600 Return of Organization Exempt From Income Tax Y Y Y S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung 2 0 0 6
Department of the Treasury henefit trust or private foundation) - o
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. siection
A Farthe 2006 calendar year, or {ax year beginning . and ending
B checkif prease | C Name of organization D Employer identification number

sppiicadle’ | e iR HANDS WITH HEART FOUNDATION FOR DEAF
Address |oos SICHILDREN INC. 62-1741903
ﬁh"é“nze tég:' Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephane number
sl soecinel827 WREN ROAD (615)312-4256
Fia - "S™T Gity or town, state o country, and ZIP + 4 F ccouningmethot || Gash Accrual
Amended GOODLETTSVILLE, TN 37072 [ Bpean »

Application @ Sgction 501(c)(3) organizations and 4947(a}(1) nonexempt chatitable trusts

H and | are not applicable t tion 527 izations.
panding must attach a completed Schedule A (Form 990 or 990-EZ). pplicadi€ fo section organizations

H(a) Is this a group return for affiliates? [:’ Yes No
G Website: PN/A H(b) If"Yes." enter number of affilates®» _ N/A
J_ Organization type checkoniyone) > [X ] 501(c) ( 3 ) tinsertno) [ ] 4947(a)(1) or [__] 527 H(c) Are all affiliates included? N/A [ _Jves [_INo

K Check here P> if the organization is not a 509(a)(3) supporting organization and its gross H(d) flsftrll\:(s)'a as%%%?agl?;i)um filed by an or-
recaipts are narmally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Ives No
chooses to file a return, be sure to file a complete return. | Group Exemption Number P> N/A
M Check > if the organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 12,111. Sch. B (Form 990, 990-EZ, or 990-PF).
1 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised fTunds ... ... 1a
b Direct public support (not included on line 1a) ..o 1b
¢ Indirect public support (notincluded onfine 1a) ... 1c
d Government cantributions (grants) (not included on line 1a) _..................... 1d :
e Tolal (add lines 1a through 1d) {cash $ 12,111. noncash$ )... 12,111.
2 Program service revenue including govemnment fees and contracts (from Part Vil, line 93) ...
3 Membership dues and aSSESSIMIBINS ... .. . i iiiiiiiiieoiiieeeeeei e et e e et e e e eeeasbereee e er et e e e e eereeeas
4 Interest on savings and temporary cash inVeStMENtS .. ...
5 Dividends and interest from securities
B @ GUOSSTBNIS | i e oottt ettt
D Less:rental BXPENSES ... ... .....cccoooiiiiiieie e e
o ¢ Net rental income or (loss). Subtract line 6b from fine 6a ...
2 Other investment income (describe P> )
:", 8 a Gross amount from sales of assets other (A) Securities {B) Other
& than inventory ..o
b Less: cost or other basis and sales expenses ...
¢ Gain or (loss) {attach schedule) .._........................
d Net gain or (loss). Combine line 8c, columns (A) and (B)
9 Special events and activities (attach schedule). If any amount is from gaming, check here ¥ L]
a  Gross revenue (notincluding $ of contributions reporied online 1b) ... |93
b Less: direct expenses other than fundraising expenses ... | 9
¢t Netincome or {loss) from special events. Subtract line 9bfromline9a .. ... ...
10 a Gross sales of inventory, less returns and allowances ... 10a
b Less:costofgoods SOM ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a __.......................... 10c
11 Other revenue {from Part VIL IINe 103 ... ..ot 1
12  Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9c,10c,and 11 .......cccoeiieennniiniiniiiiiiiiiieiiiiii e 12 12,111.
o | 13 Program services (from fine 44, COMMN (B)) ......_..occooovrrcvnsoieninnie i 13 10,673.
21 14 Management and general (from line 44, COIUMN (C)) ... 14 S54.
g{ 15  Fundraising (from line 44, column (D)) 15
S| 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) .....cc.co....... 17 10,727.
18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 1,384.
5% 19 Net assets or fund balances at beginning of year (from line 73, column {R)) e, 19 3,523.
Zg 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year. Gombine lines 18,19,and 20 . . ... 21 4,907.
Gias07 LHA Far Privacy Act and Paperwark Reduclion Act Notice, see the separate instructions. Form 990 (2006}
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 990 (2006) CHILDREN INC. 62-1741903 Ppage?
Statement of All organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (B) Program (C) Management iai
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here P> D 223
22b Other grants and allocations (attach schedule
{cash §, O * noncash § 0.
If this amount includes foreign grants, check here > D 22h

