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**% PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations} 20 1 8
P Do not enter social security numbers on this form as it may be made public. T BRer L PRk T

OMB No, 1545-0047

Department of the Treasury

Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning and ending
B chackif C Name of organization D Employer identification number
applicable:
[ Jewse | HANDS ON NASHVILLE, INC.
i Doing business as 62-1461078
et Number and street (or P.O. box if mait is not delivered to street address) Room/suite | E Tefephone number
Fatian 37 PEABODY STREET 206 615-298-1108
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipis § 1,851,196.
frended| NASHVILLE, TN 37210 H(a) Is this a group return
ﬁgﬁ"fa' F Nams and address of principal officer: LORI SHINTON for subordinates? |:| Yes No
Fendve | SAME AS C ABOVE Hib) Are af subordinates includedz || ¥es | | No
1 Tax-exempt status: 504(c)(3) ] 501{e) ( } !insert no.) [} 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . HON.ORG Hi{c) Group exemption number P
K_Farm of organization: Gorporation [ | Trust [ ] Association [ ] Other p» [ L Year of formation: 199 1] m State of legal domicile; TIN

P | Summary
ol 1 Briefly describe the organization’s mission or most significant activities: HANDS ON NASHVILLE'S MISSTION IS
o TO MEET COMMUNITY NEEDS THROUGH VOLUNTEERISM.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 18} 3 17
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 17
@| 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 30
£| 6 Total number of volunteers (estimate if NECESSAIY) _.............cooooroeooooooooo 6 26013
G| 7a Total unrelated business revenues from Part VII, column (C), line12 7a 0.
< b_Net unrelated business taxable income from Form 990-T, line 38 .. i i eienenenaas 7b 0.
Prior Year Current Year
o} 8 Contributions and grants (Part VIll, e 1h) 894,931. 838,749.
% 9 Program service revenue (Part VI, ine 2G) 584,541, 974 ,619.
& 10 Investment income (Part VII), column (A), lines 3,4, and 7d} L 59. 1,442,
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) -6,948. -40,329.
12 Total revenue - add lines 8 through 11 {must equat Part Vill, column (A), ine 12) . 1,472,583, 1,774,481,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid tc or for members (Part X, column (A}, line 4) 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column (4, lines 5-10) 787,982. 854,177.
¢ 16a Professional fundraising fees (Part IX, column (A), line t1e) . . ..o 0 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) 310,090.
W) 47 Other expenses (Part IX, column (A), ines 11a-11d, 11624e) 522,200. 822,159.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 1,310,182, 1,676,336.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 162,401. 98,145.
54 Beginning of Current Year End of Year
5520 Total assets (PartX, ne 16) 498,767. 599,286.
<3 21 Total fiabilities (Part X, 16 26) ... oo 73,322, 75,695.
gg 22 Not assets or fund balances. Subtract line 21 fromline 20 .........ocveeieeienin 425 ; 445, 523,59 1.

: | Signature Block
Under penalties of perjury, | declare thai | have examined this return, including aceompanying schedules and staternants, and to the best of my knowledge and belief, i is
frus, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledgs., |

} W A4 | 4]itm
Sign Ettnature of dfficer Daie t !

Here LORI SHINTON, PRESIDENT/CEO
Type or print nama and title

Print/Type preparer's name Preparer's signature Date chesk [ || PTIN
Paid SARA G. MOON L e 2019.09.0508:38:10 -04'00' gell-empicy&d 200034774
Preparer |Firm'sname  p CHERRY BEKAERT LLP Firm'sEINp 5 6-0574444
Use Only | Firm's address - 222 SECOND AVE, SOUTH STE 1240
NASHVILLE, TN 37201 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see INStuCtONS) e Yes D No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) HANDS ON NASHVILLE, INC. 62-1461078 page2
' Statement of Program Service Accomplishments

Check if Schedule O contains a response ofr note to any ineinthis Park Il e, |:l
1 Briefly describe the organization’s mission:

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

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

prior FOrm G990 0F 980-EZ7 et et et eaen e e bt s et en s et es s ee 2ot ee et e et etees e e e s e tae et et abn [ Ives No
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves No

If "Yes," describe these changes on Schedule O.

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

4a (Coda: ) (Expenses % 1 I D 0 6 ¥ 8 1 7 s including grants of $ ) (Hevenue $ 9 7 4 ,. 6 1 9 . )
THROUGH HANDS ON NASHVILLE'S VOLUNTEER PROGRAMS, WE BUILD CAPACITY FOR
OUR COMMUNITY AND CORPORATE PARTNERS, AND ENGAGE VOLUNTEERS. BY
DEVELOPING RELATIONSHIPS BETWEEN COMMUNITY ORGANIZATIONS AND THOSE WHO
SERVE, VOLUNTEERS CAN INCREASE THEIR IMPACT ON THE COMMUNITY.

4bh  {code: ) {Expenses $ including granis of $ } (Revenue § )

4c (Cade; ) (Expenses $ including granis of § ) (Hevenue % )

4d  Other program services (Describe in Schedule O
(Expenses 3 including grants of $ } (Revenue$ )

4e Total program service expenses 1,006,817,

Form 990 (2018)

