oo s oo 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schadule C, Part Ml ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution of investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or histotic structures? if “Yes," complets Schedule D, Part M. ....ovooooooooeoo 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complefe
SCNEAUIZ D, PAL I ______.._o__...cccoeo et eeveesseesesassisss st e oes s eesese s oo eeeee s 8 X
9  Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repait, or debt negotiation services?
If"Yes," complete SChEdWle D, Part iV ..o e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete SCReAUE D, PAREV oo oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VI, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schadule D,
PRIE VI et e ettt s e e e oo 11a | X
b Did the organization report an amount for investments - other securitios in Part X, line 12 that is 5% or more of its tatal
assets reported in Part X, line 167 jf "Yas," complete SChTUE D, PAFEVIE oo oo oo 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yos," complete Scheatle D, Part VIl ... e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota) assets reported in
Part X, line 167 if “Yes, " complete SCREAUI D, PAITIX ......o...ooovoeoeovoeee oo eeeeeeeeeeee e s e e eeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 j¢ “Yes," compiete Schedule D, Part X ... 11e X
f Bid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Scheduie D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SCHEAUIE D, Parts XIAN0 XI ..o oottt oo oo e oottt 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I *Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1 and Xif is optional 12b X
13 ls the organization a school described in section 170{}1ANH? if "Yes," complete Schedule E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ofr more? jf "Yes," complele SChedtle F, Parts § 8NE IV ..o oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes,* complete Schedule F, Parts N and IV .o ettt eeeeee e 15 p:4
18  Did the organization report on Part IX, column (4), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? J “Yes," complete Schedule F, Parts B and IV ... o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A), lines 6 and 11e? If "Ves," complete SCREEUE G, PAR T _.coo_o.oooooeeeeoeoeeeee oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? 7 "Yes, " complete SChEIE G, PAITH ..o oo 18 | X
18 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a7 f "Yes,"
Fololeala) =) - Rnsnelctnl =R C A ur= a8 AT O OO U O U U PO O T T T T T T T O Ts Ty 19 X
Form 980 (po17)

732003 11-28-17




Form 990 {2017) HANDS ON NASHVILLE, INC,. 62-1461078  pPaged
[Part IV ] Checklist of Required Schedules ontinued)

. Yes | No
20a Did the organization operate one or more hospital facitities? jf "Yes," complete Schaduie H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ... 20k
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes, " complete Schedule |, Parts fand il ..o, | 21 X
22  Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 22 If "Yes,” complete Schedule J, Parts 1 aNa Il ......co.coooooeeeve et sereeees et en e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes, " complete
SCRBAUIE oo o2ttt eeee et eee e ee et nn e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
SChedule K. Jf "NG", GO T I8 2B . oo etk e e r et s et e e e e s enene e mean 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year ta defease
ANY X EXBITIt DONTS T e e e et aR bt es et n e e 24c
¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c){3), 501{c){4}, and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes,* complete Schedule L, Part ! .....ocoocuvoceeeecceee e 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-EZ7  jf "Yes,” complete
Schedule L, Part | 25k X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons?  Jf "Ygs,*
complete Schedule L, Part It 26 X
27  Did the organization provide a grant or other asslstance to an olfloer dlreotor trustee, key employee substantlal
contributor or employes thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? Jf "Yes, " complate Schedle L, Part Ml ..ot e seere et st ve et e et eoeam e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i i PR
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Fart IV 28a X
b A family member of a current or former officer, director, trustee, ar key employee? Jf "Yes," complete Schedule L, Part /V ______ 28b X
¢ An entity of which a gurrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes," complete SChadule L, PAHEIV ..o em e eeemeseneesseanees 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M . 29 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conser\:‘ahon
contributions? /f *Yes," complete Schedule M ... e et et enean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opetations?
1 "Yes," complete Seheatle N, PArT] ettt bt s s e e s eb e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Partll ... 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schedule B, Part | ...t 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, ili, or IV, and
PAIEV, BIN8 T oo oo oo oo et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 812(b}{(13)7 | "Yes," complete Schedule R, Fart V, line 2 . 350
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt nor- charltable re!ated orgamzatlon?
if “Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a reiated orgamzatxon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o ag | X
Form 990 2017

732004 11-28-17



Form 990 (2017) HANDS ON NASHVILLE, INC. 62-1461078 paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Checl it Schedule O centains a response or nete to any line in this Part V

1a

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

2a

3a

4a

5a

¢ [f "Yes," toline 5a or 5b, did the organization file Form 8886-T 0 e rersrerenrees

6a

Fnter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{oambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisvetum | ... 2a

__Yes No

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

if "Yes," has it filed a Form 990-T far this year? Jf *No,” to fine 3b, provide an explanation in Schedule @ ......cooeiievcnne
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

financial 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: P
See instructions for filing requirements for FINCEN Form 114, Repait of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliclt
any contributions that were not tax deductible as charitable contributions? s
If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c}. A 5|
a Did the organizatior receive a payment in excess of $75 made parily as 2 contribution and panlly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If *Yes," indicate the number of Forms 8282 ﬂled durlng theyear el | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiuins on a personal benefit contract? ...
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ...
a |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year?
9 Sponsoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. £nter:
a Initiation fees and capital contributions included on Part Vill, line 12 . i 00a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles _________________ 10b
11 Section 501{c){12) organizations. t&nter:
a Gross income from members or shareholders e A
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts dus or received from them.} 11b B
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Farm 996 in lieu of Form 16417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b o
13 Section 501(c}{29) qualitied nonprofit health insurance issuers.
a s the organizaticn licensed to issue qualified health plansinmore than one state? | ... ., 13a
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. e, 13b
¢ Enterthe amount of resetvesonhand 13¢ R .
14a Did the organization receive any payments for mdoor tanrung services durlng the tax year? _______________________________________________ 14a X
h if “Yes,” has it filed a Form 720 to report these payments? jf "No. " provide a0 expignation in Schedle O —oooooceeeeeeeeeeeeee... | 1400
Form 990 (2617)

732005 13-28-17




Form 980 {2017} HANDS ON NASHVILLE, INC. 62-1461078 pPageb
| Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See insiructions.

