" rom 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung beneht trust or pnvate foundation)

-"

OMB Mo 1545 0047

2002

Open to Public

Department of the Treasury
Infernal Revenue Service » The organtzation may have to use a copy of this return to salisty state reporting requirements Inspaection
A For the 2002 calendar year, or tax year beginning , 2002, and ending

B Check f applicable

D Emptoyer Identification Numbar

Acdress change | maneus¢| AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
™ |tvame change bt g.';':‘ 814 THAYER AVENUE $#302 E Telephone number
™ tial rgturn -pif:fnc SILVER SPRING, MD 20910-4500
: Final return ":i.nt:ll;: F ﬁ%‘iﬁ:&u"“ DCam Accrual
- Amended return Other {spacify) ™
|_|#pphicauon pending @ Section 501(c)3) organizations and 4947§a 1) nonexempt H and| ore not spphcabie to seclion 527 organizations
chantable trusts must attach a completed Schedule A H (@) Is this o group return for affiiates? D“’ No

{Form 990 or 930-EZ)
G Website ™ N/A

J  Organmization type
{check only one »- 504(c) 3 < (nsertno} |:| 4947()(1} or Dm
K Check here ™ ]:||r the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but il the organization

H (b} If Yes enter number of atliliates >

H {c) Are an atthates incuded? DY!: D No

({ No attach a st See instruchons )

H (d) Is this a separate return filed by an
organization covered by a group ruling? [_IY“ m No

receved a Form 930 Package in the mail, it should file a return without financial data | Enter 4 digit GEN >
Some slates require a complete retum M Check ™ |A it the crgamzation 15 not required
L Gross receipts Add lines 6b, 8b, 9, and 10b to ne 12 ™ 1, 627, 731, to attach Schedule B (Form 390, 9%0 EZ, or 990 PF)
Par‘tl . _{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Coniributions, gits, grants, and simitar amounts recerved ;
a Direct public support 1a 1,611,232 )
§ b Indrect pubhc support 1b
(3] ¢ Governmenl contribulions (grants) lc -
o | dlmaediies 8 1,611,232, noncasn $ ) 1d 1,611,232,
< 2 Program service revenue including government fees and contracts (from Part VIi, ine 93} 2
5’ 3 Membership dues and assessments 3 8,978
= | 4 !Intereston savings and temporary cash nvesiments 4 7,233,
§ Dividends and interest from securities 5 288
0 6a Gross renls 6a .
i b Less rental expenses 6b .
5 ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢C
==tr | 7 Other investmenl income (describe » ¥yl 7
. E 8a Grass amount from sales of assets olher (A) Secunires (B) Other k
N than inventory 8a )
"é b Less cost or other basis and sales expenses 8b
s ¢ Gain or {loss) (atlach schedule) 8¢
d Net gain or (Ig# ombine hne 8c, columns (A) and (B)) 8d
ol contributions N
9a
9b -.;
1al evenls (subtract ne 9b from line 9a) 9¢
10a
100 L
safes of inventary (atlach schedule) (subtiact ling 10b from line 10a} 10¢
1 11 .
12 # (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,627,731
el 13 Pragrat¥ervices (from line 44, column (B)) 13 126,781
X114 Management and generat (from line 44, column (C)) 14 42,966
E |15 Fundraising (from fine 44, column (D)) 15 1,380,897
E 16 Paymenis to affihates (atlach schedule) 16
5| 17 Tolal expenses {add lings 16 and 44, column {A)) 17 1,550,644
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 77,087
N §| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 417,800.
$ $ 20 Other changes in net assets or fund balances (atlach explanation) 20
5| 21 Net assets or fund balances al end of year (combine ines 18, 19, and 20) 21 494,887
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOTL 09/04/02 Form 990 (2002}

