. 990 OMB No. 1545-0047
orm ~ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Fﬁ?é’?n’é’?‘ I?igt'grfnﬂeszwwia:eu i * The organization may have fo use a copy of this return to satisfy state reporfing requirements,
A For the 2010 calendar year, or tax yeat beginning , 2010, and ending s
B Check if applicable: D Employer Identificatfon Number
Addeess change  JAMERICAN ASSOCIATICN OF THE DEAF & BLIND 36-3071247
| vame change 8630 FENTON STREET #121 E Telephone number
Initiat return SILVER SPRING, MD 20810
Terminated
| Amended return G Gross receipls $ 20 6 ’ 1 57 .
Application pending] F Mame and address of principal officer: Hi{a) Js s a group return for affiliates? E Yos o
o SAME AS C ABOVE H(b} Are 2l affiliates included? Yos | Mo
If "No," attach z list. (see instructions}
1 Teeemptstatis  [X]501@@ | 5010 ¢ )« ginsertno) | lasi@myor [ |57
J Website: » N/A H(c) Group exemplion aumber ™
K _ f organization: ‘Y!Cmporation l—l Teust ﬂ Assaciation ﬂ Other ™ fL Year of Formation: 1984 I M State of tegal domicile: MD
[Pz Summary
1 Briefly describe the organization's mission or most significant activities: _SUPPORTS PEQPLE WITH VISION AND
g HEARING IMPATRMENT . _ _
G L L o o e
E
3§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
:g 3 Number of voling members of the governing body (Part VI, line 18). ... ..o i 3 14
2 4  Number of independent vating members of the governing body (Part VI, line 1b). ..ot 4 0]
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ............coovivinnt. 5 4
3 . .
f 6 Tolal number of volunteers (estimate if NECESSANY). ... i e e i caiiana s . 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), fine 12, .. . .. ol 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 ... ... ittt iie e 7h 0.
PHor Year Current Year
o 8 Coniributions and grants Parl VHL Iine Thy .o . oot 899,592, 186, 062.
3| 9 Program service revenue (Part VIl line 2g)............oooiii 5,940. 8,726.
§ 10 Investment income (Part VilI, column (A), lines 3,4, and 7d).........covviieinenen, 3,836, 1,296.
£ | 11 Other revenue {Part VIH, column (A), tines 5, 6d, 8¢, 9¢, 10c, and 1le)................ 17,226. 10,073,
12 Total revenue — add lines 8 through 11 {must equal Parl VIll, column (A), line 12)..... 926,594, 206,157,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3). ..o
14 Benefits paid to or for members (Part [X, column (A}, fine @) ....................oil
ﬁ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 202,107. 110, 947.
g 16a Professional fundraising fees (Part IX, column (A}, Hine 11e)..........ooviiiiinnns. 817. 48, 9
& b Total fundraising expenses Part IX, column (D}, line 25) » 159, 366.
i 17 Other expenses (Part X, column (A), lines 11a-11d, 118240 ... ..o ieci e 125,121, 190, 689.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 941, 145. 350,570,
19 Revenue less expenses. Subtract line 18 fromiine 12, ... ... o i ea.. -14,551. -144,413.
58 ’ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16)........oueveeieoeii e 240,619, 88, 867.
-33 21 Totfal liabilities (Part X, lINe 20). .. oot et e st 22,546, 15,207.
5_ 22 Net assets or fund balances. Subtract line 21 from line20............ooaiiivnnn..s 218,073. 73,660.
[Partil | Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knowledge and belief, it is irue, correct, and
eqe y Prsrh l}'l? ! o IS e uvﬂilwgrmé%%lf 0 wh%:t%ire%arer hgse gr\ay knet\%eg]ge. ¥ ¢

complete. Declaration of preparer {other than officer} is based on a

»
Slgn Signature of officer Date
Here | 4

Type or prind name and litle.
Prin/Type preparer's name repargrs.sy WM____ Date Check D i |FTIN
Paid JOSEPH M. MCCATHRAN PH M. MCCATHRAN 7/25/// sel-employed N/A
Preparer |rimsname > LINTON SHAFER WARFIELD & GARRETT, P.A., CPA'S
Use ONly |riws aoaress > 932 HUNGERFORD DR., #29 B Fim's £ > N/A
ROCKVILLE, MD 20850 Proneno.  {240) 314-7075

May the IRS discuss this relurn with the preparer shown above? (see instructions). ... o oo ii i raenes m Yes |_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 1272110 Form 990 (2010)

CORY
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Form 990 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2
Statement of Program Service Accomplishments

Check i Schedule O contains a response to any guestionin this Part Hl. ... . o i i e iaiinnncanns m
1 Briefly describe the organization's mission:

SUPPORTS PEOPLE WITH VISION AND HEARING IMPATRMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMN 990 0F 990-EZ2. .. ee ettt e et e et e e et [] Yes No

tf 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services?. ... D Yes No

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

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 allecations to others, the totat
expenses, and revenue, if any, for each program service reported.

4a (Code: 1) Expenses $ 116,817. including grants of $ } (Revenue  $ 62,023.)

10,138. ineluding grants of $ ) (Revenue $ 13,650.)

4c¢ (Code: ) (Expenses 3 4,464, including grants of & } (Revenue $ 5,060

NTFDBI MEETING

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses & including granis of  § } (Revenue $ )
4e¢ Tolal program service expenses » 131,419,

BAA TEEAGIO2L  10/06/10 Form 990 (2010)



Form 990 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 3

iPart IV=| Checklist of Required Schedules

10

n

12

15
16
17
18

19

20

!éc, wedo;garization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? ff 'Yes,' complete
Lol a =T 1) = T A TP

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)............... . ...

Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [. . ... . i et ia st

Section 501(c)(32|organizaiions. Did the organization engage in !353bying acfivities, or have a section 501{h} election

inn effect during the tax vear? If 'Yes,  complele Schedule C, Part Il .. . i

Is the organization a section 501{c)(4), 501

éc)(S), or 501({5*)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue

rocedure 98-197 If 'Yes,’ complete Schedule C, Part HiL ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
EJDrO\??e advice on the distribution or invesiment of amounts in such funds or accounts? Jf "Yes,’ complele Schedule D,
= o 2 R D

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? If 'Yes,' complete Schedule D, Part H.. ... ... .. .. .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,’
complete Schedule D, Part . .. . i i it it e e et e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not (isted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? f 'Yes,' complete

Yes | No
X
21 X
3 X
4 X
5
6 X
7 X
8 X
9 X

SeRetUle D, Patl IV o o e i e e e e e e e e e e

Did the organization, direcily or through a related organization, hold assels in term, permanent, or quasi-endowments? /
Yes, comiplete Schedule D, Part V. . . o e e e e e e

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VIi, VI, IX,
or X as applicable.

a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 If *Yes, ' complete Schedule

LT O 1Mal X
b Did the orgamization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,  complete Schedule D, Parf VIl............. ... ..o i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 162 Jf 'Yes,' complefe Schedule D, Part VIl .. ... .. o i i, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 Jf 'Yes,' complete Schedile D, Part IX . . . o e e it 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X... ... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organizalion’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' complete

Schedife D, Parts XI, XH, and XU . . e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Paris Xi, XlI, and Xill is optional ........... 12b X

Is the organization a school described in seclion 170{0)(1}ANID? if 'Yes,' complete Schedule E....................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?.............. .. it 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? I 'Yes,” complete Schedule F, Parts tand V.. ... .. 14bh X

Did the organization report on Part 1X, column ¢A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outlside the United States? i 'Yes, ' complete Schedule F, Parls fand IV ... .. ... . ... ... ..... 15 X

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

individuals located outside the United States? /f "Yes,’ complete Schedule F, Parls fliand V. ......................... 16 X

Did the organization report a total of mare than $15,000 of e%enses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seg instructions) .......... i i iiiiiiiiiinnanas 17 X

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

lines 1c and 8a? If *Yes," complele Schedule G, Part I ... . . o e e e 18 X

Did the organizatioh' report more than $15,000 of gross income from gaming activities on Part VI, line 9a? K 'Yes,”

complete Schedule G, Part I . . .. i ittt ettt ey 19 X
aDid the organization operate one or more hospitals? f 'Yes, complete Schedule H. . ........... . ..., 20 X
b If ‘Yes' to line 20a, did the organization atiach its audited financial statements to this return? Note. Some Form 990 20b

filers that operate one or more hospitals must attach audited financial statements (see inshructions)...................

BAA TEEAQIQ3L i2/21110

Form 990 (2010)
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Form 990 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 4

[PartlV_ [Checklist of Required Schedules (continued)

21 Did the erganization regn(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), line 1?7 If Yes,' complete Schedule |, Partstand if..... ... .. ... i iiaiiit.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,  complete Schedule |, Parts Fand Il .. ... s

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about cempensation of the organization's current
%n% fg'rrlneg officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
(ot £ 1 1=

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. 1f N0, G0 10 e 25, . L i e et et et e s e e mar e nanens

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part {. ... .. . i i

b Is the organization aware thal it engaged in an exeess benefit fransaction with a disqualified person in a prior year, and
gi)ait? 12e[tr?n?§cttic}n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Lo =T 3 = A o O O

26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person oulstanding as of the end of the organization's tax year? If "Yes,' complefe Schedute L, Part il .. ...

27 Bid the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslantial
contributor, or a grant selection committee member, or to a person related to such an individual? ¥ 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
252 X
25h X
26 X
27 X

Schedule L, Part HH. . ... e e e e e

28 Was the organization a ?art to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Part IV..................
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
B e 1T = T =T B PP 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? if 'Yes,' complete Schedufe L, Part IV. . ......... ... .. oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,  complete Schedule M. .. ... ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatien
confributions? If 'Yes,' complete Schedule M. .. . e e e a e e e 30 X
31 Dbid the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’comple;‘e Schedule N, Part L .... .. 31 X
32 Did the or%mization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Sehedile N, Part . . e e e e 32 X
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,  compiete Schedule R, Part .. ... .. o i e et eni e inreas 33 X
34 \;}ias ]the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts I, Ill, IV, and V, 3 ¥
7=
35 Is any related organization a controlled entily within the meaning of section 812(b}(13)? .........o oot 35 X
a Did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 812(0)(13)? If ‘Yes,' complete Schedule R, Part V, line 2............... DYes No
36 Section 507(c)3) organizations. Did the organization make any transfers o an exempt non-charitable related 3 X

organization? If 'Yes,' complete Schedule R, Part V, Hne 2. . . . i i e e et e

37 Dbid the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? ¥ 'Yes,' complete Schedule R, Part Vi.............. ... ...

37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11 and 197

Note. All Form 990 filers are required o complele Schedule O, ... oo i e i

38 X

BAA

TEEAOIO4L 12/21/10

Form 890 (2010)
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Form 990 (2010) AMERICAN ASSOCTATION OF THE DEAF & BLIND 36-3071247 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any guestion inthis Part V.. .. . i iicianas

Ta Enter the number reported in Box 3 of Farm 1696, 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 organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNnErS T .. .o e e

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relumn. . ... 2a

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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $1€0,000, and did the organization
solicit any contributions that were not tax deductibie?. . ... .

b if "Yes,' did the organization include with every solicilation an express statement that such coniributions er gifts were
TR D (=1 111 o (= S
7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive aqpayment in excess of $75 made parily as a contribution and partly for goods and
senvices provided o the DayOry. L e

C 1f:Jid thgz(gggnization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
AT 1R 72

d If "Yes," indicate the number of Forms 8282 filed during the Year. ......................... | 74|

7c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual properly, did the arganization fite Form 8839
B8 TROUITEU L L it e e e e e e e e

hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(Rt 1 K0 LS O S S A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
sug)é)orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... .. i i it ettt e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution 1o a doner, donor advisor, or refated person? ... ... . o
10 Section 801{c)X7) organizations. Enter:

7§ X

74

a [nitiation fees and capital contributions included on Part VIl line 12................ .o 0 10a
b Gross receipts, included on Form 998, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c¥12) organizalions. Enter:
a Gross income from members or shareholders ... Ma
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) ... e 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year...... f 12bl

13 Section 501(cX29) qualified nonprofit heaith insurance issuers.

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to mainiain by the states in

which the organization is ficensed to issue qualified healthplana.......... oot 13h
cEnterthe amount of reserves on hand. . ... ... o i e e 13¢

BAA TEEADIGEL 11730710

Form 990 (2010)
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Form 990 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 6
PartVl -] 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
Scheduie O, See instructions.