Check if Schedule O contains a response or note to any lina in this Part V] ez
Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the govering body at the end of the taxyear ... . 1a
If there are material differences in voting righis among members of the goverring hody, or if the governing
body delegated broad autharity to an exaciive commitiee or similar committee, explain ia Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent . 1h
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other S
officer, director, trustes, or Key @mployee? et et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvisicn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Doy ? st es e ene et emn et nnes 7a X
b Are any governance decisions of the organization reservad to {or subject to approval by) members, stockholders, or
persons other than the goveming body? I i - X

8  Did the organization contemporaneously document 1he meetmgs held or wmten acilons undertaken durmg me year by the followmg

a The governing body? |

b Each committee with authonty to act on behalf 01’ the governlng body'? ____________________________________________________________________________
9 s there any officer, director, trustee, or key employes listed in Part VHl, Section A, who cannot be reached at the

argartization’s mailing address? jf "Ves " provide the names and addressas in Schedule O coveeeeieriineiiieeeees 9 X |
Section B. Policies s section B requests information about pollcies not required by the internal Revenue Cods,) |
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b’ If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its goveming body befare filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R _
12a Did the organization have a written conflict of interest policy? JF"No," go O BINE T3 e et 12a| X
b Wers officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
12¢ | X

in Schedule O how thiswas done ........... .
13 Did the organization have a written whlstleblower poilcy?
14  Did the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal e, 15a] X
b Other officers or key employaes of the Ot AN Zation e et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ForE Bk e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : i
taxable entity during the year? . 16a X

b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federa tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ..., | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 886, and 980-T (Section 501(c)(3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.
1:] Own website Another's wabsite Upon request D Other (explain in Schedule O)

19 Desctibe in Schedule O whether (and if so, how) the arganization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephorie nunmber of the person who possesses the organization's books and records: -
BETH CAMERON - 615-298-1108
37 PEABODY STREET, NASHVILLE, TN 37210

732006 11-28-17 Form 990 (2017)




Form 990 (2017) HANDS ON NASHVILLE, INC. 62-1461078  page7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl e 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amaunt of compensation.
Enter -0- In columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustes, of key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® |ist all of the organization's former directars or trustees that received, in the capacity as a former dirsctor or trustes of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or trustee.

(A} {B) {C) (o} {E} (F}
Name and Title Average | ., mmi ?fgg’a“mm e Reportable Reportable Estimated
hours per | box, unlsss person is both an compehsation compensation amount of
week officer and a diractorfruster) from from related other
fistany |2 the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
refated § 2 _ g (W-2/1099-MISC) organization
organizations] £ | 5 S and related
below ERE-S N -3 [ 0 organizations
i) |S|E1E]15 (855
(1) AMY MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
{2) AMY MOORE 2.00
BOARD MEMBER X 0. 0. 0.
{3) BRIAN O'MEARA 2.00
BOARD MEMBER X 0. 0. 0.
(4) CHARLES ROBERT BONE 2.00
GOVERNANCE CHAIR X X 0. 0. 0.
(5) CHIP BLAUFUSS 2.00
BOARD MEMBER X 0. 0. 0.
(6) DELPHENE OLIVER 2.00
BOARD MEMBER X 0. 0. 0.
(7) ED LANQUIST 2.00
BOARD MEMBER X 0. 0. 0.
(8) JANET MCDONALD 2.00
CHATR X X 0. 0. 0.
(3) JUDE WHITE 2.00
BOARD MEMBER X 0. 0. 0.
(10) MENDY MAZZO 2.00
BOARD MEMBER X 0. 0. 0.
(11} MICHAEL WINTER 2.00
TREASURER X X 0. 0. 0.
(12} REBECCA MUNN 2.00
CHATR ELECT X X 0. 0. 0.
(13) REGINE WEBSTER 2.00
SECRETARY X X 0. 0. 0.
(14) RICK MARTIN 2.00
BOARD MEMBER X 0. 0. 0.
{15} RUTH BRAUN 2.00
BOARD MEMBER X 0. 0. 0.
(16} GEALITA GREENEILL 2.00
ROARD MEMBER X 0. 0. 0.
(17} TIMOTHY HENRY 2.00
BOARD MEMBER X 0. 0. 0.
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Form 990 (2017)

HANDS ON NASHVILLE,

INC.

