SCANNED SEP 16 2010

s ‘F" Form 990

Department of the Treasury
Internal Revenue Service

| OMB No 1545.0047

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning

, 2009, and ending ,

B Check if applicable C D Employer Ildentification Number
Address change | 1R& iabel |AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Name change o ',',';‘_ 8630 FENTON STREET #121 E Telephone number
| see |STLVER SPRING, MD 20910
nitial return specific
Instruc-
Termination tlons.
Amended return G Gross receipts $ - 926,594.
Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? Hycs % No
Yes No

H(b) Are all affiliates included?

SAME AS C ABOVE

If 'No," attach a list (see instructions)

Tax-exempt status [ﬂ 501(c) (3

[ T494a7@(1) or [ ]527

)< (insert no )

Website: >

H(c) Group exemption number »

N/A

I
J
K

R

,a'%

I L Year of Formaton 1984 I M State of legal domicile  MD

Form of organization XICorporat:on l_] Trust r_l Association [_] Other ™
A

Summary

1 Briefly describe the organization's mission or most significant activities _SUPPORTS PEOPLE WITH VISION AND
@ HEARING IMPAIRMENT. _ _ _
3 SR
£
b | e
3| 2 Check this box > E]_lf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Z 5 Total number of employees (Part V, line 2a) 5 4
b 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 899, 865. 899, 592.
g 9 Program service revenue (Part VIII, line 2g) 4,850. 5,940.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,989. 3,836.
€ [ 11 Other revenue (Part V}| 9¢, 10c, and 11e) 15,956. 17,226.
12 Total revenue — add lipes a@:@ﬁﬁhﬁ&@ Pajt VIII, column (A), line 12) 927, 660. 926,594.
13 Grants and similar ampun{Spard-(Part+x; cotarnr ’[’Q,L nes 1-3)
14 Benefits paid to or for @ t:?&i},ﬁart IX, column (4 8I he 4)
» | 15 Salaries, other compehsglior, Ioze béribHs (F’% X, column (A), lines 5-10) 199,652. 202,107.
% 16a Professional fundraisipg fees (Part IX, column (A) jli@f1 1e) 604, 341. 61 917 -
o b Total fundraising exp nses@@@&Mﬂn @]Tne 2% » 648,143. 5 T e
] f
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 134,165. 125,121.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 938,158. 941,145.
19 Revenue less expenses Subtract line 18 from line 12 -10,498. -14,551.
Eg Beginning of Year End of Year
ge: 20 Total assets (Part X, line 16) 251,394. 240,619.
35| 21 Total liabilities (Part X, line 26) 18,770. 22,546.
22| 22 Net assets or fund balances Subtract line 21 from line 20 232,624. 218,073.
{Pant:ll3f] Signature Block
Under Wms of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, cgrrecy and corgplele Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | Fegn— | €/ 6f20io
ere Signature of officer Date
. o
» Nondel/ & Ponr Taderim EN@L*‘W’ D\rApJan
Tybe or print name and title 4
Date Check 1f Preparer's identifying number /\
Paid Prepsrer’s %/ %___' :ﬂg oes > (see (nstructions)
Pre- ~ {sgnawe  » jGgFPH M. MCCATHRAN 7 /2922 N/A
PSS {rims rome (o LINTON SHAFER WARFIELD & GARRETT, P.A., CPA'S
Only é‘g’t;;fo'ye%‘i,; » 932 HUNGERFORD DR., #29 B en_> N/A
Zete ™ ROCKVILLE, MD 20850 Phoneno* (240) 314-7075

May the IRS discuss this return with the preparer shown above? (see instructions)

]

|_|No

Yes

BAA F

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 12/29/09

Form 990 (2009)
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Form 980 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2
[PEREINE] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $ 171,674. including grants of $ ) (Revenue $ )

4b (Code ;) (Expenses $ 11,967. including grants of $ ) (Revenue §$ )
NTFDBI MEETING

4¢ (Code- !) (Expenses $ 6,166. including grants of $ ) (Revenue $ )
CONVENTION - SEMINARS AND PROGRAMS. THESE PROGRAMS DEFINE THE OBJECTIVES OF THE

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 1,150. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 190, 957.