Check if Schedule O contains a response to any questioninthis Part WVl .. o o o n oo e [E]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with any other
officer, director, trustee or Key BMDIOYEE . .. . i e e e e e e

3 Did the organization delegate conirel over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 16 a management company or otherperson?.......... ... .. ... ... 3 X
X

4 Did the organization make any significant changes to its governing documents 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assefs?.............
6 Does the organization have members or stockholders . .. L e

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
L0 T0 AT =T YT T T ¢ T 1V
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?.............

8 %id ;hi? organization contempaoraneously document the meetings held or written actions underiaken during ihe year by
e following:

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O..........cooiiviiini ... 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 chaptiers, branches, or affiliates?, ... . . i i i cieaans 10a X
bif 'Yes,' does the organization have writien policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .............. ...t 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... Ma X
b Describe in 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 interesl paolicy? If No,"gofedine 13.. . .o i iy 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o0 31T (- 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,' describe in
Schedule O how Hhis 05 QOMme . . . . .o . e e i ettt i et e it 12¢

13 Does the organization have a written whistleblower poliCY 7. .. . i i i e e ia e

14 Does the organization have a wrilten document retention and destruchion policy?. ... i i i i i
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision? i

a The organization's CEQ, Executive Directar, o top management official. . SEE. SCHEDULE .Q...................... 15af X

b Other officers of key employees of the arganization. . ... .. . i 15b X

if "Yes' io line 15a or 15b, describe the process in Schedule O. (See instructions.}

16a Did the organization invest in, contribute assels lo, or participate in a joint venture or similar arrangement with a
taxable ety dUring Bhe YearT .. oo e e e e e e

b if "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate fls
participation in joint veniure arrangements under applicable federal tax law, and 1aken steps to safeguard the
organization's exempt status with respect to such armangements . .. . . o i e i

Section C. Disclosure

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 930-T (501(c)(3)s only; available for public
inspection. [ndicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedute O whether {and if so, how) the organization makes its governing documenits, conflict of interest policy, and financial
statements available to the public.  SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» RANDALL POPE 8630 FENTON STREET SILVER SPRING MD 20910 301-495-4403

BAA Farm 990 (2010)

TEEADIOBL 122410



Page 7

Form 990 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employeses,
and Independent Contractors

Check If Schedule O contains a response toany questioninthis Part VI ..o i oo e i_[
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
organi_zation's tax year.

* List all of the grganization's current officers, directors, trustegs (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and ) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employse) who
reci:etivgd repqrta?le compensation (Box 5 of Form W-2 andfor Box 7 of Ferm 1039-MISC) of more than $100,000 from the crganizalion and any
related organizations.

 List 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 ihe organization's former directors or trustees that received, in the capacity as a former director or lrustee of the
organization, more than $18,000 of reportable compensation from the organization and any rélated organizations.

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

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) () (E} (F)
Name and title Average Position (check all that apply} Reporlable Reportable Estimated
hours =1 = compensation from compensation from ameunt of olher
per week i 2 é g @ 3 é 33 the or%an$zaiion related organizalions compensation
(describe | < | S &[5 (B A} 3 {W-2/10993-MISC) {W-2/1059-MISC) from the
hours for g g gl 5 é 2al® organization
related &2 3 S %o and refated
organiza g| & g g crganizations
dsn | g B G
0 3 & g
_()_MARK GASAWAY
BOARD MEMBER 1 X 0 0 0
@) JILL ROBE-GAUS ______
BOARD MEMBER 1 X 0. 0. 0.
_(3) KARYN CAMPBELL _ __ __ |
BOARD MEMBER 1 X 0. ] 0.
_(&_ DOROTHY WALT _____ _ __
BOARD MEMBER 1 X 0. 0 0
_{5) MARICAR MARQUEZ __ _ _ __
BOARD MEMBER 1 X 0. 0. 0.
_(6) DAN ARABIE
PRESIDENT 1 X X 0. g. 0.
_ () TIMOTHY JACKSON _____ |
VICE PRESIDENT 1 X X g, 0. g.
_(8 MICHAFL REESE _ _____
TREASURER 1 X X g, 0. g.
_(9_DEBBY LIEBERMAN ___ |
SECRETARY 1 X X 0. 0. 0.
10 SCOTT DAVERT _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
A0 JEAN HEALY
BOARD MEMBER 1 X 0 0. 0
(12) LYNN JANSEN _________
BOARD MEMBER 1 X 0. 0. 0.
(13) RANDALL POPE__ _ _____ |
INTERIM EXECUTI 40 X 0. 0. 0.
(14) JAMIE MCNAMARA POPE _ |
EXECUTIVE DPIREC 40 X 43,201, 0. G.
a8 ]
08 ]
an o

BAA TEEADIOAL 12021119 Form 990 (2010)
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Form 996 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 8
E PartVil| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A {B) {©) (D) (E) (F)
Name and litle Agefage Position (check all thal apply) Reportable Reportable Estimated
uIS. o — = To 5] = | cempensalion from | compensation from amount of other
per week]S 1 2 g., FREQ the organization refated organizalions compensation
esuibejo. 28 = 1 &° = BT 3 | (W-2/i099-MISC) (W-2/1089-MISC) from the
hoursforig & £ 19 | % 283 erganization
related |2 1 o a8 and relaled
> @] 5 O B0 Jeldl
g{a %22 < 5 % "% g organizations
i & g ®
schoy| & & g
° g
0y ___
qe L _____
ROy
4 )
L . __
e _ L ____
@ o _____
@5 _____________
A8 .
& o ____
28 o ______
@ _ .
T Subtotal . . > 43,201. 0. 0.
¢ Total from continuation sheeisto Part VIl, Section A....................... > 0. 0. g,
dTotal Gdd lines Th and 1e) oottt iaiiannnnas » 43,201, 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reporta
from the organization ™ 0

ble compensation

3 Did the organization list any foermer officer, director or trustee, key employee, or highesl compensated employee
on line 1a? If 'Yes,'complete Schedule Jfor such individual .. .. ... ... i

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes' complete Schedule J for

SUCH NIV .« o i i e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If Yes,’ complete Schedule J for such person.......... ... ....c.cieieieinns

Yes{ No

Section B. Independent Contractors

1 Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

(A) B .
Name and business address Description of services

©
Compensation

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

$100,000 in compensation from 1he organization » 0

BAA \ TEEACI08L 12/21/10

Form 890 (2010)
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Form 990 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 9
Part VIII] Statement of Revenue

(A) (B} ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secliens
revenue 512,513, or 514