62-1461078

Page 8

[Part VIl section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

S {continued)
{A) (B} (C] D) E) {F}
Name and fitle Average (do et cfe ng:)??man one Repodabl.e Heportabl-e Estimated
Rours per | pox, unfess person is both an compensation compensation amount of
woek officer and a director/Fustes} from from related other
{istany | 5 the organizations compensation
hours for | 5 € organization (W-2/1099-MISC) from the
related gl 3 E (W-2/1099-MISC) organization
organizations| 2 | 35 B |E and related
below 22l 2128 s organizations
{18) ALISON MCARTHUR 2.00
BOARD MEMBER X 0. 0. 0.
{19) LORI SHINTON 40.00
PRESIDENT/CEC X 96,923. 0. 4,519.
R OO — > 96,923. 0. 4,519.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total{add lines Aband 1e) oo > 96,923. 0. 4,519,
2 Total number of individuals {including but not limited to those listed above} who recelved more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S
line 1a? if "Yes, " complete Schedule J for such individual 31 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Eou Bt e
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individtal .. .......ccvvveeeeeeeeeeeenn. 4
5  Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DBFSON wocvwicrniiuneneiiiiiiiiiiiicnieiiei i S

Section B. independent Contractors

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

)] {B)
Name and business address Description of services

{C)

Compensation

NONE

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

Form 990 (2017)
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Form 990 (2017) HANDS ON NASHVILLE, INC. 62-1461078 Page 9
PartVIll'| Statement of Revenue
Check if Schedule O gontains a response or note to any line in this Part Vi Ej
Total revenus Related or Unrelated R{};\renue excluded
exempt fuhction business mrgﬁ%ggder
revenue revenue 519 -514

.E 1 a Federated campaigns ... 1a
i b Membership dues 1b -
a ¢ Fundraisingevents ... |ic 118,000.}:
£ d Related organizations 1d '
(L
g e Govemment grants {contributions) 1¢] 213,915,
_é f Allather contributions, gifts, granis, and
a similar amounts not included above if 563,016.
."E g Noncash contributions included in lines 1a-if: § 8 f] 835 w i
5 h_Total. Ad ines 18-1F oo » | 894,931.
Business Code| '+
g | 2a PROGRAM FEES 900093 584,541.| 584,541.
EI
Ed d
29 .
& f All other program service revenue .
g TotalAddlines2a2f ..o B | 584,541.1°
3  Investment income {including dividends, interest, and
other similar amounts) » 59. 58.
4 Income from investment of tax-exempt bond proceeds >
B Royallies ..o
{ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) . 23,069.
d Net rental income or (foss) e P
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory 447,
b Less: cost or other basis
and sales expenses 447.
e Galnor{oss) ... 0.
d Net gain of I0SS) oo e -
o | 82 Gross income from fundraising events {hot
F including $ 118,000, of
% cantributions reported on line 1c). See
€ PartIV, line 18 . al 17,861.
£ b Less: ditect expenses n} 47,878,
© ¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, ine 19 o, a
b Less: direct expenses
¢ Netincome or (foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ...
c Nat income or floss} from sales of inventory ................ »
Miscellaneous Revenue Business Codef - - e [ nn R
11 a
b
c
d Allatherrevenue .
e Total. Add lines 11a-11d T T B L
12 Total revenue, Seeinstructions. .. p {1,472,583.] 584,541. 0. —-6,888.
732009 14-28-17 Form 990 (2017)




Form 990 {2017) HANDS ON NASHVILLE, INC. 62-1461078 page 10
{ Part IX| Statement of Functional Expenses
ion 501 (c)(3 507 (citd izations muis: ete all columns, Alf other organizations must complste cofump (AL
Check if Schedule O contains a response or note;tx)any line in this Part lX{Bj ................................ (C} ................ (D]
Do not include armounts reported on lines 6b, : -
76, 86, 9, and 10b of Part VIl ’ fotal expenses T mes | pemagement and exponans)
1 Grants and other assistance to domestic organizations 3 RSN L
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and forecign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employess 101,442, 42,126. 23,689, 35,627.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4858{c){3)(B)
7 Othersalariesandwages 591,301, 245,550. 138,081. 207,670,
8  Pension plan aceruals and contributions (include
section 401¢k) and 403(b) employer contributions) 3,591. 1,491. 839, 1,261,
9 Other employee benefits 39,962. 16,595, 9,332, 14,035.
10 Payrofitaxes .. 51,686. 21,086. 11,717. 18,883.
11 Fees for services {hon-employees):
a Management
b legal .
e Accounting .. 9,250, 6,724, 1,306. 1,220.
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
cofumn (A) amound, list line 11g expenses on Sch 0,) 38,897. 28,279. 5,490. 5,128,
12 Advertising and promotion 3,064, 245, 120. 2,699,
13 Officeexpenses 11,075, 5,960, 2,808. 2,307.
14  Information technology 32,375, 16,961. 5,506. 9,908,
15 Rovalties e,
16 Osccupancy . ... 133,960. 83,319. 14,793, 35,848.
17 Travel 23,852, 20,788, 2,790. 274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiats
19  Conferences, conventions, and mestings 2,587, 914, 1,508, 175.
20 Interest
21 Paymentstoaffiliates
22 Depreciation, depletion, and amortization 20,178. 10,089. 10,089,
23 Insurance B,983. 36, 8,947.
24  Other sxpenses. Jiemize expenses not covered : ' S B R
above. (List miscellaneous expenses in line 24e. I ling
24z amount excesds 10% of line 25, column {A) RTINS ST L
amount, list ling 24e expenses on Schedule 0.) R T PR R S
a PROGRAM SUPPLIES 205,214, 4,145. 44,443.
» MEALS AND ENTERTAINMENT 15,954. 14,594, 870. 490,
¢ DUES AND LICENSES 7,235, 5,353. 1,882.
d FINANCIAL TRANSACTIONS 6.,896. 387. 5,587. 922.
e All other expenses 2,670, 2,670,
25  Total funcifonal expenses. Add fines § through 24e 1,310,182, 679,793. 249,499. 380,880.
26  Jeint costs. Complete this line only if the organization

reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here - D if foliowing SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 {2017 HANDS ON NASHVILLE, INC.

