-

benefit trust or private foundation)
. Department of the Treasury

. 990 Return of Urganization Exempt From Income Tax °M286‘65§“

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

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning and ending
B cCheck it Ploase C Name of organization D Employer identification number

applicable
PP use IRS

Address |t!abetor

change |onmo [ HANDS ON NASHVILLE, INC.

62-1461078

Change Ype 1 Number and street (o P.0. box if mail 1s not dehvered to street address) Room/suite |E Telephone number

raturn Spectci209 10TH AVENUE S., CUMMINS STATION 318 (615) 298-1108
nstruc-

Fnal  |wens | City or town, state or country, and ZIP + 4 F Accountmgmetiod | X | Cash [__] Accrua

raened NASHVILLE, TN 37203

O
C1 Grsery

“}gﬁ(‘;ﬁ‘ﬁ'm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: pN/A

H and 1 are not applicable to section 527 organizations
H(a) [s this a group return for affiliates? D Yes [X] No
H(b) If "Yes," enter number of affiliates P>

J_Organization type checkonyone) B> [ X ] 501(c) (3 ) @ msertno) [ ] 4947(a)(1) or [_] 527 H(c) Areall affihates mncluded® N/A [__Jves [ No
K Check here p> [:] if the organization's gross receipts are normally not more than $25,000. The H(d) gftmg,aastéach alist.) )
parate return filed by an or
organization need not file a return with the IRS; but if the orgamzation received a Form 990 Package ganization covered by a group ruhng? l:! Yes [_}_L] No
in the mail, it should file a return without financial data Some states require a complete return | Group Exemption Number p»
M Check :] if the organization 1s not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 275,591, Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and simiar amounts received:

a Direct public support 1a 237,097,
b indirect public support 1b 27,600.
¢ Government contributions (grants) 1c
% d Total (add lines 1a through 1c) (cash $ 264,697. noncash$ ) 1d 264,697.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
<M 3 Membership dues and assessments 3
':] 4 Interest on savings and temporary cash investments 4 690.
= §  Dwdends and interest from securities 5
= 6 a Grossrents 6a
b Less rental expenses 6b
o ¢ Netrental mcome or (loss) (subtract line 6b from line 6a) 6¢
%‘” Other investment income (describe P> ) 7
ﬁ 8 a Gross amount from sales of assets other (A) Securities (B) Other
s than inventory 8a
g b Less costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
Net gan or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Specia! events and activittes (attach schedule). If any amount 1s from gaming, check here D
a Gross revenue (notincluding $ of contributions
reported on line 1a) 9a
b Less: dirgct expenses other than fundraising expenses gb
Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b

¢ Gross profit or (loss) from sales of inventory (attach schedule) (sublrarrﬂnv‘fﬁﬂﬁmﬂﬁa‘r——— 10c
11 Other revenue (from Part VII, ine 103) ECE'VED 1 10,204,

12 Total revenue (add lnes 1d, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 9 12 275,591,
o | 13 Program services (from line 44, column (B)) Sl UL 05 2004 o) 13 267,796,
@[ 14  Management and general (from line 44, column (C)) «© %) 14 35,284. L(\
§ 15  Fundraising (from line 44, column (D)) x 15 28,534.
b
w

16 Payments to affiiates (attach schedule) OG DE N , U T 16 '\—

17 Total expenses (add knes 16 and 44, column {A}))

17 331,614.

18 Excess or (deficit) for the year (subtract line 17 from line 12)

18 -56,023. ()

gfg 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 345,872.
zg 20  Other changes In net assets or fund balances (attach explanation) 20 0.

21  Netassets or fund balances at end of year (combine hines 18, 19, and 20) 21 289 . 849,
323001

12-17-03 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2003) W



HANDS ON .

.SHVILLE,

INC.

62-1461078

f

Statement of

All orgamizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
D0 S B 105, or 16 0f Part | (A) Total ) Crviies (€ o aanerat (D) Fundraising
.22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Speciic assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26 207 ,942. 166,354. 20,794. 20,794.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 14,456. 11,566. 1,445. 1,445.
30 Professional fundraising fees 30
31 Accounting fees N 4,686. 4,686.
32 Legalfees 32
33 Supples 33 4,529. 3,397. 906. 226.
34 Telephone 34 6,155. 4,924. 923. 308.
35 Postage and shipping 35 4,729. 4,020. 473. 236.
36 Occupancy 36 28,600. 24,310, 2,860. 1,430.
37 Equipment rental and maintenance 37 1,553. 1,553.
38 Prnting and publications 38 11,869. 10,089. 1,187. 593.
39 Travel 39 2,308. 2,308.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 12,695. 10,156. 2,539.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 1 43e 32,092, 29,119. 2,010, 963.
B e TS ) (0} vy inest 0l i ines 13 15 | 44 331,614. 267,796. 35,284, 28,534,

Joint Costs Check P> [_—_] if you are foliowing SOP 98-2

Are any jomnt costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services?

