990 Return of Organization Exempt From Income Tax v

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2012
o benefit trust or private foundation) W

il Raprarwh Sirvics P The organization may have to use a copy of this returr to satisfy stale reporing requirerments Inspaction

A For the 2012 calendar year, or tax yearbeginning  JUL 1, 2012  andend 30, 2013

B crest |G Name of organization
scisuhia

ow | HOMEWORK HOTLINE, INC.

D Employer identification number

e, | Doing Business As 62-1446139

g Nurmber and street (or PO box It mail & not defivered 1 strest addrass) Roomisuite | E Telaphone number

[Fepmin- 4805 PARK AVENUE 615-298-6636

Aqended|  Ciy, town, or post office, state, and ZIP code G Crossreceniss 244,804.
fe=> | NASHVILLE, TN 37209 Hia) Is this & group retum

P | £ Nama snd address of principal officer, tor aftiiates? [_lves [(XINo

SAME AS C ABQOVE

| Taxexampl status |§| S0eHT) T <l finseri no.) [ ] da47(au1) 00 D 52T

Hib) Are all affiltes included? (Xives [_INo
If *No," attach a list. (see Instructiong)

S Website: » WWW . HOMEWORKHOTLINE , INFO Hie) Group exemption number B
Form of crganization: Corporation | I Trust [ | Association | | Othar B> | L Year of tormation; 199 0l M Siate o legal domicile: TN

Partl| Summary

1 EBnefly describe the organization’s mission or most significant acthvities: SEE SCHEDULE O

E 2 Checkthisbox P || # the organization discontinuad its operations or disposed of mare than 25% of its net assets.

§ 3 Number of voting members of the govemning body (Part VI ne ta) i 3 _18

e B Numdmmmmmmmmmngmwwwm} 4 18
5 Total number of individuals employed in calendar year 2012 (Pant V, line 24} il [ 43

g & Total number of voluntesrs (estimate if necsssary) [ 5 0

3 72 Total unrsiated business revanue from Pant Vill, column (C), e %2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.

Prior Year Currant Year

g| 8 Contributions and grants (Par VIl Hn@ IN) oo e 242,846, 222,263.

E 8 Program service revenue (Part VIIL, ine 2g) R T P T T O BRI T 0. 0.

g 10 Investment income (Part VIIl, eolummn (A), firies 3, 4, mrq . 2,015, 671.
11 Other revenua (Part VI, column (4), ines 5, 64, Be. B¢, 10c.and 118} 1 17, 21,093,
42 Total revenue - add lines B through 11 (must equal Part Vill, column (A), line 12 264,678. 244,027.
13 Grants and simitar amounts pakd (Pan 1%, column (&), lines 13 o 0. D.
14 Benefits paid to or for members (Part X, column (&), ined) _ D. 0.
15 Salaries, other compensation, employees banefits (Pant IX, column (8), lines 510} 188,756. 260,090,
16a Professional fundraising fees (Part IX, column (A}, ine 118) . ... _ 0. 0.
b Total fundraising expenses (Par 1X, column (D), ine 25) 0.

W | 47 Other expenses (Part D4 column {4), lines 11a-11d, 11£:24e) 33,421. 52,202.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 222,217, 292,
18 Revenus less expenses Subtractine 18fromine 12 . ... . : 42,461. -68,265.

EE Baginning of Current Year ¥

£5120 Tolassets(Pat X, W0 18] R 306,773. 241,986,

£, Total labikes (Part X, kne 26) ... A _ . 3,016,

FE Nt o tund _Subtract line 21 20 . 306,773. 238,870,

Part Il | Signature Block

Under penalties of perjury, | declare

at | have exarmined this re'tum inchuding accompanying schedules and statements, and 1o the best of my knowledge and bekiel, L

/

WEHUY URLAND, EXECUTIVE DIRECTOR

Har
¢ Twempmimmmm — i P
Frint/Type preparer’s name Prep s S anat o : Date u-d ]| PN
Paid CRAIG BALLENTINE, CPA _/‘é,’ £9/05/13 mmﬂ 00952231

Preparer |Firms name g, PATTERSON, HARDEE &~BALT NE FC

Frm'sEMp  45-0784806

Use Only |Frmeaddressy. 1889 GENERAL GEDRGE pmrm«ﬁn #200

Phonzno. $§15-750-5537

FRAHKLIH ™ 3'“}5?

irTYes [_INo

s=zooy -tz LHA For Paplrwukﬁudm:ﬁnn Act Hn!ln:n mhmﬂllmﬂm

Form 990 2012)



Check if Schedule O contains 3 response to any questioninthis Par il . ... .. o It X1
1 Briafly describe the organization’s mission:

HOMEWORK HOTLINE PROVIDES ONE-ON-ONE FREE TUTORING BY PHONE TO
TENNESSEE STUDENTS AND THEIR PARENTS.
2 udlmmmmwmmwuigﬂmﬂmmmmm.ywmhmnMMMM

T DO RO O O BT o o eerrem—————— AL L [Xlves [_Ino
if *vas," describe these new services on Schedula O.
3 wmmmmm,mmwmwmmncm,wmm? ............. BY&: DTﬂm

If *Yes.* describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Se;mionﬁﬁl{c;{:ﬂnndaﬂﬂc]:d}wmalh-ammquhdmmmnemmwandmmuiumhm,mtulﬂaw,and
revenue, if any, for sach program Service repoted.

43  (cose } {Expanses § 228,775, ccusmggartacts ) (Revene § )
TO ESTABLISH, MATNTAINM, AND STAFF A CALL-IN FROGRAM DESIGNED TQO PROVIDE
HOMEWORK ASSISTANCE.

db  (cose i ) £1,911. ruongoatsals ) (revenua s 21,500.1
TO ESTABLISH, MAINTAIN AND STAFF A FREE READING REMEDIATION PROGRAM FOR
LOW OR BEGINNING LEVEL THIRD GRADE STUDENTS

4c  (Coon ) (Espmrmas 3 ingluding granks of ) (Beemust )

4d Oiher program senvices (Describe In Scheduls O
{Expanses 5 inchathing grants of ) (psamms )

_250.686.