62-1461078 page 11

[ Part X:| Balance Sheet

Check if Schedule O contains a response or note to any line in this Pait X

L]

{A}

(B}

Beginning of year End of year
1 Cash-nominterestbeaning e 162,881.] 1 157,469.
2 Savings and temporary cashinvestments 56,299.] 2 106,332,
3 Pledges and grants receivable, net 42,651.] a 57,954,
4 Agcounts receivable, Met 57,125.] 4 68,794
5 Loans and other receivables from current and former officers, directors, ' ;
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501{c)(8) voluntary
) employees’ beneficiary organizations {see instr}. Complets Partl of Sch L 8
B | 7 Notesand 08NS receivabI, Mt .__.._.........ccororcrrssnre s 7
LI 8 Inventores for sale OFUSE | .. ..o s 8
9 Prepaid expenses and deferred charges 8,121.1 o 17,993.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part V| of Schedule D . 10a 309,499, T R
b Less: accumulated depreciation 10b 259,274, 67,038.]10¢ 50,225,
11 Investments - publicly raded securities e, 447, 11
12 Investments - other securities. See Part IV, Jine 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. Sea Part IV Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equai Elne34) 394,562.] 18 498 . 167,
17 Accounts payable and accrued eXpenses 76,426.] 17 52,358,
18 Grants payable 12
19  Defarred revenue 55,082.] 18 20,964,
20 Tax-exempt bond liab!htles ...........................................................................
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payahbles to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
g Complete Part llof Schedule L.
p 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable {0 unrelated third parties ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
|26 _Totai liabilitles. Add fines 17 through 25 . 131,518.] 25 73,322,
Organizations that follow SFAS 17 {ASC 958}, check here X1 and Tl . T T
@ complete lines 27 through 29, and lines 33 and 34. BERPATE IR SR .
9 |27 Unrestricted netassets e 218,044.1 o7 417,445,
2 | 28 Temporarily restricted netassets 45,000.4 28 8,000.
2 29 Permanently restricted net assets 29
ug. Organizations that do not follow SFAS 117 (ASC 958}, check here > |:| )
5 and complete lines 30 thraugh 34.
-.3 30 Capital stock or trust principal, or current funds 30
2 131  Paidin or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances 263,044.] 33 425,445,
34  Total liabilities and net assets/fundbatances ... 394,562, 34 498,767,
Form 990 (2017
732011 11-28-17




Form 990 (207 7) HANDS ON NASHVILLE, INC. 62-1461078 page12

Part-XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1

1 Total revenue (must equal Part ViIl, column {A), line 12} 1 1,472,583,
2 Total expenses {must equal Part IX, column (A), fine 25) 2 1,310,182,
3 Revenue lass expenses. Subtract {ine 2 from line 1 3 162 : 401.
4  Net assets or fund balances at beginning of year (must equal F'ar’c X ]me 33 column (A)) ______________________________ 4 263,044,
5 Netunrealized gains fosses) oninvestments e 5
6  Danated services and USe Of 8008 6
T OIMVESMENt BXPENSES et eee ettt 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances {explain in Schadule O} e, 9 0.
10 Net assets or fund bhalances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 425,445
PartXll Financial Statements and Report:ng
Check if Schedule O contains a response o hote to any line in this Part Xl D
Yes | No

2a

3a

Accounting method used to prepare the Form 890: [ cash Accrual [} Other
If the organization changed its method of accounting from a prior year or checked "Othet," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:l Separate basis l::] Consolidated basis I:! Hoth consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns,
cohsolidated basis, or both:

Separate basis |:| Consolidated basis |:| Bath cansolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUlar ATB3? oo eeee e
If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
. Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ, - 1L 1 PR

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Aoniinspegtion i s

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

[Part1l.] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [:] A church, convention of churches, or association of churches desciibed in  section 170{b}{1)(A)(i).
2 I:I A school described in section 170{b){1){A}{ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A}(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in  section 170(b){t}{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 170{b){1){A}{iv). {Complete Part li.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A}{vi). {Complete Part 11}

A comimunity trust described in section 170(b)(1){A){vi). {Complete Part 1.}

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

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

university:

4,1

0 00 B0

10 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 exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and uivelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete PartlIl.)
1 l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations describect in section 509{a)(1) or section 509(a)(2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
|:| Type kL A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part |V, Sections A and B.
b |:| Type H. A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and G,
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.
d [:} Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

o

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e r_wl Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of sUppored Organizations e

Provide the following information about the supported organization(s).

=

{i} Name of supported {ii) EIN {iil) Type of orgarization | 0¥ 1o e oiganzator 180 1™ (v Amount of monetary {vi} Amount of other
{desctibed on fines 1-10 in YOur gaverning document?

organization support {ses instructions) | support {see instructions)
i abovs (see instructions)) Yes No pport ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17  Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-62) 2017 HANDS ON NASHVILLE,

INC.

62-1461078 Page 2

| Part 1l ] Support Schedule for Organizations Described in Sections 170{b)(1}{A}{iv) and 170{b){1}{A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under tha tests listed below, please complete Part 11l.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total, Add lines 1 through 3
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 {f)

Public support. Subtract line 5 from fine 4,

{a} 2013

{b) 2014

{c) 2015

(d} 2016

{e) 2017

{f) Total

961,159.

663,001,

955,597,

819,934.

854,931.

4294752,

663,091,

955,587,

810,934.

894,931,

42594752,

878,373,

3416379.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromlined |
Gross income from interest,
dividends, payments received on
securities laans, rents, rovalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
of loss from the sale of capital
assets (ExplaininPart V1) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructlons)
First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a sec’uon 501(c)3)

{a) 2013

(b) 2014

(c) 2015

{d} 2016

{e} 2017

{f) Total

961,195,

663,091.

955,587,

819,934.

894,931,

4294752,

13,515,

21,187.

14,810.

