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ram 990 " Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trusi or private foundation), section 527 or section 4947(a)(1) nonexempt charitable trust

QMB No. 1545-0047

2000

Department of the Treasury OPen to Public
Internal Revenus Service p The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2000 calendar year, or tax year period beginning , 2000, and ending , 20
B cCheck if applicabie: | preage | C D Employer IdentHication numbar
L] changs ot aacress | wo IS | AMERTCAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
L] changeotrame | priter | 814 THAYER AVENUE #302 E Tetehone mumoer

nilial return 3
H Final relurn E SILVER SPRING, MD 20910-4500

SpecHic
[0 Amendedreturn Instruc- F chock P [J applicalion pending
lions.

G Organimiion type chack oniy ong) B Bsoncyt 3 3 4 pneertnoy [ s2r om [ asazay Note: H and | are not applicable to section 527

@ Section 501({c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must
attach a completed Schedule A (Form 990 or 900-EZ).

J Accounting method: [J Cash Ascrual [ Other (specity) P Hic) Are all affiliates included?

H(a) Is this a group return filed for affilialas? ﬁ Yes B No
H(b) If "Yes,” enter number of affiliates W

[JYes [INo

(if "No," aftach a list. See instructions)

K Check here » [] ifthe organization’s gross receipts are normally not more than $25,000. | H(d) !s this a separate return filad by an

The organization need not file a return with the IRS; but if the organization received a

organization covered by a group ruling? [Jves B No

Form 990 Package in the mall, it should file a return withaut financial data. I Enter a-digit group exemption no. {(GEN) b

Some states require a complete return.

L Check this box if the organization is not required
to attach Schedule B (Form 990 or 990-EZ) b &

| Partl.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instruchons on page 16.)

1 Contributions, gifis, grants, and similar amounts received:
8 Direct public SUPPOMt . . ..ot e 1a 1,418,865
c:5:) b INirect PUBIE SUPPOM . -« « + « o e e e e e e ib
o ¢ Government confributions {grants}. . . ...... ... .. i e 1¢ R
= d Total (add lines 1a through 1c)(cash$ 1,418,865 noncash$ | I 1d 1,418,865
— 2 Program service revenus including government fees and contracts (rom Part VIl line93). . .................. 2 200,222
5 3 Membership dues And ASSEESMEIIIS . . . . ... . L.ttt e e 3 7,041
- 4 Interest on savings and temporary CASh INVESIMeNtS . . . ... ... .. ... . ittt e e 4 15,380
5 Dividends and interest from SeCUrtiEs . . . .. .. . . i e e e e 5
a BB GroSSTEOMS .. ...\ ittt e 6a .
ol b Lessirental eXpenses. . ... ... ... 8b SN
¢ Netrental income or (loss) {(subtracthne Bb from liN® Ba) . . ... ... ov it it i e i ettt et et &C
g E 7 Other investmeant income {describe P Y| 7
D I‘E’ {A) Securites {B) Other j:__f_
n 8a Gross amount from sales of assets other than invantory . . . 8a - :;:f
E b Less: cost or other basis and sales expenses .. ......... 8b b
¢ Gainor (loss) (attachschedule) . .. .......... ... ... ac s
d Net gamn or (loss) (combine line 8¢, columns (AYand {B)) . .. ... .. .. e ad
9 Special events and activities {attach schedule) See Statement 1 2
a Gross revenue (not including $ of contnibutions
reported On TN 18) .. ... e e 9a 3,893
b Less: direct expenses other than fundraising expenses .. .. .......oouveiinnann.. 9b 2,859
¢ Netincome or (loss) from special events (subtract line 9 fromline9a) .. ... ... ... ... .. ... . . ... 1,034
10a Gross sales of inventory, lessreturns and allowances . ....................... 10a
b Lessicostof Qoods SOId ... ... it e e e 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hne IDb from line10a)................ 10C
11 Other revenue (from Part VI ne 103) .. ... ... ... ... 0. = il ‘/r:h' ................... 11 20
12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9, 10c, and’n)f ................... S U, 12 1,642,562
e 113 Program services (from line 44, column (B)} .. ............ lend JUN 2 goopprg T 13 363,782
: 14  Management and general (rom line 44, column (C)) . ... .. ’ N ZUU, .................. 14 24,450
N |15 Fundraising (from line 44, column @)} . ... vvvune... b LT e e ‘-E.-! ............... 15 1,215,232
S |16 Payments to affiliates (attach schedule). . . . ............. W NMRUSEN e T 18
E Y| K
S 147 Total expenses (add hnes 16 and 44, column {A)}. ................. \ ’ ............... 17 1,603,464
a | 18 Excess or (deficit) for the year {(subbract line 17 from line 12). . . .. ... i 18 39,098
N 2 |19 Netassets or fund balances at beginning of year (from ine 73, COIUMN (A} . . - - v e\ v eee e e e e e 19 275,755
T E 20 Other changes in net assets or fund balances (attach explanation). . . ...ttt iie i 20
S |21 Net assets or fund balances at end of year (combine lines 18, 19, 8nd 20} . .. ...\t 21 314,85 3?
KFa For Paperwork Reductlion Act Nolice, see page 1 of the separate instructions. RFOUS1 12/27/00 Form 990 (2000

/!



