See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:58-2013875_990EZ_200912.pdf
https://public.resource.org/privacy?2010_07_EO:58-2013875_990EZ_200912.pdf

. Short Form | omBNo. 15451150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 09
(except black lung benefit trust or private foundation)
t f o dvised fi nd controll t defined t .
s1z(b)f?§“£u§'?2"ﬁ-’.?m?3%§ﬁ~?$2°uie; Jé%%n.z:?lﬂsné’wm‘f?‘%?s pel e ?r?:?nagsoo'goo syl Open to Public
Departm: reasury assets less than $1 at the end of the year may use this form H
Internal ;:;:,ze stos » The organization may have to use a copy of this retum to satisfy state reporting requirements. In spectlo n
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 o9
B Check if applicable: !Please € Name of organization D Employer identification number
[ Address change la"‘::f Hands-On Science Center 58-2013875
Name change printor { Number and street (or P O. box, if mail is not delivered to street address) | Room/sute ] E Telephone number
] initiat retum type. .
[ Termated See 101 Mitchell Blvd 931-455-8387
D Amended retum s""dlm fic City or town, state or country, and ZIP + 4 F Group Exemption
[ Applicaton pending tions.  {Tullahoma, TN 37388-0101 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: {1 cash Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »
H Check » [ ifthe organization 1s not

I Website: » hosc@charter.net required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) <« (nsertno.) [ ]4947(@)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 175,502
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 73,956
2  Program service revenue including government fees and contracts . 2 50,056
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 16,134
4 Investment income . ce 4 5,305
6a Gross amount from sale of assets other than mventory ce e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here [:]
g a Gross revenue (not including $ of contributions
< reportedonline1). . . . . . e 6a
Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromline6a). . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . 7a 15,068
b Less:costofgoodssold . . . . 7b 10,401
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from hne 7a) . . . . . . . |7c 4,667
8 Other revenue (describe® RENTAL, MISCELLANEOUS ) |8 14,982
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢,7c,and8 . . . . . . . . . . . . .p»]9 165,102
10 Grants and similar amounts paid (attach schedule) . S : —. . . |10
1 Benefits paid to or formembers . . . . RECEIVED A 11
$|12 Salaries, other compensation, and employee beneﬂts I P 8 . 12 74,801
2|13 Professional fees and other payments to independent ccr% ctorgJN 2 1 2010 ol - 13 900
2114 Occupancy, rent, utilities, and maintenance O [ 0| . 14 14,574
= d 15  Printing, publications, postage, and shipping . . g . . |18 379
16 Other expenses (describe » SEE STMT OGDEN Ut ) 16 79,887
- 17 _ Total expenses. Add lines 10 through 16 . . . . . . . P> 117 170,541
o~ 8 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 (5,439)
3 ©(19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
5 8 end-of-year figure reported on prior year'sretum) . . . . . . . . . . . - - - 119 467,020
- § 20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
) 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 461,581
1] I#III Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.
= (See the instructions for Part Il.) (A) Beginning of year (B) End of year
Z 22 Cash, savings, and investments . . . . . . . . . . . . o . . . . 105,120{22 113,640
S 23 Land and buildings . . . e e e e e e e e e 337,387|23 324,651
() 24 Other assets (describe » SEE STMT ) 27,787|24 25,787
25 Totalassets. . . e e e e e e e e e e 470,294|25 464,078
26 Total liabilities (descnbe > SEE STMT ) 3,275{26 2,497
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 467,019)|27 461,581