Ferm 990 2012
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Form 12) HOMEWORK HOTLINE, INC. 62-1446139 Paged
Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
NV Compi SOOI A e SR e RS S 1 | X
2 i the organization required to complete Schedule B, Schedule of CONIBUIONR ...t 2 | X
a mmmmmmanMMmememmhwmmmm
public office? If *Yes,” COMPIBte SCRETWIE C, PAIT I i bid om0 | 3 X
4 mmﬂnﬂmﬁmﬁdﬂmmmmlnmymmmnrrnwaammm1m)mmmaﬁad
during the tax year? If *Yes,* complete Schedule C, Part Ii e T 4 X
5 is the arganization a section 501(cH4). S01{cHE), mﬁﬂ‘l{c‘j{ﬂ mﬂﬂnﬁmm mtmmmmpmm of
similar amounts as definad in Revenue Procedure 98-197 If *Yes. " complefe Schedule C, Partll | .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
srovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 D the organization recelve or hold 2 conservation easament, inchuling 2asements Lo pressrve Open Space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Partil e L7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assels? If "Yes,” Gmmbiu
B T PO T oo i i e R P ST v LB X
9 Did the arganization report an amount in Part X, ine 21, Mmmmummmmv.mzunmmﬁmhr
amounts not listed in Part ) or provide credit counseling, debt management, credi repair, or debt negotiation services?
e, " GO SCHBOIE D PaIT IV o iiiesisiiisess s easses satmss s sbs b6 e ) e Femase s b en e s e e et TP F o 9
10. Did the oiganization, dmwﬂmmammwmm hoid assats in temporarnly restricted endowments, parmanen
endowments, or quasiendowments? If “Yes,” complete Schedale O, Part Vi 10 X
11 If the organization's answer to any of the fallowing questions 1s "Yes," mms&mwnmw VI, i, mnrx
as applicable,
a udmwmmmmmw.mmwmwhpmxm1mrrm'mmsmn
BRIV o oot Shs sk e PO AAS e S AR AR AAR O 4SRRI TR RS T RS 1A Ma| X |
b Did the crganization report an amour for Investmants - mmﬂmmmmmmmwmmnsm
assats repored in Part X, ine 167 If *Yes,* compiete Scheduls O, Part VIl i I & | - X
¢ Did the organization report an amouri for investments - program ralated In Part X, h'nﬁumuﬁurmanﬂsmtﬂ
pesets reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIl i . |11e X
d bﬂtham-gmﬂnmrapmtmmmumhruﬂwmmﬂhhn&hﬁﬂutmﬁ%wmnthtﬂﬂmmmm
Part X, line 167 If *Yes,* complete Schedula D, PartIX | i e e et 11d b. 4
e Did the organization report an amount for other labilities in Part X, lins 257 If "Yes, mpruSci‘uduhﬂ Part X | X
1 ﬁdmmmmmampmatawwﬂmwmmmmwmmmimmammaima:urusaa
mmgwaﬁm’:mwmmmmmum?m?n'm.'mmnmx _________ i X
12a MMWmMW.WMMWWMIMHSWHWHJW
RO E B S NI A ST .4
b Was the organization included in consolidated, mmmnmmﬁmmsmmwmmemym
If *Yas, * and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12 .4
13 Is the organization a school described insection 170()(1NA)(@? If “Yes, " complets Schedule £ . .. .. 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking, fundraising, business,
hwmﬂuntWWMWMM!MMNWM,UWIMMMHHMM
or mare? If *Yas,* complete SChedul F, PBAS BN IV || . ..oooioesiieeesieess s s e S X
15 Did the arganization report on Part 1X, column (A), ine 3, mimﬁﬁmmmrummwm
or entity locatad outside the United States? If *Yes,* complete Schedule £, Parts Hand IV ... - X
16 Did the organization report cn Part X, column (A), m&mﬂmﬁmmwmwmmmm
located outside the United States? If *Yes,” complets Schedule £, Parts llland IV e 16 X
17 mmauuwmwwamﬂmmsm.mndmmmrmﬂngmmmm
column {A}, lines 6 and 1127 If *Yes,” compiete Schedule G, Part] LT b4
18 Dh:lMWMWMMHEWMHMMWQMMWWMmMmllllnu
1o and Ba7 If "Yes." cCOmpIete SCNAUIB G, PRIE I | .. it iidhommis ot ea e e R 18 X
19 mthmmﬂmmpmmmhﬁmugmmﬂmmmMHmPartwumﬁn'”f‘fm
COMIEtE SO G, Pt Ul e e 19 X
20a Dhlmmmmuwmmmﬂ'm?" fm.'mnwletasﬁfmmrf TR i . | 20a X
; 3, did i 3 : i e 20b
Form 990 (2012
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Yes | No

1 H
Checklist of Required Schedules jcontinued)

21 Dk:luwurgmzaiiuﬁmpoﬂmmﬁmmmwmmummwmwmmmm
United States on Part DX, colurnn (A}, ine 17 If *Yes, " complete Schedula |, Parts land I
Db:lthe-:_u-gmizaﬁmmpmlmmthmSﬁ;manl'wmmﬁﬂHMnmtumumhthmMMmmm
colmrn (A), ine 27 If *Yes,* complate Scheduld |, Parts L8na Il e e s

23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
anid former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
Schedule J

24a Ehdthnmwmwmﬁmmmuwmmmmwmdmﬂmhmmmdtm
1ast day of he ysar, thal was issued after Decembaer 31, 20027 if *Yes, * answer lines 24b through 24d and complete
Schedula K. If "NO", GO IO BNE 25 | .. ....coiiiiiiimiieesimarysse s s s s s s

] W‘MWWWMHWWMEWEWmmﬂWﬂ .........................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
b e e L T T UU Ty VS VU ——
d DOid the organization sctas an mwm'mmmmmuwmmmywﬂ ________________
25a BnaumEﬂﬂeﬁjmmﬂcmmMimummmmwmmembmmﬁtmmmuwia
disquslified person during the year? If *Yes,” complete Schedule L, PaIT T i it
b hmmmmwamnﬂwmhmnmbmmmhnmﬂmmmm:wmm
that the tranzaction has not been reported an-any of the organization's prior Forms 890 or 990-E27 If "Yes," compléte
Bl L PREY o G e e T e ST TS 250 X
26

21 X

3 ¥

B OER

26 WHamlawhynmmﬂwhmmuﬂ'm director, tn.mtee key employes, highest compensated employse, or disqualfied
person outstanding as of the end of the organization's tax year? # *Yes,® complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, mhammml
contributor or smployes thereol, 3 grant selaction committee member, of 1o & 35% controlied entity or family member