¢



Form 990'2002) ' AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2
[Partli__] Statement of Functional Exfenses All organizations must complete column (8) Columns (B), (C), and (D) are
required for section 501(c)(3) and {(4) ergamzations and section 4847 (a)(1) nonexempt charitable trusts but optional for others
orgrggagnsipaesmine L[ o | @ | Ot [ e
22 Grants and allocations (att sch) : ’ ) )
(cash 5 RS Lot :
non cash $ ) 22 e e e L rr
23 Specific assistance to indnviduals (ati sch) 23 TG TS B
24 Benefits paid lo or for members {att sch) 24 - P i . :
25 Compensalion of officers, diractors etc 25 34,781 26,086 6,956 1,739
26 Other salanes and wages 26 6,174 4,731 1,235 208
27 Pension plan contribulions 27
28 Other employee benefils 28
29 Payroll taxes 29 3,192 2,402 638 152
30 Professional fundraising fees 30 1,351,145 1,351,145
31 Accounting fees 31 12,869 12,869
32 Legal fees 32 4,929 4,929
33 Supples 33 2,011 1,513 402 96
34 Telephone 34 2,322 1,974 348
35 Postage and shipping 35 625 470 125 30
36 Cccupancy 36 8, 755 6,588 1,751 416
37 Equipment rental and maintenance 37 186 140. 37 9
38 Printing and publications 38 9,587 9,587
39 Travel 39 5,884 5,884
40 Conferences, conventions, and meelings 40
41 Interest 41
42 Depreciation depletion, el (attach schedule) 42 861 648 172 41.
43  Other expenses not covered above (itemize)
aSee Statement 1 43a 107,323 66,758 13,504 27,061
b_ _____ 43h
€ 43¢
d_ — e 43d
e 43¢
“ ETEESE T T
catry these tolals to fines 13 - 15 | a4 1,550, 644 126,781 42,966 1,380,897

Joint Costs Check "‘[:I if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported m (8) Program services?

il 'Yes," enter (1) the aggregate amount of these joint costs
, (m) the amount allocated to management and general

$

$

"D Yos No

, {n) the amounl allocated to program services

$

, and (v} the amount allocated

to fundraisin ]
ﬂ"m il .| Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

TO PROMOTE COMMUNICATION OF,

All organizations must describe their exempt purpese achievements in a clear and concise manner  State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ
1izations and 4947 (a)(1) nonexempt charntable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
('Rejuued for 501(c)(3) and
s grganizations and

2@)(1) trusts but
optianal lor others )

a See Statement 2

126,781

(Grants and allocations $

e Other program services

{(Grants and allocations $

{ Total of Program Service Expenses (should equa! ine 44, column (B), program services)

126,781

BAA

TEEAQIDA D1/2203

Form 990 (2002)



Form 990 (2002) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 3
IPart W‘r‘l Balance Sheets (See Instructions)
Note Where required atlached schedules and amounis wittun the description (A) (B)
colurmn should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 1,853 |45 127,658
46 Savings and temporary cash investments 416,025 | 46 357,537
47 a Accounts receivable 47 a 2,382 ..
b Less allowance for doubtful accounts 47b 2,531 |a7¢ 2,382
48 a Pledges receivable 48a .
b Less altowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from cificers, direclors, trustees, and key
g employees (altach schedule) 50
$ 51 a Other noles & leans recevable (allach sch) Bla "
[ b Less allowance for doubtful accounls 51b 51¢
52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 616 |53 8,197
54 |nvestments — securities (attach schedule) “D Cost D FMY 54
55a Investmenls — land, buldings, & equipment basis | 55a S
b Less accumulated depreciation -
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and eguipment basis 57a 29,945 st
bLess accumulated deprer:IatI(gl s
(attacn schedule) tatement 3 57b 26,122 2,245.| 57¢ 3,823
58 Other assets (describe » ) 58
59 Tolal assets {add lines 45 through 58) (must equal ine 74) 423,270.] 59 499,597,
60 Accounts payable and accrued expenses 5,470 |60 1,245
Il- 61 Grants payable 61
s 62 Deterred revenue 62
|I. 63 Loans from officers, directors, lruslees, and key employees (attach schedule) 63
} 64 a Tax exempt bond habihties {attach schedule) 64a
||-: b Mortgages and other noles pavable (attach schedule) 64b
s| €5 Other habilities (describe » See Statement 4 } 65 3,465,
66 Tolal habilities (add lines 60 through 65) 5,470 | 66 4,710
" Organizations that {oliow SFAS 117, check here » and complete lines 67 )
& through 69 and ines 73 and 74 P
al 67 Unrestncted 417,800 | 67 494,887
H 68 Temporanly restncted 68
i 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here ™ |:| and complete ines X
70 through 74 A
g 70 Capital stock, trust principal, or current funds 70
b 71 Paid n or capital surplus, or land, bullding, and equipment fund 71
g 72 Relaned earnings, endowment, accumulated mncome, or other funds 72
A oo
E T e et ot e 9. oo (B must aaual irve 235 - oue" 417,800 |73 494,887
74 Total iabilities and net assets/fund balances (add Iines 66 and 73) 423,270 | 74 499,597

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of nformalion aboul a particular
orgarizalion How the public perceives an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 15 complele and accurate and lully describes, in Parl 1Y, the organization's programs and accomplishments