BAA TEEAD102L  07/20/09 Form 990 (2009)



Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 3
{Part IV |Checklist of Required Schedules
Yes | No

1 lIs the organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(cX3) organlzatlons Did the organization engage in lobbying activittes? If ‘Yes,' complete

Schedule C, Part Il 4 X
5 Section 501(cX4), 501(c)5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pPrO\;ltlje advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X

ar

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to Breserve open space, the

environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V . 110 X

n

12

12

13
14

15

16

17

18

19

20

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
X as apphcable

L Bldpthe <\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, XIl, and Xl 12 | X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No e (SR :

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!lI 1s optional |12 A X s .

Is the orgamzation a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of ag(_?regate grants or assistance to

individuals located outside the United States? /f * es, comp/ete Schedule F, Part Il 16 X

Did the organtzation report a total of more than $15,000 of e‘genses for professional fundraising services on Part IX,

column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, 17 X

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part Il 19 X

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQ103L 02/12/10

Form 990 (2009)
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Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

Page 4

{Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes," complete Schedule |, Parts | and II

21

Yes

No

X

Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization answer 'Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organization's current
%nd fgrr;ner officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer ines 24b through 24d and
complete Schedule K If 'No, go to line 25

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

24c

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\als tgeltrinssctlen has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

2 Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV
I

instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or ker employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |

34 \lNas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
ine

35 I;. a;p)\//ri,lateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, line

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAO104L 02/12/10

Form 990 (2009)
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Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 5

[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- if not applicable . la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see Instructions)

3a chId th? org7an|zat|on have unrelated business gross income of $1,000 or more during the year covered by
1s return

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a 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 account)?

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible?

b!jf 'Yes,'bdu_j’ the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c E|d thgzosrgamzahon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm 27

dif 'Yes," indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of quahfied mtellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter %
a Initiation fees and capital contributions included on Part VIIi, ine 12 10a .
b Gross Recelpts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b ) f
11 Section 501(cX12) organizations. Enter- %
a Gross income from other members or shareholders . 11a %
b Gross income from other sources (Do not net amounts due or paid to other sources against o
amounts due or received from them ) 11b Wi
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year J 12i |
BAA Form 990 (2009)

TEEAO105L 02/1210



Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 6

Part:ViIs Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1la 13
b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
X

4 Did the orgamzation make any significant changes to its orgamzational documents 4
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhld the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe 1n Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O -
12a Does the organization have a written conflict of interest policy? /f ‘No,” go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEOQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organization
If ‘Yes' to hne 15a or 15b, describe the process in Schedule O. (See mstructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |5
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »  MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orﬂamzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JAMIE POPE 8630 FENTON STREET SILVER SPRING MD 20910 301-495-4403

BAA Form 990 (2009)
TEEAOI06L 02/05/10




Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 If additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See nstructions for definition of 'key employees.'

® | st the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
relcelvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamzations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order: indvidual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

A) ®) (© ©) (E) 1)
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
o = | = ® - compensation from compensation from amount of other
per week a 3 2 __Q g 3 ‘%: Q the organization related organizations compensation
=z |5l 3 |a EERE (W-2/1099 MISC) (W-2/1099-MISC) from the
g5l sl |2 35" e reiatod
= 5 i_l % § organizations
3|k g
MARK GASAWAY __________
BOARD MEMBER 1 X 0. 0. 0.
JILL ROBE-GAUS _ _______
BOARD MEMBER 1 X 0. 0. 0.
KARYN CAMPBELL ________ |
BOARD MEMBER 1 X 0. 0. 0.
DOROTHY WALT ]
BOARD MEMBER 1 X 0. 0. 0.
MARICAR MARQUEZ __ _____ __
BOARD MEMBER 1 X 0. 0. 0.
DAN ARABIE
PRESIDENT 1 X 0. 0. 0.
TIMOTHY JACKSON __ _ ___ ___
VICE PRESIDENT 1 X 0. 0. 0.
MICHAEL REESE _ __
TREASURER 1 X 0. 0. 0.
DEBBY LIEBERMAN _______ |
SECRETARY 1 X 0. 0. 0.
SCOTT DAVERT __________ |
BOARD MEMBER 1 X 0. 0. 0.
JEAN HEALY ____________
1 X 0. 0 0
LYNN JANSEN _ __ ________ |
BOARD MEMBER 1 X 0. 0. 0.
JAMIE MCNAMARA POPE __ __ _ _
EXECUTIVE DIREC 40 X 57,520. 0. 0.

