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Form 990 Return of Organization Exempt From Income Tax

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

(except blac

COMB No. 1545-0047

2006

{  Open to Public

ﬂ’nmé’.ﬁi’ sglr:?::q » The organization may have lo use a copy of this return to satisfy state reporting requirements. 1 Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending s
B Check if applicable: C Name of organization D Emplayer identification Number
Address change P,';;‘,;Q‘:f Homework Hotline, Inc. 62-1446139
Name change 2{ g%';‘ Numbar and street (or P.O. box it mail is not delivered to street addr)  Room/suite E Telephone number
Initia returm speciic |4805 Park Ave. {615) 298-6636
Final rahurn instruc. City, town or country State ZIP code +4 F Acgounting D Casn E Acenaal
Amendad retum Nashville TN 37209 Othar (specity)™
Application pending o Section 501(cX3) organizations and 4947éa)(1 nonexempt H and | are not applicable to seclion 527 organizations.
charitable trusts must attach a completed Schedule A H (@) s this a group return for affiliates? ... D Yes No
(Form 390 or 990-E2). H (b) if Yes, enter number of atfiliates ™
G__Web sites ™ N/A H (C) Ace al affitiates included? ......... Clves [Owe
J Organizalion type (it 'No,’ attach a list. See instructicns.)
(checkonlyone) ........ > 501(c) 3 < (nsetno) D 1947(a)(1) or D 527 |H (d) is this a separate return filed by an
K Check here® D if the organization is not a 509(a)@) supporting organization and its organization covered by a group ring? [ ] ves X1 no
gross receipts are normally not more than $25,000. A return is not required, but if the I Group Exemption Number ... »
- organization chooses to file a return, be sure to file a complele return, M Check * L.I if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to tine 12 > 159, 312, to attach Schedule B (Form 990, 990-£2, or 990-PF).
¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstrucl/ons)
1 Contributions, gifis, grants, and similar amounts received:
a Conlributions to donor advised funds ...................... 1a
b Direct public suppor! (not included on line 1a) 1b 154,122,
¢ Indirect public support (not included online la) ..... ...t 1c kS
d Government contributions (grants) (not included on line 1a) 1d o
& R s casn § 154,122, nocash S Y e .. e 154,122,
2 Program service revenue including government fees and contracts (from Part Vil, line 93) ... ............. 2
3 Membership dues and aS5eSSMENES ... ..t er e et ittt ittt enaiiaaa e e 3
4 Interesl on savings and temporary cash investmenls ... ... ... o i e 4 5,190.
5 Dividends and interest from SeCUNlieS . ... . ... .. ittt ittt it i
63 Grossrents ..... e e e e e 6a
b Less: rental @XPensES ... ..ottt i i 6b )
¢ Net rental income or (loss). Subtract line 6b from line 6a ........ ... ... ... .. il
g | 7 Other invesiment income (describe........ >
‘2 8a Gross amount from sales of assels other (A) Securities (B) Other
N thaninventory ........... ..ol 8a
'é' b Less: cost or other basis and sales expenses ........ 8b
c Gainor (loss) (attach schedule) .. ... ... .. ol 8c !
d Net gain or (loss). Combine line 8¢, columns (A) and (B) ....oo.vviiiiin i iiieiiiiiii i aaeees
9 Special events and activities (altach schedule). If any amount is from gaming, check here ... .. ’D :
a Gross revenue (not including  $ of contributions
reported On 1ine 1B) ... i e e 9a
b Less: direct expenses other than fundraising expenses ..................... 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances ......................
b Less: cost 0f Qo0ds SO ... vt ittt e i i LS
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line (0b from line 103 ............................. i10¢
11 Other revenue (from Part VI, line 103) .. ... i e e e 11
12 Total revenue, Add lines le, 2, 3,4,5,6¢,7,8d,9¢c, 10¢c,anc 11 ..o ienoanneiiiinienaeaness 12 159,312,
£ 13 Program services (from line 44, column (B)) . ... ..o oiuiniit i e 13 103,221.
; 14 Management and general (fromline 44, column (C)) ... ..o 14 11,976.
s 15 Fundraising (from ling 44, column (D)) ... ... .ot e 15 0.
g 16 Payments to affiliates (altach SChedUIB) ... ... ... .ot i 16
5|17 Total expenses. Add lines 16 and44, column(A) . ... .. .......... ...... et eieeacaen 17 115,197,
al 18 Excess or (deficit) for the year. Subtract line 17 fromiine 12 ....................... e 18 44,115.
g g 19 Net assels or fund balances at beginning of year (from line 73, column (A)) ...... ... ... ... ... ..., 19 91,070.
¥ .E, 20 Other changes in net assels or fund balances (attach explanalion) ........ ... 20
S| 21 Net assets or fund balances at end of year, Combine lines 18,19,and 20 .. .. ... ... .................... 21 135,185,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.,