of any of thess persons? If “Yes,” complste Schedule L, Part il e 27 =
28 m!mmnmmammmhmmmmmmemw
instructions for applicabiée fifing thresholds, conditions, and exceplions):
a A curent or former officer, director, trustes, or kay smployes? If *Yes, " complete Scheduls L Parttv X
b A family member of a cument or former afficer, director, trustes, of key employee? If "Yes," complate Schedule L, Part iV | 28b X
o An entity of which & curment o former officer, director, lrustes, or key employee (or a family member thereol) was an officer,
director, trustee, or dirsct or indirect owner? If "Yes,” complete Schedule L, PartIV i 28c X
29  Did the organization receive-more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M ... . |28 X
30 Did the organization recelve contributions of art, histerical treasures, or other similar assets, or qualified conservalion
contributions? If “Yas,* compiete Schedule M e , 30 X
31 Did the organization liquidate, terminate, or dissolve and ceaze operations?
5 e * SOt BRI ML FRIEY it i e SO AR P LB SRS - X
32  [id the organization sell, exchange, dispose of, wummﬂmmmnnmm?#'m compieta
R L P . R T e |22 X
3 mmmmmm1mwmm;mmmdmmmmmmmmmw
sections 30177012 and 301.7701:37 If "Yas,* compiate Schedule B, Part | ... a3 X
34 Was the organization refated 16 any taxexempt of taxable antity? If *Yes,* compiste Schedule R, Part I, I, or IV, and
B I T o et ———————SramTTeTYITITINATYTOTPRAPETor AR TSR R S S 34 X
3sa Bdmamummammmduﬂnymmmmmmgﬁmﬁﬁmmiﬂ? .............................................. 3sa b4
b If"Yes" mmﬁﬁndﬁimanmcmwpamhunwmwmmmammﬁmm?
within the maaning of section S12(b){13)7 If "Yes, " compiete Schedule A, Part V. Bne 2 e 35b
35 Section 501(c)3) organizations. Did the organization make any transfers 10 an exempt non-charitable related organization?
If *Yes," Complete SERedule A, PEIE V BB 2 || | . i e e s bbb 36 X
ar Edimugm'ﬂutbncuﬂtﬂtmuﬂnﬁﬁﬁdmmnmw:nmﬂmfamnmhndmmm
and that i treated as & partnership for federal income tax purposas? If *Yes,” complete Schedule R, Part W e [ | ; x
38 MMWWMEMUNWBWMhMHGMPMW Ihmﬂbandﬁ?
il = T T m— sa X
Form 990 (2013)
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F OMEWD TL C. -144613 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduls O contains a response to any question inthisPatV._ T O P [}
Yes | Mo
1a Enterthe number reported in Bax 3 of Form 1096, Enter O-ifnotapplicable ... 1a 1
b Entarthe number of Forms W-2G included in line 1a. Enter 0- f not applicable . ... 1 0
€ mmmmwmmmpmmmmwwsmmwwﬁmﬂ
(gambling) WINTERGE 10 POZE WINFIBIET | i sbsesssssieessens i SH1000) 1813 o R . Lie
2a mmimwwmmhrmmmmmFumWﬁmenmlmeanﬁTusmm
filed for the calendar year ending with or within the year covered by thisretum . 43
& Ifat leasi one is reported on ine 2z, did the organization file all required federal employment tax retums? o | X |
Nota. I the sum of ines 12 and 2& is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b i *Yes, has it filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O .. | 3b
4a Hwﬁrmdmmnﬂnmmyaar.didthemgmiubunhawﬂnkﬂmﬂh.maa&gnﬂmummmwm,a
financial account in a foreign country (such as a bank account, sacurlties accourt, or other financial account)? _4a X
b If *Yes,* enter the name of the foreign country: I
Sea instructions for fiing requirements for Form TD F 80:22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibitad tax shelter transaction at any fime during the 1ax year? .. .o X
b Did any taxable party nofiy the organization that it was of is @ party 10 3 prohibited tax shelter transaction? ... . |= .4
o I *Yes” to line Sa or Sb, did the organization fle Form BBBETT ' | e s
Ga Dmmmmmmmwmmmxmmmmmmnmm and did the organization solicit
any contributions that were not tax deductivle as chasitable ContribUlIoNsT ... . _6a .4
b i -Yn'mmwmmmmmmmstmmwnmmmm
WEE MO OB I T e iieereereeeeeeeeeeeen et eed LA e bR LA R LA R L b e R R S . Bb_
T ammemm*mw-mmumm“aumfmm
a Duirnmu:muumrmammtmmmurs}'ﬁmduparﬂfuamnkﬁummpﬂﬂywumdaandmm:wmemmm?_15 X
b It "Yes," did ihe organization nolify the donor of the value of the goods or services provided? Tb
[ m:mmm.m.wmmmmmmmwmmnmm
BOTHE FOMN BEBZT oovovuiosrissse i sioeessyrmsesssssasasasiissssenrerssnnsossssbssiasmmt s e ea T2 TR PE T P a8 R SR8 i e bbb Te p-4
d I *Yes.* indicate the numbsr of Forms 8282 fied during the year .. i | 7a | |
e Did the organization recetve any funds, directly or indirectly, wpaynmmmmnwwmihmwfnmmﬂﬂ verennersererere
{ Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personat bensfl contract? il
g If the organization recetved a contribution of gualified intellectual property, dd!MurqmmMﬁnFmMmmquhﬂ? 7
h If the organization received & contribution of cars, boats. sirplanes, or other vehicles, did the organization fié a Form 1088-C7 | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppening organizations. Did the supporting
organization, ora donor advised fund maintsined by & sponsoring organiztion, hive excess busingss holdings at any time during theyear? | 8
g Sponsoring organizations maintaining donor advised funds.
a Did the organiration maka any taxable distributions under section 49867 .  Sa
b ﬁdﬂwugarim&mmkenmmmmam.mm.mmdmwﬂ L e R S e e 86
10 Section 501(c){7) organizations. Enter:
4 intistion fess and capital contributions Included on Pt VIl I 12 .o i kﬁ
b Gross receipts, included on Form 990, Part VIll, Bne 12, iurpmicumdmmiﬁm g .
11 Section 501(c){12) organizations, Enter.
a Gmossincome rom mombers of SharehoMBIE . bt 1a
b Grmrmhwnnﬁmmm{ﬂuminﬂmmmuwpﬂdwmmmmm
amounts due or recaived TromthemML) | i e s 11b
12a hcﬁmmﬂnﬂijﬂm~mnﬂmﬂﬂltuul&huumgnﬁmlﬂnganﬂi!}mlbaudan1M1"'  12a
b if “Yes,* anter the amount of tax-oxempt interest recatved of accrued during the year ...
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a is the organization licensed 10 issue qualified health plans Inmore than one stale? | | 13a
m.&anmmfmmmmtmmmmmMMmmﬂ.
b Enter the amount of reservas the organization is required to maintain by the states in which tha
organization is licensed to issue qualified healthplans B K T T PN Y P e ]131
¢ Entertheamount of reserves O RENE | e s bbb i
mmwmmwpammmmmmmummmw RELT b4
; : axpianation.in Schedule © oo 14b
Form 990 (2012)




12) HOMEWORK HOTLINE, INC. 62-144 6
Governance, Management, and Disclosure For each “Yes' response fo lines 2 through 7b below, and for a "No" response
mkmaa.amurmmw mrm“mmmwmnmahemmm

duie L) Comtd SO SE 1 Plﬂ"ﬂ ............................ ['K"}
mmemmmuawt
Yes | No
ia Enter the number of voting members of the goveming body at the end of the taxyear 1 18 |
i theee are material differences in voling rights among members of the governing body, or if the goveening
body delegated broad authority 1o an execulive commiites Of simélar committze, explaln in Schadule 0,
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, direclor, trustee, or key ermployes have a family relationship of a business relationship with any other
officar, director, trustee of Key BMPIOYBET e el X
3 mmwdmmwwﬂdmmmmwmuﬁmmmm
of officers, dirsctars, of trustees, or key employess to a management company or otherperson? . a3 X
4 Did the organization make ary significant changes to ts goveming documents since the prior Form 820 was filed? 4 X
& Did the arganization become aware during fhe year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or SIOCKIDIOBIB? | | ...t s sesssisss 6 X
7a Did the organization have members, stockholders, ornlhnrpeqmnswmmtupmmmﬂrappmtww
moremembers OHhe QovamINg BOGYT .. . i e b sads e e SR s _7a X
b mamywmmmtmﬂmmmm{ﬂmpﬂmmwﬂhﬂmm mﬁl'lni:lma of
porsons Oer than the QOVEMING DOBYT | L iiiiiiieieiiuuiidihsoedioeess o baesesmes o s8as 48834568 488 s i) X
6 Did the organization Wmﬂymmmmﬂshﬂmmﬂmmmunm during tha year by the Iofowing:
T I OO e S A A  8a | X
) En:hmnmﬂuemﬂmsuﬂ'ﬂﬂytnaﬂmbﬂﬂaﬂdﬂw?ﬂmﬂ ....................................................... gb | X |
g s thers any officer, director, Lrustee, mmmmmmw Emhmhwhncmmmhadaium
arganization’s maiing address? If "Yes.* provide the names and eddresses in Schedule O e ] b4
Section B. Puﬂdnmnwumamm @mmmuymmwmcm;
Yes | No
10a Did the organization have local chapters, branches, or SREEST ... . | 102 .4
b It Yas* thWMMEmmmmwmwmmﬁmhm.m
and branches 1o ensure thsir operations are consistent with the crganization’s axempt purposes? . 10t

1ia Hasihnargarmtmmidndacmmietacnpynanmmﬁmnwmembmnﬂtsgmmmhndybdnmﬂllmimlmn‘? 11a
b- Describe in Schadule O the process, i any, used by the organization to review this Form 980,

12a Did the organization have & writlen confiict of iInterestpolicy? M *No,"gofoline 13 o
b
¢

Were officers, directors, or trustess, and key employees required 1o disclosa annually Interests that could grve rise to conflicts?
MIMWMWMMWWWMMEWMMMMW?WYM describs
i Seheduie O how this was dong

13  Did the organization have a written whistisblower pobey? ...

T Dmﬂuwwmﬁmhavenmﬂmﬂmmﬁmwmmm? ...........................................

15 mmwmwmmmmmpwmmmﬂwmmmww
wmmmmﬂydﬂmmﬂmwmuﬂummmmdmmmmdmﬁhn?

