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Form 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internaf Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Chec Please C Name of organization D Employer identification number
applicable use IRS
Address |ebelo iR CLARKE SCHOOL FOR THE DEAF
chinee | ¥°* | -Doing Business As - 04-2104008
oy Ses Number and street (or P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
Temin- |SPecfls7 ROUND HILL ROAD 413-584-3450
Amended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 21,747,122.
[_Thentica- NORTHAMPTON, MA 01060 H(a) Is this a group return
Pendind e Name and address of principal officerWILLIAM CORWIN for affillates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [__JNo

|_Tax-exempt status. 501(c) ( 3

)y (nsertno.) | ] 4947@@)1)or [ 527

J Website: p» WHW. CLARKESCHOOL . ORG

if “No," attach a list (see instructions)
H(c) Group exemption number P>

| L Year of formation: 186 7| M State of legal domicile: MA

K Type of organization: Corporation | | Trust [__| Association [ | Otherp»
|Part|| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvites CLARKE PROVIDES CHILDREN WHO ARE
% DEAF AND HARD OF HEARING WITH THE LISTENING, LEARNING AND SPOKEN
§ 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the govermning body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of employees (Part V, line 2a) 5 241
; 6 Total number of volunteers (estimate If necessary) . 6 250
E 7a Total gross unrelated business revenue from Part VIII, kine 12, column (C) 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 Vi, ine 1h) 5,338,445, 4,747,137.
£| 9 Program service revenue (Part Vill, line 2g) . ) 6,057,864. 6,255,740.
é 10 Investmentmc m% ), ines 3, 4, and 7d) 1,546,730.] -2,676,236.
11 Other revenue (FArS ' Tines 5, 6d, 8¢, 9¢, 10c, and 11¢€) 294,395, -506,973.
12 Total revenue - add Iln@é&@m%g'h 11 (must equal Part VIII, column (A), ine 12) 13,237,434. 8,833,614,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,064,083, 1,220,351,
14 Benefits paid to c@f&v r@an@e@-ﬂﬂgn X, column (A), line 4) .
@ | 15 Salaries, other compensation, employee berif ts (Part IX, column {A), lines 5-10) 8,503,737. 8,565,503.
g 16a Profesgi g@ﬁ@s{&.ﬁw@wﬁ&@&y& ). ine 11¢) 37,438. 3,638.
5 b Total fundraisi g@sGIIXMBumn (D), Ine 25) P 992,206. |
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) 3,936,161. 3,701,371,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 13,541,419.] 13,490,863.
19 Revenue less expenses. Subtract line 18 from line 12 -303,985.f -4,657,249.
Eg Beginning of Year End of Year
‘51 20 Total assets (Part X, line 16) 34,768,434.] 28,599,952.
To| 21 Total abilities (Part X, line 26) 1,402,840. 1,296,802.
=T| 22 Net assets or fund balances. Subtract line 21 from line 20 . 33,365,594.] 27,303,150.
[PartTi |Signature Block :
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and bellef, it Is true, comrect,
and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign ’ |
Here Signature of officer Date
STEPHEN BALICKI, BUSINESS MANAGER & TREASURER
Type or print name and title
Paid Preparer's } Vate Checkcl e sdengy o et
Preparer's :lgnlature employed » [ |
Use Only yg:;:,,"a'“ for RSM MCGLADREY, INC. EIN b
:;z::sp'gsd)- 7 NEW ENGLAND EXECUTIVE PARK, SUITE320
P4 BURLINGTON, MA 01803-3485 Phoneno. » (781) 685-3500
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 pPage2
I__lsart Ill | Statement of Program Service Accomplishments (see instructions)
1  Brnefly describe the organization’s mission:
CLARKE PROVIDES CHILDREN WHO ARE DEAF AND HARD OF HEARING WITH THE
LISTENING, LEARNING AND SPOKEN LANGUAGE SKILLS THEY NEED TO SUCCEED.

