Short Form | omeno. 15451150

fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 20 08
{except black lung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds and controlling arganizations as defined in section 512{b)(13) must file Form
920 All cther org- anizations with gross receipts less than $1,000,000 and total assets less than $2 500 000 at the end of the
year may use this form.

Cepartment of the Treasury

Internal Revenue Service » The organizalion may have to use 2 copy of this refurn lo satisfy sfate reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B Check if applicable: c D Employer identification number
Address change  1oeasms [HANDS ON NASHVILLE, INC. 62-1461078
Naf""’ change Ia,?:tl o 1209 10TH AVE S, CUMMINGS STAT #318 E Telephone number
l"'t'a! fEtf"m E’é’: NASHVILLE, TN 37203 615-298-1108
Termination Specific
Amended return ""::';“c' F Group Exemption
| Application pending Number...........

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable lrists G Accounting method: D Cash Accrual

must attach a completed Schedule A (Form 390 or 990-E£Z). Ciher (specify) ™
H Check » if the organization is not
|  Website: » WWW.HON.ORG required to attach Schedule 8 (Form 990,
J_ Organization type (check only one) — [X] 501e) ( 3 ) < (insertnoy | [4s47taiyor | |57 990-EZ, or 990-PF)
K Check » if the organization is not a section 509(a)(3) supporting organization and is gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5h, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ. .. ... uo it e >3 504,842,
E: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
‘I Contributions, gits, grants, and similar amounts received L1 340,646,
2 Program service revenue including government fees and contracits 2 i64,178.
3 Membership dues and assessments 3
4 Investment income. 4 18.
5a Gross amouni from sale of assets other than mventory 5a =
b Less: cost or other basis and sales expenses 5b
E ¢ Gain or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)
\é' 6 Special svents and activities (complete applicable parts of Schedule &), If any amount is from gaming, check here
lhj a Gross revenue {not including $ of coniributions
E reported on line 1) . . 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ba)
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goeds sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7a)
8 Other revenue (describe ™ ) 8
9 Total revenue (add fines 1,2, 3,4, 5¢, 6, 7c, and 8). ... ... ... > 9 504,842,
10 Grants and simifar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits ‘ 12 397,655,
E | 13 Professional fees and other payments to independent contractors 13
¥i1a Occupancy, rent, utilities, and maintenance 14 54,906,
E 15 Printing, publications, postage, and shipping . 15 6,138.
16  Other expenses (describe » SEE STATEMENT 1 y  f 16 101, 401.
17 Total expenses (add ines 10 through T8 ..ot ettt it ettt e e et ieaaeeeens » 17 560,100.
18 Excess or {deficit) for the year (Subtract line 17 from line 9) . 18 -55,258.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yvear [
ES figure reported on prior year's return) 96,447,
T ; 20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year, Combine lines 18 through 20 ... ... .. .. ... . > 41,189,
‘Partil- | Balance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1 ) {A) Beginning of year | (B) End of year
22 Cash, savings, angd investments 66,565, (22 52,904.
23 Lband and buildings ... ...l . 23
24 Other assets (describe » SEE STATEMENT 2 ) . 83,126.{24 21,606,
25 Total assets 149,691.(25 74,510.
26 Total liabilities {describe » SEE STATEMENT 3 ). 53,244.|26 33,321,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 96,447.|27 41,189,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 990-EZ (2008)

TEEAQBO3L 09/18/08



Form 990-EZ (2008) HANDS ON NASHVIILE, INC. 62

-1461078 Page 2

Expenses

What is the organization's primary exempt purpose? SEF, STATEMENT 4

(Required for 501 (c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe mle services provided, the number of persons benefited, or other relevant information for each
program litle.

and (4) organizations and
4947(a3(1) trusts; optional
for others.)

28 SEE STATEMENT 5 _ _ _ _ e
(Grants $ ) if this amount inciudes foreign grants, check here ............ .. .. > i—| 28a 444,033.
i B
{Grants & ) If this amount includes foreign grants, ¢checkhere................ » rT 29a
B0 ]
@Grants 5~~~ 7t this amount includes foreign grants, check here................ ™ [ | 30a
31 Other program services {attach schedule) s
(Grants § ) If this amount includes foreign grants, checkhere................ »- |_| 3la
32 Total program service expenses (add lines 28athrough3ta) . ... > 32 444,033.
: List of Officers, Directors, Trustees, and Key Emplovees. (List each one even if not compensaied. See the instrs.)
(b) Title and average hours | (c} Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoled not paid, enter -0-.) | employee benefit plans and | and other zllowances
to position eferred compensation
BRIAN WILLIAMS | EXECUTIVE DIREC 66,895. 0. 0.
1209 10TH AVENUE S. CUMMINS 318 40 00
NASHVILLE, TN 37203
SEE ATTACHED LISTING ___ | 0. 0 0
______________________ 0
BAA TEEA0BIZL 01/14/09 Form 990-EZ (2008}



Form 990-EZ (2008 HANDS ON NASHVILLE, INC. 62-1461078 . Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 bid ighe organization engage in any activity not previously reported to the IRS? If "Yes,’ aitach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reasan for not reperting the income on Form 880-T.

a Did the organization have unrelated business gross income of $1,000 or mare or 6033(g) notice, report:ng, and
proxy tax requiremenis? .

b If "Yes,' has it filed a tax return on Form 990-T for this year?