B
] NlH IM

& The organization's CEQ, Executive Director, of top managementofficial L ] | 15a | X
b Other oificers or key employees of the GREEMZANON e 15b X

If *¥es" to line 15a or 15b, dascmeim;xmhscm.duﬂtsaﬁmmﬂmm;
$8a Did the organizaticn imvest in, contribute assets 1o, or participate In a joint venturs or similar arrangement with &
Cxabie BOULY QUING NG VBT | . i iiiiiiimimimessosssssies immstgys 41133118 e e e T 16a X
b It ?ﬁ*ﬁdmmwnaﬂmfmnwammpdwmwmadmmqum;mmwmmmmmmn
npmmmmmumwmmmmhw and take steps to safeguard the organization's

165

Seshion G, Disclosire

47 List the states with which a copy of this Form 990 is required 1o be filed P> HONE

48 Section§104 requires an organization to make ts Forms 1023 {or 1024 If applicatils), 890, and 980T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable, Check all that apply
[ Jownwebsite  LXJ Anotherswebsite [ X] Upon roquest [ Other fexpiain in Schedule O)

19 mnmam@mnummmmmnsmmmdmmm,wmw
statements avaiiabls 1o the public during the tax year.

20 mrmemmtmnmmmmmmmmwmmmwmb
WENDY KURLAND - (615) 298-6636
4805 9

-1z Form 990 {2012)




F a0 (2013

orm 62-144613 7
Part Vil| Compensation

HOMEWORK HOTLINE A
Trustees, Key Employees, Highest Compensated

of Officers, Directors,

Employees, and Independent Contractors
Check if Schedule O containz a response toany questioninthisPa VIl N — i:l
section A, Officers, Directors, Trustees, Key Employeses. and Highast Lompensaied ol oy e es
1a Compleie this tabie for ail persons reguired to be listed, Report compen for the calendar ending with or within the organization’s tax year,
® List all of the ion's'mrmniﬁuem.q{mctnm.h@mm{mwﬁuﬂuﬁsmmmﬂmﬂamﬂmmm.

Enter 0~ in columas {0), (E), and {F) if no compensation was paid.

® st all of the organization’s eurrent key employess, if any. See instructions for definition of “key employes.”

® | ist the organization’s live current highest compensated employees (othar than an officer, dreclor, lrustee, o key employee) whi received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employges, and highest compensated empioyess wha recelved more than $100,000 of

® |ist all of the organization's former directors or trustees thal received, in the capacity as a former director or trustes of the organization.
mors than $10,000 of reportabls compensation from the organization and any related osganizations

IEE; s&mmmmmmawmm;dﬁcm:mwwmm;
[ Check this box if neither the organization nor any retated organization compensated any curment officer, director, or trustes,
(A) (B) C) ()] E} (F}
Narme and Title Aveope | o Fostion____ Reportable Reportable Estimated
NOUrS a7 | bo, unbsss persen s bomh an compansalion gompensation amount of
week | STceridadeciures from from related other
hours for . g organization (W-21099-MISC) rom the
reiated | § | § §| | eennenEn organization
organizations; £ s and related
AT i
firves) = -5 = £
{1} JOEY MCDANIEL 0.50
BOARD MEMBER X 0. 0. 0.
{1) XKIM DAY 0.50
BOARD MEMBER X 0. 0. 0.
(3} ORVILLE BIGNALL 0.50
BOARD MEMBER X 0. 0. 0.
{4) FAM SULLIVAN 0.50
BOARD MEMBER K ﬂ. ﬁ- n.
{5) BALLY LEVINE 0.50
BOARD MEMBER X 0. 0. 0.
{6) SCOTT NEWMANW 0.50
YICE PRESIDENT .:. n- u- n-
{7) JUDY BOND-MCKISEACK 0.50
BOARD MEMEER X 0. Q. 0.
{#) MARTHA CRAISZ DAUGHTREY 0.50
BOARD MEMEER X 0. 0. 0.
{8] JANE FLEISHMAN 0.50
BOARD MEMBER X 0 0. 0.
{10) ETEVEN HERRY 0.50
BOARD MEMEER X 0. 0. 0.
{11} ROSEMARY PLORIN 0.50
BOARD WEMBER b 0. 0. 0.
{121) IVANMETTA DAVIS SAMUELS 0.50
BOAED MEMBER X 0. 0. 0.
{13) WENDY EURLAND 40.00
EXECUTIVE DIRECTOR X X 41,364. D. 0.
{14) FIONA HAULTER 0.50
BOARD MEMRER X 0. 0. 0.
{15} MARE EILL 0.50
BOARD MEMBEE X 0. 0. 0.
(16) MARY BETH TEARD 0.50
BOARD MEMBER X 0. 0. 0.
{17) LYEM HYLE 0.5%0
‘BOARD MEMBER X 0. 0. 0.

232007 1210092 Form 890 (2012)



(4) (8 - (D) (E) F
Name and titie Average m“mhm Reportable Reportable Estimated
hoUrs DBt | pyy uniess parson is both an compensation compansation amount of
weak i mnd 4 DRckITIRIR from from related ather
huours for - organzation (W-21099-MIST) from the
reiated E £ E (W-2/1099-MISC) organization
organizations £ and related
below | 2 g é;' . prgEmizations
ke - £ EiZs| 2
{18) SHARON WRIGHT 0.50
BOARD MEMBER X 0. 0. 0.
{18) ANDY BHOOKHOFF 0.50
PRESIDENT X D. 0. 0.
{20) LADY BIRD . 0.50)
PAST FRESIDENT X 0. 0. 0.
[21) HEMRY COFPEY 0.50
TREASURER X 0. 0. 0.
(22) HAVISHA MUNJAL 0.50
SECRETARY X 0. 0. 0.
W DR B 41,364. 0. 0.
c Tﬂtﬂ#nmeonﬁnuaﬂmmmmh'tﬂl Section A B D. 0. 0.
_d Totat(addlines tband 16} ..o (3 41,364. 0. 0.
2z Tmmwmwmwmmnnmmmmmmmmmmimﬁmmﬂmm
____compensation from the organization I 0
Yez | No
3 Did the crganization list any former officer, director, or Inistes, key employes, of highest compansated employes on
lina 1a? If *Yes,” compiste Schedile J for SUCh INAMVIUE! | .| e p 3 X
4 FUWMWMMmMMmmmﬂwmmmmmmmgmm
snd related organizations greater than $150,0007 If *Yes,* complete Schedule J for suchindividual ... 4 X
.1 mumypuwnlmmdmmmmwmmﬂmmeaMmeiwm
g —— e 5 X

&cﬁmalmmﬂm

1 Wnﬂ“hthWWMMMMM&M&WNWMM
the organization. Report compansation for the calendar year ending with or within the organization's lax year.

(A} -8 cy
MName and business address NONE Degcniption of services. Compensation
2 Total number of independant contractors (including but not limited to those listed above) who received more than
____$100,000 of compensation from the arganization P 0
Form 990 z012)
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121 HOMEWORE HOTLINE, INC. 62-1446139 Page9

Statement of Revenue
Check If Schedula O contains a response 1o any question In tis Part VIl ..o e e |-
Total E:]w HE';?BL mt Urﬂ'ﬂ[ﬂﬂd um“tu o
exempt function Business i 51
reveniue ravernie sﬁgméﬁ
gﬁ 1a Federatedcampaigns . 1a
GE b Membershipdues ... ... [1b
¢ Fundmismgevents: . |1
5! d Related organeations 1d
55 e Govermnment granis (contnbutions) | 1e
f Al other contribulions, gifis, grants, dnd
Eg simitar smounts not included above 1#| 222,263.
£ O honcash conbtibubions inchuded in lines 1113
3}; h Total Add lines 1a-1t e | 222,263,
|Business Code

2

-
m oo o

{ Al other program Service revenue |
_ | o TotalAddines2a®f ... oo >
3  investment income (nctuding dividends, interest, and
othersimigramounts) > 671, B71.
4 imﬁunmmmmmtaxwmbmdm >
mﬂoal (i} Personal

6 a Grossents
b Lezs: réntal expenses
¢ Rental Incoms o (loss)
d MNetrental income or (loss) . R |
T a Gross amount from sales of | () Securitiss {il) Chr
assels other than Inventory
b Less: cost or other basis
and saigs expenses
c Gain or {loss)
d N&tuﬂmwﬂm&} T ’ R |
Ba mlmmmﬂmim
ncluding§ of
contributions reparted on line 1c). See
PartIV,line 18 . m| 21,870,
b Less dirsctexpenses b 777. .
c Nmmortmajhmmmwems = (3 1,053. 21,093,
9 3 Gross incoma lrom gaming activities, See
PartV o S8 iy B
b Less: direct expenses L b
& Hetrmmafﬂnﬂ}!mmlclmm T
10 a Gross sales of invenlory, less retums
and allowances gy

Other Revenue

hMisceltanaous Bevenus Business Cods

d Al other ravanue

244,027, 21,764.
ot Form 990 (2012)
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12) HOMEWORK HOTLINE, INC.

