Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(?.'527, or 4947(a)X1) of the Intemal Revenue Code

(except black lung benefit trust or private foundation)

OMB No. 1545-1150

> Sponsering crganizations of donor advised funds and controlling erganizations as defined in section 512(b)(13) must tile Form
990. All other org- anizali with gross Ipts less than $1,000,000 and total assets less than $2,500,000 al the end of the

2008

Open to Public
Department of the Ti year may use this form,

Intomal Revenue Service * The crganizalion may have to usa a copy of this return lo satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning 7/01 ,2008,andending 6/30 , 2009

B Check if applicable: (o4 D Employer tdentification number

Ploaso

Addresschange  |yso IR | HOMEWORK HOTLINE, INC.
Name change  [l3bSlof | 4905 PARK AVENUE
Initial return - INASHVILLE, TN 37209

Termination Sp:dﬁc
Amended return  [instruc-

62-1446139

E Telephcne number

(615) 298-6636

F Group Exemption

| Apptication pending Number...........
® Section 501(cX(3) organizations and 4947(3%7) nonexempt charitable trusts G Accounting methad: D Cash E Accrual
must attach a completed Schedule A (Form 950 or 990-E2). Other (specify) »

H Check »

if the organization is not
|  Website: » N/A required to attach Schedule B (Form 990,

J _Organization type (check only one) — |X] 50(c) ( 3 ) < (insertno) | [4%4%axlyer | 527 990-EZ, or 990-PF).
K Check » I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

,insteadofForm990-EZ.....A.4...,.....................,,,.......‘............_, ........................... "3 157,528.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received. .. ........................... i, 1 154,177,
2 Program service revenue including government fees and contracts . ..............coivir o 2
3 Membership dues and assesSMeNtS. .. .........oo ittt 3
4 Investment INCOME. . ... o o i 4 3,351,
5a Gross amount from sale of assets other thaninventory .................... 5a
b Less: cost or olher basis and sales expenses.................oovevvnn... 5b
’E* ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) (attsch) . .. .......ooovrvvnnnrn ... .. 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here . ... ... > EI
N a Gross revenue (not including $ of contributions
1] )
E reported ON lNe 1) . ... .o 6a
b Less: direct expenses other than fundraising expenses .................... 6b
c Net income er (loss) from special events and activities (Subtract line 6b from line 6a) ............................. ... ... 6¢
7a Gross sales of inventory, less returns and allowances ..................... 7a
bless:costofgoodssold.................... . iivriii 7b
¢ Gross profit or (loss) from sales of inventory (Sublract line 7b from line 72). . ... ............. . ... ... .. 7c
8  Other revenue (describe » ¥y..| 8
9 Totalrevenue (add lines 1,2, 3,4,5¢.6¢,7¢,and 8) ... > 9 157,528.
10 Grants and similar amounts paid (attach schedule). . ..................ooiiiee 10
g |11 Benefits paid to or for members. . .............. . n
g 12 Salaries, other compensation, and employee benefits . .......................... ... . . . . . . 12 114,394.
€ 13 Professional fees and other payments to independent contractors . ............oovvoveeoeee 13 2,000.
s | 14 Occupancy, rent, utilities, and maintenance. .. .................................. ... 14
§ [ 15 Printing, publications, postage, and shipping. ... 15 10,099.
16  Other expenses (destribe > SEE STATEMENT 1 y....1 16 17,115,
17 Total expenses (add lines 10through 16). ... ... > 17 143,608.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... 18 13,920.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prioryear'sreturn)..._...0 ... . T 19 152,449,
g 20 Other changes in net assels or fund balances (attach explanation) ... ... ... SEE. STATEMENT .2...... 20 15,230.
21 Net assets or fund balances at end of year. Combine lines 18 through2Q . .......................... .. L 4] 181,599.
Partll | Balance Sheets. if Total assets on line 25. column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Par I1.) A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ................oooooiiiiin 150,703.]22 166,196,
23 Landand buildings . .... ... oo 23
24 Other assets (describe » SEE STATEMENT 3 ) 2,085.]24 16,363.
25 Totalassets ......... ... 152,788.|25 182,559,
26 Total liabilities (describe » SEE STATEMENT 4 Yoo 339.|26 960.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 152,449.(27 181,599,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 950. Form 990-EZ (2008)