TEEAOIO) 0118107 Form 990 (2006)




Schedule A (Form 990 cr 990-E2) 2006 Homework Hotline, Inc. 62-1446139

Page 2

[Part I . | Statements About Activities (See instructions.)

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? If Yes,' enter the total expenses paid

or incurred in conneclion with the lobbying activities ... .. > S 0.

(Must equal amounts on line 38, Part VI-A, or ling i of Part VI-B.) ..ot ittt aeaen )

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

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial conlributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' altach a detalled statement explaining the transactions.)

a Sale, exchange, or 1easiNg Of ProPertY? .. .ttt it ittt it it treearceaeeeeaaeerasnennneeoeonauensaranannsneennones 2a X
b Lending of money or other extension of Credil? ... .. ... i e e et 2b X
¢ Furnishing of goods, services, Or facilili@s? ... . ... ittt ittt e et e eerneoasnneansencoeneacaososrnennsansans 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ...... ... ... iiiiiiat, 2d X
e Transfer of any part of itS INCOME OF ASSBISY .. . ittt ittt ittt ttiaet et iaeaneeitenataaeeneeranesaeensrnnaens 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (If “Yes,’ altach an

explanation of how the organization delermines that recipients qualify to receive payments.) ..................o.oiiet. 3a X
b Did the organization have a section 403(b) annuity plan for ils employees? .........ccoiiiiirereinnnns vt 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or hisipric structures? If

‘Yes,’ altach a detailed Statemenl ... ... . i e e et e e 3¢ X
d Did the arganizatien provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X

4a Did the organization maintain any donor advised funds? if "Yes,' complete lines 4b through 4g. If ‘No,’ complete lines

LS - Y2V I T 4a X
b Did the organization make any taxable distribulions under seclion 49667 .......... ... iiiiiiiiiiiiiiiiiiiiiieiiie,, 4b
c

Did the organization make a distribution to a donor, donor advisor, ar related person? . ........ ... .iiiiiiiiiiiiiin 4c
d Enter the total number of donor advised funds owned at the end of the tax year .......... ... ... ..civiiin.n. >
e Enter the aggregale value of assets held in all donor advised funds owned at the end of the tax year ............. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

tunds included on hine 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds OF BCCOLNIS .. . . . i ittt et >~ 0
g Enter the aggregate value of assets held in all funds or accounts incuded on line 4f at the end of the tax year .... > 0.