23 Specific assistance to individuals (attach

schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Campensation of current officers, directors, key
employees, etc. listed in Patt V-A . ... 252 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B .. .. . 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(C)(3)(B) ..o 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... ... 26
27 Pension plan contributions not included on
lines 25a, b,andc ... 27
28 Employee benefits not included on lines
25827 oo 28
29 Payrolltaxes ._..........cccoooeieniiieens 29
30 Professional fundraisingfees .................. 30
31 Accountingfees ... 3
32 Legalfees ..., 32
33 Supplies .. 33 6,106. 6,072. 34.
34 Telephone ... ... 34
35 Postage and shipping 35
36 OCCUPANCY ..o 36
37 Equipment rental and maintenance ... .. 37 170. 170.
38 Printing and publications ... 38
39 Travel ..., 39 1,211. 1,211.
40 Conferences, conventions, and meetings ... |40 '
4 Interest ... Ll
42 Depreciation, depletion, etc. (attach schedule) |42 328. 328.
43 Other expenses not covered above (itemize):
aCAMPING FEES 43a 584. 584.
b CHRISTMAS PARTY 43b 770. 770.
¢ DUES & SUBSCRIPTIONS 43c 666 . 666 .
¢t ENTERTATNMENT 43d 276. 276.
e LICENSE & PERMITS 43e 20. 20.
t MEMBERSHIP FEES 43f 546. 546.
g INTERPRETING SERVICES |43g 50. 50.

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to fines 13-16) ... 44 10,727. 10,673. 54. 0.

Joint Costs. Check P [—__| if you are following SOP 98-2.

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

> [ Jves [XINo

If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) 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

e23011 Form 990 (2006)
2
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HANDS WITH HEART FOUNDATION FOR DEAF
Form 990 (2006) CHILDREN INC. 62—1741903 Ppage3
* 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 organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 1 Program Service
Expenses
) (Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for 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, check here  » [ ] 10,673.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and aliocations $ )_If this amount includes foreign grants, check here P> [:'
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 10,673.

Form 990 (2006)

623021
01-18-07
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HANDS WITH HEART FOUNDATION FOR DEAF
90 (2006) CHILDREN INC. 62-1741903  Paged
| Balance Sheets (See the instructions.)