36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete apphcable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions, . I"| 37a| 0.E
b Did the organization file Form 1120-POL for this year?

38a Did the organization berrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return?

b lf 'Yes,' complete Schedule L, Part Il and enter the total

amount involved. ‘ . 38b N/A
39 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organizatton during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)¥(3) and (&) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prlor year?
[f "Yes," complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or d|squahf|ed perscns during the
year under sections 4912, 4955, and 4958, N 0.

d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations. At any time during the tax gear was the crganizalion a party to a prehibited tax
shelter transaction? If "Yes,” complete Form 8886-T

A1 List the states with which a copy of this refurn is filed » NONE

42a The books are in care of » BRIAN WILLIAMS Telepheneno. » 615-298-1108

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty 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: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(@)(1) nonexempt charitable trusts filing Form 99C-EZ in lieu of Form 1041 — Check here ) . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year "I 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? if 'Yes,” Form 990 must be completed instead
of Form 990-EZ . .| 44 X
45 s any related organization a controlled entily of the organlzallon within the meaning of section 512(b)(13)7 If "Yes,'
Form 990 must be completed instead of Form 900-EZ. . .. . e 45 X

BAA TEEAGBIZL C1/14/09 Form 990-EZ (2008)



Section 501(c)(3) organi

and complete the tables for lines 50 and 51. SER gﬁT; _

" 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedufe C, Part | ........ o i 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule G, Part 1............ e 47 X.
48 ' Is the organization operating a school as described in section 170()(1)(A(I? !f 'Yes,' complete Schedule E........... 48 X
494 Did the organization make any transfers to an exempt non-charitable related organization?................... T 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?.............. A 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization, If there is none, enter 'None.’ -

: (b) Title and average (c) Compensation (d) Coniributions to emEPonee (e) Expense
(a) Name and address of each employae pald hours per week benefit plans and account and
more than $100,000 tavotod ta position deferred compensation other allowances
MNomE ]
Total number of other empfoyses paid over $100,000.. ... .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter "None.'

(a) Name and addréss of each independent contractor paid mere than $100,000 (b) Type of service (c) Compensation

»

r independent contractors receiving over $100,000................

.gﬂgr enaflies of perjury, [ declare that | haye examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
e, chrreef, and complete. Greciaratipn of preparer (gher than offlcera is based on all information of which preparer has any knowledge.
T
Here i - ) _\J‘ Date ¢ l
AAl L)
5 T\v
. , 1 Date Check if Preparer’s Identitying Number
. Preparer's >, 3 3 ﬂ é 3 (See instruciions;

Paid | sighiue OB"B R 62409 |5k s »[]P00285790

arer's |Fimispame or BELTENFANT & J1¥ES, P.C., CPAS !

O '

se tmpioyed,  » 136 WILSON PKE CIRCLE . Em » 62-1298458
Only  [Zp5a™ BRENTWOOD, TN 37027 , Phore no. » _ (615) 370-8700
May the IRS discuss this return with the preparer.;(shown above? See instructions ...... T ek e Xl Yes I_I No
BAA ) ! Form 990-EZ (2008)

TEEAOS12L 0114/09



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 9920-EZ)
To be completed by alf section 501 (c%(S) organizations and section 4947(aX1)
nonexempt charitable trusts.

Department of the Treasury . .
Infernal Revenue Service » Atiach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organizaticn Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a privaie foundation because it is: (Please check only one organization }
1 A church, convention of churches or association of churches described in section 170(b)1XAXI).
A school described in section 1T70(b}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H }
A medical research organization operaled in conjunction with a hospital described in section 170(B}X1XAXiii} Enter the hospital's

name, city, and state: __
D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in  section
170¢b)X1XAXiv). (Complete Part [1)

HA federal, state, or local government or governmental unit described in section 170(b)}1)}AXv).