Form a0 2000y AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247 Page 2
Part it - I Statement of All organizalions must complela column (A} Columna (B), (C). and (D) are requirad for section 501c)3) and {4) organizations and
Functional EXpenges section 4847(a)1) nonexempt charitable Irusts but oplional for others. (Sea Spacific Ingtructions on page 20.)
i nts r n . Progr -
o e s et - T
22 Grants and allocations (aft. sch.) ................ R '
(cash 8 Qf:n s )| 22
23 Specific assistance to individuals (att. sch.) . ....... 23
24 Benefits paid to or for members (att. sch.) . ........ 24
25 Compensation of officers, directors, etc.. . ......... 25
28 Othersalaries and wages. .. ... ................ 26 40,254 30,302 8,051 1,901
27 Pension plancontibutions. . ................ ... 7
28 Other employes benefits ...................... 28
290 Payrolltaxes. .............c.uiiiiiian. 29 3,975 2,992 795 188
30 Professional tundraisingfees ................... 30 1,199,722 1,199,722
31 Accountnglees ............................. N 3,400 3,400
32 legalfees. ... ... e 2
33 SupphieS. .. .. 33 2,507 1,888 501 118
34 Taelephone . ............ . ... 3 874 742 132
35 Postageandshipping . ....................... 35 219 165 44 10
36 OCCUPANCY. . oottt et 36 8,198 6,171 1,640 387
37 Equipment rental and maintenance .. ............ K1 s
38 Prnting and publicatons .. ... .. ... ... a8 7,475 7,475
39 Travel. ... .. ... a9 4,277 4,277
40 Conferences, conventions, and meetngs. . ... ... .. 40 311,781 304,006 7,775
41 Inferest. ... .. ... .. ... 41
42 Depreciation, depletion, etc. (altach scheduls). . . . . . 42 321 241 65 15
43 Other expenses (itemize): a Statement 2 |43a 20,461 5,523 2,047 12,891
b 43b
[ 43¢
d 43d
e 43¢
44  Total tunclional expenass (add lines 22 1hru 43) Organizations
compleling coksmna (B)}{D), carry these folats o lines 13- 15. . | 44 1,603,464 363,782 24,450 1,215,232

Reporting of Joint Costs. Dnd you report in column (B) (Program services) any joint costs from a combined educational campaign

and tundraising solicitabon?

i "Yes,~ enter (I} the aggregate amount of thase joint costs $
(il) the amount allocated to Management and general §

; (il) the amount allocated to Program services $

P (Oves B nNo

: and (iv) the amount allocated to Fundraising $

| Part lit| Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What 1s the orgarization’s primary exsmpt purpose? » TO PROMOTE COMMUNICATION OF,

All organizations must dascriba ther exempt purpose achievements in a clear and concise manner. State the number of chents
served, publicalions 1ssued, etc. Discuss achievemants that are not measurable. (Section 501(¢)(3) and {4) organizabons and
4947(a)( 1) nonexempt charitable tfrusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Aequirea tor $01{cK3)
and {(4)orgs ana
4847(a)1} frusis, bul
oplional for others.)

a See Statement 3

{Grants and allocations $ 0 363,782
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocatons $ )
e Other program servicas (attach schedule) (Grants and allocations $ 3
f Tolal of Program Service Expenses (should equal ine 44, column (B), Program Services) - . . . . ... .uuooeiuunriinon. ... > 363,782

RFOUS1A 12/20/00

Form 880 (2000)



o .

36-3071247 Page 3

Form 990 (2000) AMERICAN ASSQOCIATION QF THE DEAF & BLIND
‘Parti¥:| Balance Sheets (See Specific Instructions on page 23.)

Note: Where required, attached schedules and amounts within the description column should be
for and--of-year amounts only.

(A)
Beginning of year

®
End of year

n-muo»

45 Cash - non—intarest-boaring. . . .. ... . it it et
48 Savings and temporary cash investments

47a Accountsrecaivable. ... ........ ... . e

1,123

45

5,774

281,574

305,155

b Less: allowance for doubtful accounts................. s

2,036

47c

5,254

48a Pledgasraceivable. . ... .....ovii i i i

b Less: allowance for doubttulaccounts . . ....................

40 Grantsreceivable ... ... ... . ... .. e e,
80 Receivables from officers, directors, trustees, and key employees (attachsch)...............
51a Othar notes and loans receivable (attach scheduld) ........... s51a

b Less: allowance for doubtful 6COUNS . . .. .. .o ovrerinens.. 51b

51¢c

52 |NvENtOries fOr SAMB OF USB. . ... it ittt ittt ettt tn s rarannnnetornensnannnsannens
53 Prepaid expenses and defarred Charges. . .. ... . ... it i i it
54 Investmants — securities (attach schadule) ........................ » [cost [Ormv
55a Invastments - land, buildings, and equipment:

DASIS .. ... e e e 558

b Less: accumulated depreciation (attach schedule). . ........... 55b

58 Investments - other (attach schedule). . ...... ... . i ittt i i e e e inenns
§7a Land, buildings, and equipmant:basis . .................... 57a 27,506

b Less: accumulated depreciation (attach schedule). SLmt. 4..{ 67 24,620

58 Other assefs (describe b )

2,886

50 Total assels (add lines 45 through 58) (mustequalline@ 74). . . ..........................

284,733

319,069

DM = =@ =

60 Accounts payable And BCCrUBd BXPBNSES . . . . ... ..t ittt e e
81 Grants payable . . .. ... e e e et
62 Dafamed rBVBMUB ... .. ... ittt e e e e e
83 Loans from officers, directors, trustees, and key employees (attach schedute) .. .............
64 a Tax-exempt bond liabilities (attach schedule) . . .. ... et i i e e ceee s

b Morigages and other noles payable (attachschedul®) . ...t ...

