990 Return of Organization Exempt From Income Tax
Form

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

| OMB No. 1535-0047

2005

. benefit trust or private foundation) -
Departmant of the ~reasury o . . i i Open to Public
Internal Ravenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning and ending

B Checkt C Name of organization D Employer identification number

applicable; Please

Addrass | labsl or

weRSHANDS WITH HEART FOUNDATION FOR DEAF

changa print or CHILDREN INC - 62_‘1741903

E}?;‘\Za ‘g’:: Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

eium  (specnclB27 WREN ROAD (615)312-4256

Final Instruc- .

Final | Mrs | City or town, state or country, and ZIP + 4 F Accewadngmathos: || casn [ X Accrea
oo QODLETTSVILLE, TN 37072 L &mp

[__Ipeeleation o Section 501(c)(3) organizations and 4347{a){1) nonexempt charitable trusts
must attach a completed Schedule A {Form 990 or 990-EZ).

G Website:pbN/A

—

K Check here P EJ if the organization's gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization cheoses to file a return, be
sure to file a complete return. Some states require a complete return.

(If "No," attach a list.)

H and 1 are not applicable to sectien 527 organizations.

H(a) Is this a group return for affiliates? [_ves [jﬂ No

H(b) If"Yes, enter number of affiliatesp»  N/A
Organization type feheckonyonel B> [ X ] 501(c) ( 3 )4 tnsartnoy [ ] 4947(a)(1) or [_] 527 H(c) Are all affiliates included?

N/Aa [_Jves [ Ino

H(d) s this a separate return filed by an or-
ganization covered by a group ruling? [ Jves E] No

1 Group Exemption Number p»

N/A

M Checkp> EZ] if the prganization is not required 1o attacn

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to ling 12 p» 13,950. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTL e 1a 13,850.
b Indirectpublic support ib
¢ Government coniributions (grants) . . . U 1c
d Total (add lines 1a through 1c) (cash $ 13,950, noncash$ ) 14 13,950.
2 Program service revenue including government fees and contracts (from Part VIl ne 83) 2 ~
3 Membership dues and assesSMENES | 3
4 Interest on savings and temporary cash lnvestments 4
§  Dividends and INerest fTOM SeCUNIES 5 B
B a GrOSSTENIS | i 6a
b Lessirental eXpenses . . i &b
¢ Netrental income or (loss) (subtract line 6b fromlinea) ... ... . . .. . 6c
o| 7 Other investment income (describe P> ) |7
21 B a Gross amount from sales of assets other (A) Securities (B) Other
% thaninventory ... .. 8a
= b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) . ... ... i 8¢
Net gain or {loss) (combine line 8¢, columns (A)and (B)) ... ... ... 8d
9 Special events and activities (attach schedule). \f any amount is fram gaming, check here > D
a Gross revenue (notincluding $ of contributions
reported 0N NG 18) | 9a
b Less; direct expenses other than fundraising expenses . . ... ... gb
¢ Netincome or {loss) from special events (subtract iine Sb fromlineSa) . ..o 9c
10 a Gross sales of inventory, less returns and allowances ... ... 10a
b Lessicostofgoodssold .. ... 10b
¢ Gross profit or loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ... 10¢
11 Other revenue (from Part VUL fine 103) | ... . i i e e 1
12 Total revenue {add lines 1d,2,3,4,5,6¢,7,8d,9¢, 10c,and 11) ... .......... oo o e, 12 13,950.
13 Program services (rom ling 44, column (B)) ... i i 13 15,506.
§ 14  Management and general (from line 44, calumn (C)) 14 470.
S| 15  Fundraising (from fing 44, column (D)) ... .. ..o 15
3 16 Payments to affiliates (attach schedule) . ... .. ... e i 16
17 Total expenses (add lines 16 and 44, column (A .. ... oo e e 17 15,976.
18 Excess or (deticit) for the year (subtracttine 17 fromline 12) . e 18 <2,026.>
,.;% 19 Net assets of fund balances at beginning of year (fram line 73,column (A) .. . CL1e 5,548.
zﬁ 20 Other changes in net assets or fund balances (attach explanation) e 20 0.
29 Net assets or fund balances a1 end of year (combine lines 18,19,and20) ... .o e 2 3,523.
323001 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)

1
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Form 990 (2005)

HANDS WITH HEART FOUNDATION FOR DEAF
CHILDREN INC.

62-1741903

Page 2

Part i |

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for sectian 501(c)(3)
and (4) organizations and section 4347(a)( 1) nonexempt charitable trusts but optional for othars.