Statement of Functional Expenses

Section 507 and 501

izations must complete all columns. AN other crganizations must

Chech if Schedule O contains a response 1o any question in this Part IX

Do nat include amounts reparfed on lines &b,
7h, 8b, 95, and 10b of Part Vill.

Total expenses

Program serice
EXDENSES

1

3

Qo =0 on oo

a
b
-
d

2

25 Tolai functionsl expenses. Add fnes 1 through 245 |

Grants-and other assistance 1o govemmants and
orgamimtions in the United States. Seo Part IV, line 21
Grants and other assistance to individuals in
the United States. Sea Pan IV, ine 22
Grants and olher assistance to govermments,
United States. Ses Fart [V, ines 15and 16
Banefits paidtoorformembers ..
Compensation of curment officers, dirsctorns,
trustees, and key employess
Compensation nol included above, to disquaified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c){3)(B)
Cthersalanes and Wa0eS |, .. . ... ..o
Pension plan accruals and confributions {includa
section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, Une 17
Investmeni managementfees
Crtser, (I ine 11g amount exceeds 10% of ling 25,
column (A) amounl, kst line 110 expenses on Sch 0.)
Advertising and promation ;

tor any fedeéral, stata, or local public officiats
Intarest

INBUTBINEE it s

Othar ses. [temize expenses nol covered
above, {Lisl miscellaneous axpenses in ling 24¢. If fine
24e amoun! exceeds 10% of line 25, column (A)
ameanl, Bl bne 24 expences on Schadule 0.

STUDENT AIDS

41,364,

31,023.

10,341.

218,726

. 216,620.

2,106.

2,750.

2,750,

8,116.

2,180.

5,936.

6,833,

6,833,

1,431,

1,431,

7,365.

7,365.

178.

178.

8,040.

8,040.

PRINTING

5,796.

5,796.

POSTAGE

5,035.

5,035.

TEACHER SUPPORT

4,942.

4,942.

All other expenses

1,716,

1,421,

295,

312,292,

290,686.

21,606.

0.

Jolnt costs. Compleie this ine only if the erganization
reported in column {B) joint costs from a combined
eduzational campaign and fundraising solicitation,
cvmcx vare B [ o poenmg 500 w82 a5 g5 720

2300 12-10-12

Form 990 2012)



H@.ﬂ HOMEWORK HOTLINE, INC.

art Baiance Sheet

Check if Scheduls O conitains 3 response to any questioninthisPart X ...

)
Baginning of year

B)
End of year

Liabilities

ACCOUMS TECHIVADIO, ML L ireeereeeoeeeeet b s e an s i b
memﬂuﬂmmehaﬁuﬁmwmwmmm
trustees, key empioyess, and highest compensaled employess. Completa
Povt SO L i S e LA e PR bt
6 Loans and other recelvables from other disqualified persons (as defined under
section 4858(0(1)), persone dascribed in section 4558(cH3)(E), and contributing
employers and sponsoring crganizations of section S01(g)E) voluntary
employees’ banaficiary organizations (see instr), Complote Part lof SchL
Nates and loans receivabla, net

;
:
'
%

Hapmwanddameddﬂrgﬁa e TS T e T,
10a Land, buildings, and equipmant; mstarmhar
basis, Complete Part Vi of ScheduleD | 10a 68,492,

228,078,

207,573.

46,034,

0.

& 62 (b |=

o

8,318.

8,781.

D 00~

1,237

b Less poccumulsted deprecistion | 10b 44,097,

4,385,

24,342.

$1  Investmants - publicly traded securities L
investments - olher securities. Sea Part V. Bne1Y .

13  Investmenis - programrelated. See Part IV, line 11

14 Imtangible sssets

15 Other assets, See Parl N Imnﬂ

306,773.

Escrow or custodial account lizbiity, {:urpmaPHtIUdScrnumD
Loans and other payables to current and former officers, directors, trustees,
W;W&Wuwm.wmma.
Complete Part of Schadula L | | it s
smmmwawmmmmminmmmnm
Unsscured notes and loans paysble to unrelated third parties.
Other liabifities (including Tedsral income tax, payables to related third
wﬁmwmmlmmmmmunmwm,mmmxd
BeheBIB D st sy sy s a s

i lmﬂsﬂ B

18
20 Tnxwrmhnfdlmhlm e AT s R PRI
21
e

RES

winlalalslelslelaklzfE

R

o

3,01

Net Agsets or Fund Balances

i

&wﬁnﬁmumumsﬂs“ru\scm},omd:mh [X] ana
complete lines 27 through 29, and lines 33 and 34,
Urwestrictad nat assats

Permanently restricted ReLASEEIS. | .. . i e e s
Organizations that do not follow SFAS 117 (ASC 958), check here B[
and complete lines 30 through 34.
30 Capital stock or trust pincipal, orcumentfunds e
a1 Paidén or capital surplus, or land, building, orequipment fund .
a2 Retained eamings, endowment, accumulated income, or athar funds
33 Total nef assets or fund balances
Total liabiliti et assets/t

237,273,

198,970.

69,500.

40,000.

BB~

306,773.

238,970,

e lelele s

306,773,

24 6,

11

12-10-12

Form 990 2012
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1 Total revenue {must equal Part VIll, column (A), N€ 12) e 1 244,027,
2 Totalexpenses {must equal Part IX, column (A INe 25) e L2 312,292,
3 Aevenus jess expenses. Subtract ine 2omlng 1 | e s 3 -68,265.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ... 4 306,773,
5 Netunrealized gains (lossesfoninvestmenils e s 5
6 Donatedservicesanduseottacililies & 240,518,
T INVEEIMBMLBEPENBES ... iiiiiiioiiisiororsioisis i i mm smtemt s rs e st S o0 TR R R R R R b T
B Priorpenod BOIUSIMEITE | oo tesns bbb e TR T R e | 8
9  Other changes in net assets or fund balances (explaininSchedwle ©) . ... ] -240,056.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33;
OO TR o L i e s sty s s bbb L s Y. 10 23&}5?0.
'Part Xl Financial Shhnmntsandﬂepnrﬂng
Check if Schedule O contains a response b oany question inthis Part Bl oo e !II
Yes | No
1 Accounting method used to prepare the Form 580, [eash Xlacena [ other
HMWWMWHMWMHpdﬂyeum&mh&ﬂ*ﬂtm.‘awnhma
25 Ware the organtzation’s financial statements compiled or raviewed by an independent accountant? ... . _2a X
If *Yes.* check a box below 1o Indicats whether the financial statemants for the year were compiled of reviewed on a '
separate basis, conzofidated basis, or both:
[ I Separstobasis | Consoidatedbasis || Both consoiidated and separate basis
b Wete the organization’s financial statements audited by an independentaccountant? .. s LAbY-E L
II“rae.'m&nmﬂbehwtumﬁcﬂummnmmmsmmm:rotu'bemrmmﬁmdmamahm
consolidated basis, or both:
(X Separatebasis || Consalidated basis || Both consolidated and separate basis
e If *Yes* 1o line 23 or 2b, does the organization have a committes thal assumes responsibility for oversight of the audi,
review, or compilation of s financial statsments and selection of an independent accountant? - X
it the organization changed aither its oversight process o selection process during the tax year, axplwh-usmadmu
4a Asaresult of a federml award. was the organization required o undsrgo an audit or audits as set forth in the Singls Audit
E e o e ST U U . |.3a X
It *r’es, mmmmmmmm«mm? mmmwmmmmm
Form 990 (2012