TEEAQS03L 0918/08



Form 990-EZ 8) HOMEWORK HOTLINE, INC. i i 62-1446139 Page 2
[Partlill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the erganization's primary exempt purpose? SEE STATEMENT S gt_‘gq(lai;eg ég; 52(; It%r)mgsgmd
ibe what was achieved in carrying out the organization's exempt purposes. In_a clear and concise manner, izatons
dogssgrr:be the sevrvvices p'ro‘\llided, thenr/lur%ber of pergons benefited, or%tﬁer’:elevant information for each 4947%)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 6 _ _ _ _ _ o o e e e — ]
Grants S "y if this amount includes foreign grants. check here . ... * [ || 28a 132,109.
2 ]
Grants S~ "3 this amount includes foreign grants. check here . ... * [ || 29a
30 4
Grants § 7™y this amount includes foreign grants, check here................. * | 1| 30a
31 Other program services (attach schedule) . ... ... i
(Grants $ ) If this amount includes foreign grants, check here................. > [—l 3la
32_Total program service expenses (add lines 28a through31a). ... ... . .. . ... . .. . . . iiiii........ >l 32 132,109.

[PartV_] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other aliowances
to position eferred compensation
SEE STATEMENT 7 - 45,137, 0. 0.

- —— - ————————— — — g

—— i — ———— = e - - —— —————

—— e e — ——— e ———— ——

—— e - — ——— . ————— - —

BAA TEEAGBIZL 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) HOMEWORK HOTLINE, INC. 62-1446139 Page 3
[PartV_] Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage in any activily not previously reported 1o the IRS? If 'Yes,’ allach a detailed description of
@CN ACHIVIEY. . . . oLttt ittt e e e e e e 33 X
34 Were any changes made to the organizing or governing decuments but not reported to the IRS? If 'Yes,’ attach a conformed copy of the changes. .. ... ... 34 X
35 If the organization had income from business activities, such as those reparted on lines 2, 6, and 7a (among others), but not reperted on Form 930.T,
attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY 1aX FEQUINBMIEIES 7. . . .. ittt e e e e et 35a X
b !f 'Yes," has it filed a tax return on Form 990-T for this year?. ... ... ... i it 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If *Yes,' complete applicable parts of Schedule N .. ... ... .. it it e et e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ............... .. ’| 37 a| 0.
b Did the organization file Form 1120-POL for this year? ... ... ..o it it it ittt iae e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn?.................... 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
BIMOUNE INVOIVEA. . . . .. ettt 38b N/A
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9............................. ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ........................ 39 N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. : section 4955 » 0.
b 501(c)(3) and (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?
f'Yes,' complete Schedule L, Part L. . ... o 40b X
< Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . ........ ... ... .. i 0.
d Enter amount of tax on line 40c reimbursed by the organization. ............................. > 0.
e All organizations. At any time durin% the tax gaegr. was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form L 40e X
41  List the states with which a copy of this return is filed » NONE
42a The books are in careof » WENDY KURLAND _ _ _ _ _ ___ _____________ Telephone no. > (615) 298-6636
located at > 4805 PARK AVENUE NASHVILLE TN_____ __________ ZP+4> 37209_
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ........ 42b X
It 'Yes,’ enter the name of the foreign country:. ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. . : ,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2 . . ........oooooooil ... 42¢ X
It "Yes,' enter the name of the foreign country:. ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... .................... > l:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax YA ... i, >| 43 | N/A
Yes| No
44 Did the ogrganization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
Of Form 00-EZ . e a4 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If * !
Form 990 must be compleled instead of Form 990-E2 J ©)13)? If s,

............................................................... 45 X
BAA TEEAO8I2L 0114/09 Form 990-EZ (2008)




Form 990-EZ (2008) HOMEWORK HOTLINE, INC. 62-1446139 Page 4

Section 501(c)ﬁ) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 8
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If *Yes,' complete Schedule C, Part I.......... ... 46 X
47 Did the organization engage in lobbying activities? If *Yes,’ complete Schedule C,Part ...t 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete ScheduleE............ 43 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .......................oot, 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?....... . ....... ... . oo 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’

(b) Tutte and average (c) Compensalion (d) Contributions to employee () Expense
(a) Name ang adgress of each employee paid hours per week benefit plans account and
more than $100.000 deveted to posticn deferred compensation other allowances
NONE _ ]
Total number of other employees paid over $100,000. . .. ... >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.’