; . I
o e et 1 W I
22 Grants and allocations (attach schedule)
(cash § 0 +_noncash § 0 D)
It this amount includes foreign grants, chack here > 22
23 Specific assistance to individuals (attach
schedule} . . .. .. ... 23
24 Benefits paid to or for members {attach
schedule) ... 24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages . .. ... ... 26
27 Pension plan contributions 27
28 Other employee benefits ... ... 28
29 Payrolltaxes . .. ... 29
30 Professional fundraising fees ... 30
31 Accountingfees . .. 31 450. 450.
32 Legalfees . . ... ... 32
33 Supplies . ... 33 6,846. 6,846.
34 Telephone . . ... 34
35 Postageandshipping ... . 35
36 Occupancy ... 36
37 Equipment rental and maintenance a? 40. 40.
38 Printing and publications ... 38
39 Travel . 39 1,928. 1,928.
40 Conferences, conventions, and meetings | 40
41 Interest | 1
42 Depreciation, depletion, etc. (attach schedule) | 42 629. 629.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43¢
¢_SEE STATEMENT 1 43g 6,083. 6,063, 20.
44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns (B)-(D), carry these totals to lines
1818) 44 15,976. 15,506. 470. 0.
Joint Costs. Check B [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reperted in (B) Program services? » E] Yes [E No
it"Yes," enter (i) the aggregate amount of these joint costs § N/Aa ; (i) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

23011
02-c3-06

09440501 769337 1575
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 990 (2005) CHILDREN INC. 62-1741903

Paged

| Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular arganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure tre

return is complete and accurate and fully describes, in Part lIl, the organization's programs and accomplishments.

What is the organization's primary exermnpt purpose? p»  SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) args., and
4947(a)(1) trusts; but
opticnal tor others.)

a PROMOTED AND PROVIDED CONTINUING EDUCATIONAL OPPORTUNITES,

SCOUTING PROGRAMS, AND SOCIAL PROGRAMS IN ORDER FOR DEAF/HARD

OF HEARING CHILDREN TO ACQUIRE BROADER KNOWLEDGE AND NEW

SKILLS.
{Grants and allocations $ ) If this amount includes foreign grants, checkhere B [ ] 15,506.
b
(Grants and allocations $ ) _If this amount includes foreign grants,_check here P D
[+
(Grants and allecations 3 ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount inciudes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... I P 15,506.
Form 990 (2005)

523021
02-03-06
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HANDS WITH HEART FOUNDATION FOR DEAF
Form 990 (2005) CHILDREN INC. 62-1741903 Paged
[Part IV | Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. 8eginning af year End of year
45  Cash - nomvinterestbearing ... ... ... 4,214.] 45 2,817.
46  Savings and temporary cashinvestments . . 46
47 a Accountsreceivable . ... 473
b Less: allowance for doubtful accounts . 47b 47¢c
48 a Pledgesreceivable . ... ... 48a
b Less: allowance for doubtfui accounts 48b 48¢
43 Grants reCBIVADIE .. .| .. . ..o 49
50  Receivables from officers, directors, trustees,
- NG KEY BMPIOYEES ... ..ottt 50
fg 51 a2 Other notes and loans recenvable .................. 51a
& b Less: allowance for doubtful accounts 51b 5tc
52  Inventoriesforsale Oruse | ... 52
53  Prepaid expenses and deferred charges . 53
54 Investments -securities . » [ Jcost [_Jrmv 54
56 a Investments - land, buildings, and
equipment: basis ... 552
b Less: accumulated depreciation ... [ 55b §5¢
56 Investments -other ... ... e 56
| 57 a Land, buildings, and equipment: basis 57a 7,873,
| b Less: accumulated depreciationSTMT . 3. |57b 7,167. 1,335.]51¢ 706.
58  Other assets (describe P ) 58
59  Total assets (must equal line 74). Add lines 45 through 68 _.........ccooooo.. 5.549.] 59 3,523.
60  Accounts payable and accrued @XPenses | .. ..., 60 ~
61  Grants payable 61
" 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees 63
T |64 a Taxexemptbond liabilities . ... 64a
'5 b Mortgages and other notes payable 64b
85  Other liabilities (describe P 65
|86 Total liabilities. Add lines 60 througn 65) ... ..o 0.] 66 0.
Organizations that follow SFAS 117, check here » D and complete lines
- 67 through 69 and lines 73 and 74.
9 |67 Unrestricted ... 67
& |68  Temporarily restricted 68 .
@ |69 Permanentlyrestricted . ... 89
g Organizations that do not follow SFAS 117, check here | 2 (X1 ang
w complete lines 70 through 74.
E 70  Capital stock, trust principal, or current funds ... 0. 70 0.
© |71 Paid-in or capital surplus, or land, building, and equlpmem fund ................... 0. 0.
& |72  Retained eamings, endowment, accumulated income, or other funds . 5,549. 72 3,523.
§ 73 Total net assets or fund balances (add lines 67 through 69 ar lines 70 through 72;
column (A) must equal line 19; column (B) mustequatline 21) . ... ) 5,545,/ 73 3,523,
74 Total liabilities and net assets/fund balances. Add lines66and73 5,549 . 74 3,523.
Form 990 (2005)
523031
02-03-08