BAA

TEEADI03L 03MIN02




Form 990 (2002) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 4
[Part IV-A |Reconciliation of Revenue per Audited PartIV-B {Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tolal revenue, gains, and other support a Total expenses and losses per audited
per audiled Tinancial slalements *| a 1,627,731 financial statements > a 1,550,644
b Amounts included on line a but 1 A | b Amounts included on line a but not '::* R

not on line 12, Form 990

on tine 17, Form 9390

(1) Net unrealized ; et (1) Donated serv e
gains on . pe . ices and use . Lt vy
investments $ & T, of factities [ I TP R

. . »on _&

(2) Donated serv (2) Prior year adjust L .
ices and use .. ments reported on :
of faciities $ L e line 20, Form 9% T

- T o Ty awn ‘:\:.":\. ‘-'\.:-

(3) Recovenes of prior ST FEEETT w1 (3) Losses reported on ‘ Cevalalee q;%

year grants $ R R : line 20, Form 990 ] s e

o - < " -
(4) Other (specify) . () Other (specify) S .
. e . i . ?-: e e
--------- S N I ettt oy N
_________ $ S RSN o 8 B e

Add amounts on lines (1) through (4} ] Add amaunts on lines (1) through {4) ™ h

¢ Lneamnusiine b = c 1,627,731 [ ¢ Lineamnusineb | ¢ 1,550, 644
" LR B v, . i
d  Amounts included on line 12, o d  Amounts included on line 17, - T
Form 990 but not on hne a Y R . Form 990 but not on ling a it N Twoaam Y
« w0 -\.:.' < - x‘ '

(1) Investment expenses . {1) Investment expenses -
not included on line " . net included on line P
£b, Form 990 s P SESCIE L : 6b, Form 990 5 ] vEopemToe

(2) Other (specify) 100 T Tl (@ Other (speaity) N FE R i i
_________ $ . g '\-'\-‘--I - _______.___s :'\ - - L4
Add amounts on lines (1)and{2) *| d Add amounts on lines (1) and (2) "l d

e Total revenue per ine 12, Form e Total expenses per ine 17, Farm
990 (Ine ¢ plus Iing d) ) 1,627,731 990 {line ¢ plus line d) *le 1,550, 644,

Par Y. |List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see nstructions )

(B) Tille and average hours| (C) Compensation (D) Contributions lo (E) Expense
(8 Name and accress Lo O I o B TR Oy
compensation
HARRY ANDERSON _________| President 0 0 0
______________________ None
AUGUSTINE, FL
JAMIE MCNAMARA ___ ______ | Executive Direc 34,781 0. 0
40
SILVER SPRING, MD 7
MARILYN FERNANDEZ _ ___ __ _ | Secretary 0 Y 0.
______________________ None
JEFF BOHRMAN | Treasurer 0 0. 0.
] None
COLUMBUS, OH
ARTHUR ROEHRIG | Vice President 0 0 0
______________________ None

75 Did any officer, director, trustee, or key employee receive aggregate compensalion of more

than $100,000 from your organization and all related organizations, of wihich more han

$10,000 was provided by the related orgarmzations?