832002 12-31-18



Form 990 {2018) HANDS ON NASHVILLE, INC. 62-1461078 Page 3

{ PartiV:} Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1} (cther than a private foundation)?
£ "YES, " COMPIEIE SCREAUIE A ..ot e et e s et st e oot e et et e ot ee et e e ettt e sate e e e e eamse s sae e e e nneaaees 1] X
2 s the organization required to complete Scheduwle B, Schedule of ContHBUIOIST ..o oo ene 2 b:4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUbIiC OTfICE? If "Yes," compIBte SChEAIE G, PATt I oov.covvoes oo oo oo eeeee oo oo e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? if "Yas, " complate Schedule G, PArEll ..ot s s s ettt e et e e eere e 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 98-197 Jf "Yes," complete Schedule C, Part il ..........cccoociiiiiieeccinen, 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 or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Part i ... ......ccooiooiee i 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other simitar assets? Jf "Yes," complete
SCREAUIE D, PAIE I ooooosovosveeeeoos s ees oo e oo oo e ee oo oo e oo s s 1501881 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ot custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV .. ...ttt st e e e e et e e n et s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes,” complete Schedule D, Part V... i
11 If the organization’s answer to any of the following quastions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 f "Ves, " complete Schedule D,
PAIT VL oo eee e e h a8 ekt ia| X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 162 f "Yes," complete Schedule D, Part VIl .........coo oot e 11b 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 *Yes," complete Schadule D, PArt VIl ......ccocoouviviiiiniirnis s e ceree e n e nnen 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schadile D, Part IX ...t oottt bbbt b e 11d p:¢
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yas," complete Schedule D, Part X .................. 11e X
f Did 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)7 Jf "Yes," complela Schadule D, Part X ............ 11| X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAFIS XEANG XIT ... oovooeooe oo eeoeeeee oo e eee oo ee s eersiee sS850t 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" Io line 12a, then completing Schedule D, Parls Xl and Xit is optional —............... 12k X
13 s the organization a school described in section 170(b)(1YAYHI? J *Yes," complete Schedule E ....ooocoi e, 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 revenucs or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
OF MOre? If *Yes," complete SChadUIE F, Pars 1GMG IV . .......ccoweiesveeesesssass s eeeeees oo see oo ee s sees s eseeseeseine 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 organizalion? ff *Yes," complefe Schedule F, Parts HANG IV ...t emem e area e eaae 15 X
16 Did the organization repott on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complele Schadule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 117 Jf "Yas," complete SCREAUIE G, Paltl ....cc..ooe oottt sebe e st e e sae s emt e 17 X
18 DBid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf *Yes," complete SChadule G, PAITH ... oo et e eh e e 18 | X
19 Did the organization report maore than $15,000 of gross income from gaming activities on Part VIll, line 9a7 jf "Yes,"
COMPIBIE SCHEAUIE G, PAI Il . ..oooo oo eeeee oo eae st ss et s e e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this relurn? . ... 20b
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 tand il s 21 X

832003 12-31-18

Form 990 (2018)



i Checklist of Required Schedules i oniinueq)

Form 990 {2018) HANDS ON NASHVILLE, INC. 62-1461078 Page 4
PartIV:

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 27 Jf "Yas," complete Schedufe I, Parts 1and Il ..o

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?  if "Yes," complete

SCHEAUIE U ..ottt ettt e e e o2 e e e e es oo s e ea oo e oo oo b et e ee £ e e e et bttt et e aenaeeee e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued aftar December 31, 20027 "Yes," answer fines 24b through 24d and complete

Schedile K. JF'NO," GO IO TN 288 ..o et ettt e et e et e e en e et s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-BXOMBLDONAST? || ittt ee et et et ee et et et ee oot en s et et e e e e eaentesearaneeeanann
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time during the vear? ...
a 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! ..o
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ? Jf “Yes," complete

SRS L, Patt | ittt s ettt e et e et e et e e e e e e s feanae et e e e e e et oo e et rs g ee e ey et et e e e et a e eanes

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from ar payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"

complete Schedule L, Partll e e ettt ettt ettt e e e et e et e ae e e e e e e e s eeeneanneen

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part il o e

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V

Instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? f *Yes," complete Schedule L, Part IV ..o,

29
30

31

32

33

35

36

37

38

b Afamily member of a current or former officer, director, trustes, or key amployee? ff "Yes," complete Schedule L, PartlV ...,
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M ..o.oooooeeeeevee ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cOomtribUtions? Jf “Yes, " complete SCHETUIE M ..ottt ettt ettt she e re e sae st e st ab e s s s s saaans s
Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yos," complate SchedUle N, Partl oottt et s e e eesae e e ae et aenssemnrn e s en e e aaemara e ranaenaearans
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREALHE N, PAIE Il oo ettt r et bt e et a e e+ 2 e e e ae b e s sk e e e s s e e+ soamse e e e e bt s ha e snae s ben e rseeennn
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.77071-2 and 301,7701-3? Jf "Yes," complete SCReAUIE B, PArt ] .....ocococovoooeeeeeeeeeeeeeeeeeeeeeeeeee e
Was the organization refated to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, lil, or IV, and
Lz T A /5= N Y
a Did the organization have a controlled entity within the meaning of secton B2 D)1 3) 7 e
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13}? Jf "Yes," complete Schedule R, Part V, liNe 2 .o
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complote Schedule R, Part V, N8 2 et e e e ea e e e ettt an e e e et eaen e eaan
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule B, Part VI ..oooveevevvevireinn,
Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Forin 980 filers are required to complete Schedule © |

Yes | No
22 X
23 X
24a X
| 24
24¢
244
95a X
25b X
26 X

28a X

28b X

28¢ X

30

31

32

33

beT I o b

356a

35b

37 X

Statements Regarding Other IRS Filings and Tax. Compllance
Check if Schedule O contains a response or note to any line in this Part V

1

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

Yes | No

b Enter the number of Forms W-2G inclzded in line 1a. Enter -0-if not applicable ... 1

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to prize WINNEIS? . ............coooiiiiiiiiiiiii i

ic X

832004 12-31-318

Form 990 (2018)



Form 990 (2018) HANDS ON NASHVILLE, INC. 62-1461078 Page 5

] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

b

3a

b
4a

Ba

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-jile {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 S90-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or othar financlal account)?
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...

¢ If "Yes" to line 5a or 5Sb, did the organization file Form 8886-T?

Ba

1]

T Ka = o o

10

1

12a

13

14a

15

16

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COMBUEONS T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts

were NOEtAX dedUCHBIET ettt e e et eassteases et s s e ana s en et et et eanneeeeas
Qrganizations that may receive deductible contributions under section 170(c}).

Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yas," did the organization notify the donor of the value of the goods or services provided? ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

G R =T e g U= O U SO O U

6a X

7a | X

| X

If "Yes," indicate the number of Forms 8282 filed during the year . . . ., l 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? s
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . 10a

Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilittes ... .. 10b

Section 501(¢){12) organizations. Enter:

Gross income from members or shareholders e 1ia

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fTrom theiml) . e 1ib

Section 4847(a)(1) non-exempt chatitable trusts. Is the organization filing Form 990 in fieu of Form 10412

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . ...

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand | ... s 13c

Did the organization receive any payments for indoor tanning services during the tax year? . ...
If *Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ...
ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment{s) during the YEar? ...t e e

If "Yes," see instructions and file Form 4720, Schedute N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complste Form 4720, Schedule O.