BAA TEEADAD2  04/03/07 Schedule A (Form 990 or Form 990-E2) 2006



Form 990 (2006) Homework Hotline, Inc. 62-1446139

Bl Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organizalion. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the relurn is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments,

Page 3

What is the organization's primary exempt purpose? »  Student and parents homework assistance |Program Service Expenses
All organizations must describe their exempl purpose achievements in a clear and concise manner, Stale the number of ‘““1“':;;‘;;:;5;3},@,‘3@;“
clients served, publications issued, etc. Discuss achievemenls that are not measurable. (Section 501(c)(3) and (4) organ- S 2(2)(1) Lrusts; but
izations and 4947(a)(1) nonexempt charitable trusls must also enter the amount of grants and allocaticns ‘to others.) opbonzs r others.)
a To establish, maintain and staff a call-ip programdesigned to provide homework assistance,
ZG;anls and allocations  $ 0. ) If this amount inc_lu;.ie—s foreign grants, check here_ ;n 103,221.
D o
(Grants and allocations S ) If this amount includes foreign grants, check here ™ | |
C o
ZG_ra?\t; ;na ;Ilc-x:alions $ ) It lhis—amour—\.l i—nclu:ie—s (o:ei_gn_ gra_nt;.—cl:l—e;k here_ > ﬂ
s
ZG-ra?\t; ;na ;ll-ac;ti—or:s~ -S_ T ) If this amount includes fo;ei_ng granls,_check here > U
e Other program Services .........coovvevnneniaennnnnnn
(Grants and allocations _ § ) If this amounl includes foreign grants, check here * ﬂ
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ............coounen... > 103,221.
BAA

Form 9390 (2006)

TEEAQ103 Qa7



Schedule A ii-‘orm 930 or 990-£2) 2006  Homework Hotline, Inc. 62-1446139 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheelt in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) b) c) d
beginningin) ........cooo il > 2005 2%04 25}03 25)32 T(oel)al
15 Gifts, grants, and contributions

received, (Do not include
unusual grants, See line 28.) ... 115,561. 85,199. 85,791. 83,751, 370,302.

16

Membership fees received . .....

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to th: org2nization's
charitable, elc, purpose .............

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section $12(aX$)),
rents, royalties, and unrelated business
taxable income (less sechon 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ........... 1,087. 1,154. 1,796, 560. 4,597,

19

Net income fram unrelated business
activites not included inlinz 18 . ... ...

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf ...................

21

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

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capitalassets ................. 168. 168.

23

Total of lines 15 through 22...... 116, 648. 86,353. 87,755. 84,311. 375,067.

24

25

Line 23 minus line 17 .. ........ 116,648. 86,353. 87,755. 84,311.
Enter 1% of line23 .. ......... 1,166, 864, 878. T

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ... ............ "2

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts far 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of 21l these excess aMOUALS ... .. .. .. ittt et it et
¢ Total support for section 509(a)(1) test: Enter line 24, column (€) ........ooiei e >
d Add: Amounts from column (e) for lines: 18 4,597, 19 S e Tl
22 168. 26b 185,000. ..... > 26d 189, 765.
e Public support (line 26¢ minus line 260 10181) . ... ...ttt ittt e >| 26e 185,302,
{ Public support percentage (line 26¢ (numerator) divided by line 26c {denominator)) ........................ > 26f 49.41 §
27 Organizations described on line 12:

a For amounls included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return, Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

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

(2005) _ _ _ _ _ _ __ ____ (2004) _ _ _ _ _ __ _____ (003 _ _ __ ___ _____ 002 __ __ _________
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ... " 27¢
d Add; Line 27a total ... and line 27btotal ............ ... "1 27d
e Public support (line 27¢ total minus line 27d tatal) ... ... .. i i e >l 27e
f Total suppor! for section 509(a)(2) test: Enter amount from line 23, column (e) ... | 27¢ | : AN
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ >} 27g $
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... ™| 27h (3

28 Unusual Grants: For 2n organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

list for your records 10 show, for each year, the name of the conlributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAD03  01/19/07 Schedule A (Form 930 or 990-EZ) 2006