SCHEDULE A

OME N 10430047

4 orm 990 or 900-67) Public Charity Status and Public Support 2012
Gomplete if the organization is a section 501(c)(3) organization or a section :
Decartmant of tha Traasury 4947(a)(1) nonexempt charitable trust. Open to Public
intermitl Flevarus: Sarvios P Atiach to Form 890 or Form 980-EZ. B See separate instructions, o
Mame of the crganization Employer identification mumber

HOMEWORK I INC. 62-1446139
[Part| | Reason for Public ﬁaﬁﬁﬁ%swmmmtmmmm.yamm.

The arganization is not & private foundation because it is: (For knas 1 through 11, check only one box)

1 [ Achurch, convention of churches, or association of churches describad in section 170(b) 1NANI)

2 [ Aschool described in section 170{b)1AXi). (Attach Schedule E)

3 [ A nospital or a cooperative hospital service organization described in section 170(b} 1NANi).

4 || Amedical ressarch organization operated in conjuniction with & hospital described in section 170(b) THANI). Enter the hospital's name,
city, and state.

5 [ | An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
gection 170{b){ {ANv). (Complets Part 11.)

6 [ Ateders! state, or local govemnmant or govemmental unit described in saction 170(b)} 1AKY).

7 TX] Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section 170{b) 1{ANVI). [Complete Part 11

8 [ | Acommunity trust described in section 170(b)1XANvI). (Complets Part 1)

8 [ Anorganization that normally receives: (1) more than 33 1/3% of ts support from contritiutions, membership fees, and gross receipts fram
am‘nhsmamdmﬂsnmwhmcﬂw»mbjﬂctmmmumqrmm.nmcanommmSHmaﬁu:awmmimm
Income and unreiated business taxable income fless section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a){2). (Complate Part ill)

10 [ | An organization arganized and operated exclusively to test for public safety, See section 509{a)(4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carmy out the purposes of one or
more publicly supported organizations describad In section S05(=){1) or section 50%(a)(2). Ses section 509{a)(3). Check the box that
describas the type of supporting organtzation and complete lines 11 through 11h
al_] Typel b1 Typell ¢ [ Type Il - Functionally imtegrated d 1 Type ill - Nonunctionally integrated

o1 By checking this biox, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons other than
mmmms.mmtmnwnmmmmwﬂmmﬂwmnmmmhmmmﬁﬂﬂmmmm.

1 If the organization recetved a written determination from the IRS that it is a Type 1, Type I, or Type il
supporting organization, check this BOX L D ]
g Sinca August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
iy A person wha directly or indirectly controls, either akone of togsther with persons described in (i and (i) below, Yas | No
the govarning body of the SUPPOTed OTGENEZEBANT | .. ..o oot a0 R0 St 11gii)
) Afamily member of a person described in () BDOVET | i s 11l
fiii) A35% controlied entity of a person described in (J or Bl @BOVET e 1
h Provids the foliowing information about the supported organization(s)
1) Hamse of supporied (i} EM {if) Type of organization L"ﬂ*“hﬂ organization| (v) Did you notity the vi) Is the ii} Amount of manetary
o organmation ] ld?mrhadnnmi-ﬂ col. (1) Bsted In youwr| organization in col. E’.ﬁ}mﬂ% " support
above ot mﬂmn \governing document?| (1) of your support? W57
(see instructions)) TG | yes | No | Yes | No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2012
Form 990 or 990-EZ.
72031
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[m Support S mhfurc:rgml:aﬁuns Described
{Compiete only If you checked the bax on fine 5, 7, urautPaniurﬂruurmuumtaﬂadmmﬂfvm'durPanlll it the organization
{adls to qualify under the tests listed below, please complets Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (@2008 | {p)2009 {c} 2010 {d) 2011 {e) 2012 f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any *unusual grants ) 154,177, 250,153.| 224,422.| 242,846.| 222,263, 1,093 861,
2 Tax revenues levied for the organ

ization's bensfit and either paid to

or expended on its bahalf

a4 The value of services or facilities
fumished by a govemmaental unit to
the organization without charge

4 Total, Add fines 1 through3 154,177.] 250,153.] 224,422,] 242,846.] 222,263.] 1 093 861,

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organizaticn) includad
on line 1 that exceeds 2% of the
amount shown on fine 17,

ORI
_5_Public support. sunirect live & bom sne d 1,093 881,
Section B. Total Support
Calendar year {or fiscal year beginning inj | {a} 2008 tb) 2008 [c) 2010 {d) 2011 (=) 2012 if) Total
7 Amounsfromiined 154,177. 250,153, 224,422.| 242,846.| 222,263, 1,033 881,

B Groas income from interast,
dividends, payments receivad on
securities loans, renls, royalties
and income from eimilar sources 3,351. 2,860. 1,907, 2,015, 671., 10,804.

g Net income from unrelated business
activities, whather or not the
business is regularly casmed on

10 Ciher income. Do not include gain

of loas from the saie of capital

assets (ExplaininPart V)
11 Total support. Add fines 7 through 10 1,104 €65,
12 Gross receipts from related activiies, etc. (sse Instructions) 12 |
13 Fmﬁnms.lrunFammutamﬂhemmmsWWMﬁ fourth, uﬁmmwmuumwmun}m o
14 Public support petcentage for 2012 fine 6, column ) divided by line 11, column (1} R A A 14 99.02 =
15 Public support percentage from 2011 Schedule A Fartll line 14 15 98.57 %
18a 33 /3% support tasi - 2012, Ifthunrgamzanmdidmtcrmklhehu:nnwm mmm:samm or more, chack this box and

stop here. The organization qualifies as & publicly eupparted ORGANIZAYON i »X]

b 33 1/3% support test - 2011, Ilihaurgarmnmmdmtchedubaxmmﬁwiﬁa,wm15m331mmm check this box

‘arvd stop here. The organization qualifies as & publicly supported organization e

17a 10% -facts-and-circumstances test - 2012, Ifﬂwmmtmdhrmm;hmmm!s 16a. or 160, and line 14 is 10% of more,
-and if the organization meets the “facts-and-circumstances” tes!, check this box and stop here. Explain in Part IV hiow the organization
meats the *facts-and-circumstances” test. The organization qualifies as & publicly supported organization ... >
b 10% -facts-and-circumstances test - 2011, If the organization did not chack a box on line 13, 185, 18b, or 178, aﬂdimmmm‘xm
mare, and if the organization meets the *facts-and circumstances® test, check this box and stop here. Explain in Pan IV how the
m&:ﬂ!mmtm “facts and circumstances® test, The organization qualifies as & publicly supported organgzation ... L
I: ate foundatio - nization did : line 13, 18a, 160, 17a, or 17b. check this box and ses o
Schedule A (Form 950 or 890-EZ) 2012




mij e for Organizations Described In Section 509(a)(2)
m:;ﬂetearﬂwﬂynudmcm:mbuﬂmmBMleaﬁihummmtmhhdtoquaﬁvmﬂNPMIl if the organization {ails 10
3 Bste 58 late Part i1