14a X
14b

832005 12-31-18

Form 990 (2018)



Form 990 (2018) HANDS ON_NASHVILLE, INC. 62-1461078 page6
‘Part VI:| Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line inthisPart M ...z
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad autharity to an executive committee of simifar cornmitiee, expiain in Schedule 0,

b Enter the number of vating members included in line 1a, above, who are independent . . 1h

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

officer, director, trustes, ar Key emplayeeT e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? | ... 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? e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOOY? e e e e e 7a X

b Are any governance decisions of the arganizaticn reserved to {or subject to approval by) members, stockholders, or
persons other than the govermning BOOYT | e e b
8 Did the organization sentemporaneously document the meetings held or written actions underiaken during the year by the following:
a The governing BOOY? ittt et ee et s btk ea e bR a e ns s s e
b Each committee with authority 1o act on behalf of the governing body T e
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide tha names and addresses in Schedule O ooioeeiiiininziiinni s 9 X

Section B. Policies /ruis section B requests infonmation about policles not required by the intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... s 10a X
b If "Yes," did the organization have written 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 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policY? If "No,” go 10 it 13 .o e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? ... [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
It SCHEUUlE O BOW RIS WS GOME  ...ooeee oo e et e ettt ea e e et e b e s tes e e ee s s s e e s e e e emr i oS he bbb b S e R b e g e e s 12¢ | X

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Fxecutive Director, or top management official 15a | X

b Other officers or key employees of the organizalion | e 15b X
if "Yes" to line 15a or 15b, describe the pracess in Schedule O {see instructions).
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YBAIT | . oot ee et et eb et b et e e et eb e R s 16a X
b I “Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such amangements? .o e i6b
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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3}s only) available
for public inspaction. Indicate how you made these available. Check all that apply. i
[ 1 own website Another's website Upon request [ other {explain in Schedule O}
10 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
BETH CAMERON - 615-298-1108
37 PEABODY STREET, NASHVILLE, TN 37210
832006 12-31-18 Forrs 990 (2018)




Form 990 (2018) HANDS ON NASHVILLE, INC. 62-1461078
PartVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

Page 7

® List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount 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, trustee, or key employes) who raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 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 directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.
List persons In the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) {€) D) (E) {F)
MName and Title Average | o na C,E ng'ﬂ?;‘lhm e Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week officer and a direclor/trustes) from from refated other
(list any % the organizations compensation
hoursfor | S ] organization (W-2/1098-MISC) fromthe
related § ) g (W-2/1099-MISC) organization
organizations| £ L lE and related
below E 2| El2E & organizations
in)  |E|E|E| 5|58 5
(1) ALISON MCARTHUR 1.00
BOARD MEMEER X 0. 0. 0.
(2} AMY MARTIN 1.00
BOARD MEMBER X 0. 0. 0.
{3) AMY MOORE 1.00
BOARD MEMBER X 0. 0. 0.
{4} BRIAN O'MEARA 1.00
BOARD MEMBER X 0. 0. 0.
(5} CHARLES ROBERT BONE 2.00
GOVERNANCE CHAIR X X 0. 0. 0.
() ED LANQUIST 1.00
BOARD MEMBER X 0. a. 0.
{7) GEALITA GREENHILL 1.00
BOARD MEMBER X 0. G. 0.
{8) JANET MCDONALD 2.00
CHAIR X X 0. 0. 0.
{9) JUDE WHITE 1.00
BOARD MEMBER X 0. 0. 0.
{10) MERDY MAZZ0 1.00
BOARD MEMBER X 0. 0. 0.
{11) MICHAEL WINTER 2.00
PTREASURER X X 0 0. 0.
{12) REBECCA MUNN 2.00
CHAIR ELECT X X 0. 0. 0.
{13) REGINE WEBSTER 2.00
SECRETARY X X 0. 0. 0.
{14) RICK MARTIN 1.00
BOARD MEMEER X 0. 0. 0.
{15) RUTH BRAUN 1.00
BOARD MEMBER X 0. a. 0.
{16) TIMOTHY HENRY 1.00
BOARD MEMBER X 0. 0. 0.
{17) SHARON HICKMAN 1.00
BOARD MEMBER X 0. 0. 0.

Form 920 2018)
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Form 990 {2018) HANDS ON NASHVILLE, INC. 62-1461078 Page 8
IfF:’-art*-\ﬂl:} Segtion A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (rontinued)
(B) () (D) (E) (F)
Name and title Average | @ OSHION ons Reportable Reportable Estimated
hours per | pox, unless persen is bath an compensation compensation amount of
weaek officer and a direclor/irustes) from from related other
fistany | & the organizations compensation
hoursior | = 2 organization (W-2/1099-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations| 2 | 5 8| and related
below N 5 5 organizations
(18) LORI SHINTON 40.00
PRESIDENT/CEO X 103,000, 0. 5,082,
AB. SUBROYAL _____.......oooooooeoeeeooos oo 103,000. Q. 5,082.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines 16 and 16) oo 103,000. 0. 5,082.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No

3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on

line 1a? Jf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations graater than $150,0007 J *Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedula J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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.

LY
Name and business address

NONE

(B)

Bescription of services

{C}
Compensation

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

$100,000 of compsnsation from the organization P

0

832008 12-31-18

Form 990 (2018)



Form 980 (2018) HANDS ON NASHVILLE, INC. 62-1461078 Page9
:Part.Vill.| Statement of Revenue

Gheck if Schedule O contains a response of note to any lineinthis Part VIl D
{A) B) €) {D})
Total revenue Related or Unrelated R?ygrl;ut% )?’fﬁlﬁgfd
exempt function business seetions
revenue revenus 012 - 514
g 1 a Federated campaigns ... 1a
m b Membershipdues 1b
("} ¢ Fundraisingevents 1c| 150,248.
£ d Related organjzations ... 1d
[LF
s e Government grants (contributions) 1e 252,684.
é f Al other contributions, gifts, grants, and
2 similar amounts not included above 1y 435,817.
= g Noncash contributions incladed in lines 1a-1t: $ 43,903.
3 h Total Addlinestadf e »
Business Codef:
g | 2a PROGRAM FEES 900099 974,6189. 974,619.
S b
32 o
T
I
a i All other program service revenue
g Total, Add lines2a-2f ... » | 974,619,
3  Investment income (including dividends, interest, and
other similaramounts) ... | 2 1,442, 1,442,
4  Inceme from investment of tax-exempt bond proceeds »
5 Royalties ...
{i) Real
6a Grossvepts 21,891,
b Less:rental expenses . 0.
¢ Rentalincome or (loss) 21,891.
d Netrental income or (I0S8) ..o > 21,891, 21,891,
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gahor(loss) ...
d Net gain or {loss) .. ettt g s >
o | 8 a Grossincome from fundraising events (not
2 including $ 150,248, of
% contributions reported on line 1c). See
T Part ¥, line 18 al 14,495,
;q'-'-: b Less: direct expenses b{ 76,715,
© ¢ Netincome or {joss) from fundraising events ...
9 a Gross income from gaming activities, See
Part M line 19 a
b Less: direct expenses b
¢ Net income or {loss} from gaming activities  ................. >
10 a Gross sales of inventory, less retums
and allowances | ... ... ... a
b Lessicostofgoodssold . b
c_Net income or (loss) from sales of inventory ... . »
Miscellaneous Revenue Business Code}
f1a
b
[+]
d Allotherrevenue . ...
e Total Addlines 1ta-i1d . ... .. | 2
12 Total revenue. Seeinstructions . > [1,774,481.] 974,619, 0.} -38,887.