B,978

4,216

85 Other liabilities {describe B )

68 Total llabilities (add iines B0 rOUGN B5). . ... .. .uu it ettt ettt et

8,878

4,216

NMOZ»->»@ OXZCT RO H-MEen» -mMx

Organizations that follow SFAS 117, check here b E and complete lines 67 through 69

and lines 73 and 74.
L N = =1 ¢ -
88 Temporarilyrastricted .. ... .. ... e e
69 PormanentyrestrictBd. . . ... .. .. i it et
Organizations that do not follow SFAS 117, check here » [J and complete lines 70
through 74.
Capital stock, trust principal, or cumrant fungs . . .. ..o i i i e e e
Paid-in or capital surplus, or land, building, and equipmentfund. .. ......................
Retained earnings, andowmaent, accumulatad income, orother funds .....................

Tolal net asseis or fund balances (add lines 67 through 6@ OR lines 70 through 72;
column (A) must equal line 19 and column (B) mustequal in@21). . .........covveerinrnnn

d N33

74 Tolal iiabilities and net asseta/fund balances (add lines68and73) .. ...................

275,755

314,853

275,755

314,853

284,733

T4

319,069

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its return. Therelore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

AFOUS18 12/21100



36-3071247

Page 4

‘Formono oooy AMERICAN ASSOCIATION OF THE DEAF & BLIND
PartIV-A] Reconciliation of Revenue per Audited Pl

Financial Statements with Revenue per
Return (See Specific Instructions, page 25.)

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support

a Total expenses and losses per audited

per audited financial statements . . ..., ... » financial statements. . ...................
b Amounts included on line a but not on ¥ b Amounts included on line & but not on
line 12, Form 990: line 17, Form 990:
(1) Net unrealizad gains (1) Donalad services
on investments . .. .. $ and use of facilities. ... $
(2) Donated services (2) Prior year adjustmenits
and use of facilities . . $ raportad on line 20,
(3) Recoveries of prior Formg9a0........... $
year grants . ....... s (3) Lossas reported on
(4) Other (specify): line 20, Forom 990 ..... $
(4) Other {spegity):
See Stm 5 § 2,859 .
Add amounts on lines (1) through (4) . . . .. > b 2,859 See Stmt 6 s
Add amounts on lines (1) through (4) . ... ... > b 2,859
¢ Lineaminuslineb ................... ke 1, 642 562 ¢ Lineaminusineb..................... > [c 1,603,464
Amounts included on line 12, Form 990 but -1 d Amounts included on line 17, SRR R
not on line a: : Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses not
not included on included on hne 6b,
line 6b, Form930 ... § Formas0........... L
(2) Other (specify): (2) Other (specify):
$ - $
Add amounts onlines (1)and {(2) ........ pd Add amounts on lines (1)and (2) .. ........
e Total revenue per line 12, Form 990 e Tolal expenses per line 17, Form 990
{inecpluslined} .................... » e 1,642,562 (irecpluslined) . ..................... e 1,603,464
Part V{ List of Officers, Directors, Trustees, and Key Employees (List each one even it not compansatad;
see Specific Instructions on page 25.)
(D) Contributione to {E) Expensa

{A) Nama and addreas

{B) Titia and average hours per

fC) Compensation

amployae benelrt plans

account and

woek devoted to position 1 not paid, enler —0-) & deferred compensation other aliowances

JEFFERY S. BOHRMAN VICE PRESIDEN

None
COLUMBUS, OH 0 0 0
ART ROEHRIG VICE PRESIDEN

None
WASHINGTON, DC 0 0 0]
HARRY ANDERSON PRESIDENT

None
AUGUSTINE, FL 0 0 0
LYNNETTE BOYER TREASURER

None
OSTEGOC, MN 0 0 0
DONA SAUERBURGER SECRETARY

None
GAMBRILLS, MD 0 0 0

76 Did any officer, director, frustee, or key employes receive aggregate compensation of more than $100,000 from your organization

and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - ses Specific Instructions on page 26.

p U ves B o

AFQUS1C 12/28/00

Form 990 (2000)



Form 90 2000) AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247

[:Part:-VI'] Other Information (See Specific Instructions on page 26.)

76

81a

82a

83a

842

T Q -0 a0

86

87

Inihation fees and capital contributions included online 12, ... .. ... ot e 86a

Gross receipts, included on line 12, for public use of club facilities . . . .. ......... ... ... ... ... 86b

501(c){12) organizations. Enter:

Gross income from members or shareholders. .. ... .. .. ... L L e 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources against amounts

dug orreceived TOM tham. ) . .. .. .. e e e arh

Did the organization engage in any activity nol previously reported to the IRS? if "Yes,” attach a delailed description of

A | Yes [ No

L= Loy T .

Were any changes made in the organizing or governing documents but notreportedtothe IRS?. ... ... ... ... o,

If "ves,” attach a conformed copy of the changes.

Did the organization have unrelatad business gross incoms of $1,000 or more during the year covered by this return?

If "Yes," has it filed a tax return on FOrm 980-T for this YOAr . . ... ... i i i i ittt e et e e ttemaereennnensn

Was there a liquidation, dissolution, termination, or substantial contraction during the year?

L - Tl N1 ol T T3 1 Ty T T

Is the organization relatad (other than by association with a statewide or naticnwide organization) through common membership,
governing bodies, rustees, officers, efc., to any other exempt or nonexempt organization?. ............. ... ..o ...