If 'Yes," attach schedule — see Instruct

10Ns

> I:IYes

No

BAA

TEEAQIQAL 0HR2203

Form 920 (2002}



Form 990 (2002) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 5

[Part VI [Other Information (See instructions ) Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' g BNWe
attach a detailled descriplion of each actity 76 X
77 Were any changes made In the organizing or governing documents but not reparted 1o the IRS? 77 X
if Yes,' attach a conformed copy of the changes R A
78a Did the orgamization have urrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b ) "Yes, has it liled a tax return on Form 990-T for his year? 786 NJA
79 Was there a hiquidation, dissolulion, termination, or subsiantal contracuion during the R
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (cther lhan by association with a statewide or nationwide orgarizalion) through common N P ~:~¥~3§
membership, governing bodies, trustees, ollicers, ele, 1o any other exempt or nenexempt organization? 80a
bt 'Yes,' enter the name of the orgarvzaon » N/A s
_____________________________ and check whether it 1s exempt or nonexe_m_;;t- . : "
81a Enter direct or indirect political expenditures See line 81 instructions I 81 aI 0 \ “:\g
b Did the organization file Form 1120-POL for thus year? 81b X
82 a Did the organization receive donated services ar the use of malgnals, equipment, or faciilies at no charge or at o B
substantially less than farr rental value? 82a X
b i 'Yes,' you may indicate the value of these items here Do not include this amount as RRR D g
revenue In Partl or as an expense in Part I (See mnstructions in Part 1l ) | a2b) N/A I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts thal were not tax deductible? B4a X
bt Yes' dd the organ:zatnon mclude with every schicitabion an express statement that such contributions or gifts were - v
not tax deduclible 84b| NJA
85 501(c)d) (5) or (6) organizahons a Were subslantally all dues nondeductible by members? 85al NJYA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
'f'Yes' was answered to erther 852 or 85b, do not complete 85¢ through 85h below unless the organization received a e e
waiver for proxy lax owed for the prior year -
¢ Dues, assessments, and similar amounts from members 85¢ N/A { . -
d Section 162(e) lobbying and politica! expenditures 85d N/A o a;
e Aggregate nondeductible amount of seclion 6033(e)(1}{A) dues notices 85¢ N/A e +
[ Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 851 N/A . !
¢ Does the organization elect to pay the seclion 6033(e) tax on the amount on hne 8517 85g| N{A
h if section 6033(e)(1){A) dues nolices were senl, does the organizalion agree (o add the amount on line B5f to i1 1easonable estimate of
dues allocable to nondeductible lobbying and political expenditures far the following tax year? 85h| NJA
86 501(c)(7) orgamzations Enter a Ilnitiation fees and capital contribubions included on " B
ine 12 86a N/A . s
b Gross receipts, included on line 12, for public use of club facilities 86b N/A : f;
87 501(c)(12) orgamzahons Enter a Gross income from members or shareholders 87a N/A L .3
b Gross income from other sources (Do not net amounts due or paid to other sources . .
aganst amounts due or received from them ) 87b N/A T P
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate from the orgamization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Farl IX 88 X
89a 501(c)k3) orgamzations Enter Amount of tax imposed on the orgamization duning the year under . o
section 4311 » 0. . secton4912» 0 | secton4955» 0. ) vt
b 501(c)(3) and 501(c)(4) orgamzations hd the organization engage m any section 4958 excess benefil transaction
during the year or did It become aware ol an excess benefit transaction from a prior year? [f "Yes,' atlach a statement
explaining ach transaction 83b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sectrons 4915, 4995, and 49?8 > 0
d Enter Amount of tax on hine 89¢, above, rembursed by the organization »- 0
90a List the states with which a copy of this return s filed > MARYLAND . __
b Number of employees employed in the pay peried that includes March 12, 2002 (See nstructions ) I 90 b| 0]
91 The books are In care of » JAMIE MCNAMARA = Telephone number »  301-495-4403
localedat » 814 THAYER AVENUE, SILVER SPRING, MO 2P +4 20910-4500
92 Section 494-}(;)5)—;0/;';95;; charitable tiusls fiing Form 990 i heu of Form 1041 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year > 92 | N/A
BAA Form 980 {2002}

TEEAQIOSL 01722103



‘ Form 990 (2002) AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247

Page 6

[Part Vil [Analysis of Income-Producing Activilies (See instructions )

Note Enter gross amounts unless
| otherwise indicated

‘ 93 Program service revenue

Unrelated business in¢ome

Excluded by section 512, 513, or 5314

N
Busmness code

Amount

{B)
Exclusion code

Amount

(D)

(E)

Related or exempt
function income

O a8 oo

e

t MedicarefMedicaid paymenls

g Fees & conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash invmnis
96 Dividends & interest from secunilies
97  Nel rental income or {loss) from real estate

a debt financed property

b not debt financed property
98  Net rentat tncome or (loss) rom pers prop
98 Other invesiment ncome

100 Gan or (loss) from sales of assels
other than inventory

Met tncome or {lass) {rom special evenls
Gross profit or (loss) from sales of inventory
Other revenue a

101
102
103

14

7,233

14

288

ae

@ O o

104 Subtolal (add columns (B), (D) and {E})
' 105 Total (add ine 104, columns ), )

8,378

,and {E))

Note [we 105 plus hine 1d Part ! should equal the amount on line 12 Parl |

1,521,
>

16,499

[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each actvity for which income 1s reported in column (E} of Part VII contributed importantly to the accomplishment

v of the orgamzation's exermnpt purposes {other than by providing funds for such purposes)

See Statement 5

[PaniX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructons )
(A ® © (%) )
Name, address, and EIN of corporation, Peicentage of Nature of activilies Total End of year
partnership, or disregarded entity ownership interest income assels

N/A

av| oe| ae| e

Part X . | Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organization, duning the year, recewve any funds, directly or induectly, to pay memms on a personal henehil conlract? Yes No
b Did the organizalion, during the year, pay premiums, direclly or indirectly, on a personal benefit contract® Yes No
Note !f;Yes to (B} file Form 8870 and Form 4720 (see inslructions)
m inchjding accompanying schedyles and statements and Io the best of my knowledge and behef 1t 1s
ased on all informabon of which preparer has any krowlpdge

nder penalties gl per)
| L1153

e correct ang
Data

xamined this retr
’-E or (other than o

ficer) 1s

Preparer s SSN or PTN (see



SCHEDULE A
(Form 930 or 980-EZ)

Section 501(c)(3)

Cepariment of the Treasury
Intemal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(a), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions )
* MUST be completed by ihe above orgamzations and altached to their Form 990 or 990-EZ.