832009 12-31-18 form 990 (2018)




Forrn 990 (2018) HANDS ON NASHVILLE, INC. 62-1461078 pagei0
[Part IX:| Statement of Functional Expenses
Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any ling inthis Part IX ... [:l
Do not include amounts reported on lines 6b, Total expenses Progragg)service Manage{g)ent and Funcsllza)ising
7b, 8b, 8b, and 10b of Part VIII. eXpenses eneral sxpsnses £Xpenses
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 108,082, 46,348. 34,550. 27,184.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3¥B) ...
7 Other salaries and wages ... 639,996. 274,441, 204,586, 160 ,969.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 4,118. 1,766, 1,316. _1,036.
9 Other employee benefits 44,428. 19,052. 14,202, 11,174.
10 PayrolltaXES e, 57,553, 24,045, 19,563. 13,945.
11 Fees for services (non-employees):
a Management e
b oLegal e
© AGEOUNtING e 9,700. 5,217, 1,509. 2,974.
d LobbYING |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch G.) 28.,470. 15,314. 4,428. 8,728.
12 Advertising and promotion ... 3,879, 847. 36. 2,996.
13 OFfice eXPeNSES o o 11,542. 4,621. 3,425, 3,496.
14 Information technology ._................cccoooooo.. 43,717. -2, 001 9,494 7,222,
15 Royaltles ..,
16 OCCUPANGY ......oresisrererersierrere e rennerereenee 170,776. 101,667, 31,444. 37,665,
17 Travel e 40,579. 39,936. 384. 259,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings B,278. 5,156. 855. 2,267.
20 IMerest e
21 Payments to affiliates
22  Depreciation, depletion, and amortization 18,202, 9,101. 9,101.
28 INSWANCE e 14,821. 14,821.
24  Other expenses. ltemize expenses not covered
ahove, {List miscellaneous expenses in line 24e, K fine
24e amount exceeds 10% of line 25, colummn (A)
amount, list line 242 expenses on Schedule 0.)
a PROGRAM SUPPLIES 429,299. 400,760. 2,482. 26,057,
b MEALS AND ENTERTAINMENT 19,408. 17.,760. 1,137. 511.
¢ DUES AND LICENSES 10,148. 6,958. 1,315. 1,875,
d BAD DEBT' 6,827. 6,827.
¢ All other expenses 6,513, 4,781. 1,732.
25  Total functional expenses. Add lines 1 through 24e 1,676,336, 1,006,817. 359,429. 310,090.
26  Joint costs. Complete ihis line only if the organization
reportad in column (B) joint cesis from a combined
educational campaign and fundraising solicitatiors,
Chesk here D jt folfowing SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (z018)



Form 990 (2018}

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 Part X

(A) (B}
Beginning of year End of year
1 Cash- NOMHNETESEDERING e, 197,469.1 1 162,291,
2 Savings and temporary cash investments s 106,332.] 2 256,456,
3 Pledges and grants receivable, REt e 57,954.| a 66,610.
4 Accounts receivable, N6t s 68,794.1 4 37,171
5 lLoans and other receivables from current and former officers, directors, = :
trustees, key employees, and highest compensated employess, Complete
Part llof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(S} voluntary
8 employees’ beneficiary organizations {see instr). Complete Part llof SchL
% | 7 Notesand loans receivable, 8L .. ..o
< | 8 Inventories for Sale OTUSE . e
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or ather
basis. Complete Part Vl of Schedule D . 10a 312,604.
b Less: accumulated depreciation ... 10b 263,148. 50,225.110¢ 49,456
11 Investments - publicly traded securities ... 11
12  |nvestments - other secutities. See Part IV, fine 11 ...
13 Investments - program-related. See Part [V, line 31 ...
14 Intangible aSSEtS ... e s
15 Otherassets. Sse Part IV, line 11 i
16 Total assets. Add lines 1 through 15 (must equaliine34) ... 458,7677. 599,286,
17 Accounts payable and accrued eXPeNnSeS ..o 52,358. 49,945,
18 Grants payable | et
19 DBOIE FBVENUS | ___ ... _._.\oososesorssoeeeeoe oo sesseseeee s es s essesrsesese s 20,964. 25,750,
20 Taxexempt bond liabilities ...
21  Escrow or custodial account liability, Complete Part IV of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
:_é key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Sehedule L. ..o
S |23 Secured martgages and notes payable to unrelated third partles ...
24  Unsecured notes and loans payable to unrelated third parties || ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complste Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » - arn:l
@ complete tines 27 through 29, and lines 33 and 34.
S | 27 Unrestricted NBtASSEIS | ... .ccoeeiooremoossssemeeeeeee e eeenssres s . 375,
S 128  Temporarily restricted Pet assels ... 8,000.| 28 148,303.
D |29 Permanently restricted net assets ..o
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ...
2 32 Retained eamings, endowment, accumulated income, or other funds .
Z | 33 Totalnetassets or fund balaNGeS e, 425,445.| 33 523,591.
34 Total liabilitiss and net assets/fund balances ... 498,767.] 34 599,286.
Farm 990 (2018)
832011 12-31-18



Form 990 (2018) HANDS ON NASHVILLE, INC. 62-1461078 page12
-Part XI:| Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lineinthisPart X1 ... i ez D
1+ Total revenue (must equal Part Vill, column (A), ine 12} 1 1,774,481,
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,676,336,
3 Revenue less expenses. Subtract ine Z WOM INE T e eeee s 3 98,145.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A} .. ... 4 425,445,
5 Net unrealized gains {osses) on investmants 5
6 Donated services and use of facilities | ... &
7  Investment expenses 7
8  Prior pericd adjustments 8 1.
9 Other changes in net assets or fund balances {explain in Schedu!e O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B oo oo 10 523,591.
P XII Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthis Part XI1 .o

1 Accounting method used to prepare the Form 980: [:l Gash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the arganization’s financial statements compited or reviewed by an independent accountart? L
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
[ ] Separate basis |:| Consalidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis I | consolidated basis [ Both consalidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility far 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 Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GITGUIAE AIB3P Lot oeeeeeeeeesesssamss e s eas e 3a X
h If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .....coieeenviiniiisiensize 3b
Farm 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ) i T X L ) 20 1 8
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust,
Department of the Traasury P Attach to Form 990 or Form 980-EZ.
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078
tPart] | Reason for Public Charity Status (Al organizations must complete this part.) See instiuctions,

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 described in section 170(b)(1){A)i).