09440501 769337 1575

4

2005.05050 HANDS WITH HEART FOUNDATION 1575 1



’ HANDS WITH HEART FOUNDATION FOR DEAF
Form 990 (2005) CHILDREN INC. 62-1741903 Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a N/Aa
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains oninvestments ... b1
2 Donated services and use of facilties .. ... ... b2
3 Recoveries of prioryeargrants ... ... b3
4 Other (specify): b4
Addlines bthrough b4 b
€ SUbtract line b from liNg @ e ¢
Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, tine6b d1
2 Other (specify): d2
Addlines d1an0 G2 e e e j d
e Totalrevenue (Part | line 12). Addiinescandd ... o »
] Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... ... ... b1
2 Prior year adjustments reported on Part |, line 20 b2
3 LossesreportedonPart [, ine20 . . .. .. ... b3
4 Other (specify): b4
Add lines BIhroUGN B e, b
€ Subtractline BIOM NG @ | . e e c
Amounts included on Part |, line 17, but not on line a:
1 investment expenses not includedon Part |, line8b d1
2 Other {specify): g2
AdA lines d1anT d2 | e e s d

Total expenses (Part |, line 17). Add lines cand d ... P le
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation (DlnCOn!nbulrons | (E) Expense
{A) Name and address per week devoted to (If not paid, enter p,a!;jggagggggg' account and

position -0-.) compensation plans| Other allowances
DORIS SANDEFUR __ __ _ _ _ _ _ _ _ _ ________ PRESIDENT
827 WREN ROAD _ _ ___________________
GOODLETTSVILLE, TN 37072 0.00 0. 0. 0.
RICHARD LASATER ___________________ VICE-PRESIDENT
705 CASON_LANE __ _____ _____________
MURFREESBORO, TN 37128 0.00 0. 0. 0.
LEESA WEAVER __ __ __________________ TREASURER
2616 LISHWOOD DRIVE ______________
NASHVILLE, TN 37214 0.00 0. 0. 0.
GAY DOLL _ . SECRETARY
8383 COLLINS ROAD _________________
NASHVILLE, TN 37221 0.00 0. 0. 0.
JOHN MOSLEY _ __ __ __ o _______ SGT AT ARMS
1355 GEN GEORGE PATTON DRIVE _____ __
NASHVILLE, TN 37221 0.00 0. 0. 0.
__________________________________ |

form 990 (2003)

523041 02-03-08
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 990 (2005) CHILDREN INC. 62-1741903  Page
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 8 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |
MBEHINGS . . . e e e e D 5
b Are any officers, directars, trustees, or key employees listed in Ferm 930, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or II-B, related to each other through family or pusiness relationships? if "Yes," attach a statement that identifies !
the individuals and explains the relationship(s) | . .. .. . I5b X
¢ Do any officers, directors, trustees, or key employees iisted in Form 9390, Part V-A, or highest compensatad employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ta this
organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the cther organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.
d_Does the organization have a written conflict of interest policy? .. ... ... ... 75d X

Part V-B ] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described beiow) during
the year, list that person below and enter the amount of ccmpensation or other benefits in the appropriate column. See the instructions.)