1a Federated campaigns 1a
b Membership dues.............. 1b
¢ Fundraising evenits. . ........... 1¢ 75,852,
d Refated organizations.......... 1d
e Government grants {conkributions}. . ... e

f All ether contributions, gifts, grants, and
similar amounts not included above. ... { 11 110,210,

¢ Noncash contributions included in Ias 1a-H:  §
h Total. Add lines 1a-1f. ... ... ot iiiiiiiiaian. . »

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS 8,726. 8,726,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

186,062,

e
f All other program service revenue . ..
g Total. AdG lines 2a-2F. ..o i iviriiiariiiiiiai.s > 8,726.]
3 Investment income (including dividends, interest and
other similar amounkS) . . ... oo e ivriere e, > 1,296, 1,296,
4 Income from investment of tax-exempt bond proceads ™
B Rovalties. ... ..ottt iiiiaiiaanns
(i) Real

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or {foss). . . .

d Net rental income orf foss).............
) Securities (&} Other

7 a Gross amount from sales of
assels other than inventery. .

b Less: cost or other basis
and sales expenses.......

¢ Gainor (foss)........
dNetgain or (0SS, v e

8a Gross income from fundraising events
{not including. $ 15,852,

of contributions reported on line 1¢),

SeePartiV,line 18................. a
b Less: direct expenses............... b
¢ Net income or {loss) from fundraising events

DTHER REVENUE

9a Gross income from gaming activities.
See Part iV, line 19.................

b Less: direct expenses
¢ Net income or {[oss) from gaming activities. .. ........

10a Gross sales of inventory, less returns
and allowances..................... a

b tess: costofgoodssold............ b

¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenue Business Code

11a MISCELLANEQUS 10,073.. 10,073,

e Total. Addlines 1ta-11d ... e, > 10,073,
12 Total revenue. Seeinstructions. . .................... > 206,157, I 8,726. 0 l 11,369.

BAA TEEACIOSL 10711110 Form 990 (2010)




36-3071247

Page 10

{Part

Form 990 (2010) AMERICAN ASSOCI‘; ON OF THE DEAF & BLIND
41X Statement of Functional Expenses

Section 501¢c)(3) and 501(c){d) organizations must compiete 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, 8b, and 10b of Part VI,

(A)
Total expenses

8)

Program service

EeXpEenses

(C)
Management and
general expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance o governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.8. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16............

Benefits paid o or for members..............

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

Compensation not included above, io
disqualified persons (as defined under

section 495 1)) and persons described
in section 49!(3%8(3)(8) .....................
Other salaries and wages .. ...covviinvvnen s

Pension plan contributions (include
section 401(k} and section 403(b}
emplover contributions) ......... ... L

Cther employee benefits.......... ..ot
Payrolitaxes ... ... ..o it
Fees for services {non-employees):

CACCOUNEING. ... i
dlobbying. .. .ooovrii e
e Professional fundraising services. See Part iV, line 17. ...
f Investment managementfees................

Advertising and promotion. ..................
Ofice eXPaNSaS ..\t ie e
Information techrelogy . .........o.ooo ol
Royalties.............. ... oot

Payments of travel or entertainment
exggnses for any federal, state, or local
publicofficials. .. ..o e e
Conferences, conventions, and meetings .....
Interest. . ... ..
Payments to affiliates. .............. ... ...
Depreciation, depletion, and amortization. ... ..

Insurance
Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in line 24f, if fine 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
expanses on Schedule Q). ... ..

D) .
Fundratsing

oXpenses

38,140,

15,256.

17,163.

5,721.

55,538,

52,395.

91e.

2,227,

2,114.

1,342,

614,

158,

7,422,

4,711,

2,157,

554.

7,733,

4,909,

2,247,

577,

7,346.

7,346,

9,118.

9,118,

48,934,

48,534,

90,105.

90,105.

1,092,

694.

317.

81,

2,345,

1,983,

352.

34,078,

21,633.

9,903.

2,542,

1,885.

1,882,

10,138.

4,080.

a BANK CHARGES 6,427, 1,868. 479.

b PRINTING AND PUBLICATIONS 5,437. 3,451. 1,580. 406,

¢cNTPDBT 4,464. 4,464.

d REGTSTRATION FEES 3,804. 3,804.

e CAGING FEES 3,538. 3,538,

f Al other eXpenses. ... ovrvierrnrinners 3,295, 1,797. 1,335. 163,
25 Total functional expenses. Add lines 1 thesugh 24f, ... . 350,570, 131,419, 59,785, 159, 366,

26

Joint costs. Check here » D if folfowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in cofumn

(B) joint costs from a combined educationat
campaign and fundraising solicitation. . .......

BAA

TEEADTIOL

1272110

Form 990 (2010)
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Form 990 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 11
‘Part X--| Balance Sheet

G (B)
Beginning of year End of year
1 Cash — non-interest-Bearing. . ..ottt it 75,994.] 1 36, 505.
2 Savings and temporary cash investments . ... .. o i i 136,187.] 2 45,135,
3 Pledges and grants receivable, net ... ............. ... e 3 )
4 Accounts receivable, Net. . ... . e 12,207.] 4 536
5

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedulet............

Receivables from other disqualified persons (as defined under section 4958(f)(1)},
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instruchons). ... i e

7 Notes and loans receivable, net . ...
8 Inventories for sale OF USB. .. ..o i i i it e i
9
0

[+2]

DA Mnin L
[LeRfe RN ]

Prepaid expenses and deferred charges. ... i ir i 14,366.

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D...................

b Less: accumulated depreciation.................. ..
11 Investments — publicly traded securittes. . ... i
12  Investments — other securities, SeePart [V, line 11l
13 Investments — program-related. See Part iV, line 11
14 Intangible assels ..o i e
15 Otherassets. See Part IV, e 11 . i i i it iaieinans

16 Tolal assets. Add lines 1 through 15 (must equal line 343 ... o iiiariaeannns 240,619, 88,867.
17  Accounts payable and acCrued eXPenSes. .. ...ttt 3,563. 7,705,
18 Grands payable. ... e

B I T T s = s LA1F = P A 3,960.

20 Tax-exempt bond liabilities. . ..o e
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Payables to current and former officers, directors, trustees, key employess,
h}ggegt (cj:olmﬁ)—ensated employees, and disqualified persons. Complete Part |
Of SOhEdUIE Lo i e e e

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule B... ..ot
26  Total liabilities, Add lines 17 through 25 . .. ... ... .. ..o iiiieiniisenns

M= ==

N Organizations that follow SFAS 117, check here » and complete lines

T 27 through 29 and lines 33 and 34, =

127 Unrestriched Net @SSeL5. .« vrnr et et ettt e et 200,687.} 27 56,089.

E |28 Temporarily restricted nel assels . ..ot 17,386.[ 28 17,571,

! 29 Permanently restrictednel assels. .. ... ..