It "Yas,” enter the name of the organization » N /A

and check whether it is L exempt OR O nonaxempt.
Enter the amount of political expenditures, direct or indirect, as descrnibed in the instructions for line 81 . | 81a |

Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at substantialty
loss than fair rental VAIUB ? . .. ..o i i e e e e e e e e e e et eaeecaaerae e r e

If "Yas,” you may indicate the value of these items here. Do not include this amount as revenue in
Part | or as an expensa in Part Il. (See instructions for reporingin Part L) ... ... .. ... ........ | azh |

Did the organization comply with the public inspection requiremants for returns and exemption applications?

Did the organization comply with the disclosura requirements relating to quid pro quo contributions?. .. .. ... ... ... .........

Did the organization solicit any contributions or gifts that were not tax deductble? .. ... .. ... . . i it i i

If "Yes,” did the organization include with every solicitation an express statemant that such contributions or gifts were not

501(c)(4), (5}, or (6) organizabons. a Were substantially all dues nondeductible by members? . ... ... ... ... .. .. .. .. ... ...

N/

Did the organization make only in-house lobbying expenditures of $2,000 of 18552 . . . . .. .. .. . i riin ittt ianainns

N/

if "Yos" was answered to either 85a or 85b, do not complote 85¢ through 85h baelow unless the organization received
a8 waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts rommembers ... ..., ... .. .. i i e e e 85¢

Section 162(e) lobbying and political eXpendilures . ... ... oottt i e a5d

Aggregate nondeductible amount of secton 6033(e)(1)A)duesnotices. .. ... ... ... ... ... ..., a5e

Taxable amount of lebbying and political expenditures {(line 85dlessB5e) . ....... ... inven. .. 85f :
Doss the organization alect to pay the section 6033(e) tax onthe amountin B5F? . . ... .. ... .. ... ..ttt

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate
of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . ... ... ... ... ... ... .ceve...

501{c}7) organizations. Enter:

88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701-37 If "Yes,” complete Part IX. . . ..
89a 501(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p 0 ;section 4912 B 0 ;section 4955 0
b 501{c)(3) and 501(c)(4) organizations. Did the organizalion angage in any sechon 4958 excess benefit transaction during the year or A
did it becoma aware of an excass benefit ransaction from a prier year? If ™Yes,” attach a statement explaining sach transaction ... ... X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHONS 4912, 4055, BNG 4058, . . . ...\t ittt it ittt et e e e r et ia e e [ 2 0
d Enter: Amount of tax in 89c, above, reimbursed by the organization. .. ... ... ... .. .. .. i e > 0
90a List the states with which a copy of this return is filed » MARYTLAND
b Number of employess employed in the pay period that includes March 12, 2000 (See instructions.) . . ... ... ... ..o oviienn... 90b 1
91  The books are in care of » JOY LARSON Telephone no. b
Locatedat » 814 THAYER AVENUE, SILVER SPRING, MD ZIPcode P209510-4500
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrm 1041 — Check here. . ... . ...ttt e e N/A »0
and enter the amount of tax-exempt interest raceived or accrued during thetax year. . .. ........... » |iz t

RFOUS1D 12/20/00

Form 990 (2000)



Form 890 2000} AMERICAN ASSOCIATION OF THE DEAF & BLIND
[Part Vil | Analysis of Income-Producing Activities (See Specific Inst'uctions on page 30.)
Urrelated business income Excluded by saction 512, 513, or 514

A) (B} () (D)
Business code Amount Exclusion code Amount

36-3071247 Pageb

Enter gross amounts unless otherwise indicated. €

Related or exempt
function income
198,226
1,475
521

93 Program service revenue:
a CONVENTION REGISTRATIONS

EXHIBITOR FEES

CONVENTION FEES -

OTHER

Madicare/Medicaid payments
Fees and contracts from government agencies . . .
84 Membership dues and assessments
95 Interest on savings & temporary cash investments
96 Dividends and interest from securities . .........
97 Netrental income or {loss) from real estale:

a debt-financed property ............. ... ...,

b not dabt-financed property ..................
Net rental income or {loss) from personal property
Other investmentincome . ...................
Gain/loss from sales of assets other than inventory
Net income or (loss) from special events . . ... ... 3
Gross profit or {loss) from sales of inventory
Other revenue: a MISCELLANEQUS 1

0 .0 0o

7,041

14 15,380

288

101
102
103

1,034

20

[ B - S o I -

104 Subtotal (add columns (B), (D), and (E)) ........ G AL iR 16,434
105 Total (add line 104, coltmns (B), (D), And (E)k . .. ..t ittt e et e e e >
Note: Ling 105 plus line 1d, Part |, should equal the amount on line 12, Part |,

207,263
223,697

[Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. | Explain how each achvity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes).
See Statement 7
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
(] (B) Percentage ©) (D) 3]
Name, address. and EIN of corporation. of ownershp Nature of Total End-of-year
parinership, or disregarded enlity interest activilies INCOMe assals
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specitic instructions on page 31.)
(a) Did the organizabon, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Lo LT oo T - T ] O Yes
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . .. .............. O Yes
Note: If "Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my
knowlegge and belief, it i

M Nno
A mo

Please
- h re( t .'_.]!!.f ::

Praparer's SSN of PTIN

(3O b

Type or print nkme and tille.

Check if
38lf-




SCHEDULE A " Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Dapartment of the Treasury

Supplementary Information - (See separate instructions.)
Internal Revenue Service » Must be compleied by the above organizations and atiached to their Form 990 or #90-EZ.