2 [ ] Aschool described in section T70{R)(F)(A)i)). {Attach Schedule E (Form 880 or 990-E2),)

3 D A hospital or a cooperative hospital service organization described ih section 170{b){1}(A)(iii}.

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{h)(1){(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 governmantal unit described in

section 170(b)(1){A)(iv). (Complete Part 11.)
A federal, state, or local government 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 Ii.)
A community trust described in section 170(b}(1}{A){vi}. (Complete Part 11.)
An agricultural research organization described in section 170(b)(1{A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:
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} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). See section 502{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [1 Type |. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint ot elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b | Type ll. A supporting organization supervised or contralled in connection with its supported erganization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
¢ [ 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 HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written datermination from the RS that it ts a Type |, Type |l, Type |l

functionally integrated, or Type lll non-functionally integrated supporting organization.

700 B0

10

f  Enter the nUmber of SUPDOTET O QAN Zat ONS e e i
g Provide the following information about the supperted organization(s).
{iY Name of supported {ii) EIN {tii) Type of organization | v TsTe orgeaization E'SW‘?', {v} Amount of monetary {vi} Amount of other
ization (desoribed on lines 1-10 LN Grninl support (see instructicns) | support {ses inslructions)
organizal
s above (ses insfructionsh Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ssooe1 0-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 HANDS ON NASHVILLE, INC. 62-1461078 pages2
Partll] Support Schedule for Organizations Described in Sections 170(b){1){A}(iv} and 170{bY{1){(A)(v1)

{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 the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year {or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees recsived, (Do not

include any "unusual grants.”) 663,091.| 955,597.| 819,934.} 894,931.} 838,749.| 4172302.

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

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

4 Total. Add lines 1 through 3 .

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

4172302,

905,955,
3266347,

6 Public support. Subiract fine 5 from line 4.

Section B. Total Suppotrt

Calendar year {or fiscal year beginning in) » (2) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 (f Total
7 Amounts fromlined ... 663, 091.] 955,597. 819 : 934.]| 894 ‘ 931.]| 838 ,749 .| 4172302,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 21,187.] 14,810, 5,962.| 23,128.| 23,333. 88,420.

9 Net income from unrelated business
activities, whether or not the

business is regularly cartted on
10 Other income, Do not include gain
ot loss from the sale of capital

29,718,

assets (Explainin Part V1) ... —— e —
4290441.

11 Total support. Add lines 7 through 10

12 Gross receipis from related activities, etc. (58 INSIUCHONS) oo eeneiins 3,256,457,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3)

organization, check this box and stop here ... o i e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6,‘ column {f) divided by line 11, column @)} ._...............es 14 76.13 %

16 Public support percentage from 2017 Schedule A, Part |, line 14
16a 33 1/3% support test - 2018. ¥ 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% suppart test - 2017. If the organization did not check a box on fine 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e | 3 l:]

17a 10% ~facts-and-circumstances test - 2018. If the organization did not check a box on ling 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ... > E]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 VI how the
organization meets the "facts-and-cirsumstances” 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 17b, check this box and see instructions ... | |:|
Schedule A (Form 980 or 920-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990£7) 2018 HANDS ON NASHVILLE, INC. 62-1461078 pages
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part II. if the organization fails to

aualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c} 2016 (d) 2017
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unvelated trade or bus-
iness under section 513

(e} 2018 (f) Total

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

5 The valus 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

b Amounis included on iines 2 and 3 received
from other than disqualified persens that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b ...

8 Public support. {Subiract line 7c irem fine 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2014 {iB) 2015 {c]) 2016

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties,
and income from similar sources |

b Unrelated business taxakle income
{less section 511 taxes) from businesses
acquired after June 30, 1875

c Addlines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other incoime. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -oeeeer
13  Total support. (add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

{d) 2017 (e} 2018 {f} Total

check this boX and StOP MBI ..o e it e i ee et ae e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Hl fine 15  .......niineiiince 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10c, column (f), divided by fine 3, column () . 17 %
18 Investment income percentage from 2017 Schedule A, Partill, ine 17 18 Y%

19a 33 1/3% support tests - 2018, [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ... > r__l

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization .. » E:]
20 Private foundation. If ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., | El

832023 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedulo A (Form 990 or 990E2) 2018 HANDS ON NASHVILLE, INC.
Ve

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, B, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

Ba

9a

10a

b

Are alf of the organization’s supported organizations listed by name in the organization's gaverning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the erganization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? If *Yes," explain in Part \ how the organization determined that the supported
organization was described in section 509()1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or B}7 If "Ves," answer
fb}) and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c){4)}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B}
purposes? Jf "Yes," explain in Part VI what controls the organization 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 I, 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
despite being controfled or supervised by or in connhection with its supported organizations.

Cid 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)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable}. Also, provide detail in PartV\, inciuding (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
{iti) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

henefited by one or more of its supported organizations, or (i} other supporting organizations that also
stipport or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detall in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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," complete Part I of Schedule L (Form 990 or 890-£2).

Did the organization make a foan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 508(a)(1) or (2))? Jf "Yes,” provide datail in Part V1.

id 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? f “Yes," provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership inierest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rulas of section 4843 hecause of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

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

— —determing whether the organization had excess business holdings,)

832024 10-11-18
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[PartlV| Supporting Organizations wontinyed)

11 Has the organization accepted a gift or contribution from any of tha following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a} or (b} above? if "Yes" to a. b, or ¢, provide detail in Part V.

Yes

No

11a

L

11k

1ic

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulaly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/for remove directors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied lo such powers during the tax yea.

2 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? f "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

stipporting organization.