I "Yes,” enter (i) the aggregate amount of these joint costs §

(sii) the amount allocated to Management and general $

, (1) the amount allocated to Program services $

> Jves [XINo

.and (v} the amount allocated to Fyndraising $

[ Part 11l | Statement of Program Service Accomplishments

What is the orgamization's primary exempt purpose? » _SEE STATEMENT 2

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of chents served, publications 1ssued etc Discuss
achtevements that are not measurable (Section 501(cX3) and (4) organizations and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Service
Expenses
{Requuired for 501(cX3) and
{4) orgs , and 4947(a)1)
trusts, but optional for others )

a GOOD@WORK PROGRAM -

TO DEVELOP AND MANAGE CORPORATE

VOLUNTEER EFFORTS

(Grants and allocalions $ ) 267,796.
b
(Grants and aflocations $ )
C
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and alfocations § )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 267 ,796.
25_3?71_103 Form 990 (2003)
2
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Form 990 (2003) HANDS ON NASHVILLE, INC. 62-1461078 Page 3
Balance Sheéts
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 141,012.] a5 153,125.
46 Savings and temporary cash investments 46
47 a Accounis recewvable 47a
b Less: alowance for doubtful accounts 47b 47¢
48 a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable 206,300.] 49 99,710.
50  Receivables from officers, directors, trustees,
" and key employees 50
f‘nn‘; 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  inventories for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities > [ Jcost [_Irmv 54
55 a Investments - land, buldings, and
equipment” basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 57a 93,060.
b Less accumulated depreciation 57b 51,791. 17,963 .[ s7¢ 41,269.
58  Other assets (describe D SEE STATEMENT 3 ) 20,456.| 58 73.
59  Total assets (add hnes 45 through 58) (must equal line 74) 385,731.] 59 294,177.
60  Accounts payable and accrued expenses 7,859.1 60 4,328.
61 Grants payable 61
62  Deferred revenue 32,000.] s2
ﬁ 63  Loans from officers, drectors, trustees, and key employees 63
S |64 a Tax-exempt bond hiabilities 64a
5 b Mortgages and other notes payable 64b
65  Other habilities (describe P ) 65 0.
66 Total liabilities (add hines 60 through 65) 39,859.] 66 4,328.
Organizations that follow SFAS 117, check here P> [K] and complete hnes 67 through
- 69 and ines 73 and 74.
9 (67  Unrestricted 119,079. s7 145,132.
& |68  Temporarly restricted 226 ,793.] 58 144,717.
o 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and complete Iines
u 70 through 74.
3 70  Capal stock, trust principal, or current funds 70
g 71 Paid-in or capual surplus, or land, buillding, and equipment fund 71
:I_ 72  Retained earnings, endowment, accumulated mcome, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through 72;
column (A) must equal ing 19; column (B) must equal Iine 21) 345,872.| 713 289,849.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 385.,731.| 74 294 .,177.

Form 990 1s available for pubhc inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fu

323021

lly describes, wn Part Htl, the organization's programs and accomplishments.

12-17-03

L0090617 133364 9BM2H6
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Form 990 (2003) HANDS ON NASHVILLE,

INC.

62-1461078

Page 4

© | Part IV-A| Reconciliation of Revenue per Audited
Financial Staterhents with Revenue per
Return

Return

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

‘ . a Totalrevenue, gains, and other support a Total expenses and losses per
: per audited financial statements > |a N/A audited financial statements »ia N/A
‘ b Amounts included on hne a but not on
‘ b Amounts included on line a but not on line 17, Form 990"
hne 12, Form 990 (1) Donated services
(1) Netunrealzed gains and use of faciities  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on hne 20,
and use of facilites  § Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants 3 ne 20, Form 990 $
(4) Other (specify). (4) Other (specify)
$ $
Add amounts on lines (1) through (4) | N Add amounts on hnes (1) through (4} »|b
¢ Lineaminusineb Pic ¢ Line a minus line b »c
} d Amounts included on hine 12, Form d Amounts included on line 17, Form
i 990 but not on hne a: 990 but not on line a-
} (1) Investment expenses (1} Investment expenses
not included on not included on
: line 6b, Form 990 $ line 6b, Form 990 3
3 {2) Other (specity) {2) Other (specify)
‘ $ $
| Add amounts on hnes {1) and (2) »|d Add amounis on hines (1) and(2) »|d
e Totalrevenue per ling 12, Form 990 e Total expenses per hine 17, Form 990
(hine ¢ plus line d) »le (tine ¢ plus iine d) | 2
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Tile and average hours | (C) Compensation j{D)Contibutons to  (E) Expense
(A) Name and address per week devoled to chnployee benefit | aocount and