67 X



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?  HANDS-ON SCIENCE EDUCATION {Requrred for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 5°‘$’gtz;‘n‘;ﬁ‘émm
manner, descn'pe the services provided, the number of persons benefited, and other relevant information for 237(a)(1)wm; optional
each program title. for others))
28 TO PROVIDE REGIONAL LEARNING CENTER TO STIMULATE AN INTEREST, UNDERSTANDING, AND
APPRECIATION OF SCIENCE AND MATH AMONG CHILDREN
(Grants $ 7,042) if this amount includes foreign grants, check here » [] |28a 130,543
29
(Grants $ ) _if this amount includes foreign grants, check here » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach scheduls) . .. ..
(Grants $ ) If this amount includes forelg_grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . .. . . P |32 130,543
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensateon (d) Contnbutions to (e) Expense
{a) Name and address hours per week (Hf not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
MONTY HATCHER
REGIONS BANK TULLAHOMA TN 37388 PRESIDENT (2) 0
BILL HOFMEISTER
IDENT
214 RIGLER LANE WARTRACE, TN 37183 VICE PRES @ 0
BRIAN COATE
PA.
PO BOX 788 TULLAHOMA, TN 37388 ST PRESIDENT (2) 0
BILL BOSS
713 WESTSIDE DRIVE TULLAHOMA, TN 37388 SECRETARY (25) 0
ANDY WHITT
600 WILLIAM NORTHERN BLVD, TULLAHOMA TN 37388 TREASURER (2) 0
PAT LYNCH
101 PROVINS CT TULLAHOMA, TN 37388 BOARD MEMB (1) 0
ED HOGE
BOAR
105 W BLACKWELL TULLAHOMA TN 37388 OARD MEMB (1) 0
K.C. REDDY
100 LAKE CIRCLE DR TULLAHOMA TN 37388 BOARD MEMB (1) 0
SEAN SMITH
877 HAP ARNOLD DR, ARNOLD AFB TN 37389 BOARD MEMB (1) 0
KEELY BEALE
PO BOX 577 TULLAHOMA TN 37388 BD MEMB & HR ADV (2) 0
CAT MURRAY
101 W, OGEE ST TULLAHOMA TN 37388 BOARD MEMB (1) 0
LINDA GILTNER
616 ADAMS ST MANCHESTER TN 37355 BOARD MEMB (1) 0
LINDA HARRIS YOUNG
MOTLOW COLLEGE TULLAHOMA TN 37388 BOARD MEMB (1) 0
MISTY MARSHALL
N
181 JACEY LANE LYNCHBURG TN 37352 GEN MANAGER (40) 19,733.05
CANDACE POTTER GEN MANAGER (40
205 SUNSET DR TULLAHOMA TN 37388 (40) 13,846.20




Form 990-EZ (2009) Page 3
IEEIX "~ Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionofeach activity . . . . . . . . 33 v
34 Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of
thechanges . . . . .o . 34 v
35  If the organization had income from busmess activities, such as those reported on Ilnes 2, Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnificant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . - 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [373 I
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were :
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a ' v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit | _
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedute L, Partl . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c '
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » TINA SISK Telephone no. » 931-455-8387
Located at » 101 Mitchell Bivd, Tullahoma, TN ZIP +4 » 37388-4001
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L L L L L L L L L s e e s s s s s s s s sy e v
If “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 Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
if “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—Checkhere . . . . . . » [l
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Fomg990-EZ . . . . . 44 v
45 (s any related organization a controlled entity of the orgamzatlon wrthin the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Foorm990-EZ. . . . . . . . . . . . . . . 45 4

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| .

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part ]
48 Is the organization a school as described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

Yes| No
46 v
47 v
48 v
49a v
49b

850 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each mndependent contractor paid more than $100,000

{b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef It1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge

Sian L&%’Q&w&&ﬂh

| lo- o=

10

Slgnature of officer Date
CANDACE E. POTTER GENERAL MANAGER
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid >
signature employed » L__l
Preparer's | =—
irm’s name (or EIN >
Use Only yours If self~-employed),
address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

> [JYes [1No

Form 990-EZ (2009)



SCHEDULE A . . . | OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . ~
ln‘::;ar‘ggv;‘ue%emce » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
HANDS-ON SCIENCE CENTER 58 2013875

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 04
2 [
3 d
4 O

5 [

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)Gii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and State:
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 1I.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [ A community trust described in section 170(b){(1)(A)(vi). (Complete Part 1)