8 Organizations that do not foltow SFAS 117, check here ™ D and complete

I lines 30 through 34.

B30 Capital stock or trust principal, or currert funds. . .. ov v oo

B 31 Paid-in or capital surptus, or land, building, or equipmentfund................... 31

Iﬂ 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32

g 33 Total net assels or fund balaNces. ..o i r i e 218,073,133 73,660.

S| 34 Total liabilities and net assetsffund balances.. . ... ... .. .. .. . . . i iiiiiiiien.. 240,619.| 34 88, 867.
BAA Farm 990 (2010)

TEEAQITIL 12/2110
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Form 890 (2010) AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 12
Part Xi-| Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Parl Xl ... . ottt et rinssreqcanerreenaaananennss ,—!
1 Total revenue (must equal Part VI, column (A), line 12 . ... i i 1 206,157,
2 Total expenses {must equal Part 1X, COlumEL (A), HNe 25 ..ot tii ittt it a i ieaans 2 350,570,
3 Revenue less expenses. Sublract ine 2 rom iNe T o . it re e e e e e araraen 3 -144,413,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A0 .................. 4 218,073,
5 Other changes in net assets or fund balances (explainin Schedule QY ..., o i i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e s L ) T T T PPN 6

3 Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... . o i

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
22 Were the organization's financial statements compiled or reviewed by an independent accountant?. ...................
b Were the organization's financial stalements audited by an independent accountant? ........ ... ...l

¢ If 'Yes' to line 2a or 2b, does the organization have a committee 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 Schedute O.

d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial stalements for the year were issued on a
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the crganization required fo undergo an audit or zudits as set fortk in the Single

b )f 'Yes,' did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis. ... .o ey

3a X

3b

BAA

TEEAGIT2L 12/21110

Form 990 2010)



2010 FEDERAL WORKSHEETS PAGE 1

CLIENT 01735 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
729 09:28AM

FORM 990, PART IX, LINE 24F
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSING
BRAILLE SERVICES 804, 402, 402.
INSURANCE
INTERPRETERS
MEMBERSHIP FEES
MISCELLANOUS 213. 136, 62. 15,
MULTIMEDIA PROJECT
PARKING 739. 469, 215, 55,
POSTAGE AND SHIPPING 1,245. 790. 362, 93.
TECHNICAL WRITER
TECHNOLOGY 294, 294,
TOTAL $ 3,295, § 1,797, 8§ 1,335, ¢ 163.
SCHEDULE A, PART I, LINE 7A
RECEIVED FROM DISQUALIFIED PERSONS
PERSONS 2006 2007 2008 2009 2010
TOM SPRINKLE 16,010. 0. 0. 0. 0.
ESTATE 0, 0. 0. 0. g.
TOTAL § 16,010, $ 0. 8 0. % 0. s 0.




|

gg%%gy;%s%{z) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust,

Department of the Treasury . .
Internal Reveaue Service » Attach to Form 990 or Form 990-EZ, > See separate instructions.

OMB No. 1545-0047

2010

Name of the organization

AMERICAN ASSOCIATION OF THE DEAF & BLIND

Employer identification number

36-3071247

[Part]. | Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches or association of churches described in section 176(b)}1XAXi).

2 A school described in section 170(b)X1)}AXii). (Attach Schedule E.)

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

4 A medical research organizalion operated in conjunction with a hospital described in section 1T70(b)}1XAXiii). Enter the hospital's
name, city, and state: i

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bY1XAXIV). (Complete Part H.)

6 A federal, state, or local government or governmental unit described in seclion 170(bXTXANV).

7 An organization that norally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXTHAXvi). (Complete Part |1}

8 A community trust described in section 170(bX1XAXv). (Complete Part H.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts
from activities related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part lIL)

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 gubiicly supported organizations deseribed in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the lype of supperting organization and complete lines 11e through 11h.
al |Typel b [ ]Type ¢ [ | Type 11l — Functionally integrated d[ ] Type it — Other

e D By checkin? this box, 1 certify that the organization is not controlled directly or indireclly by one or more disqualified persons
other than foundation managers and other than ene or more publicly supported organizations described in section 509¢a)(1) or
section 509()(2).
f if the organization received a written determination from the IRS that is a Type |, Type [l or Type Il supporting organization, D
T e Lot o AT o A
g Since August 17, 2008, 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 persans described in (i) and (i}
below, the governing body of the supporied organization?. ... ... . . 1 g ()
(i} A family member of a person described in {) above? .. ... . e 11g (D)
(i) A 35% controlled entily of a person described in (} or iy above?r ... . i 11 g (iii)
h Provide the following information ahout the supported organization(s).
() Name of supported (i) EIN Gici|) Type of organization (W) ls the {v) Did you notify {vi)Is the {vii) Amount of sugport
organizalion (described on lines 1.9 organization in | the organization in|  organization in
above or IRC section column (i) fisted in column () of calumn ()
{seq instructions)) your governing your seppost? organized in the
document? U.5.7
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
E)
Total e e s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010

TEEAQADIE 12723116
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Schedule A (Form 990 or 990-E2) 2010 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2

‘Part Il | Support Schedule for Organizations Described in Sections 170(b}1)(AXiv) and 170(b)1){(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. if the
organization fails o qualify under the tests listed below, please complete Part 11L.)

Section A. Public Support

ggggﬁia; o (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membeérship fees received. SDo

not include "unusual grants.'’). ..

2 Tax revenues levied for the
organizatiory's benefit and
sither gald to it or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit o the
organization without charge.. ..