(f not pard, enter
posttion -0-)

plans & deferred
compensation

other allowances

JENNIFER GILLIGAN COLE

NASHVILLE, TN 37204

EXECUTIVE DIRECTOR

0. 0.

0.

0.

SEE ATTACHED LIST OF DIRECTORS

} 75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the refated organizations? H "Yes,” attach schedule » E:] Yes m No

| 323031 12-17-03

Form 990 (2003)
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Form 990 (2003) HANDS ON NASHVILLE, INC. 62-1461078 Page 5

| Part VI | Other Information Yes| No

76
77

78 a

79

80 a

81a

82a

83 a

84 a

85

T @ = o a O

86

87

88

89 a

90 a

91

92

Did the organization engage m any activity not previously reported to the IRS? i "Yes,” attach a detalled descriphion of each activity 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes.
Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by s return? 78a X
) "Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
Was there a liquidation, dissofution, termination, or substantial contraction during the year? 79 X
If "Yes,” attach a statement

Is the organization related (other than by associahion with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., 1o any other exempt or nonexempt organization? 80a X
If "Yes," enter the name of the organizaton P>

and check whether itis D exempt or l—__J nonexempt

Enter direct or indirect political expenditures See line 81 instructions | 81a I 0.
Did the organization tie Form 1120-POL for thss year? 81b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
far rental value? 82a X

If *Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part [ or as an

expense in Part Il {See nstructions i Part 111 ) | 82b | N/A
Dtd the organization comply with the public inspection requirements for returns and exemption apphications? 83a | X
Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b | X
Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
I "Yes,” did the organrzation include with every soliciation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
501(c)4), (5), or (6) orgarizations a Were substantially all dues nondeductible by members? N/A 852
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
11 "Yes" was answered to either 85a or 85b, do not compleie 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

Dues, assessments, and symilar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
Taxable amount of lobbying and polthical expenditures (ine 85d less 85e) 85§ N/A
Does the organization elect to pay the section 6033(e) tax on the amount on hne 8517 N/A 859
If section 6033(e)(1)(A) dues notices were sent, does Ihe organization agree to add the amount on hne 85f to ls reasonable estimate of dues
allocable 1o nondeductible lobbying and political expenditures for the following tax year? N/A 85h
501(c)(7) orgamzations Enter a Intiation fees and capital contributions included on line 12 86a N/A
Gross receipts, included on line 12, for public use of club facilities 86b N/A
501{c)(12) organizations Enter a Gross income from members or shareholders §7a N/A
Gross mcome from other sources. (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) 87b N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

if "Yes,” complete Part IX 88 X
501(c)(3) organizations Enter- Amount of tax imposed on the organization during the year under

section 4311 0 . ; section 4912 p 0 . :section 4955 p» 0.
501(c)(3) and 507(c){4) 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 prior year?

If "Yes," altach a statement explaiming each transaction 89b X
Enter- Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 |
Enter: Amount of tax on ine 89c, above, reimbursed by the organization »
List the states with which a copy of this return s fled » TENNESSEE

Number of employees employed in the pay pertod that includes March 12, 2003 | 90b I 0
The books are in care of » JENNIFER GILLIGAN COLE Telephoneno » (615)298-1108

Locatedat » 439 EAST IRIS, NASHVILLE, TN wP+4a» 37204

Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 i heu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 | N/A

323041

03 Form 990 (2003)

5
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Form 990 (2003) HANDS ON NASHVILLE, INC. 62-1461078 Page 6
[Part VIl | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note Enter gross amounts unless otherwise (E)

di t ( B D
indicated Business ( )U t E;gx_ ( )U t Related or exempt
93 Progral ) Service revenue code code function income

a O o o

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 690.
96 Dwvidends and interest from securities
97 Netrental income or (loss) from real estate:
debt-financed property
not debt-financed property
| 98 Netrental ncome or (loss) from personal property

99 Other invesiment income
100 Gan or (loss) from sales of assets
other than inventory

101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
OTHER INCOME 10,204.

o

[~ 4

a
b
c
d
e

104 Subtotal (2dd columns (B), (D), and (E)) 0. 690. 10,204.
105 Total (add line 104, columns (B), (D), and (E)) > 10,894.
Note Lmne 105 plus hne 1d, Part I, should equal the amount on line 12, Part |

[Part vin] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the imstructions )

Line No | Explain how each actwity for which sncome 1s reporied i cotumn (E) of Part VIl contributed importantly to the accomphshment of the organzation's
v exempt purposes {other than by providing funds for such purposes).