BAA TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © () (E) @)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours P =la =] = | compensation from compensation from amount of other
per week(= 2| 2 _Q, CHEF R the organization related organizations compensation
2zl |3 233 (W-ZII%QQ-MISC) (W-2/1089-MISC) from the
gal=[% |3 2 al @ organization
FRAEE] © 8 and related
= 52 g1 38 organizations
al g 81 %
8l 2 2
? £
o
1b Total > 57,520. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in reportable compensation
from the organizaton > 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee . l
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? I/f 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services aid I
rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEAO0108L 01/30/10

Form 990 (2009)



Form 990 (2009)

AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247

Page 9

Part VIli| Statement of Revenue

%
B« ‘ i
Fa - 5

o s

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns

b Membership dues

¢ Fundraising events.

830,749.

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above

68,843.

g Noncash contribns included in Ins 1a-1f.
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»

899,592,

e %
¢ &

512, 513, or 514
T

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
o

2a MEMBERSHIP DUES & ASSESSMENTS

Busliness Code

5,940.

5,940.

5,940.

gre |

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from Investment of tax-exempt bond proceeds ™

3,836.

3,836.

(1) Rea!

(n) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

s

d Net rental income or (foss)

7 a Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less- cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including $ 830, 749

See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, line 19
b Less. direct expenses

and allowances
b Less cost of goods sold

of contributions reported on line 1c)

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

b

¢ Net income or (loss) from fundraising events >

a

b

t3

¢ Net income or (loss) from gaming activities >

a

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Code

11a MISCELLANEQUS

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

17,226.

17,226.

926,594.

5,940.

21,062.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part V.

Total expenses

(A)

(B)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
and g;gamzatlons inthe US See Part IV,
line

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a BANK CHARGES

f All other expenses
Total functional expenses. Add lines 1 through 24f

67,920.

27,168.

30,564.

0

106,010.

81,505.

21,937.

3,606.

2,284.

1,054.

268.

11,158.

7,068.

3,261.

829.

13,413.

8,496.

3,920.

997.

5,838.

5,838.

9,108.

9,108.

613,917.1 7

613,917,

1,650.

679.

891.

80.

32,768.

20,755.

8,577.

2,436.

1,992.

1,989.

7,708.

6,166.

1,542.

1,568.

993.

458.

<" g

e

12,886.

8,162.

3,766.

958.

11,967,

11,967.

11,202.

11,202.

5,885.

3,734.

1,723.

438.

3,732,

1,866.

1,866.

18,807.

8,125.

6,540.

4,142.

941,145.

190, 957.

102, 045.

648,143.

26

Joint costs, Check here » D If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L  02/05/10

Form 990 (2009)



Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247 Page 11
[Part X ¥| Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 40,672.] 1 75,994,
2 Savings and temporary cash investments 189,737.| 2 136,197.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10,831.| 4 12,207.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) . ’Q‘M” l
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
$ 8 Inventones for sale or use
s| 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other basis | 10a 31,768.| &
Complete Part VI of Schedule D i 4 .
b Less accumulated depreciation 10b 29,913. 3,424.| 10¢ 1,855
11 Investments — publicly-traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 251,394.]16 240,619.
17 Accounts payable and accrued expenses 1,997.{17 3,563.
18 Grants payable
19 Deferred revenue
'.‘ 20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees, 2 L
4 highest compensated employees, and disqualified persons Complete Part 1| AT S
II_: of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other iabiliies Complete Part X of Schedule D 16,773.
26 Total liabilities. Add hnes 17 through 25 18,770.
N Organizations that follow SFAS 117, check here > and complete lines F Az
T 27 through 29 and lines 33 and 34. R el
81 27 Unrestricted net assets 216,297.| 27 .
g 28 Temporarily restricted net assets 16,327.| 28 17, 386.
S| 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > I:] and complete ) ”‘%‘"
b lines 30 through 34,
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, butlding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 232,624.]33 218,073.
S| 34 Total habilities and net assets/fund balances 251,394.]1 34 240,619.
BAA Form 990 (2009)

TEEAO111L 01/30/10




'Form 990 (2009) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audnts explain why in Schedule O and describe any steps taken to undergo such audits

lYes| No

3b

BAA

TEEAOI12L 02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A

(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1) T
nonexempt charitable trust. % on 7 .