(D) Contributlons tc (E) Expense
(A) Name and address {B) Lcans and Advances | (C) Compensation | emplayssBensfit | 3000 intang
plans & deferTed
NONE compersation plans| OLhEr allowances
[Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of 8ach aCtiVIty ... s ST 16 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... .. ... 7 X
If "Yes," attach a conformed copy of the changes.
78 8 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? | 78a X
b If "Yes," has it filed a tax retum on Form 990-T for this year? i __N/A |78 )
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? _ . ... 18B0a X
b If “Yes,® enter the name of the organization» N/A
and check whether it is D exempt ar D nanexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions) ... ............ | Bla l 0.
b _Did the organization file Form 1120-POL forthisyear? ..o i teiirireieiieiiiciocee 81b X
523181/02-03-06 Form 990 (2005)
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 990 (2005) CHILDREN INC. 62-1741903  Page7
| Part VI | 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 substantialiy
less than fair rental ValueT ... .. ... e e e e, B2a X
b If "Yes,"” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(Sesinstructions in Part 1) | B2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A.. . 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . .. 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1aX ARAUCHIDIE? ||| .. L .o e e N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nordeductible by members? ... ... N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rtess? .. . . N/A {85
If "Yas" was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the orgamzauon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Section 162{e) lobbying and political expenditures . 85d N/2a
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ... ... . 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) . ... . . .. . 85f N/A
p Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .. N /,.A, .| 85 :
h  If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on lme 85f |
to its reascnable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOUOWING YAX YEAID . e e e e e e N/A . 85h
B6  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BNE Y e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... |_86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ,,,,,,,,,,,,,,,,,,,,, 87a N/A
b Gross income from other sources. (Do not net amounts due or paid ta other sources
against amounts due or received fromthem.) . | 870 N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
aor an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I IYES, COMPIEtE Part DX e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p» 0 . ;section 4912 0 . ; scction 4955 p> 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction | . .. ... ... 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4956, aN 4958 | ... e | 2 0.
d Enter: Amount of tax on line B3¢, above, reimbursed by the organization . .. ... ... ... .......» 0.
90 a List the states with which a copy of this return is filed TN ) B
b Number of empioyees employed in the pay period that includes March 12,2005 . . . ... = . . ... 1 90b l 0
91a Thebcoksareincareol » CHRIS SANDEFUR Telephone no.p 615-312-4256
tocatedatp 827 WREN RD, GOODLETTSVILLE, TN 2P+ap 37072
b 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 other financial Yes| No
ACCOUNYT oo e oo e oo oo oo e et e e s 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
if "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 930 in liew of Form 1041- Check here ... ... oo e | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear ...................... N/A
Form 990 (2005)
523162
Q2-03-08
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 980 (2005) CHILDREN INC. 62-17419
- 03 Page8
| Part Vil | Analysis of Income-Producing Activities (See the instructions.) :
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by saction 512, 513, or 5 74
indicated. B (A) (8) A9 (D) Related[(? exempl
usiness Xclu- e
83 Program service revenue: code Amount codn Amount function income
a
b
¢
d
¢

f Medicare/Medicaid payments .

g Fees and contracts from government agencies
84 Membership dues and assessments
85 Interest on savings and temporary cash investments

96 Dividends and interest from securities

98 Net rental income or (loss) from personal property
99 Other investmentincome . .
100 Gain or (loss) from sales of assets
otherthaninventory ... .
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue;

o Qo oW

104 Subtotal (add columns (B), (D), and (B)) ... .. . 0. 0. 0.
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

[ Part VilI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment ot the organization's
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See tne instructions.)

Name, address, ar%)ElN of corporation, Perce(nalgxge of Nature (cﬁlactivities Totafmcome End~(oEgyear
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? D Yes No

.:lYes X1 No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Please | sonecton "‘"“ﬂ' E‘fﬁﬁﬁl“mﬁ.p\f%'3‘L‘R%.??ﬁ&'ﬁﬁ:ﬁza”?fﬁRi’i“é?ié?féﬁﬁ:‘;’:}:’;‘&i e agne bast af my knawlodga and buliel, 1t 3 true.
Sign } o
Here Signature of officer Type or print name and title.
Date Check if Preparer's SSN or PTIN

Paid Preparer's » self- -

.| signature employed P o
P“’"g'f’ S[Fmemmelr  RAYBURN, BATES & FITZGERALD, P.C. e >
vae O satampicyea, ’ 5200 MARYLAND WAY, SUITE 300
520188 s BRENTWOOD TN 37027 Phoneno. » (615)661-7878

Form 990 (200¢)
8
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SCHEDULE A

o . Organization Exempt Under Section 501(c)(3) OMB No. 1245 0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2005
Oaparimant of the Treasury Supplementary Information-(See separate instructions.)
Internat Revenue Servica » MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization HANDS WITH HEART FOUNDATION FOR DEAF

‘ Employer identitication number
CHILDREN INC.

62: 1741903
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, anter "None.")
(a) Name and address of each employee paid {b) Title and average hours | s o1 () Expense
more than $50,000 per week devoted to (c) Compensatian | Smployes Saneft acc(ogm and other
y position compensaticn allowances

Total number of other employees paid
OVer 80,000 . e i | - 0

Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each ane (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent cantractor paid more tan $50,000 (b) Type of service (c) Compensatian
NONE
____________________________________________ i
1
Total number of others receiving over
$50,000 for professional services ... ... .. > 0
Part ll-B}! Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of other contractors receiving over
$50,000 for other services > 0
saatovez-ca-ca LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 980-EZ. Schedule A (Form 990 or 990-EZ) 2005
9
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HANDS WITH HEART FOUNDATION FOR DEAF