103A MISCELLANEOUS INCOME FROM HANDS ON NASHVILLE DAY

[ Part IX ] information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the nstructions )

(A) {8) (C) (D} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
Y%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indwectly, to pay premwms on a personal benefit contract? :] Yes @ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes @ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

nder nenalties of pe declare that | havae ex ed this return including accompanyng schedules and statements, and to the best of my knowledge and beliet, tt1s true

It intormation of which preparer has any knowledge

} Type or print name and title

Date Check 1f
sell-

Preparer s SSN ot PTIN



SCHEDULE A Organlzatlon Exempt Under Section 501(c)(3)

(Form 990 or 990-E2Z) : (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization
HANDS ON NASHVILLE, INC.

Employer identification number

62 1461078

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one. If there are none, enter "None.”)

{a) Name and address of each employee paid
more than $50,000

(b} Title and average hours
per week devoted to
position

(d) Contributions to (e) Expense

(c) Compensation | employee benelit fo00011nt and other

plans & deferred
compensation allowances

Total number of oiher employees pard

over $50,000 |

0

Part i l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether idividuals or fiims). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for protessional services »

szat01/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule

10090617 133364 9BM2H6

7

2003.05050 HANDS ON NASHVILLE, INC.

A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 990-E7) 2003 HANDS ON NASHVILLE, INC. 62-1461078 Page?
Part Ill | Statements About Activities (See page 2 of the nstructions.) Yes|{ No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public optmon on a legislative matter or referendum? if “Yes," enter the total expenses pard or icurred in connection with the
lobbying activities P $ $ (Must equal amounts on hne 38, Part VI-A,
or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Durning the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person s affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make granis for scholarships, tellowships, student loans, etc ? (If "Yes,” attach an explanation of how
you determing that recipients qualify 1o receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 pu you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the istructions.)

The organization 1s not a private foundation because 1t i1s” (Please check only ONE apphcable box.)

5 [:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
6 [:] A school. Section 170(b)(1)(A)}n). (Also complete Part V.)
7 i:l A hosptal or a cooperative hospital service orgamization Section 170(b)( 1}{A)(m)
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)
9 [:] A medical research organizatron operated in conjunction with a hospral Section 170(b)(1)}{A)(m). Enter the hospital's name, city,
and state P>
10 [:] An organtzation operated for the benefit ot a college or universtty owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part [V-A)
11a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general publiic
Section 170(b)(1)(A)}{w1) {Also complete the Support Schedule in PartiV-A)
11b D A community trust. Section 170(b)(1){A}(v1)} (Also complete the Support Schedule in Part IV-A.)
12 m 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 i1s charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule in PartIV-A )
13 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in

(1)} nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the mstructions )

(a) Name(s) of supported organization(s)

{b) Line number
from above

14 [:] An organization orgamzed and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03

8
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Schedl;IeA(Form 990 or 990-E7) 2003 HANDS ON NASHVILLE, INC.

62-1461078 Page3d

[Part IV-A |

art IV-A | Support Schedule (Gomplete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting.

Note: You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Cal

beginning in)

(a) 2002 (b) 2001

(c) 2000 (d) 1999

{e) Total

15

endar year (or fiscal year
i >
Gifts, grants, and contributions
received (Do not include unusual
grants. See hne 28.)

421,241. 220,540.

240,565.

202,650.

1,084,996.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facibties in any activity that 1s
related to the organization's
charttable, etc., purpose

18

Gross income from interest,
dividends, amounts receved from
payments on securiies loans (sec-
lion 512(a)(5)), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975

1,486. 3,324.

5,022,

5,020.

14,852.

19

Net income from unrelated business
activities not included in ine 18

20

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

21

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

22

Other income Attach a schedule
Do not inctude gam or (loss) from
sale of capital assets

2,977. 1,162.