4 Total, Add lines 1 through 3...

5 The portion of folal
contributions by each person
{other than a governmental
unit or publicly supported 2
organization) inciuded on line 1 |
that exceeds 2% of the amount |
shown on line 17, celumn {f) ... §

6 Pubtic support. Subtract line 5 ¢
from line 4 :

Section B. Total Support

E?é?ﬁgﬁfgyﬁff (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (n Total

7 Amounts fromline4...........

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

9 Net income from unrefated
husiness activities, whether or
not the business is regularly
carmied on. ..o

10 Other income. Do not include
gain or less from the sale of
capilal assets (Explain in

Part V). ...
11 Total supgort. Add lines 7
fhrough 10, .. ... oo e : it ¥
12 Gross receipts from related activities, etc (see instruchions) ... i i 1 12 I
13 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and ShoP RBre. .. .. . . i ettt ettt et i et e it aaeieeeeiiesa s iiiias » l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 1, column (M) ..., 14 %
15 Public support percentage from 2009 Schedule A, Part il line M. ..o 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. o i > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization........... oo i s e »> D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 meels the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > l:]

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facls-and-circumstances' test, check this box ard stop here. Explain in Part IV how the
organization meels the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization............. > 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-E2Z) 2010

TEEAGAG2L 1223110
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Schedute A (Form 990 or 990-EZ) 2010 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 3

Pa Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1 or if he organization failed to quatiy under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year {or fiscal yr beginning In)» {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions

and membership fees
received. (Do not include

any ‘unusual grants.Y.......... 995, 368. 907, 608. 904, 815. 905,532, 194,788.| 3,908,111.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization’s
fax-exempt pUFPOSE . .. ..ouvs.s 237,269, 237,269,

3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ... 0.

6 Total. Add lines 1 through 5....| 1,232, 637. 907,608, 904,815, 905,532, 194,788, 4,145,380,

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persens . .......... 16,010. Q. 0. 0. 0. 16,010.

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

fortheyear................... 0, 0. 0. 0 0. 0.
cAdd lines7aand 7b........... 16,010, 0. 0. 0 0 16,010.
8 Public support (Subtract line
7cfromline6)................ 4,129,370,
Section B. Total Support
Calendar year (or fiscal yr beginning in)*™ (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline 6........... 1,232,637, 907, 608, 904,815, 905, 532. 194,788.! 4,145,380,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlar SOUrCes. ..vvvverunnn. 9,405. 6,522, 6,989. 3,836. 1,296, 28,048,
b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b......... 9,405. 6,522, 6,989, 3,836. 1,296. 28,048,

1% Netincome frem unrelated business
activities not inclucted in line 10h,
whether or net the business is
reguiarly carried O, L. ooyl 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part [V.). SEE. PART. . IV.... 38. 805. 15,956, 17,226. 10,073, 44,098.
13 Total support. ¢ b9, 00,11, 201231 1, 242,080, 914,935, 927,760. 926,594, 206,157.| 4,217,526,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . o . i i e e ieeeeeaeai et » f—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Jine 8, column (f) divided by line 13, column () .......coooiviiis 15 97.9 %
16 Public support percentage from 2009 Schedule A, Part Il ine 15 ... oo oo e oiiieiaaieans 16 98.1 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column (f)............... ... 17 0.7 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17. ... ... ..o i 18 0.7 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organization........... »

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 18 is 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............ »
BAA TEEAQ4O3L 12129410 Schedule A (Form 996 or 930-EZ) 2010

1 B4




Schedule B OMB No. 1545.0047
gﬁ%%g% 990-£2, Schedule of Contributors 2010
Department of the Treasury » Attach to Form 890, 990-E2Z, or $90-PF ’

Internal Revenue Service

Mame of the organization Employer identification number

AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1501(c)_3 ) (enter number) organization

n 4947(a)1) nonexempt charitable trust not treated as a private foundation
| |527 political organization

Form 990-PF 501 (€)}(3) exempt private foundation
| |4947(2)(1) nonexempt charitable trust treated as a privale foundation
| |B01(c)(3) taxabte private foundation

Check if your organization is covered by the General Rule or a Special Rule, ) . .
Note. Only a section 501(c)(7), (8), or (‘50) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF ihat received, during the year, $5,000 or more (in money or property) from any one
cordributor. (Complete Paris t and i1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E7, that mel the 33-1/3% support test of the regulations under sections
50953)(1) and 170(b)(13(AXvi), and received from any one conbribuior, during the f/ear, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i} Form 990, Part VIIl, {ine 1h or (i) Form $30-EZ, line T, Complete Parts | and H.

For a section 50Hc)@), (8), or (10) organization filing Form 990 or $90-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and il

For a section 501(¢)(?), (8), or (10) organization filing Form 980 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies fo this organization because it received nonexclusively

refigious, charitable, etc, confributions of $5,000 or more duringthe year ... oo L

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "No' on Part IV, line 2 of their Form 990, or check the box an line H of its Form 890-EZ, or on fine 2 of its Form
990-PF, 1o certify that it does not meet the filing requirements of Schedule B (Form 996, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Formt 990, Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

990EZ, or 980-PF.

TEEAQ70IL  12/28110



Schedule

f .
B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Contributors (see instructions.)
(@ (b) (<) (&)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
1 |THE PORTMAN FAMILY CHARITABLE FUND___ Person
payroll | |
08 ...7,500.} Noncasn | |
{Complete Part H if there
P is a noncash contribution.)
(@) (b) {c) (o)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DR. BARRY BARLINE Person
Payroll B
___________________________________________ 15,000.] Noncash | |
{Complete Part Il if there
T is a nancash contribution.)
(a) ) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R R Person
Payroli
_________________________________________________ Noncash
(Complete Part If if there
______________________________________ is a noncash contribution.)
@) 45 ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I A Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash centribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
(Complete Part li if there
______________________________________ is a noncash contribution.)
€)) )] ©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payrol
Noncash

{(Complete Part 1l if there
is a noncash coentribution.)

BAA

TEEAO7Q02L  10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



! ’ |
Schedule B (Form 990, 990-EZ, or 980-PF) (2010} Page 1 of 1 of Part Il

Employer identification number

Mame of organization

AMERICAN ASSCCIATION OF THE DEAF & BLIND 36-3071247

Noncash Property (see instructions.)

€ o (b) , ) (d)
No. from Description of noncash property given FMV (or esllmateg Date received
Partl (see instructions
N/A
5
(@ - . {b) . ) ()
No. from Description of noncash property given FMV (or esttmate; Date received
Parti {see instructions
$
(@) - (b) , , (c) d)
No. from Description of noncash property given FMV (or estimate; Date received
Parti (see instructions
$
€)) L (b) ) () (d)
No. from Description of noncash property given FMV (or esllmate; Date received
Part | (see instructions
5
(a) . (0 , © )
No. from Description of nencash property given FMV (or esttmate} Date received
Partl ] {see instructions,
$
@ . (b) . © (d)
No. from Description of noncash property given FMV (or estlr.nate; Date received
Parti {see instructions
$
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010}

TEEAD703L  10/26/10



i
Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part H
Name of organization Emyployer identification number
AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247
Part |li -

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8}, or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following fine entry.