Schedule A (Form 990 or 990-E2) 2005 CHILDREN INC. 62-1741903 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or Iccal legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part vi-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A. Other organizations
checking “Yes" must compiete 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 foilowing acts with any substantial contributors,
trustees, dlrggtors, oﬁlcers,.craatqrs, 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, "
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? C .| 2a X
b Lending of money or other extension of credit? e . SR [ | X
f
¢ Furnishing of goods, services, or facilities? e 2 X
d Payment of compensation (or payment or reimbursement of expenses if mare than 100002 2d X
€ Transfer of any part of its income orassets? . . 2k X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (1f "Yes," attach an explanation of how 7
you determine that recipients qualify to receive payments.) ] Ba X
b Do you have a section 403(b) annuity plan for your employees? ... . 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section oy . | 3 X
4 a Did you maintain any separate account for participating donors where donars have the right to provide advice
on the use or distribution of fURAS? . e 4a X
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... 4b X

Reason for Non-Private Foundation Status (see pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [: A church, convention of churches, or association of churches. Section 170{b){1)(A)(i).
6 (] Aschool Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(iii).
8 E A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)( 1)(A)iii). Enter the hospital's name, city,
and state B> -
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(0)( 1)(A)(iv)-
(Also complete the Support Schedule in Part IV-A.)
11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general gublic.
Sectian 170(b){ 1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1m [ ] A community trust. Section 170({b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 D 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 charitable, efc., functions - subject 1o 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 1ax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 C] An arganization that is not controiled by any disqualified persans (other than foundalion managers) and supparts organizations described in:

(1) lines 5 through 12 above; or {2) sections 501(c)(4), (5), or (6), f they meet the test of scction 509(a)(2). Check the box that describes

the type of supporting arganization: B> 1 1ype 1 {1 rype? (1 Type3
Provide the following information about the supported organizations. {See page 6 of the instructions.)

L (b)Line number
(a) Name(s) of supported organization(s) from above

14 l:] An arganization organized and operated to test for public salety. Section 509(a)(4). (See page b of the instructions.)

92.02-08 Schedule A (Form 990 or 990-EZ) 2005
10
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Schedule A (Form 990 or 990-EZ) 2005

HANDS WITH HEART FOUNDATION FOR DEAF
CHILDREN INC.

62-1741903

Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)
ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accoun ting.

Use cash method of accounting.

Calendar year (or fiscal year

beginning in)

(a) 2004

(b) 2003

(c) 2002

(4) 2001

(e) Total

15

Gifts, grants, and contributions
received. (Da not include unusual
grants. Seeline28)

15,598.

15,895.

12,449. 10,

724.

54,667.

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 the organization's
charitable, etc., purpose .

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the
organization afler June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid 1o it or expended on its behaif

21

The value of services or facilities
furnished ta the organization by a
governmental unit without charge.
Do nat include the value of services
or facilities generally furnished to
the public without charge

22

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

23

Total of lines 15 through 22

15,599.

15,885,

12,449. 10,

724.

54,667.

24

Line 23 minus line 17

15,5985.

15,895,

12,449. 10,

724 .

54,667.

25

Enter 1% of line 23

156.

159.

124.

107.

26

¢ Total support for section 509(a)(1) test Enter line 24, COlUMN (€) . . .
d Add: Amounts from column {e) for lines:

Organizations described on lines 10 or 11: a  Enter 2% of amountin columa (e), line 24

Prepare a list for your racords to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return, Enter the total of all these excess amounts

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

18

19

22

260

> | 262

»
»
[ 26d
>
>

1,093.

26b

33,818.

26¢c !

54,667.

33,818.

26e

20,849.

26t

38.1382%

27

Organizations described on line 12; a For amounts 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 fite this list with your return. Enter the sum of

such amounts for each year;
(2004)

(2003)

(2002)

(2001)

For any amount included in line 17 that was received from each persan (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 targer af (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations
described in iines 5 through 11b, as well 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: N/A

(2004) (2003) . (2002) .. {2001)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 N Fil N/A

d Add:Line 27atotal andline27btotal . p|27d N/A
e Public support (ine 27¢ total minus 0e 27A1011) .. ... .o oo » | 27e N/A
t Tota! support tor section 509(a)(2) test; Enter amount on line 23, column (e) ... > l 27t I N/A
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... .. ... » (219 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ... . > | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12th
show, for each year, the name of the contributor, the date and amount of the grant,
return. Do not include these grants in line 15.

523121 02-03-06

NONE

at received any unusual grants during 2001 through 2004, prepare @ list for your tecards to
and a brief description of the nature of the grant. Do not file this list with your

Schadule A (Form 680 or 680-EZ) 20C5

09440501 769337 1575

11

2005.05050 HANDS WITH HEART FOUNDATION 1575 1



HANDS WITH HEART FOUNDATION FOR DEAF
Schedule A (Form 990 or 980-E2) 2005 CHILDREN INC. 62-1741903 Pagea
PartV Private School Questionnaire (See page 7 of the instructions.)