OMB No 15450047

2002

Name of the organization

AMERTCAN ASSOCIATION OF THE DEAF & BLIND

Employer identficatton number

36-3071247

(See instructions List each one If there are none, enter None )

Compensation of the Five Highest Paid Employees Other Than Officers

, Directors, and Trustees

(a) Name and address of each (b) Title and average
employee gald more hours per week
than $50,000 devoted to position

{c) Compensation

(d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,000 > 0

.
.

- . vt
«

.
P
wn -
Wt

o
- ‘ .

-

s

{Partll | Compensation of the Five Highest Paid Independent Contractors

(See instructions List each one (whether individuals or firms) f there are none, enter None ')

or Professional Services

(a) Name and address of each independent contractor pa:d more than $20,000

(b) Type of service

{¢) Compensation

——— i ———— T ———— T ———— T — ————— . ——— . ——— —

Total number of olhers receiving over

350,000 for professicnal services - 0

. »
.

[
" " "
- IR

]
. 0 '\.C.‘QH L " .
. - -

A
» o <
xz"':-" ~ .
.

- "‘--\.
—

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 and Form 990-EZ

TEEAQAGIL 01722103

Schedule A (Form 990 gr 990 EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2
EPart . lStatements About Activities (See mstructions ) Yes | No

1 During the year, has the organization atiempted o influence naticnal, state, or local legisiabion, including any atternpt
to influence public opimon on a legislative matier or referendum? If Yes, enter the lotal expenses paid

ar incurred in connection with the lobbying actwvities >3 N/A
{Must equal amounts on line 38, Part Vi A, or line 1 of Part VI B)) 1 X
Organizations that made an election under section 301(h} by filng Form 5768 must complete Part VI A Olher -

organizations checking Yes, must complete Part VI B AND attach a statement giving a detailed description of the -
lobbying activities et S

2 During the year, has the organization, etther directly or indirectly, engaged n any of the following acts with any T
substantial contributors, trustees, directors, officers, crealors, key employees, cr members of their families, or with any o
taxable organization with which any such person i1s afliiated as an officer, direclor, trustee, majornity owner, or principal . v

beneficiary? (if the answer lo any quesiion 1s 'Yes atlach a delailed stalement explaring the lransactions ) . . -
a Sale, exchange, or leasing of property? 2a X
b |.ending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
o Transfer of any part of its ncome or assels? 26 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Nole below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X

Note Altach a statement lo expiain how the orgamizalion delernunes that individuals or organizations receiving :
granis or loans from it in furtherance of ils chanlable programs ‘qualify’ o recewve payments T

Part I¥ * | Reason for Non-Private Foundation Status (See instructions )

The organizalion 1s not a private foundatien because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170®)(1)(A) (1}
A school Section 170()(1(A){(n) (Also complete Part V)
A hospial or a cooperative hospital service organization Section 170(0) (1) (A)(ur)
A Federal, stale, or local government or governmental unit Section 170(b){1}(AXv)
A medical research organization operated in conunction with a hospital Section 170(b)(1)(A)() Enter the hospital’s name, city,
and state »

10 I:I An organization operated for the beneft of a college or university owned or operated by a governmental urit. Section 170(D)(13{A) (v}
{Also complete the Support Schedule in Part IV A')

Ww oo ~N,

1a D An organization that normally receves a substantial part of its supporl from a governmental unit or from the general public
Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part 1V A )

ilb D A communily rust Section 170(B)(IXA) (v} (Also complete the Support Schedule in Part IV A ')

12 An arganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to cerlain exceptions, and {2) no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the
organization atter June 30, 1975 See section 509(a)(2) (Also cormplete the Support Schedule in Part IV A)

13 An organization that 1s not controlled by any disquanfied Egrsons (other than foundation managers) and supports organizalions
described in (8 lines 5 through 12 abave, or (2) section 531(c){4), (5), or (6), If they meet the test of section 309(a){2) (See
section 509(a)(3) )

Provide the following nformation about the supported organizations (See instructions )

(b) Line number
(a) Name(s) of supported organization{s) rom aboye

14 [—I An grganization organized and operated to tesl for public safely Section 509(a)(@) (See insiructions )
BAA TEEAMOAL  01/22/03 Schedule A (Form 990 or Form 990 £E7) 2002




Schedule A (Form 990 or 990 EZ) 2002 AMERICAN ASSCCIATION QF THE DEAF & BL 36-3071247 Page 3
[Part {V-A_[Support Schedule (Complete only if you checked a box on Ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet n the mstructions for converting from the accrual lo the cash method of accounting