Form 990 (2006) Homework Hotline, Inc. 62-1446139 Page 5

j Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Tolal revenue, gains, and other support per audited financial statements ................co i iiniiinins a 416,884.
b Amounts included on line a bul not on Part I, line 12;
1Net unrealized gains oninvestments ........ ... .. ... .iiiiiiiiiiiiiiian bl
2Donated services and use of facilities .........cooviiiiiiiiiiiiiiie i b2 257,572.
3Recoveries of prior Year Qrants .. ... .....iiiitit i i e e b3
4Other (specify): _ _ _ _ _ _ _ _ _ _ _ o o o ______
_______________________________________ b4
Add lines bl throughb4 . ........................ e e e et a e, b 257,572,
€ Subtractline b from liNe @ .. ... .. ittt e c 159,312,
Amounts included on Part |, tine 12, but not on line a:
1Investment expenses not included onPart L, line6b ............ccoovviviaio... dl
20ther (specify): _ _ _ _ _ _ _ _ _ _ o _______
159,312,
urn
a Total expenses and losses per audited financial statements ... ......... ..ot a 372,769,
b  Amounts included on line a but not on Part |, line 17;
1Donated services and use of facilities .............c.o it i b1 257,572.
2Prior year adjustments reported on Part [, line 20 .............oiiiiieenien.... b2
3lossesreportedonPart 1, 1ine 20 . ... .. e b3
40ther (specity): _ _ _ _ _ _ _ _ _ _ o ____
_______________________________________ ba
Add lines Bl roUuGh DA L. L e e e s b 257,572,
€ Subtract line b from ine a ... e e e e e c 115,197,
d  Amounts included on Part |, line 17, but not on line a: f
1investment expenses not included onPart |, line 6b ............................. dl
20ther (specify): _ _ _ _ _ _ _ _ _ o ______
_______________________________________ d2 d
AdA Tines dl and 02 .. .. .. e e e e e e e d
Total expenses (Part |, line 17). Add iNeS € @ @ ... .oittiuuteiteen e eeeeeeeaenesrsananenannns > e 115,197.

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

(B) Tille and ;néerage hours | (C) C‘ompensgtion (D) Contribugionsrto (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances

compensation plans

William Blue

President 0.5 0. 0. 0.
Wendy Kurland __________ |
Nashville, TN ___________

Director 40 41,503. 0. 0.
Katherine Fischman ______ |
Nashville, TN ___________

Secretary 0.5 0. 0. 0.
David Goldberg _ _________
Nashville, TN __________._

Treasurer 0.5 0. 0. 0.
Kim Bay _ __ __ __________
Murfreesboro, TN _________

Board Member 0.5 0. 0. 0.

BAA TEEADIOS 01/18/07 Form 990 (2006)



Schedule A gorm 990 or 990-E7) 2006 Homework Hotline, Inc. 62-1446139 Page 6

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a ﬂ if the organization belongs to an affiliated group.  Check = b [—I if you checked 'a” and ‘limited control’ provisions apply.

A . . a
Limits on Lobbying Expenditures Afﬁ"at(eg group To be c(gr)npleted
(The term 'expenditures’ means amounts paid or incurred.) totals ?:gaalrllgfgggg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..... ... 36 0.

37 Total lobbying expendilures to influence a legislative body (direct lebbying) .. .. ... ..
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendilures ... . . ... ...
40 Total exempt purpose expendilures (add lines 38and 39) . .............. . ... . .....

41 Lobbying nontaxabie amount. Enter the amount from the following lable — :

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 - ... 20% of the amounlon lire 40 . .. .
Over $500,000 but not over §1,000,000 .. $100,000 plus 15% of the excess over $300,000
Over $1,000,000 but not over $1,500,000 . ... .. ... $175,000 plus 10% ol the excess over $1,000,000
QOver $1,500,000 but not over §17,000.000 . . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 o . $1.000.000 . e

42 Grassrools nontaxable amount (enter 25% of line 41) ... ... ... ..
43 Subtract line 42 from line 36. Enter -0- if line 42 15 more than line 36 .. e
44 Subtract line 41 from line 38. Enter -0- if ine 41 ismore than line 38 ... ... ........ 7
Caution: /f there is an amount on either line 43 or line 44. you must file Form 4720. o R
4 -Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 501(h) eleclion do not have to complete all of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) (c) () (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount ......... . .. i

t

46  Lobbying ceiling amount
(150% of line 45(e)) .

47 Tolal Iobbying
expenditures ... ..

48 Grassroots non-
taxable amount . ..

43 Grassroots ceiling amount |- . Y "@‘vﬁ ; }'
(150% of line 48(e)) . ..[,. = M 3 &
50 Grassroots lobbying
enditures ... .. ..