g étion & -4

5 s#gansPection’t e

Name of the orgamization Employer identification number
AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
{ Pattil | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state. _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(IXAXiv). (Complete Part Il )

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 Il )
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part 11 )

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activitres related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 1ts support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part 111 )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType i b |:|Type Il c D Type Ill — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gz)%rz f;)(tér;datlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iif) a 35% controlled entity of a person described in (1) or (n) above? 11 g (jii),

h Provide the following information about the supported organizations

(1) Name of Supported (M EIN (1) Type of organization (V) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section (i) listed In your col (1) of (1) organized in the
(see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Ra g P R i
Eal ; o p S,;,{“:ég// o PR I
o ey
Total S & Aot

BAA For Privacy Act and Paperwork Reduction Act Notice, see the |

nstructions for Form 990 or 990-EZ.

TEEAO401L  02/05/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2
[Part’ll.|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

e Yoy o fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1 .
that exceeds 2% of the amount |-
shown on fine 11, column (f) .

6 Public support. Subtract line 5
from lhne 4

Section B. Total Support

g:;?:ﬂﬁ{gyﬁf;’ (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
o . } Wk % RO

11 Total support. Add lines 7 %ﬁ E ¥ o T RZ

through 1 3 i 3 [ gy, o AT I
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 1s 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 > I—I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > I:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2008. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. .o H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




SlcheduleA(Form 990 or 990-EZ) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247

Page 3

Part lli_|Support Schedule for Organizations Described in Section 509(a)(2)
(Comptlete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginming in)*>

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,112,130.

995, 368.

907,608.

904, 815.

905,532.

4,825, 453.

237,269.

237,269.

0.

0.

1,112,130.

1,232,637.

907,608.

904, 815.

905,532.

5,062,722,

9,900.

16,010.

0.

25,910.

0.

o

0.

16,010.

25,910,

sy

« &
B "%

A

o

TEEE v wd

5,036,812,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV) SEE PART IV

13 Total support. (addins9, i0c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,112,130.

1,232,637.

907, 608.

904,815.

905,532.

5,062,722,

8,857.

9,405.

6,522.

6,989.

3,836.

35,609.

8,857.

9,405.

6,522.

6,989.

3,836.

35,609,

90.

38.

805.

15,956.

17,226.

34,115.

5,132, 446.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth,
organization, check this box and stop here

or fifth tax year as a section 501(¢c)(3)

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)).
16 Public support percentage from 2008 Schedule A, Part ill, line 15

15

98.1%

16

98.6%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Iil, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not

17

o

1%

18

0.7%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [X]

-H

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



‘ScheduleA(Form 990 or 990-E7) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA . TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2009
» Complete if th? \?rPanizgti;)nsags1w€r$$ 'Ye;s,z' to Form 990, 5 ohl
PartlV, lines 6,7, 8,9,10,11, or 12. pen to Public
ﬂ?é’%’é’."ﬁ&é’é&!%l’&?é: ” » Attach to Form 990. > See separate instructions Inspection:*.-
Name of the organization Employer ldentification number

AMERICAN ASSOCIATION OF THE DEAF & BLIND
36-3071247

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors I1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

{Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

< Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/0& 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

duning the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170() @ ®)()) and 170(h)(@)B)()? [JYes [] No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 . S
(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X . 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgfva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes |—] No

|Part IV. | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes I:I No

b If 'Yes,' explain the arrangement in Part XIV
| Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4
b Contributions

’Q%%A

¢ Net investment earnings, gains, ?\%
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .s -
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment » %

¢ Term endowment » %

- e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations . 3a(i)
(i) related organizations 3a(ii)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

latand
b Buildings
¢ Leasehold improvements
d Equipment 31,768. 29,913, 1,855.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,855.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, ine 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derwvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) line 12) ™