Form

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NON-NtEreSIDEANNG .............o..oovooeooeeeeeseeeeeeoeees e 2,817. 4,529.
46  Savings and temporary cash investments
47 a Accountsreceivable .. ...
b Less: allowance for doubtful accounts ...
48 a Pledgesreceivable .. . ...
b Less: allowance for doubtful accounts . 48c
49 Grants receivable .. ...............ccoi e 49
50 a Receivables from current and former officers, directors, trustees, and
KEY EMPIOYEES | . ..ottt ettt et 50a
b Receivables from other disqualified persons (as defined under section
] 4958(f)(1)) and persons described in section 4958(c)@)(B) .............coooeviinnn 50h
?,": 51 a Other notes and loans receivable ................. 51a
< b Less: allowance for doubtful accounts .................. 51b 51g
52  Inventories for sale or USe .. ............ccveeiieiievciiiiec e 52
§3  Prepaid expenses and deferred charges ... 53
54 a Investments - publicly-traded securities _.._.._........... » [ Jcost T_Jrmv 54a
b Investments - other securities ___............................ > D Cost [:] FMV 54b
55 @ Investments - land, buildings, and
equipment: basis ..., 552
b Less: accumulated depreciation ................. 55b 5§5¢
BB INVESTMENES = OtREE ...oiiviiiiieiieeiiie ettt s e e
57 a Land, buildings, and equipment: basis _........ 57a 7,873.
b Less: accumulated depreciationSTMT 2 | 57b 7,495. 706 .| 57¢ 378.
58  Other assets, including program-related investments
(describe P> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ....c...ccccccveeineees 3,523.| 59 4,907.
B0  Accounts payable and accrued eXpenSes ..............c.ccccccoviieiiinininneninenn 60
61 Grants Payable ... ..o s 61
62 Deferred IBVENUE . ... ......ccooiviiiiieeiereeece e ieee e e 62
é 63 Loans from officers, directors, trustees, and key employees ... 63
3 |64 a Tax-exempt bond liabilities ... 64a
5 b Mortgages and other notes Payable ___..............c.ooo..oooreeeeeeeeeeeees oo 64D
65  Otner liabilities (describe P> } 65
66 Total liabilities. Add lines 60 through 65 ..., 0. 0.
Organizations that follow SFAS 117, check here | 4 [:] and complete lines
w 67 through 69 and lines 73 and 74.
8 |67 Unrestricted ...
_t_:u 68  Temporarily restricted
@ (B9 Permanently rESICEd ............oooooovooeeoeoveeeoeeeeoeeeeeei s
g Organizations that do not follow SFAS 117, check here P> and
L complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrent funds ... 0. 0.
E n Paid-in or capital surplus, or land, building, and equipment fund .................. 0. 0.
< |72 Retained earnings, endowment, accumulated income, or otherfunds ... 3,523. 4,907.
g 73 Total net assetls or fund halances. Add lines 67 through 69 ar lines 70 through 72.
(Golumn (A) must equal line 19 and column (B) must equal line 21) ... 3,523. 13 4,907.
74  Total liabilities and net assets/fund balances. Add lines 66and73 . ... 3,523.1 74 4,907.
Form 990 (2006)

623031
01-20-07
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HANDS WITH HEART FOUNDATION FOR DEAF
90 (2006) CHILDREN INC. 62-1741903  Pageb

7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements N/A
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):
Add lines b1 through DA et e e
¢ Subtract iNe BITOMINE @ ettt ee et e et s ettt e e eae et e e ea e s s en s en e
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other {specify):
AdA ines d1@NA A2 ettt e e ettt be e e e ba et bt et e et ee e et eeneeetanieean
Total revenue (Part |, line 12). Add INes © and d ... it e i e i e e e e i er i iieis > e
)1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ...
Prior year adjustments reported on Part |, line 20
Losses reported on Part |, line 20
Other (specify):
Add lines BT EhroUGN B4 et e
C Subtract ine BITOM INE @ . ettt ettt e b et ht £t ea et e b e nraens
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):
Add lines d1 and d2

f=0
&S W N -

N/A

o
W

1 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) Gompensation |(D)Contributions to| ~ (E) Expense
{A) Name and address per week devoted to (Ifnot paid, enter | STROYSSenelt |  accountand

pasition -0-) campensation plans| Other allowances
DORIS SANDEFUR ___________________ PRESIDENT
827 WREN ROAD _____________________
GOODLETTSVILLE, TN 37072 0.00 0. 0. 0.
RICHARD LASATER o ____ VICE-PRESIDENT
705 CASON LANE __ _________________
MURFREESBORO, TN 37129 0.00 0. 0. 0.
MICHELLE MIZE  ___ __ _ _________ TREASURER
125 BRAXTON LANE EAST _____________
HENDERSONVILLE, TN 37075 0.00 0. 0. 0.
GAY DOLL L ____ SECRETARY
8383 COLLINS ROAD _________________
NASHVILLE, TN 37221 0.00 0. 0. 0.
JOHN MOSLEY _ _ __________________ SGT AT ARMS
1355 GEN GEORGE PATTON DRIVE _______
NASHVILLE, TN 37221 0.00 0. 0. 0.