B wWwN

L4

~ 5

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170X 1XAXvi). (Complete Part 1l )
A community trust described in section 170(b}1)}(AXvi). {Complete Pari Il }

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 exceptions, and (2} ng more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part I11.)
10 An organization organized and operated exclusively fo test for public safety See section 509(a)}{4). (see instructions)
ik An organization organized and operated exclusively for the bengfit of, to perform the functions of, or carry out the purposes of cne ar
more gublicly supported organizations described in section 509(a)(1) or section 50%(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:|Type | b |:|Type il c |:| Type Il — Functionally integrated d D Type lll— Cther
€ |:| By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gh%n fo(Lér;dation managers and other than one or more publicly supported organizations described in section 509¢a){1) or section
09(a)
i the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
check this box o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0 oo

)

Yes | No
() aperson who directly or indirectly controls, either alone or together with persens described in (if) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of 2 person described in () above? 11 g (ii)
(ifi) a 35% controlled entity of a person described in () or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supporis.
(i) Name of Supported (i} EIN (i} Type of organization (v} Is the {v) Did you notify (vi) Is the {vii} Amount of Support
Organizaticn (described on lines 1-9 organization in col | the organization in | organization in col.
above or IRC section () listed in your col. (i) of (i) organized n the
(see instructions)) ;cverning your support? Us?
ocument?
Yes No Yes No Yes No
Total §
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule A (Form 290 or 990-EZ) 2008

TEEAQ401L 12/17/08



Schedule A (Form 930 or 990-EZ) 2008 HANDS ON NASHVILLE, INC. 62-1461078 Page 2
‘Partllz| Support Schedule for Organizations Described in Sections 170(b}(1XAXiv) and T70(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

c fiscal
b:é?ggiar{gyf:)’i‘" tscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008  Total
1 Gifts, grants, contributions and
membership fees received, (Do
not include 'unusual grants ). .

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to ihe
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subiract line b
fromlined....................

Section B. Total Support

bcgg:,‘gi"nrgyfn‘;' (or fiscal year (@) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7  Amounts from line 4.

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV} .

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c}(3)
organization, check this box and SO Nere . . . . i e i - |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2608 (line 6, column (f} divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . | 15 %

16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-13 su;;lport test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization » B

17 a 10%-facts-and-circumstances test — 2008, Ii the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' fest The organization gualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2007, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . » H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-E7) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 HANDS ON NASHVILLE, INC. 62-1461078 Page 3
it Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)™ (a) 2004 (b) 2005 {¢) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, bgraﬁts fcontrlbutlong agd
membership fees receive o
not lncludepunusual grantss 266, 309. 352,776. 486,453, 351,211. 340,646.| 1,797,395,
2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity

that is related to the
arganization's tax-exempt

purpose 60,203. 75,562, 37,721. 17,042, 250,528.
3 Gross receipts from actuntles that are
not an unrelated trade or business 0

under section 513

4 Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
its behalf .. 0.

5 The value of services or
facifities furnished by a
governmental unit to the
organization without charge 0.

6 Total Addiines1-6 . . 266,308, 412,979, 562, 015. 388,932, 417,688.| 2,047,923,

7a Amounts included on lines 1,

2, 3 received from dlsquahf:ed
pErsons . 0. 0. 0. 0. 0. 0.

b Amounts |nc|udec| on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.

¢ Add lines 7a and 7b . 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line

JefromBne 6. ... i 2,047,923,
Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 266, 309. 412,979, 562,015. 388, 932. 417,688, 2,047,923.

10a Gross income from interest,
dividends, paymenis received
on securities lo ocans, rents,
royalties and income form
similar sources 580. 1,317. 1,413. 919, i8, 4,247 .

b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 580. 1,317, 1,413. 919. 18. 4,247,

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried ¢n 0.

12 Other income. Do not lnclude
gain or loss from the sale of

tal ts (Expl
B SShE R v | 287,063,
13 Total support. (aidins9 1931 md12) 2,339,233,

14 First five years. If the Form 950 is for heorganlzatnon 5 first, second , fourth, or fifth tax year as a section 501 )3
organization, check this DOX AN SIOD NBIE . . .. ... .. .o oo\ttt ittt ettt ees e s seete et ttssaenseean e neeees ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)} 15 87.6%
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€ 270 . . .. ou v 16 92.2%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by {ine 13, column (f)) 17 0.2%
18 Investment income percentage from 2007 Schedule A, Parl IV-A, line 27h 18 0.2%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is mere than 33- 1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supperted organization > .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ |
BAA TEEADAD3L  01/29/09 Schedule A (Form 990 or 990-E2) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
'H




Schedule A (Form 990 or 990-E7) 2008 HANDS ON NASHVILLE, INC. 62-1461078 Page 4

| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part I, line 12, Provide any other additional information. (see mstructlons)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT HANDSON HANDS ON NASHVILLE, INC. 62-1461078