Bl Lobbying Activity by Nonelecting Public Charities ] )
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or lacal legisiation, including any
attempt 1o l);tﬂuence public opinion on a legislative matler or referendum, trraugh the use of: Yes| No Amount

a Volunteers ............... L P
b Paid staff or management (Include compensation in expenses reported on lines c through h.) ...........
¢ Media advertisements ........ e e et e e
d Mailings to members, legislators, orthe public ... . ... o i
e Publications, or published or broadcast stalements ... ... ..cooiiiiiretiiioiet ittt
t Grants to other organizalions for tobbying PUrPOSES .. ... ... iiiiiiii ittt
g Direct contact with legisiators, their slaffs, government officials, or a lzgislative body ...................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, ¢ any other means ...............
i Total lobbying expenditures (add lines c through ) .. ... oo E ,m
If "'Yes' to any of the above, alsa attach a stalement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 390 or 990.E2) 2006

TEEA0405 01/19/07



Form 990 (2006) Homework Hotline, Inc. 62-1446139 Page 7
4 Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substanlially less than fair rental value?

bl!f "Yes,' you may indicate the value of these items here. Do not indude this amount as
revenue in Part'| or as an expense in Part 1. (See instructions inPart lILy .................. | 82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications? .............
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .................. ..
B4a Did the organization salicit any contributions or gifts that were not tax deductible? ............ ...l

b If "Yes,' did the organization include with every solicitalion an express statement that such contributions or gifis were
NOLLaX JedUCHIDIE? . o e e e e

85 501(c)(4), (5). or (6) organizations. a Were substantially all dues nondeductible by members? ...........................
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ............... T, 85b| N/A

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

¢ Dues, assessments, and similar amounts frommembers ... ............... . ... ... .....| 85¢c
d Section 162(e) lobbying and political expenditures . ... ... ..ol 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices .......... ......... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ................ .. 851

g Does the organization elect to pay the section 6033(e) tax on the zmount online 857 .. ... ... .. ... ... ... ...

h I section 6033(eX(1XA) duss natices were sent, does the orgamzation agre= to add the amount on tine 85( to its reasonable estimate of

dues allocable to nendeductibie lobbying and political expenditures for the followinglaxyear? .. ... ..o i
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on &
1707-30 17 S 86a N/A
b Gross receipls, included on line 12, for public use of club facilities .................... ..., 86b N /Al

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . .......... 87a N /AL

b Gross income from other sources. (Do not net amounts dug or paid to other sources ;
against amounts due or received from them.) ........ e e e 87b N/Al.

88 a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from lhe organization under Regulations sections 301.7701-2 and 301.7701-3?
If'Yes,' complete Part IX . ..... ... ... i e e

b At any time during the year, did the organizalion, directly or indirectly, own a controlled entity within the meaning of

section 512(b)}(13)? If 'Yes, complete Part X1 ... e > 88b X
89a 501(c)(3) organizations. Enler: Amount of lax imposed on the organization during the year under: Ty ~ -4
section 4911 » 0. ;sectiond912> 0. :seclion 4955~ :