Form 990 (2006)
623041 01-18-07
5
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 990 (20086) CHILDREN INC. 62-1741903 Pageb

Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

TMEEHNGS oo > 5

b Are any officers, directors, trustees, or key employees listed in Form 990, 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 II-A or li-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, 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 II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.

If *Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ..o 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

AN 4 add B)L 4 Ad (G) (Cfompensation (D) Cclmtrimgionsﬁ:o (E) Expense
ame and address oans and Advances if not paid, employee bene account and
NONE enter -0-) w?:ins . d‘e.f.?r;?:ns other allowances
Other Information (See the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a detailed
statement of aCH ChANGE ...t b bbb ee ettt e bt n s

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 78a X

b If “Yes," has it filed a tax return on Form 890-Tforthis year? . ... .. ... N/A |78
73  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
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?

b If "Yes," enter the name of the organizationP N/A
and check whether it is [__] exempt ar ] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) .............................. | 81a ] 0.
b Did the organization file FOrm 1120-POL fOr thiS YEAIT  .......iiiiioi oo i eeieeeeeeetteetseetesessee st essrsesisamtrs s sesosseness sressassrecnss 81b X

Form 990 (2006)
623161/01-18-07
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 990 (2006) CHILDREN INC. 62-1741903 Page8
Other Information (continued) Yes| No
¢ 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 990 in lieu of Form 1041- Check here ..............cccccovvviiviiiiiiieiii » [ ]
d enter the amount of tax-exempt interest received or accrued duringthetaxyear ........................... > ! 92 | N/ A

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 5§12, 513, or 514

(E)

L A
Iindicated. . Bu;n’ess An(f))unt %%g: An(m?u o Related or exempt
93 Program service revenue: code code function income
a
b
C
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies ...
84 Membership dues and assessments
95 Interest on savings and temporary cash investments .
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:

a debt-financed property
b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory

103 Other revenue:

101 Net income or {loss) from special events
102 Gross profit or {(loss) from sales of inventory

a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) ............. 0.
105 Total (add line 104, columns (B), (D), and (E)) 0.
Not: Lme 105 plus line 1e, Part |, should equal the amount on line 12, Part |.
‘Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Llne No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, Bf(lﬁ)ﬁ"\' of corporation, Perce(rgzlge of Nature(cﬁ)activities Total(%)come End-of-year
partnershlp or disregarded entity ownership interest assefs
%
N/A %
%
°/0
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 contract? D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)

623163
01-18-07
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HANDS WITH HEART FOUNDATION FOR DEAF

For 990 {2006) CHILDREN INC. 62-1741903 Ppage9
; 4 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 controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) D)
Name, address, of each | dE"}Pf',OV?.' Description of Amount of
controlled entity eﬂuln:%z rlun transfer transfer
A | e
b | o __
c |
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (8) (C) (D)
Name, address, of each IdEthfliDV:’,’ Description of Amount of
controlled entity eﬂulm‘l;)%rl on transfer transfer
a |
N
C | _ e e e e
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in gquestion 107 above?

Under penalties of perjury, | declare that | have examined this retum, including acoomranymg schedules and statements, and to the best of my knawiedge and belief, it is true, comect,
and complete. Declaration of preparer (other {han officer) is based on all information of which preparer has any knowledga
Pl 5/ /
} ‘2444 AdeLor) 1/ 2007
Sign Signature of officer Dale
Here MS. CHRIS SANDEFUR, ESIDENT
Type or print name and title
Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid rep } self-
Preparer's slgnature employed B D
Use"om Pmisramelr  RAYBURN, BATES & FITZGERALD, P.C. EIN D>
¥ sell-employed), 5200 MARYLAND WAY, SUITE 300
2P+ 4 BRENTWOOD TN 37027 Phoneno. > (615)661—-7878

Form 990 (2006)

623164/01-26-07
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 SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or 4347(a)(1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be complieted by the abave organizations and attached to their Form 990 or 990-EZ
Name of the organizaton HANDS WITH HEART FOUNDATION FOR DEAF Employer identification number
CHILDREN INC. 62 1741903