OMB No. 1545-0047

2000

Name of the organization

AMERICAN ASSOCIATION OF THE DEAF & BLIND

Employer identification rumber

36-3071247

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Truatees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

(b) Titla and averags howrs {d) Ceniributions 10 {e) Exponse
{a) Name and address of gach employes pald more than 350,000 per waak devolad to position &) Compensation employee banefil plans & account and other
deferred compsnsaiion allowances

None

Total number of other employees paid over $50,000 b

0::..

grt |l | Compensation of the Five Highest Paid Independent Contractors for Professlonul Sewlces
(See page 1 of the instructions. List each one {whether individuals or firms.) If there are none, enter "None.”)

{a) Name and aadress of each ingependent contraclor paid more 1han $50,00¢

M) Type of service

&) Compensation

Ncone

Total number of others receiving over $50,000 for
Professional SBIVICES . . . . . vvu s e ot

O

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form #80-EZ.

KFA

RFOUS2 12/12/00

Schedule A (Form 990 or 990-EZ) 2000



Sc.heduIeA(FcrrnBBDuBBO-EZ)?DDO AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2

Statements About Activities Yes| No

1 During the year, has the crganization attempted to influence national, state, or local legislation, including any attempt to
influence public opinicn on a legislative Mater or FefBrENAUM?. . .. .. . i i e ettt e e 1 X

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities. b $ N/A

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes,” musl complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its fustees,
direclors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
persen is affiliatad as an officer, director, rustee, majority owner, or principal beneficiary:

a Sale, exchange, or I8asing Of Property?. . . .. L e e e e,

b Lending of money or other exdension of Credit? . . . ... L. . e 2b X
¢ Furnishing of goods, services, or fBCIHES? . . .. ... ... . i i e e e e 2¢ X
d Payment of compensahon (or payment or reimbursement of expanses if more than $1,000)7. . ..o« oo it e oo e 2d X
e Transfer of any part of its INCOMB Or ASSES? . . . ... L. e e e 2e X

If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.

4a Do you have a section 403(b) annuily plan for YoUr BmMpIOYEES 2 . . . ...ttt ittt ettt e e e e

b Attach a statament to explain how the organization determines that individuals or arganizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. {(See page 2 of the instructions.)

Part IV .| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The orgarzabon 15 not a private foundation because it is: (Please check only ONE applicable box.)
5 Ha church, convention of churches, or associaton of churches. Section 170(b)(1){A)(i).
] A school. Section 170(b)(1)(A)in. (Also complete Part V, page 5.)
Oa hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).
[ A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
U A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)in). Enter the hospital’s name, city, and siate
S

10 [ an organization operated for the benefit of a college or university owned or operated by a governmental urit, Sechon 170(b}(1)A)iv).
(Also complete the Supporl Schedule in Part IV-A.}

L-I- I -

1a [ an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

nola community trust. Section 170{b}{1)(A){vi}. (Also complete the Support Schedule in Part IV-A)

12 @ an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support rom gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 0 an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5}, or (8), if they maet the lest of section 509(a)(2). (See section 509(a)(3).)

Provide the tollowing information about the supported organizations. {See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [ aAn organization orgamzed and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
RFOUS2A 12110/00 Schedule A {Form 990 or 990-EZ) 2000




Sche.duleAtFormaaoannu_Ezlznoo AMERTCAN ASSOCIATICN OF THE DEAF & BLIND

36-3071247

Page 3

Part IV-A Support Schedule (Complate only if you chacked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year
{or fiscal year beginning in). . .. .. >

(8) 1999

(b) 1998

(c) 1997 {d) 199

{e} Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeln@28.) . ...........

1,169,055

997,303

613,655

713,764

3,483,777

18

Mambership fees received . . .. ...

6,285

7,395

6,912

6,739

27,331

17

Grossracalpis from admissions,
merchandise sold or services parformed,
or furnishing of tacillties in any activily
1hat is not a busingss unrelaied Lo the
arganization's chartable, eic., purpose . .

158,679

130,475

289,154

18

Qross income from inerest. dividends.
amountsreceivad from paymenis on
sacurilies (secl'on 512(a)x5)). rents,
royatties, and unrelated businets 1axable
Income (leas sectlon 511 taxes)irom
businesass acquired by the organization
Alter June 30,1975 .. ... i

8,485

6,913

3,971

4,415

23,784

19

Net ingome from unrelated business
activities not included in line 18 . ..

20

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

21

The value of services or tacinhies iurnishea
lo thes organization by a governmental unit
without charge. Do not inciude 1he value
of services or facilities generaly furrished
ta the public wilhoutcharge . . .. .. ...

Other income. Attach a sch. Do not
include gain or {loss) from sale of
capital assets .See . St. . 8. ..

90

136

885

1,291

2,402

23

Total of lines 16 through 22 . ... ..

1,183,915

1,170,426

625,423

856,684

3,836,448

24

Line 23 minus line 17 . ..........

1,183,915

1,011,747

625,423

726,208

Enter 1% oflne23.............