(8) Name and address of each independent contractor paid more than $100,000 (®) Type of service (¢) Compensation

Total number of other independent contractors receiving over $100,300 »

Under penalties of perjury, | declare that | have examined this return, including accompa: schedules and statements, and to the best of edge
trve, correct, and complete. Declaration of preparer (cther than officer) is basegd on all inrt‘oytlrr:gtion of which preparer has'any knowledge. of my know! and beliet. 13

Sign  |p wm.&ngt(omd | September 21,2009

Here Signalure of othcer . Date
Wendy Kurland, director

Type or print name and litle.

Paid  |Tesers p pete e [ i
Pre- signature :«ployed > P00546174

arer's |Foes name (or APH, CPAS, PLLC

yours if self-

se ea;tglgsysedg;‘d » 3326 ASPEN GROVE DR STE 500 EIN > 62-1384008
Only 7P e FRANKLIN, TN 37067-4836 Pheneno. * 615-376-8800
May the IRS di i i i
: Ai e IRS discuss this return with the preparer shown above? See nstructions. . ............_.................... . ’Iﬂ Yes [—I No

Form 980-EZ (2008)

TEEAO812L  01/14/08



OMB No. 1545-0047
SCHEDULE A : . .
Form 350 or 590-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)(1) -

nonexempt charitable trusts, . Openito Publlc
oy Ravenus Serass™ » Attach to Form 920 or Form 930-EZ. > See separate instructions. ~ on
Name of the organization Employor identification number
HOMEWORK HOTLINE, INC. 62-1446139

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one arganization.)

1 A church, convention of churches or association of churches described in section 178{(b)1XAX).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 176(b)Y1XAXjii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXIil). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b§(1)(A)(iv). (Complete Part [1.)

6 A federal, state, or local government or governmental unit described in section 176(b)(1}AXV).

7 |X|]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in sectlon 170(b)(IXAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part |1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)
n An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 9(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a []Type! b [Jtypen ¢ [] Type i — Functionally integrated d[] Type i~ Other

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or section

509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Check IS DOX. . ... o LR R,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
a person who directly or indirectly conirols, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... .. .................. ... ... ... . 1g@)
() afamily member of a person described in (Dabove?...................oo 11 g (ii)
(iif) a 35% controlled entity of a person described in () or (i) above? .................. .. 11 g (i)
h Provide the following information about the organizations the crganization supports.
Name of Supported EIN T i : i Amoun
® g:eg:nizanon ® T&sm &t'gl?fr‘\;zsarg\ of ag\gnl.lim col. t&gg‘gam:a{:gg n ovqar?i’znalllzm col. i 1 of Suppot
above or IRC section listed in your col. () of () organized in the
(soo Instructions)) veming your support? us.?
nt !
Yes | No | Yes | No | Yes No
Total - : . R 1 : o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule A (Form 990 or $90-EZ) 2008

TEEAQA0IL  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 HOMEWORK HOTLINE, INC. _ 62-1446139 Page 2
[Partil JSupport Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(bX1XA)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ﬁgggﬂﬂ{gyfgﬁ“'““a' year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 () Total
1 Giﬂs.b%ran_ts,fcontribut_iogds and
Rot inclisde unusual grants.y. .| 85,199.] 115,561.] 154,122.| 136,677.] 154,177.] 645,736.

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf................... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
tacilities generally furnished to
the public without charge. .. . . .. 0.

4 Total. Add lines 1-3............ 85,199, 115,561. 154,122, v136,677. 154,177. 645,736.

5 The portion of total
contributions by each person i ]
(other than a governmental : . ST D A S
unit or publicly supgorted ) : . 1 S S
organization) included on line 1 P T : : R N i . . .
that exceeds 2% of the amount : 1 S i
shown on line 11, column (f) ... L . . . ) 0.