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

beginning 1n) > 2881 2000 IE)99 1%—)38 Total

15 Giits, grants, and coniributions
received (Do not Include

unusual grants See line 28 ) 1,568,303 1,418, 865. 1,169,055 997,303 5,153,526
16 Membership fees received 6, 085. 7,041 6,285 7,395 26,806

17 Gross receapts from adinisstons,
merchandise sold or services performed,
or {urmishing of facifities i any achwvity
that 1s selated to Lhe organization's
chantable, elc, purpose 200,222 158,679 358,901

18  Gress income from inferest, dvidends,
amounis received from payments on
secunifies loans (section 512(a)(5)),
rents royalties, and unrelated business
taxable income (less seclion 511 taxes)
from businesses acquired by the crgan

izatran after June 30, 1975 14,784 15,380 B, 485 6,913 45,562

19  Net income trom unrelated business
actwvities not included i hne 18

20 Tax revenues levied for the
organization s benefit and
either paid to 1t or expended
on its behali

21 The value of services or
facilities furrnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (Ioss) from sale of

capial assels See Stmt & 359 1,054 90 136 1,639
23 Total of lines i5 through 22 1,589,531 1,642,562 1,183,915 1,170,426, 5,586,434
24 Line 23 nunus line 17 1,588,531 1,442, 340. 1,183,915 1,011,747, 5,227,533,
25 Enter 1% of line 23 15, Ba5 16,426 11,839 11,704 v, v
26 Organtzations described on lines 10 or 11 a Enter 2% of amount in celumn (e), line 24 N/A > 26a
b Prepare 3 list for your records to show the name of and amount contributed by each person (other than a governmentat unit or publicly Ao R
supported organization) whose total qufts for 1998 through 2001 exceeded the amount shown in line 263 Do not file this list wath your RS )
refurn Enter the total of all these excess amounts *| 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) *| 26¢
d Add Amounts Irom column (e} for lines 18 19 R I
22 26b 26d
e Public support (line 26c minus line 264 total) *| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denomtnator)) >l 26§ %

27 Organizations descnbed on line 12
& For amounts included in ines 15, 16, and 17 that were received from a 'disquahfied person, prepare a list for your recoerds to show the
name of, and total amounts received m each year from, each ‘disqualified person * Do not file this list with your return Enter the sum of
such amounts lor each year

(2001 0. (000 0. (1999) 0 (1998) 0

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a st {for your records {o
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (tnclude in the st orgamizations descnbedyln unes 5 through 11, as well as ndividuals } Do not file this list with your return After
computing the difference between the amount received and the targer amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

ooty 0 q@ooy__________0. @99 __________0C vl ___________ 0_ |
¢ Add Amounts from column (e) for nes 15 5,153,526 16 26,806
17 358,901 20 21 27c 5,539,233
d Add Line 27a total 0. and line 27b total 0 27d 0
e Public support (line 27¢ total minus line 27d total) > 27e 5,539,233
f Total support for seclion 50%(a)(2) test Enter amount from hine 23, column () “‘I 271 | 5,586,434 N R L
g Public support percentage (line Z7e {(numerator) divided by line 27f (denominator)) > 279 99 16 %
h Investment income percentage (iine 18, column (&) (numerator) divided by line 271 (denominator)) *| 27h 0 82 %

28 Unusual Grants For an orgarization described mn line 10, 11, or 12 (hal received any unusual grants dunng 1998 through 2001, prepare a
list for your records lo show, lor each ‘year. the name of the contributor, the date and amouni of the grant, and a brief descriplion of the
nalure of the grant Do not file this lis€ with your return Do not include these grants in ine 15

BAA TEEADSDIL 0B/12/02 Schedule A {Form 950 or 990 EZ) 2002




échedule A {Form 990 or 990 £7) 2002 AMERICAN ASSOCIATION OF THE DEAF & 36-3071247 Page 4