5,962,

23,128,

78,602,

29,719,

29,719.

4403073

organization, check this box and stop here

12[

2 969,512,

> |

Section C. Gomputatlon of Public Support Percentage

14 Public suppert percentage for 2017 (line 8, column (f) divided by line 11, column {f})
15 Public support percentage from 2016 Schedule A, Part 1, line 14

14

77.58 %

15

87.25 %

16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test ~ 2017,

b 10% ~facts-and-~circumstances test - 2016,

If the organization did not check a box on !me 13 16a or 1Gb and I|ne 14 is 10% or more,

and i the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

| R

if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instruclions

732022 10-068-17
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Schedule A (Form 990 or 990-E7) 2017 HANDS ON NASHVILLE, TNC. 62-1461078 pages
[Part T T Support Schedule for Organizations Described in Section 509(aj}{(2)

(CGomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1L, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Gatendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 [d) 2016 {e) 2017 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts fram activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of tha
amount on line 13 for tha year

cAddlines7aand7b .. ..

8 Public support. {Sutiract fne 75 from line 6.)
Section B. Total Support

Galendar year (or fis¢al year baginning in) P {a) 2013 (b] 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9 Amountsfromlined ...

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

cAdd lines10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the busiress is
regutarly cattiedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) -
13 Total support. (Add lines 9, 100, 11, and 12.)

14 First five years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} arganization,

check this box and stop here  ..........oioiiiiiiiiiii ittt sttt e e e e st i e ee i e e e e >:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {§) divided by line 13, column (f} ... ... ... |15 %
16 Public support percentage from 2016 Schedule A, Part Il line 35 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, celumn (i) ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Past i line 17 o, 18 %
19a 33 1/3% support tests - 2017. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... M [_—J

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... P I:]

732023 10-06-17 Schedule A (Form 990 or 590-EZ) 2017




Schedule A (Form 990 or 890-£2) 2017 HANDS ON NASHVILLE, INC. 62-1461078 pages

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12 of Part |, complete
Sections A, D, and E. If you checked 12d of Pari {, complete Sections A and D, and complete Part V3

Section A. All Supporting Organizations

3a

4a

5a

9a

i0a

b

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

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

under section 508(@)(3) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501{c)(d), 6), or (8}? fr "Yes," answer
(b} and {c) below.

Did the organization confirm that each supported organization quafified under section 501 {c)d), (B), or {6) and
satisfied the public support tests under section 509(a){2)? f "Yes," describe in Part V| when and how the
organization made the determination.

Did the organization ensure that all support to such erganizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part Vl what controls the crganization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization™)? ¢
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas, " describe in Part VI how the organization had such control and discretion

daspite being controlled or supsrvised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1} or (2? if "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c}(2)B)
purposes.

Did the organization add, substitute, or remove any suppoited organizations duting the tax year? Jf *Yes,"
answer {6) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each stch acticn;
(ii}) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1 only. Was any added or substituted supported organization part of a class already
designated i the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

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

benefitad by one or more of its supported arganizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization’s suppotted organizations? Jf "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,* compiete Part | of Schedtile L (Form 990 or 990-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4868) not described in line 772
If "Yes," complete Part | of Scheduie L (Form 990 or 980-E£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? i "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? 7 "Yas, " provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppotting organization also had an interest? Jf "Yes," provide detail in Part vi.
Was the organization subject to the exgcess business haoldings rules of section 4943 because of section
4943(0) (regarding certain Type | supporting organizations, and all Type llE non-functionally integrated
supporting organizations}? f "Ves," answer 10b below.

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

—__gletermine whether the organization had excess business holdings.)

732024 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 HANDS ON NASHVILLE, INC. 62-1461078 Pages

[Part V.| Supporting Organizations onsinued)

11
a

b
c

Yes

No_

Has the arganization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in {b) and ()
below, the governing body of a supported organization?

Jia

A family member of a person described in {a) above?

11b

A 35% contralled entity of a person described in (a) or (b) abova? Jf "Yes" to a. b, or ¢._provide detail in Part V.

1ic

Section B. Type 1 Supporting Organizations

ised lod & .
Section C. Type Il Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaoint or elect at least a majority of the organization’s directors or trustees at all times duting the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors of trustess wers allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff “Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization.

1

_the supported organ
Section D. All Type Hll Supporting Organizations

VYes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization{s)? if “No," describe in Part VI how control

or management of the supporting organizafion was vested in the same persons that conirolled or managed
ization(s)

1

2

3

supported organizations plaved in this regard.

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Farm 930 that was most recently fited as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VIl the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
D The organizaticn satisfied tha Activities Test. Compleie line 2 pelow.
D The organizaticn is the parent of each of its supported organizations. Complete line 3 pelow.

{__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions,

Activities Test. Answer (a) and (b) below,

Didt substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted stibstantially all of its activities.

Yes

2a_

Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these

activities but for the organization’s involvemesnt.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

2

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jr "Yes " describe in Part Vi the rofe plaved by the oraanization in this regard,

3h

732025 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 HANDS ON NASHVILLE, INC. 62-1461078 pages
[Part V! Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 [:l Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (ses instructions)

Add lines 1 through 3

Deprecialion and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

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

G (b | N (=

L2 Lo P [ {6

2]

|~

B) Current Y
Section B - Minimum Asset Amount (A} Prior Year ® (opti?:\nai] ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in_Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |a o |- |w

3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae instructions) 4
5 Net value of non-exempt-use asssis (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to fine 6) 8

Section G - Distributable Amount Gurrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2  Enter85%of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtractline 5 from line 4, unless subject to

emergency tempotary reduction (see instructions) 6

7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type 1 supportmg orgamzation (see
instructions).