- £ N - 5

| Part VIli| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X,_Col (B) line 13) >
|Part 1X I Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount N o %
Federal Income Taxes
ACCRUED VACATION 13,307. . A&g
PAYROLL TAX LIABILITIES 4,199. \:
RETIREMENT PAYABLE 1,477. 3
Total (Column (b) must equal Form 990, Part X, col (B) ing25) » 18,983.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's ltability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 4
[Part XI . | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), line 12) 926,594.
2 Total expenses (Form 990, Part IX, column (A), line 25) 941,145.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -14,551.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
‘ 7 Prior period adjustments
l 8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -14,551.
{Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 926,594.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
: a Net unrealized gains on investments 2a
| b Donated services and use of facilities 2b 5
¢ Recoveries of pror year grants 2c )
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 926,594.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 -,
a Investments expenses not included on Form 990, Part VIii, line 7b 4a &f
b Other (Describe in Part XIV) 4b |
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 926,594.
[ Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 941,145.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
| a Donated services and use of facilities 2a
: b Prior year adjustments 2b
¢ Other losses 2c
; d Other (Describe in Part XIV) 2d ]
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from hine 1 3 941,145.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Tota! expenses. Add lines 3 and 4¢c (This must equal Form 990, Part I, line 18) 5 941,145.

{Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
I|nfe 4, Part X, line 2, Part X!, tine 8, Part Xll, lines 2d and 4b, and Part XlII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[iRartXIVl] Supplemental Information (continued)
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OMB No 1545-0047

2009

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Interna! Revenue Service

s
ki

Name of the organization Employer Identification number

AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

STy Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part 1| Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

. Mail solicitations Solicitation of non-government grants
. Internet and emauil solicitations Solicitation of government grants
Phone solicitations Special fundraising events

|| In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

i
|
|
‘ (v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No

| TELEMARK
UNITED DEAF SERVICES ETING X 889,592. 613,917. 275, 675.
|
|
|
|
|
|

Total > 889,592. 613,917. 275,675,

3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

ND RI WV GA TL_SC_NJ MI NC KS LA MD TN CA MS AK AL CO WI CT MA NY OR PA VA WA MN OK _

FL

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10
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Schedule G (Form 990 or 990-E7) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND

36-3071247 Page 2

iPart'lli] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
UNITED DEAF SE (Add coI.| (?))through
col (c
E (event type) (event type) (total number) )
v
E 1 Gross receipts 830, 749. 830,749.
E
2 Less: Charitable contributions 830,749. 830,749.
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
D
Ié 6 Rent/facility costs
c
T 7 Food and beverages
E
§ 8 Entertainment
E
E 9 Other direct expenses
S
10 Direct expense summary Add lines 4- through 9 in column (d) >
11 Net income summary Combine lines 3, column (d) and line 10 >
Part lli Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
p 5| 2 Cashprizes
1P
R E
€ ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % |[_]Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hnes 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activtties in each of these states?
b if 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if Yes,' explain

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

11 Does the organization operate gaming activities with nonmembers?

administer charitable gaming?

BAA

TEEA3702L 02/05/10
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Schedule G (Form 990 or 990-E2) 2009 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°

o\

Name »_
Address > o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount i K

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

[] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retamn the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

OMB No 1545-0047

2009

"§O sen 1o, Publlcvﬁ i
A "’Fl’r spei‘:tlon}g;f 5 %

Name of the orgamization

AMERICAN ASSOCIATION OF THE DEAF & BLIND

Employer Identiflcahon number

36-3071247

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identlfication number

AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

PART lli, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

MISCELLANEQUS 17,226. 15,956. 805. 38. 90.
TOTAL $§ 17,226. $ 15,956. § 805. § 38. § 90.




Form 38608 Application for Extensijon of Time To File an

(v Apri 2009 Exempt Organization Return OMB No 1545 1709
ﬂ?ﬁ?ﬁé?’ﬁg'vé’éu'geslﬁf‘c?" > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, conlplete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] { Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 fo request an extension of ime to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filng of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typtta or
n
Pr AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
mngvowr ' |8630 FENTON STREET #121
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SILVER SPRING, MD 20910

Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF | Form 1041-A || Form 8870

® The books are in the care of ™ JAMIE POPE

Telephone No. ™ 301-495-4403 FAX No. > 301-495-4404
® |f the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ I:] and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for.
> calendar year 20 09 _ or
> . tax year begmnning 20 _ _ _,and ending , 20

2 |If this tax year 1s for less than 12 months, check reason. |:| initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. 3a|$ 0.

b If thus application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . 3bj$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if requnred by usmg EFTPS (Electromc Federal Tax Payment System)
See nstructions . 3c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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