SEE STATEMENT 4

1,125.

5,007.

10,271.

23

Total of knes 15 through 22 425,704. 225,026.

246,712.

212,677.

1,110,119.

24

Line 23 minus line 17 425,704. 225,026.

246,712,

212,677.

1,110,119,

25

Enter 1% of line 23 4,257. 2,250.

2,467,

2,127,

26

Orgamizations descnbed on lines 10 o5 11

a Enter 2% of amount m column (e), line 24

>

b Prepate a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhcly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this Iist with your return  Enter the total of all these excess amounts
¢ Total support for sectron 509(a)(1) test Enter line 24, column (e}

d Add Amounts from column (e) for hnes® 18 19

22 26b

¢ Public support (line 26¢ minus hine 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

YyvYy VY

26a N/A

26b N/A

26¢ N/A

264 N/A

26e N/A

261 N/A %

27

Orgamazations described on line 12 a For amounts included i hnes 15, 16, and 17 that were received from a "disquahfied person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return Enter the sum of

such amounts for each year.

(2002) 0. (2001 0. (2000 0. (1999) 0.
b For any amount included in ine 17 that was received from each person (other than "disqualified persons"), prepare a hist for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include n the hst organizations

described in lines 5 through 11, as well as mdividuals.) Do not file this list with your return. After computing the difference between the amount recewved and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2002) 0. (2001 0. (2000 0. (1999) 0.
¢ Add Amounts from column (e) for ines. 5 1,084,996. 16

17 20 21 » 1 27¢ 1,084 ,996.

d Add Line 27a lotal 0. and line 27b total 0. > | 274 0.
e Pubhc support (ine 27¢ total minus line 27d totai) > | 27e 1,084,996,
f Total support for section 509(a)(2) test. Enter amount on kine 23, column (e} > | 271 I 1,110,119,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 97.7369%
h Investment income percentage (hne 18, column (e} (numerator) divided by hine 271 (denominator)) | 27h 1.3379%

28 Unusual Grants: For an organization described m line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a hist for your records
to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

323

your return Do not include these grants in ing 15.
121 12 05-03

NONE
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Schedule A (Form 990 or 990-E7) 2003 HANDS ON NASHVILLE, INC. 62-1461078 Page4

| PartVv | Private School Questionnaire (See page 7 of the istructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its goverming body? 28
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wniten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, i a way that makes the policy known
to all parts of the general community it serves? 31
If "Yes,” please describe; if "No,” please explain. (If you need more space, atlach a separate statement.)
32 Does the orgamization mamtamn the following
a Records indicating the racial composition of the student body, faculty, and admimistrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all materral used by the organization or on its behalf to solicit contributions? 32d
If you answered "No” 1o any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the orgamzation discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
e [Lducational pohcies? 33e
§ Use of facilities? 33t
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explam (If you need more space, attach a separate statement )
34 a Does the organization receive any financtal aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
i you answered "Yes" to either 34a or b, please explan using an attached statement
35  Does the organization certity that it has comphed with the apphicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C B. 587, covering racial nondiscnimination? {f “No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003
323131
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 HANDS ON NASHVILLE, INC. 62-1461078 Pages5
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A

(To be completed ONLY by an ehgible organization that filed Form 5768)

Check P> a l:] if the organization belongs to an affiliated group.

Check » b [:] if you checked “a” and "imited control” provisions apply.

Limits on Lobbying Expenditures Afhllat((e:)group To be com[(JtIJe)ted for ALL
{The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add knes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on hine 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on hne 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from hne 36 Enter -0- if hne 4215 more than line 36 43
44 Sublract hne 41 from line 38 Enter -0-1f hne 4115 more than fine 38 44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alt of the five columns
below. See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period

N/A
Calendar year {or {a) (b) {c) (d) (e)
fiscal year beginning in}) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilling amount
(150% of ling 45(g)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e}) 0.
50 Grassroots lobbying
expendiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
Duning the year, did the organization attempt to influence national, state or local legislation, including any aftempt to ves | No Amount
influence pubhc opinion on a legislative matter or referendum, through the use of.
a Volunteers X
b Paid statf or management (Include compensation in expenses reported on linesc through h ) X
¢ Media advertisements X
¢ Mailings to members, legistators, or the public X
e Publications, or published or broadcast statements X
t Grants to other organizations for iobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Totallobbying expenditures (Add linesc through h ) 0.