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HANDS ON NASHVILLE, INC. 62-1461078 page7
[Part'V:| Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (consinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through &,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,

9 Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

@ |~ e ;| (W

(i) {if) {ifi)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions,
Excess distributions carryover, if any, to 2017

L

From 2013

Fram 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distiibutable amount

Carryover from 2012 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Bistributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior vears
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdisttibutions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of ling 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

S ja o o |

b—-

S

L =W 2 =

Excess from 2017

Schedule A (Form 930 or 990-E2) 2017
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[Part VIT Supplemental Information. Provide ihe explanations required by Part 1|, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {(Form 990 or 980-EZ) 2017




**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 930-EZ, P Attach to Form 990, Forin 990-EZ, or Form 990-FF.

or 990-PF N . N

) P> Go to www.irs.gov/Form880 for the latest information.
Department of the Treaswy
Tnternal Revenue Seyvice

OMB No, 1545-0047

2017

Name of the organization

HANDS ON NASHVILLE, INC.

Employer identification number

62-1461078

Crganization type (check cne).

Filers of: Sectiom:

Form 980 or 990-EZ 501()f 3 ) fenter number) organization

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

501(c)(3} exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oodd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{g)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described In section 501{c){3) filing Form 920 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 500(=)(1) and 170} 1){A)vi), that checked Schedule A (Form 980 or 980-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;

of (i) Form 890-EZ, line 1. Complete Parts 1 and Il

EI For an organizaticn described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yeaar, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and liL.

[ ] Foran organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear ... ...

.......... | g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 998-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or B80-PF) (2017)

723451 11-03-77



Schedule B (Form 990, 89C-EZ, or 930-PF) (2017}

Page 2

Name of organization

HANDS ON NASHVILLE, INC.

Employer identification number

62~1461078

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c

Total contributions

{d}
Type of contribution

1

$

27,500,

Person
Payrol (:l
Neoncash | |

(Complete Part |l for
noncash cantributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3

50,000.

Person
Payroll 3
Noncash D

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

$

50,000.

Perscn
Payrall ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

()
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

150,000.

Person
Payrol! D
Moncash [ ]

(Camplete Part |l for
noncash contributions.)

{a}
No.

(o)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

40,000.

Person
Payroli l::]
Noncash [}

{Complete Part |l for
noncash contributions.)

(=)
Mo.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

$

30,000.

Person
Payroll [}
Noncash [ |

{Complete Part Ii for
noncash contributions.)

722452 11-01-17
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Schadule B (Form 990, 990-EZ, ar 990-PF} {2017)

Name of organization

HANDS ON NASHVILLE, INC.

Page 2

Employer identification number

(a)

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

62-1461078

No.

7

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of coniribution

Person
Payroll D

$ 42,500

(a)

(b)

. Noncash [ ]

(Complete Part Il for
noncash contributions.)

No,

Name, address, and ZIP + 4

(¢}

Total contributions

{d)
Type of contribution

$ 22,620,

(a)

(k)

Person
Payrofl [ ]
Noncash | |
{Complete Part || for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Totatl contributions

(d}

5 25,000.

(a)

Type of contribution

Person
Payroli I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(o)
Name, address, and ZiP + 4

()

Total contributions

{d)

10

$ 213,915,

Type of contribution

Person
Payroll []
Nongash | |

{Compilete Part 1l for

noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i1 Person
Payroll L]
$ 17,910, MNoncash [:]
{Complete Part l for
noncash contributions.)
{al {n} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroli I:]
$ 20,000. Noncash [ |
(Comgplete Part 1l for
noncash contributions.)
728452 11-61-17 Schedule B (Form 990,

990-EZ, or 990-PF) {2017)




Schedule B (Form 980, 990-E7, or 980-PF) {2017)

Page 3

Name of organization

HANDS ON NASHVILLE, INC.

Employer identification number

62-1461078

“Partll: Noncash Property (see instructions). Use duplicate copies of Part It if additional space is nesded.

- ©
No.

° . (b} . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Partl {See instructions.}

$
{a}
{c)
No.

o o {b} ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {See instructions.}

$
(a)
(c}
No.

° . () ! FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part (See instructions.)

$
(a)
{c}
No.

° L {b) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | {See instructions.}

$
{a)
(e}
f?oor;-n D ot 5 (k) h . FMV [or estimate) Dat (d) wod
o escription of noncash property given {See instructions.) ate receive
5
E)]
{e)
No.

o o ) ) FMV (or estimate) (d) "
from Description of noncash property given . . Date received
Part | {See instructions.)

$

723453 11-01-17

Schedule B {Form 990, 990-EZ, or 990-PF) {2017)




Schedule B (Form 990, 990-EZ, or 990-PF) {2017} Page 4
Mame of organization Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078
PartTi- Exclusively T1eligieus, charitabis, etc., contributions to organizations described in sectron 501{c)(7), (8), or (10) that tetal more than $1,000 for
SRR the year from any one contributor, Complete columns {a) through {e) and the following fine entry. For organizations

complating Part Hil, enter the tolal of exclusively religious, charitable, etc., cantributions of $1,000 or less for the year, (Enter this info. ance.} | &

Use duplicate copies of Part || if additional space is needed.