For organizations completing Part lli, enter tolal of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. {Enter this information once. See inskructions.)............ L N/A
(a) )] © (d)
Ng- fri;(olm Purpose of gift Use of gift Desciiption of how gift is held
a
N/A
©

Transfer of gifi
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

() (b) © (d)
N% frI;OIm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift :
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) (©) ()
N% il{tolm Purpose of gift Use of gift Description of how giftis held
a
(e)

Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) (b} © &)
Ng. fr'iolm Purpose of gift Use of giit Description of how giftis held
a
{0)

Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 920-EZ, or 390-PF) (2010)
TEEAQ7CAL  06/23/09



OB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered 'Yes,' to Form 920,

PartiV,lines 6,7,8, 9,10, 11, or 12.
Do ovonn Serpes” : » Attach to Form 990. > See separate instructions.

Name of the organization

ation number

Employer ide

AMERICAN ASSOCIATION OF THE DEAF & BLIND. 36-3071247
Partl |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) Doner advised funds (b) Funds and other accountis
1 Total numberatendofyear.................
2 Agaregate contributions to {during year)......
3 Aggregate grants from {during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaf control?. ............. ... .. DYes D No

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

t 1l | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines Za 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 Tax Year
a Total number of conservation easements. ... ... . i i i e 2a
b Total acreage restricted by conservation €asements ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Regisler. ... o i i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where properly 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 easemenis it holds?. ... B es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

3

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17000 @) B)([) and Section 170(EINBIGN? .-+ vrennnneneem e eraseasaneerane ettt ten e eeean [Tyes [1nNo

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
g:oqservation easements.

-1 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 permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descrives these Hems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIH, fine 1. ... »$
(iiy Assets included in Farm 990, Part X ... oottt it >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 1o be reporled under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VI [INe 1. . i i it e i s ian s -5

b Assels included in Form 990, Part K. ... ..y et e aa e oot e e e s et s s et ae et e i et i asaaeas ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 1115110 Schedule D (Form 990) 2010




i

Schedule D (Form 930) 2010 AMERICAN ASSQCIATION QF 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 acguisition, 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 far future generations

4 Provige a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV.

5 During the vear, did the organization salicit or receive donations of art, historical treasures, or other similar
assets lo be sold o raise funds rather than to be maintained as part of the organization's coflection?............. H Yes |—| No

iEscrow 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.

Ta s the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not
included on Form GO0, Part X2 ... i e e e D Yes D No
b If "Yes,' explain the arrangement in Parl XIV and complete the following table:
Amourt
G B gINNING DA ANCE. . . it it e e e e ey 1c
d Additions durNg the Yean . ... i e i 1d
e Distributions during the year .. ... . e le
I =0T [T o I =T o P 11
Za Did the organization include an amount on Form 990, Part X, line 217............. ... D Yes D No

_ b If _'Yes,' explain the arrangement in Part X1V,
{Part V.| Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (h) Prior year {c) Two years hack d} Th hack

1a Beginning of year balance. .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and 10SSE5.. ... iiiir e

d Grants or scholarships.........

e Other expenditures for facilities
and programs............o. .

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment ™ %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes No
(1) unrelated OFQamiZalions . ... .o i e 3a(i)
(D). Telated OFganiZat ONS. . o et it i e e e e e e ey 3a(ii)
b If "Yes' to 3a(ii), 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 VIl Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (bgCQst or other (c) Accumulated () Boak value
{investment} asis {other) depreciation
Talamd T s e ORI
b BUIdINGS. ..o e
¢ Leasehold improvements....................
dEqUIpmENt. ... 28,096. 27,234, 862.
GO i e
Total. Add lines 1a through le (Column (d) must equai Form 990, Part X, column (B), line 10(c).) ................... » 862.
BAA Schedule D (Form 990) 2010

TEEA3302L 1220110



; .

Schedule D (Form 990) 2010 AMERICAN ASSOCIATION OF THE DEAF & BLIND

i

36-3071247 Page 3

[Part ViIZ| Investments—Other Securities. See Form 930, Part X, line 12.

N/A

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

(b} Book value

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

(1) Financial derivatives

(2) Closely-held equity interes!s

Total. ¢Cofumn (b) must equal Form 930 Part X column (B} lins 12) .. ™

tPart VIIH Investments—Program Related. (See

Form 990, Pait X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

)}

@

3

@

)]

()]

O]

@&

(b} must equal Form 990, Part X,_column (B) line 13.). . ™

| Other Assets. (See Form 990, Part X, line 15)

N/A

{a) Description

{b) Book value

Y]

Total. (Cq!umn (b) must equal Form 990, Part X, column(B), line 15). ..............

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

{a) Descriplion of liahility

(b) Amount

{1) Federal income faxes

{2) ACCRUED VACATION

1,286.

(3) RETIREMENT PAYABLE

2,256,

@

(5

®

(€]

165))

©

{10

an

Total. (Column (b} must equal Form 950, Part X, eoluma (B) ling 25). . . . ..

3,542,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 1272010

Schedule D (Form 990y 2010
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Schedule D (Form 990) 2010 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 4
tPart:Xl: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VHLcolumn (A), Bne 1) ... i i i v et rnanns 206, 157.
2 Total expenses (Form 990, Part IX, column (A), T8 25} . ...\ttt et e e 350,570,
3 Excess or (deficif) for the year. Sublract line 2fromline 1. .. -144,413.
4 Net unrealized gains (Josses) 0N MVESHRENS. . . .t i i i it ey
5 Donated services and use Of faCilllies. .. ... i i i e e e e e
R {4 (=Y TP =T YL O e
7 Prior period adiustments. .
8 Ofher (Describe N Part XV oot it e e e e it a e a i ar arrrean
9 Total adjustments (hel). Add lines A through 8. . ... o o e e
10 Excess or {deficit) for the year per audited financial statements. Combinelines3and 9.............c.cioviiee.. ~144,413.
[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial slatements. .. ... i 1 206,157.
2  Amounts included on line 1 but not on Form 980, Part VIH, line 12:
a Net unrealized gains oninvestments. ... ... i e
b Donated services and use of facilities. . ... ... i
¢ Recoveries of prior year gramis. . ... i i i e
d Other (Describe in Part XV .o i it e e
eAddlines Zathrough 2d ... .. .. e
3 Subtracliine 2e from lne L. . i i e 206, 157.
4  Amounts included on Form 990, Part VI, line 12, bul not on fine 1:
a Investments expenses not included on Form 990, Part Vill, line 7 .......... ..
b Other (Describe in Part XIV. ). ..o e
CAddINes da and Ab . ... ... e e e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (Fhrs must equal Form 890, Part ], line 12} . . uu e uueiiieaini .. 5 206,157,
[Part XIIE]Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements 350,570,
2 Amounts included on line 1 but not on Form 994, Part IX, line 25;
a Donated services and use of facilities. . ... ... i
b Prior vear adjustments. .. ... .. e i
COMNEr 0SB oottt i it e e e e e
dOther (Cescribe N Part XV o e e
e Add lines 2a through 2d. ... . i i i
3 Subtract ling 2¢ from line 1 350,570.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7 ... ........
b Other Describe in Part XIV.). ...
CAdd lNes Aa and b .. ... i e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18). . ..ooouviiiiaiaiiiennn... 5 350,570,