[Part V {Private School Questionnaire (See nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws,
other governing instrument, or in a resclution of its governing body? 29
. "\. '\.L .:‘ :-Q
30 Does the organization include a statemenlt of its racially nondisciminatory pelicy toward sludents in all its brochures, : i
calalogues, and olher written communications with the public dealing with student admissions, programs, v
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy ihroutlgh newspaper or broadcast media during e d
the penoad of sohcitation for students, or during the reqgistration period if it has no salicitation program, in a way that ~
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, If ‘No,' please explain (If you need more space, atlach a separate statement ) s o)
_________________________________________________________ i ! x ;
32 Does the orgamzation mantain the falo_wmg __________________ T Ll “1:3;:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenling that scholarships and other financial assislance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all calalogues, brochures, announcements, and other written communications to the public dea'ing
wilh student admissions, programs, and scholarships? 2c
d Copies of all material used by the organization or on its behalf to solicil contributions? 32d
It you answered No' lo any of the above, please explan (If you need more space, altach a separate statement ) - . P
RS SRR S
33 Does the orgarization discriminate by race in any way with respect to U R S
a Students’ rights or privileges? 33a
b Admissians policies? 33b
¢ Employment of facully or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of faciiies? 33f
¢ Athletic programs? 33g
h Other extracurricular achivities? 33h
If you answered Yes to any of the above, please explain (M you need more space, atiach a separate statement ) :
_________________________________________________________ N L
W : A oo %
_________________________________________________________ it
_______________________ N vt
34a Does the organization receve any financial axd or assistance from a governmental agency? 3a
b Has the orgamization's right lo such aid ever been revoked or suspended? 34b
- - E
If you answered Yes' to either 34a or b, please explain using an attached statement . ‘
35 Does lthe organization cerbify that it has corgghed with the applicable requirements of R I R
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscnimination? 1f 'No," attach an explanation 35

BAA TEEAD4DAL  01/24/03 Schedule A (Form 930 or 290 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 AMERICAN ASSOCIATION OF THE DEAF & B 36-3071247 Page 5
I-Partm-A [Lobbying Expenditures by Electing Public Chanties SSee INstructions )

{To be’compteted ONLY by an eligible organization that filed Form 5768) N/A
Check » =& |_||1 the organization belongs to an affihated group Check » b l_] 1 you checked ‘a’ and imited control' provisions apply
Limits on Lobbying Expenditures Arhllatgd) group To be égkpme,ed
(The term ‘expenditures means amounts paid or incurred ) totels r%rrgzl;rlﬂ;;ﬁgtr;gg
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lings 38 and 39) 40
41 Lobbying nentaxable amount Enter the amount from the foltowing 1able — s I ey tea o Iy R
If the amount on line 40 15 — The lobhying nontaxable amount I1s —~ E T < % e :ﬁ?:i “u R 3
Not over $500,000 20% of the amount on line 4Q A M
Over $500,000 but nos over $1,000,000 $100,000 plus 15% o the excess aver $500,000 N Jre
Over $1 000,000 but net aver 31 500,000 $175,000 plus 10% of the excess aver $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R S e P Rt :
Over $17.000,000 $1,000,000 SN EEEETRE S NIOIE LEFLINISRIE Y-
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ine 42 from ne 36 Enter 0 If ine 42 1s more than line 36 43
44 Subtract line 41 from hne 38 Enter 0 1f ine 41 15 more than Iine 38 44
Caulion_if there 1s an amount on edher hne 43 or iine 44 you musli file Form 4720 B Lt T I e
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete alt of the five columns below
See the nstructions for ines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) ()
(or liscal year 2002 2001 2000 1999 Total

beginning in) »

45 Lobbying nontaxable

amount
E . . : P N S - [P ey e
46 Lobbying ceiling amount - Lo Vet R . . . -
(150% of line 45(e)) v - et N N

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49  Grassroots cellng amount . | - L
{150% of ine 48(e)) seoo

50 Grassroots lobbying
expendilures

{Part VI-B_|Lobbying Activity by Nonelecting Public Charities
{For regortgg only b;yorggnuzalxons that dlgd nol complete Part VI &) (See instruchons ) N/A

During the year, did the orgamization attempt to influence national, state or local legrslation, including any

attempt to influence public opinion on a legislalive matter or referendum, through e use of Yes | No Amount

a Volunteers LI o o
b Paid statf or management {(Include compensation in expenses reported on ines ¢ through h') TR v:v .
¢ Media advertisements
d Mailings to members, legistalors, or the public
e Publicalions, or published or broadcast statemenis
f Grants to other grganizations for lobbying purposes
g Direct contact with fegrsiators, therr staffs, government officials, or a fegislative body
h Rallies, demonstrations, seminars, conventans, speeches, lectures, or any other means
1 Total lobbying expendiures (add lines ¢ through h'}
It 'Yes to any of the above, also altach a statement giving a detailed description of the lobbying aclivities
BAA Schedule A (Farm 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 AMERICAN ASSOCIATION OF THE DEAF & 36-3071247 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organmizations (See instructions)

51 Did the reporting organization directly or indrectly engage in any of the following with any other orgarnization described in section 501{(c)
ol the Code (other than section 501(c)(3) organizations) or 1n section 527, relating 1o polilical orgarizations?