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,” attach a statement

explaining each transaction . ... .. ... ... ... iiiiiieiee e e e e 89b X
¢ Enter: Amount of tax imposed on the organizalion managers or discualified persons during the '
year under seclions 4912, 4955, and 4958 ... ... . ...l > 0.
d Enter; Amount of tax on ine 89c. above, reimbursed by the organization .. ................... >
e All organizations. Al any time during the tax year, was the organizaiion a party to a prohibited tax sheiter transaction? ... .| 89e X
{ All organizations. Did the orgamzation acquire a direct or indirect interest in any applicable insurance contract? ... ..... 89f X
q For supporling organizations and sponsoring organizations maintaining donor advised funds. Did the supporting RO i '—E
organization, or a fund mainlained by a sponsoring organization, have excess business holdings at any time during S EE S
the year? ... ... . e e e o Ceee.....-....1 8B9g X
90a List the states with which a copy of this returnis filed = None _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o o e m—_.
b Number of employees employed in the pay period that includes March 12, 2006
(S€€ INSITUCHONS.) L.t ut ittt it ittt tn et et e s et ettt s et e et a e s iia st | 90 b| 11
91a The books are incare of > Wendy Kurland _ __ _________ Telephone number > (615) 298-6636_ _ _ _ _ .
located 3t = 4805 Park Ave, Nashville, TN__ _ __ _ _ _ _ _ _ _ _________ ZP+4» 37209 _ _ _ __ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over a Yes ] No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 91b X
It ‘Yes, enter the name of the foreign countsy > _ e mmm > ngﬂ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and N
Financial Accounts. . i o,
BAA Form 990 (2006)
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Form 990

Compensation of Current Officers, Directors,
Part Il, Line 25a

Key Employees, Etc.

2006

Name as Shown on Relurn

Employer Identification No.
Homework Hotline,

Inc.

62-1446139
Compensation
A) 8) © (D)
Name Total Program Management Fundraising
services and general
Wendy Kurland 41,503, 31,127. 10,376. 0.
Total Compensation
Received ..........cov... 41,503. 31,127, 10,376. 0.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
(A) 8) © (D)
Name Total Program Management Fundraising
services and general
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans .............. ..
Expense Account and Other Allowances
(A) (B) © (©)
Name Tota! Program Management Fundraising
services and general
Total Expense Account and
QOther Allowances .. ...
Tolal to Part Il, Line 253 .. > 41,503, 31,127. 10,376, 0.
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Form 930 (2006) Homework Hotline, Inc. 62-1446139 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a conlrolled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlied entily .. ...ttt et e et et e
(A) ® .. ©).
Name, address, of each Employer Identification Descnption of (DR
controlled entity Number transfer Amount of transfer
a | _____]
b - e e e e
b b — — — - - - e e e - e e e - - e -m-——-——
e LIl Tl
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled enlity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for @ach CoONrolled BNlY . v . e uet ettt et ettt ettt eeeennreensensssnsonennnrss
(A) | .
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
- e e e e . - . e E .- —— - - -—— -
a ) i
N I
e | L Il ”]
Totals I
Yes | No
108 Did the organizah’or{ have a bindin? wrilten contract in effecl on Aigust 17, 2008, covering the interest, rents, royaities, and
annuilies described in QUESHION 107 A0V T L. .. 0.ttt ittt tee s e te e eeae et e ittt e e ae et e e e e e et eara e
e eEieet 58 Bmrete! Beciaiauon ol ?35353%‘;,‘2nggg";’.}ﬁgrg,‘,';ggg#gdwﬁkzngggmg.agrf&m et of my knowledge and befil tis
Please | )/ 7774 3 | Wo2/07
Sign Signatwe of gcer €/ ~ Date i
Here > (Wendy RUV"(&V)O[, director
Type or print name ahd title. 4
. Date Check it Preparer's SSN or PTIN (See
Paid ool %Q.Q—\p—g\«/ C if- eral Instuchion W)
Pre- signature » v COA 1\-0 (ob-01 Z:nplayed > m/
arer's ﬁrm's.;\an;’e o Jeffery N. Solomon, CPA
se ﬁ‘,‘,&;.’; » 330 Mallory Station Rd., STE F-16 en »20 -Hog195%
Only  |gFee® Franklin TN 37067 Prone 0. * (615) 718-QF 2 |
BAA

Form 930 (2006)
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