N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV) /
- . N , . ) Yes! No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? L 1L28
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all ns brochures, catalogues
and other written communications with the public dealing with student admissions, programs, and schofarships? . 30
31  Has the organization publicized its racially nondiscriminatary policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
10 all parts of the general COMMUNIY ILSBIVES? | | oo e e 3
It"Yes,” please describe; if "No," please explain. (if you need more space, attach a separate statement.)
82  Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . 3%
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 32
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student i
admissions, programs, and scholarships? . i %2 |
d Copies of all material used by the organization or on its behalt to SOIICI[ comrlbuuons? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 32d
If you answered "No" to any of the above, please explain. ({f you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? e o U 5 1‘
b Admissions policies? . ... ... e | 220 '
¢ Employment of faculty or administrative staﬁ” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 193
d Scholarships or other financial assistance? . . ... .. OO 33d
e EQUTAONAI POUCIES? e e et 33e !
£ USEOFBCIIES? . e e e e e e eat ]
g Athletic programs? e | 330
h Other extracurricular actwmes’? ....................................................................................... 33h
It you answered "Yes" to any of the above please explaln (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentalagency? . . ... |48
b Has the organization's right to such aid ever been revoked or suspended? iy
If you answered "Yes" to either 34a or b, please explain using an attached s*atement
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nandiscrimination? If "No,” attach an explanation e i | 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-08
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. HANDS WITH HEART FOUNDATION FOR DEAF
Schedule A (Form 990 or 990-E2) 2005 CHILDREN INC.

62-1741903

Page 5

Part VI-A l Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

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

N/A

Check P> a D if the arganization belongs to an affiliated group.

Check B> b D if you checked "a* and “limited control® provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed for ALL
electing organizations

36
37
38
39
40
41

£
49
44

Total lobbying expenditures to influence public opinian (grassroots lobbying)

36

N/A

Total lobbying expenditures to influence a legislative body (direct lobbying)

37

Total lobbying expenditures (add fines 36 and 37)

38

QOther exempt purpose expenditures

39

40

Labbying nontaxable amount. Enter the amount from the following table -
itthe amount on line 40 is - The lobbying nontaxable amountis -

............................ 20% ofthe amountenlinedd . . .

$100,000 plus 15% of the excess over $500,000

Qver $1,000,C00 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

41

QOver $1,500,000 bu: not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over §17,000,000

................................... $vooo.c00 L
Grassroots nontaxable amount {enter 25% of line 41)

42

43

44

Caution; If there is an amount on either line 43 or line 44, you must file Form 4720. l

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to camplete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (of {a) (b) (c)

fiscal year baginning in) »

2005 2004 2003

l

{d)
2002

(e)
Totai

45

Lobbying nontaxable
amount ..o

46

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

47

Total lobbying
expenditures ...

48

Grassroots nontaxable
amount .. ..., .

49

Grassroots ceiling amoun
{150% of line 48(e)).........

50

Grassroots [obbying
expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of;

—_ X M@ e P a o o

Volunteers

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes
Direct contact with legisiators, their staffs, government officials, or 3 legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

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

Yes

No

Amount

0.

523141
C2-C3-08

09440501 769337 1575
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HANDS WITH HEART FOUNDATION FOR DEAF
Schedule A (Form 990 or 990-EZ) 2005 CHILDREN INC. ©€2-1741903 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foliowing with any ather organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
() Cash 51a(i) X
(i) Otherassets .. ... ... . B OO OT SO . atii) X
b Cther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization L) X
(ii) Purchases of assets from a noncharitable exempt organization ... b(ii) X
(iif) Rental of facilites, equipment, or otherassets . ... . ... |bii) X
(iv) Reimbursement arrangements ] R 111} X
(v) Loans orloan guarantees ... U TR . |Lbtv) X
{vi} Performance of services or membership or fundraising solicitations R [} X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees t X
If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
gocds, other assets, or services given by the reparting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(2) {b) (c) o (d) i
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directiy or indirectly affiliated with, or related to, one cr more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsection 6277 ... B » [ Jves [XIno
b 11"Yes," complete the following schedule: N/A
(a) by L.
Name of organization Type of organization Description of relationship
523151 Schedule A (Form 990 or 990-EZ) 2005
Q2-03-08
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DS _WITH

FOR DEAF HILDREN INC.