6 Public support. Subtract fine 5 v . v ] '
from line 8 .o oo e S v o { o - 645,736.
Section B. Total Support

b‘:gg;,',‘:fr[gyﬁg"£°' fiscal year (2) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 (0 Total

7 Amounts fromlined........... B85,199. 115,561, 154,122, 136,677, 154,177. 645,736.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 1,154. 1,087. 5,190. 4,473. 3,351. 15,255,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon..................... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

...................... 0.
e su?g'?rt. Add lines 7 ' o I A w - s
through 10.................... - . ’ 660,991.
12 Gross receipts from related activities, etc. (seeinstruclions) . ...... ... iiiii I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . .. ... et e > rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............................ 14 97.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, N 26f..........oovee 15 98.0 %
16a 33-13 sug.port test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ..................... .. ... > E]
b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............................c...occooii > l:l
17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization... .. ... ... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the crganization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™ H
BAA Schedule A (Form 930 or 990-E2) 2008

TEEADO2L 121708



Schedule A (Form 990 or 990-E2) 2008 HOMEWORK HOTLINE, INC. 62-1446139 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received. 'SDO
not include 'unusual grants.’). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUEDOSE. v i ws i a3 s
3 Gross receipts from activities that are
not an unrelated trade or business
undersection513............. ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

6 Total, Add lines 1-5............

7a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........
8 Public support (Subtract line
7cfromline6)................
Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10aand 10b ... .. ... .
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ........ ... ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (a4 1ns 9, 10c, 11, 204 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth i
Organizall%n. check this box and stop here g e e I.(. . {axyear as .a. secuon 501(1:)(3) .......... B rl

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column () divided by line 13, column (). .................... | 17

........................... 15 %
......................................... 16 %

%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 270 ... oo 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%. and line 17 i
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. u an - me 715”0}‘“

b 33-1/3 support tests — 2007, If the organization did nat check a box on line 14 or 19a, and line 16 is more th -1/39 i
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportedtoragnagia}lﬁr‘?} A e

............ >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H
—20_Frivate foundation. I the organization did ot check  box on line 14, 19a, or 19b, check this box and see instructions.............
AA TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-E2) 2003



62-1446139 Page 4

vide the explanation required by Part I, line 10;

HOMEWORK HOTLINE, INC.
formation. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
Complete this part to pro

[PartIV [Supplemental Information.
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional in

TEEAD404L  10/07/08 —
SC/?&dg/gN

Fﬂfm 9047 a0 -
or 990 £2) 2008

BAA



Schedule B ' OMB No. 1545.0037
Fom o POE2 Schedule of Contributors

of the Treasury > Attafh sto Form 990, $90-EZ and 990-PF 2008
DWWM"“”RW“ Soren ee separate instructions.
Name of tho crganization Employer Idontification number
HOMEWORK HOTLINE, INC. 62-1446139
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 X1501(c) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor. (Complete Parts | and 11.)

Special Rules —

E]For a sectlion 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)?)/l70(b)(l)(0) vi) and received from any one contributor, durin tthZyear. a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and I,

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any ane contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IN.

DFor a section 501(c)(?), (8), or (10) organization filin%Form 990, or Form 590-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religicus, charitable, etc, purposes, but these contributions did not a/ggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). ..............covrvrnrneiiiinniin, »$

Caution: Organizations that are not covered\t;y the General Rule and/for the Special Rules do not file Schedule B (Form 990, 990-E2Z, or
930-PF) but they must answer 'No' on Part iV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-EZ, or 930-PF) (2008)
for Form 990. Thgse Instructigns will be issued separately. ' ¢ o F)