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

323141
12-05 03
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Schedufe A (Form 990 or 990-E2) 2003 HANDS ON_NASHVILLE, INC. 62-1461078  Pages
‘ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
\ Exempt Organizations (See page 12 of the insiructions.)
51 Did the reporting orgamization directly or indirectly engage m any of the following with any other organization described in sectton
501{(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

‘ a Transfers from the reporiing orgamization to a noncharitable exempt orgamization of Yes | No
| (i) Cash 51ali) X
! (i) Other assets a(h) X
| b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
(ii) Purchases of assets from a noncharitable exempt orgamzation b(ii) X
(iit) Rental of faciities, equipment, or other assets b{sii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b{v) X
{wv1) Performance of services or membership or fundraising solicitations b(w1) X
¢ Sharing of faciities, equipment, marling hsts, other assets, or paid employees c X
d Ifthe answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamization recewved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(3) (b) (c) (4
Line no Amount involved Name of noncharitable exemp! orgamzation Description of transfers, transactions, and sharing arrangements
|
| 52 a s the orgamzation directly or indirectly atfihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or 1n section 5277 » [ Jves [XJ No
b i "Yes,” complete the following schedute: N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship
| 30503 Schedule A {Form 990 or 990-EZ) 2003
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.HANDS ON NASHVILLE, INC. 62-1461078

'ORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)

PROGRAM MANAGEMENT

)ESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

IARKETING 292. 292.

JUES & SUBSCRIPTIONS 3,801. 2,850. 760. 191.

‘NSURANCE 3,407. 3,237. 170.

JOARD DEVELOPMENT 1,264. 1,201. 63.

JTAFF DEVELOPMENT 1,670. 1,670.

JFFICE EQUIPMENT 1,080. 810. 216. 54.

,ICENSES AND PERMITS 465. 349. 93, 23.

JTILITIES 2,234. 1,899. 223, 112.

1ISCELLANEOUS

iXPENSE 3,658. 3,075, 583.

’NTI RESTRICTED 4,530. 4,530,

*OOD AND BEVERAGE 9,691. 9,206, 485.

OTAL TO FM 990, LN 43 32,092. 29,119. 2,010. 963.

"ORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 2

IXPLANATION

PHE CORPORATION IS A NON-PROFIT ORGANIZATION THAT RECRUITS AND
SOORDINATES A VOLUNTEER NETWORK OF YOUNG WORKING PEOPLE FOR DIVERSE
SOMMUNITY SERVICE PROJECTS WHICH REQUIRE DIRECT INVOLVEMENT.

TORM 990 OTHER ASSETS STATEMENT 3
JESCRIPTION AMOUNT
JEPOSITS 73.
PREPAID RENT 0.
FOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 73.
16 STATEMENT(S) 1, 2, 3
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HANDS ON NASHVILLE, INC.

62-1461078

OTHER INCOME

STATEMENT 4

.CHEDULE A
2002 2001 2000 1999
'ESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
[ISCELLANEQOUS INCOME 2,977. 1,162. 1,125. 5,007.
'OTAL TO SCHEDULE A, LINE 22 2,977. 1,162. 1,125. 5,007.
17 STATEMENT(S) 4
10090617 133364 9BM2H6 2003.05050 HANDS ON NASHVILLE, INC. 9BM2H6 1
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Board of Directors 2003

Kymberly Anderson-Wooldridge
Phoenix Promotions & Catering

T. Preston Bain
Symbion, Inc.

C. David Briley
Law Office of J Houston Gordon

Randy Bury
Johnson & Johnson

Steve Caldwell
Vanderbilt University

Jim Fey
Prudential Woodmont Realty Group

Henry Fischman
Rothschild & Salas PLLC

Debra Grimes*
Management Solutions Group

Clitf Hawks
Nashville Superspeedway

Thomas J. Graves
Smart DM

Steve Majchrzak
McGraw Hill Digital Learning

Jeffery McKissack
Mathew Walker Comprehensive Healthcare
Center

Kristin McReynolds*
Community Volunteer

Mark Montgomery
echomusic

Theo Morrison
Bone McAllester Norton LLC

Andrew Peterson
Frist Center for the Visual Arts

Mark Robertson
Independent Consultant

Mark Sharp*
Heery International

Renee M. H. Yuen*
Dollar General Corporation

* Executive Committee

Debra Grimes (2003-05), President
Kristin McReynolds (2002-04), Vice
President

Renee Yuen (2001-03), Secretary
Mark Sharp (2003-05), Treasurer

Chief Staff Administrators
Jennifer Gitigan Cole, Executive Director
Shannon Cunningham, Associate Director