Schedule A Identification of Excess Contributions

Included on Part IV-A, Line 26b

** Do Not File **

*** Not Open to Public Inspection ***

£2-1741903
2005

_’ Contributor's Name Total

Contributions

E& T FAMILY FOUNDATION

6.000.

NASHVILLE PREDATORS

CIVITANS

LEGASSE

2,650,

3.750.

EJRFREESBORO CIVITAN CLUB

USSELL WEATHERFORD

1,500.

Excess
Contributions

EMORIAL FOUNDATION

4,000.

1,500. 447.
2,600, 1,507.’

WLD & D 3,450.

PAT CLARK 2,500.

COMMUNITY FOQUNDATION ' 5,420.

TURNER FAMILY 5,500.

FANNY HITE FOUNDATION 1,500.

P.J. RUCKMAN . 2,000. 907

VISTEON 6,750. 5,657,

‘\]
B

-

-

Total Excess Contributions to Schedule A, Line 26b L 33,818.

$23171/05-01-05

03440501 169337 1575

——
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2005 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 2 990
. Dat _ e | Unadiusted | Bus% | Reduct -
Aeset Description Acqii?ed Method | Lite | Ne: Cog?olru lsi:fsis gﬁcl Re ggg?snln Dggrséls:iggzrm g%%:wal?gg ggc"f% Dezg‘r%lé?a[tgfn
PROGRAM SERVICES
1GATEWAY COMPUTER 09/30981200D8B5.00 (17 1,700. i,700. 1,700. 0.
3HELEPHONE & TYPEWRITER|I093098200DH5.00 {17 4189. 419, 419. 0.
4PRINTER 05/21[00j200DB5.00 [17 110. 110. 104. 6.
CANNER/CDRW/DIGITAL
S5ICAMERA 01l03011200D85.00 {17 783. 783. 648. 90.
EARING DEVICES 122002(200DB3.00 [17 701. 210. 491. 441. 50.
TICOMPUTER PROGRAM 021502200D83.00 117 300. 90. 210. 206. 3.
S8ITRAILER 041203200Dq5.00 17 2,202. 661. 1,541. 801. 296.
9HEARING DEVICES 10[06/03]200DB3.00 [17 778. 389. 389. 303. 58.
10DIGITAL CAMERA 021503]200D5.00 17 740. 222. 518. 270, 99.
11LEXMARK PHOTC PRINTER {11/2204200DB5.00 17 140. 70. 70. 4, 27.
* 990 PAGE 2 TOTAL
PROGRAM SERVICES 7,873. 1,642, 6,231. 4,896. 0. 629.
* GRAND TOTAL 990 PAGHE
2 DEPR 7,873. 1,642. 6,231. 4,896. 0. 629.

528102
01-06-08

(D) - Asset disposed

15

" ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

)



> .

- HANDS WITH HEART FOUNDATION FOR DEAF CHI

62-1741903
FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ANNUAL REPORT FEE 20. 20.
EDUCATION 3,212. 3,212.
CAMPING FEES 56. 56.
CLOTHING & UNIFORMS 60. 60.
MEMBERSHIP FEES 1,132. 1,132.
MISCELLANEOUS 90. 90.
SUMMER CAMP 760. 760.
CHRISTMAS PARTY 753. 753.
TOTAL TO FM 950, LN 43 6,083. 6,063. 20.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART TIII
EXPLANATION

TO PROVIDE OPPORTUNITES FOR DEAF/HARD OF HEARING CHILDREN TO SHARE KNOWLEDGE
AND EXPERIENCES WHICH HELP MEET NEEDS AND REMEDY PROBLEMS.

FORM 590 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
GATEWAY COMPUTER 1,700. 1,700. 0.
TELEPHONE & TYPEWRITER 4189. 419. 0.
PRINTER 110. 110. 0.
SCANNER/CDRW/DIGITAL CAMERA 783. 738. 45.
HEARING DEVICES 701. 701. 0.
COMPUTER PROGRAM 300. 299. 1.
TRAILER 2,202. 1,758. 444.
HEARING DEVICES 778. 750. 28.
DIGITAL CAMERA 740. 591. 149.
LEXMARK PHOTO PRINTER 140. 101. 39.
TOTAL TO FORM 990, PART IV, LN 57 7.873. 7,167. 706.
16 STATEMENT(S) 1, 2, 3

09440501 769337 1575
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1 562 OMB Na. 1545-017%
Farm

I
om OIS Depreciation and Amortization 990 ; 2005
|

Copastment of the Sressury (Includmg Information on Listed Property) Ataerman
internal Revenua Service ) P> See separate instructions. P> Attach to your tax return. SaquencenNo. 67
Name(s) shown on return