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours |G Contrbutionsio | (e) Expense
more than $50,000 per week devoted to (c) Compensation | SmPioyecbenet (account and other
! position compensation allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional SBIVICES ... o > 0

] 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 (¢) Compensation

Total number of other contractors receiving over
$50,000 for OtherServices ... ... >

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

10
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HANDS WITH HEART FOUNDATION FOR DEAF
Schedule A (Form 990 or 990-EZ) 2006 CHIT.DREN INC. 62-1741903 Page3d

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that 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 |:l A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){1){(A)(iii).
s [ A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
g [] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
1 ] organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b I:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [:I 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, etc., functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support fram 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). (Also complete the Support Schedule in Part IV-A.)
13 ':l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
[:] Type | l:] Type Il D Type lil-Functionally Integrated I___] Type I1l-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) {c) (d) (e)
Name(s) of supporied erganization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) prganization’s
governing documents?
Yes No
TO08D oottt ettt eeeh et ot etet st erer s e er e eeoeEetEeereseseserisirisereerireieiesiiesisessiiiiiiesisiieieieiieiiiiiiesiieeieieiiieiiiiieiee: >

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). {See page 7 of the instructions.)
Schedule A {(Farm 990 or 990-EZ) 2006

623121
01-18-07

12
.4470427 769337 1575 2006 .05050 HANDS WITH HEART FOUNDATION 1575 1



HANDS WITH HEART FOUNDATION FOR DEAF
Schedule A (Form 990 or 990-EZ) 2006 CHILDREN INC. 62—-1741903 Paged
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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) ... » (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

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

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, efc., purpose ...

18  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 after June 30, 1975

19 Net incame from unrelated business|

activities not included in line 18 ___

20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

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 fumished to
the public withoutcharge .

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

23  Total of lines 15 through 22 13,950. 15,599. 15,895.
24 Line 23 minus line 17 ... 13,950. 15,599. 15,895.
25  Enter 1% of line 23 140. 156. 159.

26 Qrganizations described on lines 10 or11: a Enter 2% of amount in column (e),line 24 . oo
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 for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (8) ...

d Add: Amounts from column (e) for lines: 18 19 i
22 26b 37,166. »| 26d

’ .
e Public Support (line 26¢ MiNUS N8 260 TOMI) ._......._._........ooo.oiooeo oo oo eeosee oo se oo > | 26e 20,727.
f Public suppart percentage (line 26e (numerator) divided by line 26¢ (denominator)) ...l | 26f 35.8023¢4
27  Organizations described an 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 file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) e (2004) o (2003) e (2002)
b Forany amount included in line 17 that was received from each person (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 well as individuals.) Do not file this list with your return. After camputing 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

13,950. 15,599. 15,895. 12,449. 57,893.

(2005) e, (2004) s (2003) e (2002)

¢ Add: Amounts from column (e) for lines: 15
17 20 27c N/2A

d Add: Line 27atotal . and line 27b total 27d N/A
g Public support (line 27c total minus line 27d total) ................cocoeeeinn 27e N/A
i Total support for section 509(a)(2) test: Enter amount on line 23, column (e)
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) ... »| 27 N/A 4
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} ......... » | 27n N/A «

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Da not file this list with your

return. Do not include these grants in line 15.
523131 01-18-07 NONE Schedule A (Form 990 or 990-EZ) 2006
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HANDS WITH HEART FOUNDATION FOR DEAF

Schedule A (Form 990 or 990-£2) 2006 CHILDREN INC. 62—1741903 Page5s
‘EPpadNM]| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body?

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory 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
to all parts of the general community it serves?
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

Employment of faculty or administrative staff?
Scholarships or other financial assistance?