TEEAQ701L  12/18/08



Schedule B (Form 980, 990-EZ, or 980-PF) (2008) Page 1 of 2 of Part |

Namo of crganization Employar ldentification number
HOMEWORK HOTLINE, INC. 62-1446139
Contributors (see instructions.)
(a) (b) A (c) (d)trib
+ gregate Type of contribution
Number Name, address, and ZIP + 4 co l?tributl s yp
A __ |PELL FOUNDATION _ _ _ _ _ _ _ _ _ _ __ _____________ Person
Payroll
[ONE DELL WAY/MAIL STOP 8022 _ __ _____________| I 25,000.| Noncash
(Complete Part Il if there
[ROUND ROCK, TX 78682 _ ___ | is a noncash contribution.)
(a) (b) © [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 _ |[ATT FOUNDATION _ _ __ ____________________.1 Person
Payroll
175 E. HOUSTON/P.O. BOX 2933 ___ ____________/| S e 15,000.| Noncash
{Complete Part |l if there
|SAN ANTONIO, TX 78299 _ _ _ __ _ _ _ _ ___________ is a nencash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 _ [SONIC DRIVE INS __ __ _ _ _ _________ __________| Person
Payroll
300 JOHNNY BENCH DRIVE_ _ _ _________________| S 25,000.| Noncash
(Complete Part Il if there
[OKLAHOMA CITY, OK 73104 _ _ _ __ ______________| is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |HCA FOUNDATION _ _ _______________________| Person
Payroll
[ONE PARK PLAZA__ _ _____ __ _ ____ ___________] S 12,500.] Noncash
(Complete Part Il if there
[NASHVILLE, TN 37203 _ ____ __ ______________] isa ncgwcash contribution.)
@) (b) (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S__ [BRIDGESTONE FIRESTONE TRUST __ __ ________ ____ | Person
Payroll
535 MARRIOTT DRIVE_ _ _ _ _ __ ________________| S 10,000.]| Noncash
(Complete Part Il if there
[NASHVILLE, TN 37214 _ ____________________| is a noncash contribution.)
@ (b) () (d
Number Name, address, and ZIP + 4 Aggregate T t
cogtgibg e < ype of contribution
6 [MEMORIAL FQUNDATION _ _ _ ___ ____ ____________| Person
Payroll
1100 BLUEGRASS COMMONS, STE 320____ ___________ $_ _____6,000.| Noncash

(Complete Part Il if there
|HENDERSONVILLE, TN 37075 is a noncash contribution.)

BAA TEEAQ702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 930-E2Z, or 990-PF) (2008) Page 1 of 1 of Part ll

Name of crganization Employer Identification aumnbor
HOMEWORK HOTLINE, INC. 62-1446139
Noncash Property (see instructions.)
a (b) (c)
No.( 120:11 Description of noncash property given FMV (or estlmate} Date sedc):elved
Part| (see instructions,
N/A
S
a (b) (3
No.( onm Description of noncgsh property given FMV (or( e)stimate; Date lgedgelved
Part| (see instructions
$
@ (b (3
No. fzom Description of noncgsh property given FMv (or( e?stimate Date gt’:elved
Part| (see instructions;
$
(@) (b) (©) (d
No. from Description of noncash property given FMV (or estimateg Date recelved
Partl (see instrictions,
$
@ (b) ) d)
No. from Description of noncash property given FMV (or( estimate Date lgecelved
Part) (see instructions
$
@) . (b) (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date recelved
Partl (see instructions
S
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-E2, or 990-PF) (2008)

Page 1 of 1 of Part lll

Nama of organization

HOMEWORK HOTLINE, INC.

Employer dentification numbor
62-1446139

[Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part 1Il, enter tolal of exclusively religious, charitable, elc,
contributions of $1 .000p or less for the year. (Enter this information once — see instructions.)............ >3 N/A
(@ ) ) (D
Ng. ftolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (c) (d)
N% fr':,lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® (© (d)
N%afrl:alm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) (c) (C)]
N%af:::lm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  04/01/08

Schedule B (Form 930, 990-E2, or 930-PF) (2008)



2008 FEDERAL STATEMENTS PAGE 1

HOMEWORK HOTLINE, INC. 62-1446139
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DEPRECTATION .....ooouitittttitie et $ 2,104,
INSURANCE. ..ottt ettt ittt e 577.
LICENSES AND PERMITS .............c0oouiuiiimis it 303.
MISCELLANEOUS. .. .....uouinitimintttt ittt 83.
OFFICE EXPENSES..............ooouiuiiiii i 2,214.
PROFESSIONAL DEVELOPMENT................cccciiimimiiiai e 195,
SCHOLARSHIPS ...ttt e 1,000.
TEACHER SUPPORT...........ootiimtitit e 6,444.
TELEPHONE. .....oottiit it e e e 4,195.
TOTAL § 17,115.
STATEMENT 2

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED SERVICES AND USE OF FACILITIES....................ccooovvriniiinininininnn... $ 15,230.
TOTAL § 15,230.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
INVENTORIES. ....c.omiuininttitititi it $ 0. s 7,500,
MACHINERY AND EQUIPMENT..................coccoieiiiiiiiiinaniininannnn..., 2,085, 8,863.
TOTAL § 2,085. § 16,363,
STATEMENT 4
FORM 990-EZ, PART ll, LINE 26
TOTAL LIABILITIES
BEG ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES................................ $ 339. $ 960.
TOTAL $ 339. § 960.
STATEMENT 5
FORM 990-EZ, PART lll

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ESTABLISH, MAINTAIN AND STAFF A CALL-IN PROGRAM DESIGNED TO PROVIDE HOMEWORK
ASSISTANCE TO STUDENTS IN THE MIDDLE TENNESSEE AREA.