—supenvised, or conlrolled the
Section C. Type Il Supporting Organizations

1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D, All Type lll Suppeorting Organizations

1 Did the organization provide to each of its supported organizations, by the fast 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, (it a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or (Ij} serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and contintous working relationship with the supporied organization(s).

3 By reason of the relationship described in {2), did the arganization's supporied organizations have a
sighificant voige 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 VI the role the organization's

ved in this regard.

[ -
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 pefow.

c l:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer {a) and (b) below.

a Did 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 respansive? ff "Yes,* then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in () constitute activities that, but for the organization’s invclvement, one or more

of the arganization's supported organization(s) would have been engaged in? Jf "Yas," explain in Part Vl the
reasons for the organization's position thal its supported organization{s) would have engaged In these
activities but for the organization's involvement,
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizatiohs? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction ovar the policies, programs, and activities of each

of its supported organizations? if "Yes.* describe in Part VI the roje piaved by the organization in this regard

3b

832025 10-11-18
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Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 |: Check 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 |ll non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(8} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Depreciation and depletion

LI [ | VI B

1
2
3
4 Add lines 1 through 3
5
8

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

&

7 Other expenses (see instructions)

-4

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

{(A) Prior Year

{B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 ||

Discount claimed for blockage or other
factors (explain in detail in Part VI}):

N

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

]

i-9

see instructions)

Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line-5 by .035

Recoveries of prior-year distributions

o [~ |3 [

Minimum Asset Amount (add line 7 to line 6}

oI LU [0 [4) B -1

Section C - Distributable Amount

Adjusted net income for prior yvear (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset arnount for prior year (frdm Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

A |d W o=

Current Year

G [ | [ [N |

Distributable Amount. Subtract line 5 from line 4, unkess subject to
emergency temporary reduction {see instructions})

6

-~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {see

832026 10-11-13
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Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

Amounts paid to perform agtivity 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 VI}. See instructions.

Total annual distributions., Add lines 1 through 6.

@ [~ |G | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

©

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

{i) {ii) ini)
Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). See instructions.

3

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lings 3a through e

Applied to underdistributions of prior years

TE|™e (a0 T

Applied to 2018 distributable amount

Carryover from 2013 not appliad {ses instructions}

=

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

B

Distributions for 2018 from Section D,
line 7: 3

™

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Q

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

C oo |T |

Excess from 2018

832027 10-11-18
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‘Part VI/[ Supplemental Information. provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; 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 1g; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

{See instructions. )

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1548.0047

goé%ggg]s 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

Depattment of the Treasury P Go to www.irs.gov/Form990 for the latest information, 20 1 8

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 } (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

[]

Form 820-PF I:l 507 {c)(8) exempt private foundation
]
L]

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 Rute

(]

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, Gomplete Parts | and Il Ses instructions for determining a contributor's total contributions.

Special Rules

]

Far an organization described in section 501{c)(3) filing Form 990 or 890-EZ thal met the 33 1/3% support test of the regulations under
sections 509(a){(1) and 170{p){(1){A){vi), that checked Schedule A (Form 890 or 990-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 980, Part ViII, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Il

Fer an organization described in section 501(€)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
H, and Il.

For an organization desciibed in section 501(c)(7), (8), or {1G} filing Form 990 or 890-EZ that received from any one coniributor, during the
year, contributions axciusively 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 exciusively Teligious, charitable, etc.,

purpase. 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 the year |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Forim 890, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 890-PF, Part |, lin2 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 996-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 990-PF. Schedule B [Form 990, 980-EZ, or 930-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078
~ Contributors (see instructions). Use duplicate copies of Part ! if additional space is neaded.
(a) {b) (<) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll []
$ 50,000. Noncash | |
(Comptlete Part H for
noncash contributions.)
{a) {b) (<) {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 185,000. Noncash [ |
(Complete Part il for
noncash contributions.)
(a) (b) (c) {c)
No. ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [ ]
$ 30,000. Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) (b) (c} {d}
No. Name, address, and Z1P + 4 Total contributions Type of contribution
4 Person
Payroll L]
$ 35,000, Noncash [ |
(Complete Part 1l for
noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payral} L1
$ 28,510. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 252,684. Noncash [}
{Complete Part |l for
noncash contributions.)

823452 11-0B8-18
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018}

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.

(@ (b)
No. Name, address, and ZiP + 4

{e) ()

Total contributions Type of contribution

Person |:|
Payroll [
$ 31,585, Noncash

(Complete Part I for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c) {d)

Total coniributions Type of contribution

Person [j
Payroll D
$ Noncash [ |

{Complete Part | for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c}) (d}

Total contributions Type of contribution

Person I:l
Payroll ]
$ Noncash [ |

{Complete Part |} for
noncash contributions,)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person r__]
Payrotl |:|
$ Noncash [ ]

{Complete Part H for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person I:]
Payroll I:]
$ Noncash [ |

{Compiete Part Il for
noncash comtributions.)

{a) {b)
No. Name, address, and ZiP + 4

() (d)

Total contributions Type of contribution

Person I:’
Payroll |:|
$ MNoncash | |

(Complete Part Il for
noncash contriputions.)

823452 11-08-18
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Page 3

Name of organization

HANDS ON NASHVILLE, INC.

Employer identification number

62-1461078

Nonecash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.

{a)
(c)
No.
° e ) . FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part | ’
PAINT, MULCH, OTHER SUPPLIES
7
$ 31,585. 09/01/18
{a)
(c)
No.

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

5
(a)
()
Neo.

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

$
(@) ©
No.

° o ) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part1 )

{a) (©

No.

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

{a) (©)

No.