tPart XIV: | Supplemental Information

Part
any additional information.

Comg/ete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ul, lines 1a and 4; Part IV, lines 1b and 2b;
tine &; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4ab; and Part XIFI lines 2d and 4b. Also comp[ete this part io provtde

BAA TEEA3304L  02/11/11

Schedute D (Form 990) 2010



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part {V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Pepariment of e Treasuy > Attach to Form 990 or Form 890-EZ. * See separate instructions.

Name of the organizaticn Employer identification number

AMERICAN ASSOCTIATION OF THE DEAF & BLIND 36-3071247
=y} Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
=1 Form 990-EZ 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.

a l Mail solicitations [} Saolicitation of non-government granis
b . internet and email solicitations f Solicitation of government grants
C Phone solicitations [ Special fundraising events

d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, d[rectors trustees or key
employees listed in Form 990, Part Vi) or entity in conneclion with professional fundraising services?................. .Yes DNO

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

() Name and address of individual (ii) Activity | (iil) Did fundraiser (iv) Gross receipls (v} Amount paid to {vi) Amount paid te
or entity (fundraiser) have custodg or contraol from aclivity (or retained by) or retained by)
of contributions? fundraiser listed in organization
columen (i)
Yes No
TELEMARKET
UNITED DEAF SRV ING X 129,735, 48, 934. 80,801.

2

3

4

5

6

7

8

9
10

Total e » 129,735, 48, 934. 80,801,
3 i.islt. all slates in which the organization is registered or licensed to solicil contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $20-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEAZZ01L  03/25/11



{ '
Schedute G (Form 990 or 990-E7) 2010 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247 Page 2

Part 1] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events d()j(‘jrota[i ever%tsi
add column (a
& UNITED DEAF SE through column (c))
E (event type) (event type) (olal number}
v
5 1 Grossreceipls.....oooviiiiiiiiis, 75,852, 75,852,
E
2 \less: Charitable conbributions .......... 75,852, 75,852,

3 Gross income {ling T minus line 2)......

4 Cashprizes.........ccoiiiiiiiiinn..

5 MNoncashprizes........................

6 Rentfacilitycosis...................

7 Foocdandbeverages...................

Entertainment. ..............ooo oL

9 Other direct expenses..................

D
]
R
E
C
T
E
1 8
E
N
S
E
S

Direct expense summary, Addlines 4- through 9incolumn (d) ... o oo e
Net income summary. Combine line 3, column @), and line 10, ... ... .. .. ... . . . i iiiinisnnnnis
i 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 bingolg_rogressive (add column {(a)
\Ef ingo through column (c))
1 Grossrevenue.........................
2 Cashprizes....cvvvviiiviiniiinniiins
b X
F’, E 3 Non-cashprizes.......c.......oiiene.
EN
cs
T 5 4 Ren¥ffacility costs............ ... ...
5 Other direct expenses. .................
. |Yes % || |Yes % || _|Yes %
6 Volunteerfabor......................0. No No No
7 Direct expense summary. Add lines 2 through Bincolumn (d)..........ooiiiii i »
8 Nel gaming income summary. Combine lines 1, column D and line 7. ... .o oo i i, >
9 Enter the state(s) in which the organization operates gaming activilies:
a |s the organization licensed to operate gaming activities in each of these states?. . ... ... .. it D Yes D No
bif 'No, explain:  _ _ _
TOa—\;Vgrg ;n; gfﬁag grgg_a;iz_agog'; g:;;:\r;i;gulige;s;e; rgv;kHec{ sﬁu;p:e‘nhc'i;dﬁcr t“e"rrhrwliga"fea a_u}"ir%?h“e E; }Zea_r?_. _ _ _ _ _ _ _[:_] ?e; B _Ij_NS -

BAA TEEAIZ02L  011131] Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010 AMERTCAN ASSCCIATION OF THE DEAF & BLIND 36-3071247 Page 3

11 Does the organization operate gaming activities with NONMEmMbErs . ... . . . i e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminisler Chartable QamMIng T . o e e e e D Yes D No
13 indicate the percentage of gaming activily operated in:
A The Organization's facilily . ... .. ... e e 13a %
b AN OUESTTE faei Y . o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ e
Address »
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?........ D Yes D No
bif "Yes,' enter the amount of gaming revenue received by the organization *» $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » §

Description of services provided *»

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Sl GAITIING OB Y L L ittt e et et e e e e e DYes D No

b Enter the amount of distributiens required under state law to be distributed to other exempt organizations or spent in the
_orga ization's own exempt activities during the tax year > §
artlV. | Supplemental information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iiiy and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0111311 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Farm 990 or 990-EZ or to provide any additional information,

e eeasury > Attach to Form 990 or 990-EZ.

OB No., 1545-0047

2010

Name of the organization

AMERTCAN ASSOCIATION OF THE DEAF & BLIND

Employer dentification number

36-3071247

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-EZ. TEEA4SOIL  10/26/10

Schedule O (Form 990 or 990-E27) 2010



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 01755 AMERICAN ASSOCIATION OF THE DEAF & BLIND 36-3071247

7129111 09:28AM
PART I, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2010 2009 2008 2007 2006

MISCELLANEQUS 10,073, 17,226, 15,956. 805, 38.
TOTAL § 10,073, 8 17,226. 5§ 15,956. § 805. $ 38.