Seetinnh. PuhiinSuppm"l
Calendar year [or fiscal year beginning in) B {a} 2008 {b) 2005 (e} 2010 (d} 2011 () 2012 (N Totat
1 Gifts, grants, contributions, and
mambership lees received, (Do not
inchsde any "unusual grams.”)
2 Gross receipls from admissions,
merchandiss sold or senices par
formed, or faciiities fumished in
any activity that is related to the
organization’s lax-exampl purposs
3 Gross recelpts from activities that
are not an unralated trade o bus-
iness undersection 513
4 Tax revenues lavied for the organ-
ization's benefit and efther paid to
orexpended on s behalt
& The value of gervices of facilities
furnished by a govermmental urit 1o
the organization without charge
6 Total. Add lines Y throaigh S .
Ta Amounts inciuded on lines 1, 2, and
3 recetved from disqualified persona
By Amounts inchaded on finss 2 and 3 receied
T il tah Seagupiifiect persos fhad

anceed he rester of 55,000 or ™ of the
Emount on ine 13 for the yell

¢ Add lines Ta and Th

..... ke
Section B, Total Support
Calondar year (of fiscal year beginning In) | {a) 2008 {b) 2009 {c) 2010 {d) 2011 e (0 Tera
@ Amounterombne6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and Incoma from similar sources
b Unrelated business taxsble mcoms
{less section 511 taxes) from businesses
acquired after Juna 30, 1575

¢ Add lines 10z and 100
1 mmmmmm
activities not included in line 108,
whather or not the business is
regularly carried on cindii e
12 Other income. Do not include gain
or fos5 from the sale of caphal
asaets (Explain in Part V]
13 Total support. (sossines s, 10, 11, and 12)

14 FimlhmmHMFonnﬁmbsrnrﬁwnrgnniﬂﬂm‘:ﬁr:t.mm_nﬁd,mum;mﬁnhmwwuammmum{s}mmm.

_ checkthisboxand stop Bere .o RSl =

Section C. Computation of Public Buppuﬂ leentnua

15 mmmmmlﬁﬂmacmmwwﬂmﬂ eolumn (M) e 15 %
. - o

Sectinn D. Gomputaﬂon of Imrmhlmm lnuun‘r& Percentage

17 Investment incoma percentage for 2012 (ina 10c, column {fj divided by tine 13, column ()} e 17 %
18 Investmant income percantaga from 2011 Schedule A, Part il ine 1T 18 %
19a 33 1/3% support tests - m12.|ItMﬂgm1thndldrwlmtl'leonHmM mﬁhﬁ'f&ﬂmﬂm:ﬁ‘lﬂ% and line 17 I8 not
more than 33 1/3% . check this box and stop here. The organization qualifies as a publicly supported organization .. ]
b33 V3% supporti tests - 2011, It the organization did not check a box-on line 14.or line 18a, and fine 16 iz more than 33 1/3%, and
lm'munmmmunamm mmwwmmmmtmwmﬂamwmwmmmmm =

333033 TE-04=1E8 MA[FWMMW—EZ]RDE



SCHEDULE D Supplemental Financial Statements T3
{Form 990) P> Complete if the organization answered "Yes." to Form 280, 2012
i Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11a, 111, 12a, or 12b, ‘Open to Public
a s g B Attach to Form 990. B See separate instructions. Inspection _
Name of the organization Employer identification number
HOMEWORK HOTLINE, INC. _62-1446135

'Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered *Yes" 1o Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounta
1 Totalnumberatemsdofyear i
2 Aggregate contributions 1o (during year)
3 Aggregate grants from (during year)
4 Aggregale valusatendofyear ...
-] Dniiheurgalmtmmaidmmdmadmﬁmmmmt the aszets held in donor advised funds
are the organization’s property, subject to the organization’s exclusivelegalcontrol? oo Cdves [lme

8 [Did the organization inform all grantees, donors, nnudmadwmhmﬂmihalwﬂhnﬂnunbamdmly
for charitable purposes and not for the benefit of the doner or donar advisor, of for any other purposs confening

BEERlY . [Xves [ INo
Part Il EcmsunatiunEaumenu Complets if the organization answered “Yes" tqumQQﬂ,Pth et

1 Purposels) of conservation easements held by the crganization {check all that apply).
[ Preservation of land for public use (s.g,, recreation or education) || Presarvation of an historically important land area
[ 1 Protection of natural habitat [ | Preservation of a certified historic structure
[_] Presarvation of open space

2 r;nmpletulinn:Eamm-ghzdﬁﬂﬂnmmmhsldaqmuﬁadmmwmmmntmmmmmmenmmimmmﬂmimum
day of the tax year.

Held at the End of the Tax Year
a Total number of coNBaVation SESBMEBITE | e A b : 25
b Twmmumtndbyemmmhnmmms et T e Ry P L R P TR A PO 2
[ deﬂmmmammmtmﬂmlmhmdm{s} 2c
o Number of conservation easements included in (&) aoquired after BM7T/06. amr-nimahmmahwm

fisted in the National REESIEr e e e e e 2d =3
3 Mumber of conservalion easements modified, transferred, released, mmulstm mtmmwmmmmmtm

year

4 Number of states whare properly subject 1o conzervation sasement is located -
5 Does the croanization have & wiitten policy regarding the peniadic maniloring, inspection, handiing of

viotatlons, and enforcement of the conservation easements M ROIET s [ dves [Ine
6 Mwmﬂwmmmmmmwmmmmtmmmmmrh

T ﬁmumldammmmm#ﬂ_ummm,mmmemmmdmtmmr$

B mmmwmﬂmmmmmﬁmimwmmmmtmﬂmmﬂm

and section 1TOMMANBNINT ............. oo assssiesiisons . Clves [Ine
g InFart X, mmwmmmmmmmsmamwwsmm andhallrmshacl and

hﬂluda.ﬂapphamﬂ,immufmaMIMathmnwﬂmmmatmmmmmimm

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yasz* to Form 990, Part IV, line 8

ia l!imarga.nﬂlmaieﬁad.mmﬁﬂuﬂwﬁhﬁﬂﬂ{ﬁﬂﬂ%.nﬂtﬂmﬂhhmmmbﬂmﬂum&tmmaﬂ,
hiltmcalmmwum-irmﬁmHﬂmmt&ﬂiﬂm.m.mmmnmmmsemm,pmﬂe.umiﬂll.
the text of the footnote to its financial statements that describes these items.

b Ilhmﬂﬁmm.umﬁﬂmmﬁﬁﬁﬁsmm.mmmmmmw&ﬂlmmmamm-MM,m
heaﬂumuutmﬁrﬂarnmamuwmmhemnm.mmhn.wmmhmﬁmmmmﬁcwulm.wmﬂeimmlmamm
relating to thess tems:

()} Revenues included in Form 90, Part Vi, line 1 e T e Tt .
(i) Assetsincluded inForm980,PatX . e P E

2 If the arganization received or held works of ant, historical treasures, nrmrsmm'rnrfmmmgm provids

the following amounts required to be reported under SFAS 118 (ASC 858) relating 1o thess items:

a Revenues included in Form 990, Past Vill, ine 1 ... S T e e .
b Assets included In Farmi 800, PaM X e b i e e s |
LHA For Paparwork Reduction Act Nofice, see the Instructions for Form 820, Schedule D (Form 890) 2012

ax20h
131012



'Part Il | Organizations Maintaining Art, Historical Treasures urﬂﬂ‘mrSimlllr Assets

3 Using the organization’s acquisition, accession, and other records, mwﬁﬁmmmmﬂnammwnmum
{check all that apply):

a || Public exhibition d ] Loan or exchange programs

b [ Scholady research o [ Other

¢ L] Pressrvation tor future generations
4 va.tmampmmwmsmmmmmtwmmwsmmmPanxm.
5§ During the yaar, &dimwmh&ummmmdm historical treasures, or other similar assetls
a sold 10 raise funds rather than 1o be maintaine : : on? oo yes [ne
‘Part IV| Escrow and Custodial Arrangements. Cm*ﬂawﬁhmmwwad "Yes" to Form 890, Part IV, fine 8, or
reported 2n amount on Form 580, Part X, line 21,
ta l:themmlzaﬂunanagmﬂ.uuﬂmcmtmwwmmmmmmulrﬁasmmmm
nnFormﬂI me?