© e (b) ) FMV {or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part| :

Schedule B {Form 890, 990-EZ, or 990-PF) (2018)

823453 11-08-18



Schedule B (Form 990, 990-E2, or 990-PF) {2018)

Page 4

Name of organization

Employer identification number

£62-1461078

HANDS ON NASHVILLE, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501[c){7), (8}, or {10) that total more than $1,000 for the year

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

from any one contributor, Gomplete columns {a) through {e) and the following line entry. For organizations
completing Part Ill, enter the tolal of exclusively religious, chatitable, etc., contributions of $1,000 or less for the year. {Eater this info. once.} >3

(a) No.
IfDrg:'Tl () Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
';VOTl {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.
’f)l‘f:‘l;l‘ll {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar 1o transferee
(a) No.
gOTl {b} Purpose of gift (c} Use of gift (d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’'s hame, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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= : OMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980.
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

G AW N -

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

Total number at end of Year ...
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 advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E:I No
Did the organization inform alf grantees, donors, and donor advizors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring

impermissibla private benefit? ... e e [ 1ves [ 1Ne

[= T = B = i

Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

|:| Presarvation of fand for public use (e.y., recreation or education) |:| Preservation of a historically important land area

r_—l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Gomplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSEVALION BASEIMBITES || . ..iveieieieuesessrarremmamesssssn e ettt en b e 2a

Total acreage restricted by conservation easements .. 2o

Number of conservation easements on a certified historic structure includedin{@ ... s 2c

Nurmber of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listod in the NAHONAN BEOISIET | e eeieieeeeeserrsr e se e e amcm e meeeea b e s aar bbb b s s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yeat

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

Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS T oo et eabe e [ Yes D Ne
Staff and volunteer hours devoted to monftoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitering, mspecting, handling of violations, and enforcing conservation easements during the year

» 5§

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)[E

AN SECHON TTOMNANBIINT oot b i Cdves [N

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

cohservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 8,

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating o these items: .

i) Revenue included on Form 890, Part VI TN6 1 ..ot |
{ii) Asseis included in FOmm 890, PArt X ... |
2 If the otganization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:
a Revenue included on Form 890, Part VI, fine 1 |
b Assets included in Form 990, Part X oo sz s |
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980. Scheduie D (Form 990} 2018

832051 10-2¢-18



Schedule D (Form 890) 2018 HANDS ON NASHVILLE, INC. 62-1461078 page2
[Partil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition d |_JLoanor exchange programs
b |:| Scholarly research e |:| Gther
c Ej 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  _....................oo.0ccce I:j Yes |:] No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 930, 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 contributions or other assets not included
on Form 990, Part X? D Yes |:l No

b I "Yes," explain the arrangement in Part Xlll and compiete the following table:

Amount

Beginning balance 1s

Additions during 1he YBar | e s d

Distributions during the year

ENAING DAANCE | ..ot st a e esea ettt e e sh s

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .., [ Tves [:l No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIE_ ... oo D

' V.- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back [ (d) Three years back | {e) Four years back

-0 o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

b
G
d Grants or scholarships .. ...
e Other expenditures for facilities
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 quasiendowment P %
b Permanent endowment - %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c¢ 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
3afi)
(i) related OFGANIZANONS .. . . oo s 3afii)
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" onh Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

{iy unrelated organizations

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 ... ...

c leaseholdimprovements ... ... 84,849. 57,611, 27,238.

d EQUIPMENt | e 170,496, 151,745. 18,751,

e Other ., . 57,259. 53,782, 3,467,
Total. Add lines 1athrouqh te. (Column. fd must equal Form 990. Part X column (BLNE 10C) oo, > 49,456.

Schedule D (Form 990) 2018
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Schedule D (Form 590) 2018 HANDS ON NASHVILLE, INC. 62-1461078 paged
Investments - Other Securities.

Complete if the vrganization answerad "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripticn of security or category (inciuding rame of security) () Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives | ...

{2) Closely-held equity interests

(3) Cther
A
(B)
{C)
)

(H)
Total {Col (b) must squal Form 950, Part X, col. {B) line 12.)
I iInvestments - Program Related.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 116, Sea Form 990, Part X, line 13.

(a) Description of investmant {b} Book value {c) Method of valuation: Cost or end-of-year market value
{1
(2)
(3}
4
(5}
{6)
&)
(8}
[£2)]
Total. (Gol. (b} must equal Form 990, Part X, col. (B) ling 13.)
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 980, Part X, fine 15.
(a) Dascription (b) Book value
Jer it equal Form 990. Part X ol (B)ing 18] cvwvervee ooz »
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 990, Part X, line 25
1. {a} Description of liability {b) Book valus g
(1) Federal income taxes
@
3)
@)
(5}
(6)
{7
8
)]
Total. (Column (h) must equal Form 990, Part X, col (B) fine 25) wccovveecce B

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 744}, Check here if the text of the footnote has been provided in Part XlII
Schedule D (Form 990) 2018
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Schedule © (Form 990) 2018 HANDS ON NASHVILLE, INC. 62-1461078 paged
=] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . 1,801,464.
2 Amounts included on fine 1 but not on Form 980, Part Vi, line 12:
a Net unrealized gains (Josses) oninvestments s 2a
b Donated services and use of facilities ... 2
¢ Recoveries of prior year grants | 2c
d Other (Describe in Part XILY e 2d
@ ADGEINGES 2ATOUGN 20 . ooooeoeooeeooeoceoeoeeoesoeeesess s 26,983,
3 SUBIAct N 28 FOM BB T oo ee bt et em e e a e e e RS 3 1,774,481,
4  Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included aon Form 990, Part Vil line7b 4a
b Other (Describe in Part XHL) e 4h
© ADEINGS 48 AN AD o oo eeses oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must eq Lfine 120 oeriieiieiei e 5 1,774, 481.

ual Form 99¢, Part
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1,703,319,

1 Total expenses and losses per audited financlal statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... e 2a
b Prior year adjUSIMEnTS | e e 2h
€ OREE IOSSES o oo v eeeeesuse e ees s et R 2c
d Other (Describe in Part XILY ..ottt 2d
o AQATINGS 2ATROUGN 2 oo ot b e 26,983,

1,676,336.

3 SUDFACt NG 28 TOMUNE 1 o oosoeeseee e etetesse e eesrase e bt m e RS reb s L4 e s ers s ke
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Villline7d ... 4a

b Other (Describe in Part XILY i 4b

© A IINGS 8 8NG AD oo s R 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ,ling 18 wwwereercrcnonviscsssssssines 5 1,676,336,

{11 Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9 Part lil, lines 1a and 4; Part IV, lines ih and 2b; Part V, line 4; Part X, line 2; Part Xl
lines 2d and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

THE INTERNAIL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS GUIDANCE CONCERNTING THE ACCOQUNTING 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 MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS5 MORE LIKELY THAN NOT TQO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION

OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL
832054 10-20-18 Schedule D {Form 920) 2018




Schedule D (Form 990) 2018 LHANDS ON NASHVILLE, INC. 62-1461078 pages
[Part XIIT] Supplemental Information ontinued)

MERITS OF THE POSITION. THE TAX BENEFIT 70 BE RECOGNIZED IS MEASURED AS

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

REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANTZATION DOES NOT BELIEVE THERE

ARE ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2018 AND 2017,

ADDITIONALLY, THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX RELATED INTEREST

AND PENALTIES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 930) 2018

832065 10-28-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 800, Part IV, line 17, 18, or 19, or if the 20 1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Seivice P Goto www.irs.gov/Form890 for instructions and the latest information.