Use of facilities? ... ... et
Athletic programs?
Other extracurricular activities?
It you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

T w|m o R O oo

SIS TIGNtS OF DIV BB ? e e e
AT SIONS POICIBS ? . ot e e e e e e e e oo e e oot et eeteaae e sse s e ssate e e baaaessasaan s ssee e s basaaenarns et e e anreeanteee e snnaaeas

EAUCAIIONA] POICIES ? o et e e etee et e e e et e e e n e e e e e et e et e e et e e e e eeteeeeseteeeaneeanaeserneanreeaneaaaesanans

34 a Does the organization receive any financial aid or assistance from a govermmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

32a

32h

32¢

324

33a

33b

33c

33d

33e

33t

33g

34a

35

Schedule A (Form 990 or 930-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 890-E2) 2006 CHILDREN INC.

HANDS WITH HEART FOUNDATION FOR DEAF

62-1741903

Page b

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

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

Check P b D if you checked “a" and “limited contral® provisions apply.

Limits on Lobbying Expenditures (a)

{b)

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

Affiliated group
totals

To be completed for all
electing organizations

N/A

36
37
38
33
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures ... ... ..

Total exempt purpose expenditures {add lines 38 and 39) ... ..

Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobhying nontaxable amount is -
Not over $500,000 . ..........ocvirreiiinariinenannen. 20% of the amountoniine 40 _......................ccoeeeni

Over $500,000 but not over $1,000,000 .. ... ...
Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,0060,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 __.........coonvimiirnriannannneas $1,000,000

Grassroots nontaxable amount (enter 25% of line 41) .. ...,

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

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

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or (a) {b) (c)
fiscal year beginning in) >

2006 2005 2004

(d)
2003

(e)
Total

H

Lobbying nontaxable
amount

46

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

a7

Total lobbying
expenditures ..................

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
(150% of line 48(e)) .........

50

Grassroots lobbying
expenditures .................

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, inciuding any attempt to
influence public opinion on a legislative matier or referendum, through the use of:

a

b
)
d
e
t
g
h
i

VOIURTBRIS . ittt et et et e e ettt e ettt e e e ea s eesteeh et ettt et e e ettt e et e am bt e e et et e e ee s et e e et e e e e e ea
Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
Media @BVBIISBMENLS | et ettt s e e s e b e bt e en e s s e e e
Mailings to members, legislators, orthe public ..o
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes _............... .
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add fines ¢ through h.) ...
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

623151
01-18-07

14470427 769337 1575
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HANDS WITH HEART FOUNDATION FOR DEAF
Schedule A (Form 990 or 990-EZ) 2006 CHILDREN INC. 62-1741903 Page7
‘Part Vil| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other 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

() CBSI ettt et e e e 51a(i)
(i) Other assets a(ii)
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ... b(i)

B B B P L P o 4

(if) Purchases of assets from a noncharitable exempt organization ... h(in)
(iiiy Rental of facilities, equIpMENt, OF OENE @SSEIS ... ... .. .. oo biir)
{iv) Reimbursement arrangements b(iv)
(v) L0GRS OF 108N QUATANMBES  ............ oottt et ee e bv)
(vi) Performance of services or membership or fundraising solicitations b(vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, 0r paid BMPIOYEES . c
d Ifthe answer to any of the above is "Yes," complete the following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goads, other assets, or services received: N/A
(3) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(C)(3)) OFin SECHON 5272 ______ ...\ \\\iicoiiooiooooooeooeeeeeeeeee oo > Cves [XIno
b M “Yes," complete the following schedule: N/ A
{a) {b) (c)
Name of organization Type of arganization Description of relationship
Fralr Schedute A (Form 990 ar 990-E2) 2006
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HANDS WITH HEART FOUNDATION FOR DEAF CHI 62-1741903

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

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

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
GATEWAY COMPUTER 1,700. 1,700. 0.
TELEPHONE & TYPEWRITER 419. 419. 0.
PRINTER 110. 110. 0.
SCANNER/CDRW/DIGITAL CAMERA 783. 783. 0.
HEARING DEVICES 701. 701. 0.
COMPUTER PROGRAM 300. 299. 1.
TRAILER 2,202. 1,936. 266.
HEARING DEVICES 778. 779. <1.>
DIGITAL CAMERA 740. 651. 89.
LEXMARK PHOTO PRINTER 140. 117. 23.
TOTAL TO FORM 990, PART IV, LN 57 7,873. 7,495. 378.
18 STATEMENT(S) 1, 2

4470427 769337 1575 2006.05050 HANDS WITH HEART FOUNDATION 1575_ 1



14470427 769337 1575

? Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No. 1545-0172

2006

Attachment

Intemal Revenue Service P See separate instructions. »- Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
HANDS WITH HEART FOUNDATION FOR DEAF
CHILDREN INC. FFORM 990 PAGE 2 62-1741903
f; 3 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 ... 1 108,000.