9 [/ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Type il ¢ [ Type Wi-Functionally integrated d O Type lI-Other
e O 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 organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . [11gf)
(i) A family member of a person described in (i) above? . . e e e e e e e 11g(ii)]
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [Hgfil]
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iif) Type of orgamzation | {iv} Is the orgamization { {v) Did you notify {vi) Is the {vii) Amount of
orgamzation (descnbed on ines 1-9 | in col. (i) isted in your | the organization in organization in cot support
above or IRC section goveming document? co!l (1) of your {i) organized in the
(see instructions)) support? us”?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-E2) 2009 Page 3
m 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 year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contrnibutions, and

hup f ed. (Do not includ
;eymﬁifsdgl orante) | Po ot nclude 39935 26014 74833 78090 73956 292,828

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties

glr;n;?ziglg:fasn&?;‘g%;? gtulr;c:g:t?d t.o ﬂje 107382 94878 113673 92565 96240 504,738

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge .o
6 Total. Add lines 1 through5 . . . 147317 120892 188506 170655 170196 797,566

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

hne6.) . . e 797,566
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . . 147317 120892 188506 170655 170196 797,566

10a Gross income from interest, dlvudends
payments received on secunties Ioans,

rents, royalties and income from similar
sources . . . . . . . . . 411 2747 3711 -2755 5305 9,419

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b . . . 411 2747 3711 -2755 5305 9,419

11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
carmried on ..

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

13 Toctjal s:):pport. (Add lines 9, 10c, 11,

147728 123639 192217 167900 175501 806,985

14  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 .. e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e 15 98.83 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . ; . 16 99.43 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 3.02 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 0.57 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 is not more than 335 %, check this box and stop here. The organization qualifies as a publicly supported organization » |

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Drivata faiindatinn I tha nraanivatinn did nat rhank 2 hav An lina 14 10a Ar 10k ~haek thic hav and caa inctrintinne » [ |



HANDS-ON SCIENCE CENTER 58-2013875
uUs 990 Other Liabilities 2009
Descnption Bet?;r;:lr;%‘c;fuﬁar End of year book amount
SALES TAX PAYABLE 1,894 1,492
ACCOUNTS PAYABLE 286 0
PAYROLL LIABILITIES 1,095 1,005
3,275 2,497




HANDS-ON SCIENCE CENTER 58-2013875

US 990 Other Assets 2009
Beginning of year book End of year book
Description value value FMV
ACCOUNTS RECEIVABLE 240 192
INVENTORY 12,946 8,152
INVESTMENT IN COMMUNITY FOUNDATION 14,601 17,444

27,787 25,788




HANDS-ON SCIENCE CENTER 58-2013875
Gross Profit on Sales of Inventory
US 990 990-EZ: Page 1, Line 7: 990-PF: Page 12, Line 10 2009
Description Gross Sales less Retums] Cost of goods sold Gross Profit
GIFT SHOP 15,068 10,401 4,667




HANDS-ON SCIENCE CENTER

58-2013875

US 990

Other Expenses

2009

Descnption

Expenses per books

Net Investment
Income

Adjusted Net Income

Charitable
purposes

CREDIT CARD MERCHANT FEES
DUES & SUBSCRIPTIONS
ENDOWMENT MANAGEMENT FEES
COPIER RENTAL

EQUIPMENT - MAINT/REPAIRS
WORKERS COMPENSATION INSURANCE
INSURANCE

LICENSES AND PERMITS
MEMBERSHIP SUPPLIES
MISCELLANEOUS

NEWS LETTER

OFFICE SUPPLIES

TELEPHONE

EVENTS & PROGRAMS
EXHIBITS

GIFT SHOP SUPPLIES
ADVERTISING

SCIENCE PROGRAMS

GRANT PROGRAMS EXPENSES
TRAINING & SEMINARS

TRAVEL REIMBURSEMENTS
VOLUNTEER SERVICES
DEPRECIATION

1,357
771
101
265

54
666

2,590
220
397

91
189
535

1,338

9,337

2,469
446
361
697

5,064
378
555

37,921
14,085
79,887