Business or activity lo which this form relates Identifying numbar

HANDS WITH HEART FOUNDATION FOR DEAF

CHILDREN INC. FORM 990 PAGE 2 62-1741903
[Part i l Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1] 105,000.
2 Total cost of section 179 property placed in service (see instructions) ..o 2
3 Threshold cost of section 179 property before reduction in limitation e 3 420,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollas limitalion for tax year. Sublract lina 4 from line 1. If zere or less, enter -C-. If married filirg separataly, see instructions 5
6 (a) Descripticn of property (b) Cost (business use only) (c) Elacted cost
7 Listed property. Enter the amount fromline29 . ... ... L7
8 Total elected cost of section 178 property. Add amounts in column (c), ines6ana 7 ... 8 o
9 Tentative deduction. Enter the smaller of line Sorline 8 e 9 ~
10 Carryover of disallowed deduction from line 13 of your 2004 Form4562 .. 10
11 Business income limitation. Enter the smailer of business income (not less than zerojorlines | 19 o
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
18 Garryover of disallowed deduction to 2006. Add lines 9and 10, less line 12 po[ 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ Part |l ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL or GO Zone
property (other than listed property) placed in service during the tax year 14 -
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) . ..o i 16
Eart Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 17 I 629.
18 it you ase slscting to group any assets placed in service during the tax year inlo one or mora ganeral asset accounts, check hars » D
Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(a) Classif-cstion of property (by)e:\:rogl':e:gd ((:&gzse?s:?r:v?sﬁ’:;:;:z?e @ g:r;i:g\éery {e) Convention | {f} Method {g) Depraciation aaduction
in sarvice anly - sea instructions)
19a 3-year property
b 5-year property
c 7-year property I
d 10-year property
e 15-year propenty o
f 20-year property
g 25-ear propery 25 yrs. S/
/ 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM S/L _
/ 38 yrs. MM S/L
i Nonresidential real property ; MM s/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
{Part IV | Summary (see instructions)
21 Listed property. Enter amount from iNe 28 | ... ... 21
22 Tatal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. l
Enter here and on the appropriate lines of your return. Partnerships and S corporations - See instr. .................... 22 629 .
23 For assets shown above and placed in service during the current year, enter the \
portion of the basis attributable to section 263A'costs .............. v R 23 o5 (2005) (v, 12006
1251 LHA For Paperwork Reduction Act Notice, see separa e

1
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Nadansni

A
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) HANDS WITH HEART FOUNDATION FOR DEAF
Form 4562 (2005) (Rev. 1-20068) CHILDREN INC.

62-1741903 Page?2

\ Pant V ] Listed Property (include automobiles, certain other vehicles, celiular telephones, certain computers, an

recreation, or amusement.)

o property used for enletainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete o
: . , nly 24a, 24b, col
through (c) of Section A, all of Section B, and Section C if applicable. P i Yy 24, 24b. columns (2

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

D Yes

DNO

24b If "Yes,” is the evidence written? D Yesizl No

@) (b) ) ’ (d) (e) ) @ (h) 0
Type of propert Date _Business/ Bas!s for depreciation ;
(ligfvemlﬂespﬁfg) pézt;sgén uslg\[’)%s}t:ggtn;ue I olt(lzec:sgfsris (“s'"zts:’;':,e;;mw Hgg?i\l/)%ry CgAnevtgr?%n { Dggéztf:'gg?\n se%tfiri%g
25 Special allowance for certain aircraft, certain property with a long production peried, and qualified NYL or GO Zone |
property placed in service during the tax year and used more than 50% in a qualified business use...... .......c..cco...... 25 l |
26 Property used more than 50% in a qualified business use:
" _
%
o % B
27 Property used 50% or less in a qualified business use:
% S/L -
% 4 S/L -
L % | SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page1 . . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 29

those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

(a) (b) (c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle venicle Vehicle
year (do not include commuting miles) ... ..
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
GIIVEN et
33 Total miles driven during the year.
Add lines 30 through 32 . ... _
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .. . ..
36 Is another vehicle available for personal
use? e i | l

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by empiayees who are not more than 5%

owners or related persons.

37
employees?
38

39
40

Do you maintain a written policy statement that prohib

the use of the vehicles, and retain the information received?

41

Do you meet the requirements conceming gualified automobile demanstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section 8 for the covered vehicles.

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

its personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners . .. ... ..
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes No

I S

— T

| Part VI | Amartization

(a)
Description of costs

(b)

Dale amortization

2eglns

(c)
Amortizable
amaunt

{d)
Coda
saction

(e)
Amortizalion
pariad of peiceaags

N

Amortization
tcr this year

42 Amortization of costs that begins during your 2005 tax year:

43 Amortization of costs that began before your 2005 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

518252/01-05-08

764337 1574

2005.05050 HANDS
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