11,839

11,704

6,254

B,567

3,547,294

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24 . ........... N/A..... [ 2

b Attach a list {which is not open to public inspection) showing the name of and amount confributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded

26a

the amount shown in fine 26a. Enter the sum of all these excessamounts. .. ... .. ... ... . . . i iiiinnnnn >
¢ Total support for section 509{a)(1) test: Enter line 24, Column {8). . . ... . ittt e e e »
d Add: Amounts from column (e) for ines: 18 1% ool
22 20 » | 26d
¢ Public support (line 26c minus line 28d tolal) . . . ... . . e e e > | 260
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ......................... p | 261 %
27 Organizations described on line 12:  a For amounts included in linegs 15, 16, and 17 lhat were received from a "disqualified person,” attach a
list {which is not open ta public inspection) to show the name of, and total amounts received in each year from, each "disqualfied person.” Enter
the sum of such amounts for each year:
(1999) O (1998) 0 (1997) 0 (1996) 0
b For any amount included in line 17 that was received from a nondisqualifiad person, attach a list to show the name of, and amount recsived for
each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount describad in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:
{1999) 0 (1998} Q (1997) 0 {1996} 0
¢ Add: Amounts from column (e} for lines: 15 3,493,777 1s 27,331
17 289,154 2 21 . > | 27¢ 3,810,262
d Add:Line 27a total .. 0 and line 27b total .. .. ... .. 0 ... » | 27d 0
e Public support (line 27¢ total minus i@ 27d tolal) . . . ... ... i > | 27e 3,810,262
t Total support for section 509(a)(2) test: Enter amount on ling 23, column (@) .......... [ ] | 27 | 3,836,448 A P
g Public support percentage (line 27e {numerator) divided by line 271 (denominator)) . ......................... > | 279 99 .32%
h invesiment Income percentage (line 18, column (&) (numeraior) divided by line 271 (denominator)). ............. > |2 0.62%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not

open to public inspection) for each yaar showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 15. (See page 5 of the instructions.)

RFOUS2B 12/10/00
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Private School Questionnaire (See page 5 of the instructions.)

(To be completed ONLY by achools that checked the box on line 6 In Part IV)

N/A

29

AN

Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

Doas the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communicabhons with the public dealing with student admissicns, programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the ganeral CoOmMMUNIY it SBIVES P . . . . .. . i it s sttt et et e et e e

If "ves,” please describe; If "No,” please explain. (If you need more space, attach a separate statament.)

Doas the organization maintain the following:

Records indicating the racial compaosition of the student body, faculty, and administrative staff? .. .. ..... . ... .. i nnenn.

Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........

¢ Copies of all catalogues, brochures, announcements, and other writtan communications to the public dealing with student

—

35

admissions, programs, and SCholarSNiDS 2. . . . ..o e e e e
Copies of all material used by the organization or on its behalf to solicit conbributions? ... ... ... ... . . o i

If you answered "No” to any of the above, please explain. {if you need more space, attach a separate statement.}

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

Students’ rights OF PrIVIIEgES ? . . . . e e e e

Admissions policies?

Use of BaCIlt@s ? . .. e e e e s
ANl PrograMIS? . e e e e e e e e e e,
Other Bl aCUMICUIAr BOHVI ST . . . .. .. e ittt et et e e e e e e e e e e e

If you answered "Yas" to any of the above, please axplain. (If you nead mare space, attach a separate statement.)

Yea

a3t

33g

Does the organization recaive any financial aid or assistance from a governmental AGENCY? . . .. .. ..ottt ienrnrn e n et as

Has the organization’s right to such aid ever been revoked or sUSpPENdBd? ... ... .. . . ittt i et it e e,
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certity that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach anexplanation. . .. .......... ... .. ... .. ... .. ... ... .00 uuu.

b

35

Schedule A (Form 990 or 980-EZ) 2000
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Schedule A (Form 990 or 990-E2} 2000 AMER I C

AN ASSQCIATION OF THE DEAF & BLIND 36-3071247 Pags 5
Part Vi-A| Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
- - (To be completed ONLY by an eligibie organization that fled Form 5768)
Check here » a [ if the organization belongs to an affiliated group.
Check here » b [ if you checked "a" above and imitad control” provisions apply.
Limits on Lobbying Expenditures Afﬁlialgj)group To be c(:l?npletad
(The term "expenditures™ means amounts paid or incurred.) lotals r%&hgﬁgﬂ?

a7

Total lobbying expenditures to influence public opinion {grassreots lobbying). . .................
Totat lobbying expenditures to influsnce a leqgislative body (direct lobbying) .. ... ...............
Total lobbying expenditures (add lines 36 and 37). .. .. .. .. i i e i e e
Other exempt pUrPOSe BXPeNaIUIES . . .. ..ottt it ittt tne it e e e e

40 Total exempt purpose expenditures (add ines 38 and 39). . ... ... ...ttt e
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000. ............ ... cv... 20% of the amountonline40.................

Over $500,000 but not over $1,000,000...... $100,000 plus 15% of the axcess over $500,000 . .

Over $1,000,000 but not over $1,500,000 . . .. $175,000 plus 10% of the excess over 31,000,000

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

Over 17000000 . . ........ ... ...cuvn.. $1,000000.. ... ... e
42 Grassroots nontaxable amount {(enter 25% of i@ 41) ... ... ... i 42
43 Subfract hne 42 from line 36. Enter O ifline 42ismorethanne 36 ... ...................... 43
44 Subfract ine 41 from line 38. Enter O ifline 41 ismorethan ine 38 ... ... ... ... ... .. ..... 44

Caution: If there is an amount cn sither line 43 or line 44, you must file Form 4720. REEEN

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instruchons for fines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b) {c) (d) (e)

(or fiscal year beginningin) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount. . . . .
46 Lobbying ceiling amount L

{(150% of line 45(8)) . .. .........
47 Total lobbying expenditures. . . . ..
48 Grassrools nontaxable amount . ..
49 Grassrools ceiling amount

(150% of line 48e)) . ........... N
50 Grassroots lobbying expenditures .