¢ Beginningbalance .o e LT LTRSS R R R RSP TR e ic
d Additions duringtheyear i b L LT o iR R i . oLad
o Distributions dunngtheyear | ...
1 Eﬂdﬁﬂghﬁhﬁ'm e P T PP . LS oA S L PP AFrvap o Pl e e S arm [ WO L0 PRy v e it

IF *Yes." explain the arrangement in oxpianation has bee o XM e |-
PartV En-dnwmﬂtﬁmds Cmrpht&ﬂlhnmmnmwnd'\“m to Form 990, Part 1V, ine 10,

{a} Current year {b} Pricr yaar (¢} Two years back | {d) Three years back {e) Four yzars back

Gnn'lsotmhdamt‘nm ...................

-n%ui’
3
%
L
¥
2|
i

:
|
i
;

g Endofyearbalance
2 Provids the estimated percentage of the curment year end batancs (ins 1g, column {&]) held as:
s Board designated or quasisndowment b %
b Permanent andowment I %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a e there endowment funds nat in the possession of the organization that are held and administared for the organization

by Yes
() unreiated organizalions e B T e s T o P PR PR
() melated OIQARKEAMONE | i A i ek T AR T i)
b i "Yes' mhﬁi mﬂmmwmﬁmﬁmmmmMmm ................................ e
il the intendad of the 'S8 s,
Part VI |Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Dascrigtion of property (@) Cost or other (b} Cost or other (e} Accumulated {d) Book valus
basis (nvestment) basis (other) depreciation
1 B i s S
b BalINDE: i e e s e
¢ Leasehold improvements. 3,801. 1,246. 2,555,
d Equipment P e T e, Y 64,691. 42,B51. 21,840.
o O
al, A e _g'j'—l-l&‘

Schedule D (Form 990) 2012
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Schedule D [Form 2012 TLINE, INC. 62-1446139 Page3
Part Vil| Investments - Other Securities. Se= Form 550, Part X, ing 12

(a) Description of sacurily OF GAIEQOTY nciuming rame of sscwrty) {b) Book valus {c) Method of valuation: Cost or end-of-year markst valus
(1) Financisl derivatives .
(77 Chlosaly-held equity interests
(3 Cinar

FEEEEE@EE

1 s B) ling 12
PWWImuMHmPmymmmﬂaﬁmﬁmmxmm
{=) Dascription of investment type {b) Bock vaiue. (c} Method of valuation: Cost or end-of-year market valus

{1)

— 2
{3

{4

1]

i6)

]

]
9
(1)

. (Cal, | Form S840, Parl X, col. (B) bn
Part 1X | Other Assets. Sas Form 280 Part X fine 15.
{a) Descrpfion (b} Book vaius

)]
{2)
@)
{4)
5

me mMﬂHﬂﬁ&Mﬂmmwmﬂmm
1. {a) Description of Katifity {b) Book value
(1) Federal income taxes
el
3
{4
5
(6}
[
{8
5
{10}
_ 11
Total, (Column (b) must equal Form 990, Part X, col. (Bline 25) ... B
2. FIN 48 (ASC T40) Footnote. In Part X1, provide the text of the footnote 1o the organization's financial statements that reports the organization's
___liabiity for uncertain tax positions under FIN 48 IASC 740), Check here if the text of the footnote has been provided in Part X1l
Mﬂﬁmmmﬂ

2azoad
1012



Sch D {Form 890) 2012 HO RK H 1 INC.

Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

62-1446139 Paged

1 Total revenue, gains, and other support per audited fnancial statements
2 Amounts included on ling 1 but not on Form 990, Part VIN, line 12:
a Nelunsalzed gains on investments e bR
b Dongted servicesand useoffaciities
¢ Recoveriesof prior vear Ormls oo
d Onher (Describe in Part XI1L)
e

e T 20
3 SubtmetBne@ePemlne .o e S U e 3

4  Amounts included on Form 880, Part VIII, line 12, but not on line 4:
a Investment expanses not Included on Form 990, Part Vill, line 7h
b Other (Describe in Part XH1)
¢ Add lines 4a and 4b

1

485,323.

241,295,

244,027.

0.

244,027,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included an ling 1 bul not on Form 990, Pan X, lne 25;
a Donated services and uss offacllles | ...
b Priorysaradistmeeds o e
¢ Dtherlossea: . .. .
d Other (Describé in Part X)) “
e Addlnes2athrough2d . . e
3 Subtract fine 2a from line 1
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form B30, Part Vill, line 7o
b Other (Describe in Part XL}

¢ Add lines 43 and 4b

Tatal expenses. Add fine

553,125,

240,056.

7717,

240,833,

312,294,

0.

312,292,

: 3 and 4c, (This
Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part [, linas 3, 5 and 9; Past 1, Bnas 1a and 4; Part IV, lines 1b and 2b; Farnt V, lina 4 Parnt
X, ine 2; Part X1, lings 2d and 4b; and Part X1, lines 2d and 4b: Also complete this part to provide any additional informathon.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES

fansd
1M1

Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ mﬁ“"’ﬁﬁr

(Form 960 or 830-EZ) Complete to provide Information for responses 1o specific questions on
Form $80 or 980-EZ or to provide any additional information, s
Dt o e ey P Attach to Form 990 or 990-EZ. Ppmﬂﬂﬂmmnh
Name of the organization Employer dentification number
HOMEWORKE HOTLINE, INC. 62-1446139

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMEWORK HOTLINE PROVIDES ONE-ON-ONE FREE TUTORING BY PHONE TO

TENNESSEE STUDENTS AND THEIR PARENTS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

TO ESTABLISH, MAINTAIN AND STAFF A FREE READING REMEDIATION PROGRAM FOR

LOW OR BEGINNING LEVEL THIRD GRADE STUDENTS

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOMEWORK HOTLINE PROVIDES ONE-ON-ONE FREE TUTORING BY PHONE TO

TENNESSEE STUDENTS AND THEIR PARENTS,

THE FOLLOWING ITEMS WERE DONATED TO THE ORGANIZATION AND USED TO

FURTHER THIS PROGRAM:

ADVERTISING $§128,513
SALARIES 95,000
RENT 14,300
SUPPLIES 2,373
MISC. OFFICE SUPPLIES 332
TOTAL 240,518

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A EXPLANATION - THE FINANCE

AND EXECUTIVE COMMITTEE REVIEWS THE 990 BEFORE FILING. ALL MEMBERS OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or B90-EZ. Schedule O (Form 890 or 880-EZ) (2012)
Z3EEN
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Schedule O (Form 990 or 990:62) 2012) Page 2

Mame of the omanization Employer identification number
HOMEWORK HOTLINE, INC. 62-1446139

BOARD ARE ALSO GIVEN A COPY.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS MADE AVAILABLE TO

EACH BOARD MEMBER AND IS REVIEWED YEARLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS SETS THE

SALARIES FOR ALL FULL-TIME EMPLOYEES. ALL TEACHER TUTORS ARE PAID THE

HOURLY RATE THAT IS DETERMINED IN THE NEGOTIATION BETWEEN THE TEACHERS'

ASSOCIATION AND THE PUBLIC SCHOOL SYSYEM,

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE HELD AT HOMEWORK

HOTLINE AND ARE AVAILABLE FOR INSPECTION. THEY ARE ALSO AVAIALBLE ON

GUIDESTAR.ORG AND GIVINGMATTERS.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

IN-KIND EXPENSES -240,056.

Sroea Schedule O (Form 990 or 990-EZ) (2012)