6/26/09 11:38AM

PART IIl, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER REVENUE 87,136. 86,299. 53,1596. 35,907, 24,525.
TOTAL $ 87,136. § 86,299. § 53,196. $§ 35,907, & 24,525,




2008 FEDERAL STATEMENTS PAGE 1

CLIENT HANDSON HANDS ON NASHVILLE, INC. 62-1461078
6/26/09 11:38AM
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS 5 37,482,
DEPRECIATION .. . 2,178.
DUES AND LICENSES, . ... L 1,115,
INFORMATION TECHNOLOGY S 2,593,
INSURANCE : S : : 3,848
INTEREST.. ..... : . 2,593
MEALS AND ENTERTAINMENT . : 1,734
OFFICE EXPENSES o 4,648,
OTHER. . o 1,241,
PROFESSIONAL FEES : : 14,415,
PROGRAM EXPENSES . : 22,594,
REPAIRS AND MATNTENANCE . 276.
STAFF DEVELOPMENT 715.
TELEPHONE 5,231,
TRAVEL : e 738.
TOTAL $ 101,401.
STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE...... : $ 77,103, 3 16,891.
MACHINERY AND EQUIPMENT.... ... .......... . 2,178. 0.
PREPAID EXPENSES AND DEFERRED CHARGES ... 3,845, 4,715,

TOTAL § 83,126, S 21, 606.
STATEMENT 3

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

EBEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES : $ 13,328. § 8,321 .
SECURED MORTGAGES AND NOTES PAYABLE . ... 39,916, 25,000.
TOTAL $ 53,244. § 33,321.

STATEMENT 4
FORM 990-EZ, PART It
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE NON-PROFIT ORGANIZATION RECRUITS AND CCOORDINATES VOLUNTEERS FOR DIVERSE
COMMUNITY SERVICE PROJECTS WHICH REQUIRE DIRECT INVOLVEMENT.




2008 FEDERAL STATEMENTS PAGE 2

CLIENT HANDSON HANDS ON NASHVILLE, INC. 62-1461078
6/26/09 11:38AM
STATEMENT 5

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION MATCHES VOLUNTEERS WITH PROJECTS AND AGENCIES, PROVIDES TRAINING,
MANAGES HANDS ON NASHVILLE DAY TO SUPPORT METRO SCHOOLS, AND HOSTS THE STROBEL
AWARDS  THEY ALSO PROMOTE TEENS AND CHILDREN IN VOLUNTEER OPPORTUNITIES.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

{(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?......... NO
{(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Lisa Pote, President
Center for Nonprofit Management

Matt Wiltshire, Treasurer
Avondale Partners, LLC

Timothy O'Brien, Secretary
Hospital Corporation of America

Lucia Folk, Immediate Past President
Country Music Television
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6/26/2009 HANDS ON NASHVILLE, INC. Company: HON
11:42 Federal ID #: Page: 1
Asset Summary - Federal Tax Basis
Period Ended 12/31/08

Num Loc_ Property Description Acguired T _Method Life _ Cost/Basis 179 Exp/AFD _ Add SDA Prior Depr. _Current Depr. _Ending Depr.

Group # I
2 1 COMPUTER SERVER 11/07/60 N 8L 5 5,047 00 000 000 5,047 .00 0900 5,047 00
5 1 DELL 800 MHZ #7H6H 12/06/60 N SL 5 1,688 00 000 000 1,688 .00 000 1,688 00
7 1 ESITVX 128 DIGITAL 11/25/02 N SL 7 5,985.00 000 000 5,932 66 5234 5,985 00
8 1 6 DELL WORKSTATIO 10/21/05 N SL 3 5,031 10 000 000 503109 0.00 5.031.09
g 1 DLP PROJECTOR 11/02/05 N SL 3 1,664.10 000 000 1,664 10 000 1,664 10
11 1 SERVER 06/30/06 N SL 3 3,629 71 000 0.00 2,419 80 1,209 90 3,629 70
12 1 DATA BACKUP SYSIE  06/30/06 N SL 3 1,120 00 0.00 0.00 746 66 37333 111999
13 1 PHONE SYSTEM 11/01/06 N SL 3 1,623 55 000 000 1,082 36 541 18 1623 54
Group # 1 Total 25.788.46 0.00 0.00 23.611.67 2,176.75 2578842

Group # 2
1 1 WEB HOSTING SYSTE  06/01/03 N SL 3 36,000 00 000 000 36,000 00 000 36,000 00
Group # 2 Total 36.000.00 0.00 0.0¢ 36,000.00 0.00 36,000.00

Grand Total 61,788.46 0.00 0.00 59.611.67 2,176,75 61,788.42