a Transfers from {he reporting organuzation to a noncharitable exempt organization of Yes [ No
() Cash 51a (1) X
(1)Other assets an X

b Cther transactions
(Sales or exchanges af assets with a nencharitable exempt organization b(» X
(n}Purchases of assels from a noncharilable exemnpt organization b {11} X

(u)Rental of facilities, equipment, or other assets b (in) X

{iv)Reimbursement arrangements b (1v) X

(v)Loans or loan guarantees b {v) X

(vi)Performance of services or membership or fundraising solicitalions - b (v1) X
¢ Sharing of facilihes, equipment, mailing ists, ather assets, or paid employees [4 X
d [f the answer to any of the above 1s ‘Yes,' complete the following schedule Colurmn (b} should always show the far markel value of

By JFanSACHOn of Shoiig arsanGemEnt. Shaw i conmi G5 e VAl of he Gooder by bescts, o Ssvicka rotena ! vale I

(a) (b} (c) (d)

Line no Amount nvolved Name of noncharitable exempt arganization Descriplion of fransfers, transactions, and shacing arrangements
N/
52 a 1s the organizalion directly ar :ndlrectg affihated with, or related to, one or more tax exempt ocrganizahons
described in section 501(c) of the Code (other than section 501(c){3)} or in section 5277 »> D Yes No
b If 'Yes,' complele the iollowing schedule
(a) (b) (c)
Name of organizalicn Type of organization Description of relationship

N/A

BAA TEEAGAO6L 08112102 Schedule A (Form 990 or 990-EZ) 2002




2002 Federal Statements Page 1
AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Statement 1
Form 990, Part I, Line 43
Other Expenses
(&) (B) (C) (D)
Program Management

Total Services _& General Fundraising
BANK CHARGES 4,415 3,322 883 210,
BRATLE DIRECTORY / SERVICES 7.02¢ 7,026
CAGING FEES 22,913 22,913
DB MENTOR PROJECT 10, 750. 10,750.
INSURANCE 3,278 1,639 1,639
LICENSES/PERMITS 1,375 1,035 275 65
MEETINGS 47,776 38,221 9,555,
MISCELLANEQUS 1,159, 872. 232. 55
MISCELLANEQUS 2 2
MUTA 43 32 5 2
NOTARY SERVICES 10 8. 2
OTHER EXPENSES 2,406 1,811 481 114
PARKING 520 inl 104 25
FROJECTS 430, 430
REGISTRATION FEES 3,600, 3,600
SUPPORT SERVICES 1,620 1,218. 324 77.

Total § 107,323 3 66,758. 5§ 13,504, 3 27,061

Statement 2
Form 290, Part Il Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraiption Allocations Expenses
BRAILING AND PRINTING OF QUARTERLY MAGAZINE "THE DEAF-BLIND
AMERICAN" THIS IS THE OFFICIAL PUBLICATION OF THE ASSQC
IT IS USED FOR MAKING ANNOUNCEMENTS AND PROVIDING ITEMS OF
INTEREST TO DEAF-BLIND PERSONS. CURRENT CIRCULATICN IS 550 9,587
DB~LINK MENTORING PROJECT IS A COLLABORATIVE EFFORT IN
COLLECTING, DISSEMINATING, AND DEVELQOPING INFORMATION ON THE
NEEDS OF, AND RESOURCES FOR, CHILDREN WHO ARE DEAF-BLIND IN
THE UNITED STATES 10,750.
PUBLIC RELATION CAMPAIGN - CONDUCTED BY UNITED DEAF SERVICES
ON BEHALF OF THE AMERICAN ASSOCIATION OF THE DEAF-BLIND BY
TELEPHONE AND DIRECT MAIL TO DEFINE THE OBJECTIVES QF THE
ASSOCIATION, AND ENCOURAGE SUPPCRT ON THE LOCAL, STATE AND
REGIONAL LEVELS 106,444

§ 0 % 176,781




2002 Federal Statements Page 2
AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basais Deprec. Value
Machinery and Equipment 5 29,945 § 26,122 3,823

Total 3 35,945 5 26 132 s . 823

Statement 4
Form 990, Part IV, Line 65
Other Liabilities

PAYROLL LIABILITIES $ 3,465
Total $ 3,4

Statement 5

Form 990, Part vViil

Relationship of Activities to the Accomplishment of Exempt 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
ASSQCIATION'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 CULTURRL SPHERES OF

SOCIETY  APROXIMATELY 400 MEMBERS PARTICIPATED.

Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Descraption {a) 2001 (b) 2000 {c)} 1999 (d) 1998 {e) Total
MISCELLANEQUS $ 359 20 S 80 $§ 136. § 605.
SPECIAL EVENTS 0 1,034 0 0 1,034.
Total § 359, § 1,064 § 90 § 136 § 1,639