A Vi-B Lobbying Actlivity by Nonelecting Public Charitiea

g {For reporting only by organizations that did not complete Part VI-A) (Sea page 9 of the instructions.) N/A

During the year, did the organization altempt to influence natonal, state or loca! legislation, including any attempt to Yes | No Amount

influence public opinion on a legislabve matter or referendum, through the use of:

- T0O - oo

BT Ty = -
Paid staft or management (Include compensation in expenses reported on hines e through h) .. ... ... .o oua.s.
Madia AOversemeantS . ... .. e e e e e e e e e
Mailings to members, legislators, or the pUDIG. . . ... .. e e e e e
Publications, or published or broadeast statements . . .. ... ... . e
Grants to other organizahions for IobbYiINg PUMDOSES . .. . ... . . i e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body. .. . .............. . ... ... ...
Rallies, demonstrations, seminars, conventons, speeches, lectures, oranyothermeans . ....... ... ...............
Total lobbying expenditures (add lines ¢ through h)

It "Yas" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

RFOUS2D 12/12/00
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Scheduls A (Form ge0 or 990-E2)2000 AMERICAN ASSOCIATION QF THE DEAF & BLIND 36-3071247 Page &

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly angage in any of the following with any other organization described in section 501(c}
of the Code (other than section 501(c)(3) organizations) or in saction 527, relating to political organizations?

a Transfers rom the reporting organization to a noncharitable exempt organization of: Yes | No
) GBI Lo e e e e e e 51a(l) X
() OREr BSSBS . . . .\ttt e e e e e et e e e afll) X
b Other transactions:
(1) Sales or axchanges of assets with a noncharitable exampt arganization .. ........ .. ... ittt iiinnen, b{l) X
() Purchases of assets from a noncharrtable exempt OrgaNIZAION . . .. ... . ... . .ttt ittt e e et e aaeens b{ll) X
(lil) Rental of faciities, equipment, or other assets . ... ... .. .. o i e e b(lil) X
{Iv) ReimMbUrSOmMBNt BITANGOMBNTS . . . . o\ ottt ettt et e e ettt e e e e e s o bt e et et e e e et e e e b{lv) X
(V) LoBans Of 108N QUAMANIBES . .. ... . e e e e e e e b{v) X
{vl) Performance of services or membership or fundraising SOlCIEIONS. . . ... ... oottt i e e e i b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assats, Or PaId BMPIOYEBS . . ... vttt ittt et et e et aeens ¢ X

d If the answer to any of the above is "Yes," completa the following schedula. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any fransaction or sharing arangemant, show in column (d) the value of the goods, other assets, or services received.

{a) (b) {c) (d)
Ling no. Amount nvolved Name of noncharitable exempt organization Description of ransfers, ransactions, and sharing arrangements
N/A

52a Is the orgamizahon directly or indirectly atflilaled with, or related to, one or more tax—-exempt organizations described in section 501(¢c)

of the Code (othar than section 501(C)(3)) Or IM SECHON B27 7 . . .. it et et e e e ettt en s »[ves Eno
b If "Yes," complete the following schedule.
(=) ) €
Name of organization Type of organization Description of relationship
N/A

AFQUS2E 12/10/00 Schedule A {Form 990 or 890-E Z) 2000



2000 Federal Statements

Page 1
AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Special Events:
A) T-Shirt sales at convention
B)
C)
Other:
Special Events A B C Other Total
Gross Receipts $ 3,893 0 3,893
Lesgss: Contributions 0 0 0
Gross Rewvenue 3,893 0 3,893
Less: Direct Expenses 2,859 0 2,859
Net Income (Loss) $ 1,034 0 1,034
Statement 2
Form 990, Part Il, Line 43
Other Expenses
(&) (B) (C) {D)
Program Management
OCther Expenses Total Services & General Fundraising
BANK CHARGES s 5,235 3,941 1,047 247
CAGING FEES 9,799 9,799
EQUIPMENT 376 283 75 18
INSURANCE 1,583 792 791
MISCELLANEQUS 193 146 38 9
PARKING 480 361 96 23
REGISTRATION FEES 2,795 2,795
Total § 20,461 5,523 2,047 12,891
Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses

BRAILING AND PRINTING OF QUARTERLY MAGAZINE "TH
DEAF-BLIND AMERICAN". THIS IS THE OFFICIAL

PUBLICATION QOF THE ASSOC. IT IS USED FOR MAKING
ANNOUNCEMENTS AND PROVIDING ITEMS OF INTEREST T

E

0




2000 ' Federal Statements Page 2

AMERICAN ASSQOCIATION OF THE DEAF & BLIND 36-3071247

Staternent 3 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
DEAF-BLIND PERSONS. CURRENT CIRCULATION IS 550. S 0 11,983
ANNUAL CONVENTION - HELP TO ADVANCE THE ECONOMIC,
EDUCATIONAL AND SOCIAL WELFARE OF DEAF-BLIND
PERSONS BY BRINGING THEMTOGETHER TO SHARE IDEAS
AND ADVANCEMENTS IN TECHNOLOGY IN THE AREAS OF
HEARING AND SIGHT IMPAIRMENT. SERVES 700. 0 324,850
PUEBLIC RELATIONS CAMPAIGN - CONDUCTED BY UNITED
DEAF SERVICES ON BEHALF OF THE AMERICAN
ASSOCIATION OF THE DEAF- BLIND BY TELEPHONE AND
DIRECT MAIL TQ DEFINE THE OBJECTIVES OF
THEASSOCIATION, AND ENCOURAGE SUPPQRT ON THE
LOCAL, STATE AND REGICONAL LEVELS. 0 26,949
S 0 363,782
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum, Book
Asset Basis Deprec. Value
Machinery and equipment 5 27,506 24,620 2,886
Total 5 27,506 24,620 2,886
Statement 5
Form 990, Part IV-A, Line b(4)
Other Amounts
LINE OB L i i i e e e e e e e e e e e e e e e e e e e e e S 2,859
Total § 2,859
Statement 6
Form 990, Part IV-B, Line b{4)
Other Amounts
LINE OB . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S 2,859

Total $ 2,859




2000 Federal Statements Page 3

AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

Statement 7
Form 990, Part Vil
Relationship of Activities to the Accomplishment of Exempl Purposes

Line # Explanation of Activities

94 MEMBERSHIP DUES COLLECTED TO ASSIST ORGANIZATION IN PROVIDING
BENEFITS FOR DEAF-BLIND MEMBERS SUCH AS ORGANIZING MEETINGS aND
SENDING PUBLICATIONS.

93 REGISTRATION AND RELATED FEES TO PERMIT MEMBERS TO PARTICIPATE
IN THE ASSOCIATION'S CONVENTION WHERE PUBLIC EDUCATION PROGRAMS
ARE PRESENTED ON THE NEEDS OF DEAF-BLIND PERSONS TO ASSIST THOSE
INDIVIDUALS IN PARTICIPATING IN THE EDUCATIONAL, ECONOMIC,
SOCIAL AND CULTURAL SPHERES OF SOCIETY. APRCXIMATELY 400
MEMBERS PARTICIPATED.

Statement 8
Schedule A, Part IV-A, Line 22
Other Income

Description (a) 1999 (b) 1998 {c) 1997 {d) 1996 {e) Total

MISCELLANEOUS S 90 $ 136 §$ 885 § 1,281 & 2,402
Total § 90 S 136 $ 885 § 1,281 § 2,402
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‘Fm 8868 Application for Extension of Time to File an

(Decamber 2000) Exempt Organization Return OMB No. 16451708
.‘.’,?2‘“'.'{“;:‘531'.}." grv':::“ ) Fiis a soparate application for each return.
® It you are fling for an Automatic 3-Month Extension, compiets only Part | and check this Bex. . - . - ... ......... .0 00000, k]

@ It you are fliing for an Additional (not automatic) 3-Month Extension, compiste only Part Il (on page 2 of this form).

?ole:DonotmphtoPmll uniess you have aiready been granted an atrlomatic 3-month extension on a previousty fied
orm 8888.

I E ] Automatic 3-Month Extension of Time - Only submi original (no coples neaded)
Nots: Form 990-T corporations requesting an automatic 8-month sxtension - check this box and complete Partlonly  ............... > I:]

All other orations {including Form 980-C filers) must use Form 7004 to rl%uul an sxtension of ims {o flle income tax returns. Partnerships,
REMICs and trusts must use Form 8736 1o request an extension of ime to fle Form 1085, 1088, or 1041.

Type or Name of Exempl Organization Employer |dentNication Mumbar
prit | AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
dl.:b .tUB'lOfa Number, Sirest, and Room or Suite Number. If & P.O. Bax, ses Instructions

fing your 814 THAYER AVENUE #3202
return. See City, Town or Post Office. For a foreign address, 3es inatruciions. Stale ZIP Code

instuctions. | SILVER SPRING, MD 20910-4500
Check type of return to be flled (flls a separate applicaion for each return);

Form 990 Form 990-T (corporation) Form 4720

Form 890-BL Form 880-T (Section 401(a) or 408(a) trust) Form 5227

Farm 990-EZ Form 990-T (trust other than above) Form 8069

Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business In the United States, check this boxX .. ... ....oovvrnernn oo, > D
® [tthis is for a group return, enter the organization’s four dight Group Exemption Number (GEN) - It this is for the whole group,

check this bax .. B[] . If it s for part of the group, check this box . . . B[] and attach a list with the names and EINs of all members
the extenslon will cover.
1 Irequest an automgtic 3-month (8~month, for 990-T corporation) extension of #ime untl! 8/15 |20 01,
to file the exemp! organization return for the organization named above. The extension Is for the organization’s return for:
> calendar yoar 20 _00 or
» | | tax year beginning .20 . and ending . 20 .
2 [1this tax year is for less than 12 months, check reason: D Initial return D Final return E] Change in accounting period

3a It this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See InslructonS . ... ... ... e s : 0

b 1 this application ts for Form 990-PF or 990-T, enter any refundable credits and astimated tax payments made.
Includa any prior year overpayment aliowed as M orad. . . ... ... i e e S 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, If requirad, by using EFTPS (Elecironic Fedaral Tax Paymant System). See instrucions . ... ............ s 0
Signature and Verification

Under penaities of perjury, | declare that i have sxamined this return, including accompanying schadules and statemanis, and to the bast of my know!edge and balisi, It I8 trus,
correct, and ¢ hat | am authorized \o prepars this form.

Title B CAPP bae B S L/

uction Act Notice, see instructions. Form 8868 (12-2000)

FIFZoSOo1L 12/28/00