(a) No.
II’mrTI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"Orrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
I‘;!‘OTI {b) Purpose of gift {c) Use of gift [d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee

723454 11-0%-17 Schedule B {Form 980, 990-EZ, or 990-PF) (2017)




- . OMB No. 1545-0047
SCHEDULE D Supplemental Finhancial Statements
(Farm 990) P Compiete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o .
Daparimont of the Treasury » Aﬂ’aCh to Form 990 _°pe,n.tq PU._bl.[F:_ L
Internal Revenua Service »Go to www,irs.gov/Form990 for instructions and the latest information. - Inspection i 7
Name of the organization Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078

| Partl: ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

ok W N -

{a) Donor advised funds {b) Funds and other accounts

Total number atend of yvear e,

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used aniy

for charitable purposes and not for the benefit of the danar or donor advisor, or for any other purpose conferring
|mperm|sslble private benefit? ... I:l Yes |____] No

FPart | Conservation Easements. Complete :fthe organlzailon answered "Yes" on Form 990 F'art IV line 7.

1

o o T

Purposs(s) of conservation easements held by the organization (check all that apply).

l:! Preservation of land for public use (e.g., recreation or education) |:l Preservation of a historically important land area

|:l Protection of natural habitat [ 1 Preservation of a centified historic structuse

|:! Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenratlon easement on the last

day of the tax year. -n| Held at the End of the Tax Year
Total number of CONSEIVAtION BASBIMIEI S e an 2a

Total acreage restricted by conservation 8asements e 2b

Number of conservation easements on a cetiified historic structure included inf{@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... 2d

Number of conservation easements modlfled transferred reieased ext;ngu:shed or termmated by the nrganuzatuon during the tax

year p-

Number of states where property subject to conservation easement is located P

Poes the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | l:] Yes |:] Na
Staff and voluntesr hours deveted to monitoring, inspecting, handling of woiatlons, and enforclng conservatlcm easements during the year

>

Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy tha requirements of section 170(h}4)(B){i)

AN SCHON T7OMNANBNII? ..o oooo oo e oo oot [ lves [_INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expanse statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization’s financial statements that describes the organization’s accounting for

conservation easements,

| Part-ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a

)f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment 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 XHi,
the text of the footnote to its financial statements that describes these items.

b f the organization slected, as permitted under SFAS 116 {ASGC 958), ta report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide the following amounts
relating to these items:

{it Revenueincluded on Form 990, Part VIIL ine T e |
(i) Assets included in Form 990, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:
a Revenue included on Form 990, Part VI, ine 1 e P 8
b Assetsincluded in Form 990, Part X ... ) R I
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 890, Schedule D {Form 990} 2017

732057 10-09-17
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[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _oniinyeq)
3 Using the organization’s acquisition, accession, and ether records, check any of the following that are a significant use of its collection items
(check all that apply):
a [::] Public exhibition d |:| L gan or exchange programs
b [:] Scholarly research e |:| Other
¢ ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XH1.
5 During the year, did the organization solicit ot receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the crganization’s collection?  ........................... [ 1ves [ INe

‘Part V.| Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for con¥ributions or other assets not included
ON FOINIOB0, Parl X2 | i eoemeeseas st tns et e eeece vt b vas e sane s s e ne e s s e e
b If "Yes," explain the arrangement in Part XHl and complote the following table;

[ 1vYes [:j No

Amount
¢ Beginning balANCe e e e et ea s e 1c
d Additions during the YEa .. et ee e en e saee e e 1d
e Distributions during the year 1e
fOENAINGBAIANGE ettt ettt ot ene e f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. |:l Yes I:I No
b If "Yes,” explain the arrangsment in Part Xlil. Check here if the explanation has been provided on Part XL, oo I:l
FPartV. | Endowment Funds. complete if the organization answered "Yes" an Form 890, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back | {d} Thres vears back | (e) Four years back

1a Beginning of year balance
Contributions .

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for {acilities
and programs e

f Administrative expenses

g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowmeant %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFGARIZAYIONS || . et e ettt ee e e e n e 3afi}
{ii) related organizations e e Balii)
b |f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... L3
4 Describe in Part Xl the intended uses of the organization’s sndowment funds.
] Part Vl. | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) - depreciation
18 LaNG e
b Buildings . ...
¢ Leasehold improvements 80,246. 49,032, 31,214.
d OEQUIDMENt 171,994. 152,983. 19,011.
@ OMher .. ... 57,259. 57,259, 0.
Total. Add lines 1a through 1e. (Column &) must equal Fornt 999, Part X column (Bl IiNe 106} v W 50,235,

Schedule D {Form 990) 2017
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| Part-VIl[ Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegery (including name of security) (b} Book value {c) Method of vatuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests
{3) Other
(A)

(B
{C)

D)

(5]

(]

(€)]

{H)
Total. {Col. {b) must equal Form 890, Part X, gol. (B) line 12.) =

|:Pa'r.t'-_VI|l_| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 116, See Form 8990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

)]
[2)
(3)
(4}
(5}
(6}
(7}
(8}
o) _
Total. {Col. (b} must equal Form 996, Part X, cel. (B) ling 13.) v e T e T
PartIX| Other Assets.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11d. See Form 9580, Part X, line 15,
{a) Description (b) Bock value

1
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)

. nith y (n
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990 F’art X !lne 25

1. {a) Description of liability {b) Book value

(1} Federal income taxas

&)

5]

()

(5)

6) e ER

) U Ln T
(&)

Total. (Column (b} must equal Form 990, Part X, col, (Bliine 25) ...o..oo.... » .

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements tha’t reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 980} 2017
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[ Part XI "] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 880, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financlal statements 1 1,512,797.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: o
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL)
Addlines 2athrough 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 830, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.) T
6 AdABNGS A and b et 40 0.
Total revenuo, Add lines 3 and 4c¢. (This must egual Form 990 Part L line 12 . 1,472,583,
] Part PR | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

[ T = N - T = S -]

40,214,
1,472,583,

2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments

1 Total expenses and losses per audited financiat staterments 1 1,350,396,

Otherlosses ...
Other (Describe in Part XIil.) 2d

Add lines 2a through 2d 2 40,214.