Name of the crganization Employer identification number
HANDS ON NASHVILLE, INC. 62-1461078

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to complete this part.

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

a [__| Mail solicitations ei__| Solicitation of non-government grants
b D Internet and emalil solicitations £ ] Solicitation of government grants
¢ L] Phone solicitations o |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, direciors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Ives |:i No
b 1f "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser isto be
compensated at least $5,000 by the organization.

jif) Did v) Amount paid R .
{i) Name and address of individual " - ft(lnc?raisler {iv) Gross receipts té %or ]—e-{aine?j by) {vi) Amaunt paid
or entity (fundraiser) (if) Activity have cusiody from activity fundraiser to (or retained by)
contributions? fisted in col. (i) organization
Yes | No
TOtal oo ie et ek e e e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990€7) 2018 HANDS ON NASHVILLE, INC. 62-1461078 prage2
Fundraising Events. Complete if the organization answered *Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form B90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Ol\t;g]r‘\;a;:ents (d) Total events
dd col. th h
STROBEL HON DAY @ Czo;(a()c)) oue
o {event type) {event type) {total number} '
3
o
S| 1 Gross receipts ..o 102,057. 62,686, 164,743.
o
2 Less: ContibUtions 89,161. 61,087, 150, 248.
3 Gross income (ine 1 minusline2) ..., 12,896. 1,599. 14,495,
4 Cashprizes . ...
5 Noncashprizes . .. ...
3
Si 6 Rent/facilitycosts
&
“8 7 Foodand beverages ...,
£
8 Entertainment ...
9 Other directexpenses ... ... ... 33,510. 43,205, 76,715,
10 Direct expense sumimary. Add lines 4 through 9 in eclumn {d) [ 76,715,
11_Net income summary. Subtract line 10 from line 3, column (d) p -62,220.

Gamind. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 999-EZ, line Ba.

- {b) Pull tabs/instant ) (d) Total gaming (add

°E:3 ta) Bingo bingo/progressive bingo {e) Other gaming cal. {a) through col. (c))
g )
[\ 8

J GrosSeVeNUE |, ..ii.ccccieeerieniiiniiiiiigzizazeess
ol 2 Cashprzes s
o
5
al 3 Nencashprizes ..o
&
8| 4 Rent/faciity costs ... ...
5

5 Other direct eXpenses  ........cocceeevizees

E Yes % |:I Yes % ‘:l Yes %
6 Volunteerlabor ... [_INo [ 1no [ INe

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract fine 7 from line 1, Column () e »

9 Enter the statels) in which the organization conducts gaming activities:
a 1s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the crganization’s gaming licenses revoked, suspended, or terminated during the tax year? ... D Yes D No
b If "Yes," explain:

832082 10-03-18 Schedute G (Form 820 or 990-EZ) 2018



Schedule G {Form 990 or 90EZ) 2018 HANDS ON NASHVILLE, INC. 62-1461078 pages

11 Does the organization conduct gaming activities WIR FONIMBINIETS T e v e ea e e e EI Yes D No
12

s the arganization a granior, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
£0 AAMINISIOr CHAMADIE GAMING? ..\ oo oo coeooe oo stse s [lves [1INe
13 Indicate the percentage of gaming activity conducted in: .
a The organization’s facility

13a %
b An outside facility

......................................................................................................................................................... 13h %
14 Enter the name and address of the parscn who prepares the organization’s gaming/special events books and records:

Mame P

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ..

b If "Yes," enter the amount of gaiming revenue received by the organization - $
of gaming revenue retained by the third party »§

¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation |

Description of services provided P

[:| Diractor/officer |:| Employee |:| Indepandent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procesds to

YOlain the SEAte QAIMING HCBISET o o oo ooeeoeoeeesseesees s s e sem e ene s s et b8 A b R [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other sxempt organizations or spent in the

organization's own exempt activities during the tax year > 5
V] Supplemental Information. Provide the explanations required by Part }, line 2b, columns (i) and (v}; and Part I, fines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

$32083 10-03-18 Schedule G (Form 980 or 920-EZ) 2018
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|Part1V| Supplemental Information ontinyed)

Schedule G {Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 990} 20 1 8

» Complete if the organizations answered "Yes" on Form 990, Part IV, fines 28 or 30.

Department of the Treasury » Attach to Form 990,

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HANDS ON NASHVILLE, INC. 62-1461078
Types of Property
(a) {b} @ {d}
Check if Nurniber of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications ..
Clothing and household goods
Gars and other vehicles ...
Boats and planes

Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

T
- SO0 0N 2

12  Securities - Miscellaneous
43 Qualifisd conservation contribution -

Historic StUGHUI®S ..o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commerciab ...
17 Real estate - Other

18 Gollectibles ...
19 Food inventory X 2 1,142.FMV

20 Drugs and medical supplies _
21 Taxidermy s
22  Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P [ SUPPLIES ) X 4 42,761 . FMV
26 Other P )
27 Other P | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
rmust hold for at least three years from the date of the initial contribution, and which isn't required fo be used for
exempt purposes for the antire holding PEriOTT et
b If "Yes," describe the arrangement in Part l1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Doss the organization hire or use third parties or related organizations to selicit, process, or sell noncash

GOMEITBULIONST i oo oo etesee oo es oot eh et e eeee e s ee s s ana s ee s e man e SER AR e
b 1f "Yes," describe in Part Il
33 I the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1\,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule M {Form 290) 2018
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Schedule M {Form 990y 2018 HANDS ON NASHVILLE, INC. 62-1461078 Page 2

Supplemental Infermation. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gow/Form990 for the [atest information. ; Ispect
Name of the organization Employer identification number
HANDS ON NASHVILLE, TINC,. 62-1461078

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WILL GC TO THE FINANCE COMMITEE. ONCE THE FINANCE COMMITTER

REVIEWS THE 950 IT IS FORWARDED TQ THE BCARD OF DIRECTQRS FOQR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS AND EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTICN B, LINE 15A:

BOARD OF DIRECTORS PERFORMS A SEARCH AND INTERVIEW PROCESS AND REVIEWS

SALARIES ANNUALLY.

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

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

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2Z} {2018)
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