2008 FEDERAL STATEMENTS PAGE 2
HOMEWORK HOTLINE, INC. 62-1446139

STATEMENT 6
FORM 990-EZ, PART lll, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO ESTABLISH, MAINTAIN AND STAFF A CALL-IN PROGRAM DESIGNED TO PROVIDE HOMEWORK
ASSISTANCE.

THE FOLLOWING ITEMS WERE DONATED TO THE ORGANIZATION AND USED TO FURTHER THIS
PROGRAM:

ADVERTISING $25,643
SALARIES 73,011
SCHOOL SUPPLIES 2,848
RENT 8,228
TOTAL 109,730
STATEMENT 7

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER
GLORIA TOWNER CHAIRMAN $ 0. § 0. $ 0.
531 FAIRGROUND CT 0.50
NASHVILLE, TN 37204
DAVID GOLDBERG TREASURER 0. 0. 0.
905 HARPETH VALLEY PLACE 0.50
NASHVILLE, TN 37221
ESTHER WONG SECRETARY 0. 0. 0.
2134 DEARBORN DRIVE 0.50
NASHVILLE, TN 37214
LADY BIRD BOARD MEMBER 0. 0. 0.
123 ABBOTTSFORD DRIVE 0.50
NASHVILLE, TN 37215
JOEY MCDANIEL BOARD MEMBER 0. 0. 0.
ONE DELL PARKWAY 0.50
NASHVILLE, TN 37217
KIM DAY BOARD MEMBER 0. 0. 0.
2240 SOUTHPARK BLVD 0.50
MURFREESBORO, TN 37128
MARGARETT BESS BOARD MEMBER 0. 0. 0.
2601 BRANSFORD AVENUE 0.50

NASHVILLE, TN 37204




2008 FEDERAL STATEMENTS PAGE 3
HOMEWORK HOTLINE, INC. 62-1446139

STATEMENT 7 éCONTINUED)
FORM 980-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— NAME AND ADDRESS _~  PER WEEK DEVOTED __ SATION  EBP & DC __ OTHER
SCOTT NEWMAN BOARD MEMBER $ 0. § 0. $ 0.
100 BLUEGRASS COMMONS, #2200 0.50
HENDERSONVILLE, TN 37075
JUDY FREUDENTHAL BOARD MEMBER 0. 0. 0.
1704 CHARLOTTE AVE., SUITE 200 0.50
NASHVILLE, TN 37203
GWENDOLYN HARRIS BOARD MEMBER 0. 0. 0.
436 6TH AVE N., 9TH FLOOR 0.50
NASHVILLE, TN 37243
CLIFTON HUNT BOARD MEMBER 0. 0. 0.
474 JAMES ROBERTSON PKWY 0.50
NASHVILLE, TN 37219
ERICK HUTH BOARD MEMBER 0. 0. 0.
531 FAIRGROUND CT 0.50
NASHVILLE, TN 37024
SALLY LEVINE BOARD MEMBER 0. 0. 0.
75 CONCORD PARK WEST 0.50
NASHVILLE, TN 37205
MINNIE SAUNDERS BOARD MEMBER 0. 0. 0.
700 MAPLE PLACE 0.50
NASHVILLE, TN 37216
ANN VAUGHAN BOARD MEMBER 0. 0. 0.
1320 w. MAIN ST.M SUITE 302 0.50
FRANKLIN, TN 37064
TIM WALSH BOARD MEMBER 0. 0. 0.
535 MARIOTT DRIVE 0.50
NASHVILLE, TN 37214
THOMAS WARD BOARD MEMBER 0. 0. 0.
230 APPLETON PLACE 0.50
NASHVILLE, TN 37203
WENDY KURLAND EXECUTIVE DIREC 45,137. 0. 0.
4805 PARK AVENUE 40.00

NASHVILLE, TN 37209

TOTAL § 45,137. § 0. § 0.




2008 FEDERAL STATEMENTS PAGE 4
HOMEWORK HOTLINE, INC. 62-1446139

STATEMENT 8
FORM 980-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......coovvvvvrrnnnnnn... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?