3  Subtract iina 2e from line 1 3 1,310,182,

o oo T o

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Cther (Describe in Part XJ11.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c.

0.
5 1,310,182.

Form 990, Part |, line 18.)

‘Part Xill| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X|l, lines 2d and 4b. Also complete this part to provide any additional information.

PART ¥, LINE 2:

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

THE INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOQUNDATION. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME

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

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINTMUM THRESHOLD

I8 DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELAPTED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL

732054 10-08-17 Schedute D {Form 930} 2017



Schedule D {Form 990) 2017 HANDS ON NASHVILLE, INC. 62-1461078 pages
[Part Xl Supplemental Information ontinueq)

MERITS COF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING

REALIZED UPON ULTIMATE SETTLEMENT., THE ORGANIZATION DOES NOT BELIEVE THERE

ARE ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2017 AND 20146.

ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX RELATED INTEREST

AND PENALTIES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D {Form 990} 2017
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SCHEDULE G ) B L 3 o OMB No. 1545-0047

Form 990 o 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities

{Form o “EZ) Gomplete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 17

organization entered more than $15,000 on Form 990-EZ, line 6a. e
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ, ;-Open to.Public. ...
nternad Revenue Servics P Go to www irs.gov/Formogg _Tor the latest instructions. inspection. o
Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078

‘Part ] Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filsrs 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 [:i Mail solicitations e [:| Solicitation of non-government grants
b [_] Intemet and email solicitations t[__] Solicitation of government grants
G |:| Phone solicitations e} |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual §ncluding officers, directars, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 1ves [ INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii} id v) Amount paid . .
{i) Name and address of individual o n e i) b, (iv) Gross receipts 1!, %o, retained by) | {vi} Amount paid
or entity (fundraiser) (ii) Activity havecaarsl | from activity fundraiser to (or retainad by)
’ conbibutions? listed in col, fiy | Organization
Yes | No
Total |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
of licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedute G {Form 990 or 990-EZ) 2017
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INC.

62-1461078 pags2

] Part .”.'] Fundraising Events. Complete if the organization answered "Yes" on Form §90, Part IV, line 18, or reporied more than $15,000
of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 (th 1
{a) Even (b} Event #2 {c) er evenis (d) Total events
{add col. (a) through
STROBEL HON DAY L iy
o (event type) {event type) (total number) '
3
o
% 1 Grossrecelpts o, 67,650- 40;711- 27,500, 135,861,
o«
2 less: Contributions 55,500. 37,500. 25,000, 118,000.
3 Grossincome {ine 1 minusline 2) ... 12,150. 3,211. 2,500. 17,861,
4 Cashprizes | ...
5 Noncashptizes | ...
7]
]
5 6 Rentfacilitycosts .
&
i1}
‘8‘ 7 Foodandheverages ... ...
5
8 Entertainmert
9 Other direct expenses ... 32,5987, 11,470, 31'811' 47,878,
10 Direct expense summaty. Add lines 4 through 9in column (d) » 47,878.
1 Net income summary. Subtract line 10 from line 3, column (d) | -30,017,
| Pa rt Il.| Gaming. Complete If the organization answered "Yes" on Form 990, “Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. (b} Pull tabs/insiant , (d) Total gaming {add
g {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
2
&
1 Grossrevenue ...
w| 2 Cashprizes .
b
o
&l 3 Noncashprizes ..
i
§ 4 Rentffaciltycosts
o

5 Otherdirectexpenses ...

] Yes_ %

[:] Yes %

{1 Yes % |

6 Volunteer labor I:] Mo E:] No l:| No
7 Direct expense summary. Add lines 2through 5imcotumn () . »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

132082 08-13-17
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11 Does the organization conduct gaming activities wWith nonmemers Y [ lves I INe
12 Is the organization a granter, beneficiary or trustee of a frust, or a member of a partnership or other entity formed
t0 adMINiSter CRAMtADIE GAMINGT ||| ____....... oo ooeoreoeoese oot oo oo eee e ee e [ Tves [__Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization s FAC Y e 13a %

b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from wham the organization receives gaming revenue? [ Ives L—,J No

b If "Yes," enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party P $
¢ [f "Yes,” enter name and address of the third party:

Name p-

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Director/officer m Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the armount of distributions required under state law to be distributed to other exempt organizations or spent in the
_ _orqanization's own exempt activities during the tax year p» %
]Part_' |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lil, lines 9, 8b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedufe G {(Form 990 or 290-EZ2) 2017
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{ PartIV:| Supplemental Information sontinued)
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. GME No. 1545
SCHEDULE O Supplemental Information to Form 990 or 990-EZ p—
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 890 or 990-EZ or to provide any additicnal information. o
Dapartment of the Treasury P Attach to Form 990 or 880-E2. -7 Open to Public:
Internal Aeventie Service P Go to www.irs.gov/Form880 for the latest information. 2Inspection =
Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62~-1461078

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

ONE NASHVILLIAN'S DESIRE TO FIND MEANINGFUL WAYS FOR PEOPLE TO

VOLUNTEER.

FORM 9530, PART VI, SECTION B, LINE 11B:

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

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

APPROVAL.

FORM 930, PART VI, SECTION B, LINE 12C:

DIRECTORS AND EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

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

BOARD OF DIRECTORS PERFORMS A SEARCH AND INTERVIEW PROCESS AND REVIEWS

SALARTIES ANNUALLY.

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

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

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ, Schedule O {(Form 380 or 990-E2) (2017)
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