2 Total cost of section 179 property placed in service (see Instructions) ... . .. . 2

3 Threshold cost of section 179 property before reduction in limitation ... 3 430,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... .. . . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. It maried filing separately, see instructions .............................. 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline28 . ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smallerof ine 5 orline 8 ... ... ... ... .o

10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 . . . e

11 Business income limitation. Enter the smaller of business incomie (not less than zero)orline5 ...

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .........ooooviiiiiiineninnee ...

13 _Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ............ > 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property)
placed in service during the TaX VBT | e

14

15 Property subject to section 168(f)(1) election

15

16 Other depreciation (INCIUEING ACRS) Lo i it ot ot ettt e ettt et et esie e e e iiaeienns

16

rMACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MAGCRS deductions for assets placed in service in tax years beginning before 2006

18 Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Ciassification of property year placed (business/investment use (d) Recovery |y convention | (7 Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year propenty
c 7-year property
d 10-year property
e 15-year propenty
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
: Summary (see instructions)
21 Listed property. Enter amount from lin@ 28 . ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .........ccc......... 22 |

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .......o.oooiiieii 23 i
?&?12?.105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
19
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HANDS WITH HEART FOUNDATION FOR DEAF

Form 4562 (2006)

CHILDREN INC.

62-1741903 Page 2

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

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

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? I:] Yes D No | 24b If "Yes," is the evidence written? ':‘ Yes [:l No
Type oﬁ))ropeﬂy [():29. ~B“§?r)'855/ Co(sct“or Basis for ‘gs')”ec‘a"“ Rec((glery Me(tﬁ)od/ De rc(eti)ation Eleé?ed
(list vehicles first ) p;imén use }’)‘;S,‘{g',?{;‘ge otherbasis | ovsment | period Convention Geduciion 330'0“32 t179
25 Special allowance for qualified New York Liberty or Guif Opportunity Zone property placed in service during the tax year
and used more than 50% in a quAlified DUSINESS USE - ... .u ittt ettt e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
H . % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page 1 .. . | 28

29 Add amounts in column (), line 26. Enter here and on line 7, page 1

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

those vehicles.

30 Total business/investment miles driven during the
year (do not include commuting miles) _.............
31
32 Total other personal (noncommuting) miles
ArVEN . e
Total miles driven during the year.
Add lines 30 through 32 . ..o
Was the vehicle available for personal use
during off-duty hours? ...
Was the vehicle used primarily by a more
than 5% owner or related person? ...
Is another vehicle available for personal
use?

33

34

35

36

Total commuting miles driven during the year .

(@)
Vehicle

(b}
Vehicle

{c)
Vehicle

{d)
Vehicle

(e}
Vehicle

(U]
Vehicle

Yes Yes Yes No Yes No Yes No

Yes

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 employees who are not more than 5%

owners or related persons.

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

employees?

38

39

40 Do you provide more than five vehicles to your

the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

a1

Note: /f your answer to 37, 38, 39, 40, or 41 is

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

employees, obtain information from your employees about

"Yes, " do not complete Section B for the covered vehicles.

Yes No

Amortization

(a) (b) {c) (d) (e} M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2006 tax year:
43 Amortization of costs that began before your 2006 taX YEAr .................cccoooeeiiviviie oo 43
44 Total. Add amounts in column {f). See the instructions for where toreport ... ... 44
616252/10-17-06 Form 4562 (2006)
20
14470427 769337 1575 2006.05050 HANDS WITH HEART FOUNDATION 1575 1