2  Did the organization undertake any significant program services during thg year wtjich were not llst_ed on

the prior Form 990 or 990-EZ? i . X o ) . . - [_—_lYés [E No
If "Yes"”, descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___lYes No

If "Yes", descnbe 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$ 2,915,833, includinggrantsof$ 1,042,317, )(Revenue$ 1,781,861.)
THE RESIDENTIAL PROGRAM FOR ORAL DEAF CHILDREN LOCATED IN NORTHAMPTON,
MA PROVIDED 4,350 SERVICE UNITS TO 13 STUDENTS. CLARKE'S GOAL IS TO
GIVE STUDENTS FROM ALL OVER THE WORLD THE CHANCE TO SHARE THE ADVENTURE
OF LIVING AND LEARNING TOGETHER. ACTIVITIES WITH THE STAFF, FIELD
TRIPS, ETC., GIVE THE CHILDREN THE OPPORTUNITIES FOR ADDITIONAL
AUDITORY, SPEECH AND LANGUAGE DEVELOPMENT IN AND OUT OF THE CLASSROOM.

4b (Code: )(Expenses$ 1,815,495, including grants of $ 6,132. yRevenues 1,737,334.)
THE DAY PROGRAM FOR ORAL DEAF CHILDREN LOCATED IN NORTHAMPTON, MA
PROVIDED 7,333 SERVICE UNITS TO 41 STUDENTS. FOR AGES 5-15 THE
CURRICULUM GOAL IS TO HELP OUR STUDENTS BECOME ACTIVE LEARNERS AND
SPEAKERS. THE AIM IS TO TRANSITION THEM INTO THE MAINSTREAM AT OR
BEFORE HIGH SCHOOL LEVEL.

4c (Code. Y(Expenses$ 3,129,887 . including grants of $ 164,458, )Revenues 1,187,454.)
OTHER RELATED PROGRAMS INCLUDING EAST COAST SCHOOLS FOR ORAL DEAF
CHILDREN, LOCATED IN NEW YORK, AND JACKSONVILLE PROVIDED 10,163 SERVICE
UNITS AS WELL AS EVALUATIONS. THE GOAL IS TO INSTILL IN DEAF AND HARD
OF HEARING CHILDREN A BELIEF IN THEIR OWN CAPABILITIES AND PROVIDE THEM
WITH THE SKILLS THEY NEED TO PARTICIPATE FREELY AND INDEPENDENTLY IN A
HEARING SPEAKING WORLD. ALSO INCLUDES GRADUATE TEACHER TRAINING
PROGRAM FOR APPROXIMATELY 15 STUDENTS, SPECIALIZED TRAINING OF 2
AUDIOLOGISTS/SPEECH, LANGUAGE PATHOLOGISTS AND ACADEMIC SUMMER PROGRAMS
FOR DEAF CHILDREN UNDER AGE 12.

4d Other program services. (Describe in Schedule O)

(Expenses$ 3,081,253 . including grants of $ 7,444. y(Revenues 2,004,367.)
4e _Total program service expenses P> $ 10,942,468. (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) __THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page3
[Part IV Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L ) 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 poltical campaign activities on behalf of orin opposntlon to candidates for
public office? If “Yes;" complete Schedule C, Part | - - - -3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part I 4 X
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill L. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did 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, hne 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 hold assets in term, permanent, or quasendowments? /f "Yes," complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applcable . 11| X
12 Did the organization receive an audited financial statement for the year for which it s completlng this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, X/l, and Xill X 12 X
13 Is the organization a school as described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrans:ng, busmess,
and program service activities outside the U.S.? If “Yes," complete Schedule F, Part | 14b| X
15  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity]
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the Unrted States? If "Yes," complete Schedule F, Part Il X 16 | X
17 Did the organization report more than $15,000 on Part IX, column {A), ine 11e? If "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and Il 2| X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 52 If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod 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? X L. . . X . 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 X
b Did the organization become aware that it had engaged in an excess benefit transactnon W|th a dlsquallfled person froma
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il i i 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page4d
[Part IV] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . . 28a X
b Have a family member who had a direct or indirect business relationship with the organ|zat|on'7 : o B G
If "Yes,"” complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder ofa professronal
corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partil ) 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, line 1 _ . L. . . 1341 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If °Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)
832004

12-18-08




Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
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 ) 1a 46
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?- - - - 1c
2a Enter the number of employees reported on Form W- 3 Transmrctal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 241
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see mstructnons) |
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? i 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? ] . 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . X 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 } 7c X
d If "Yes," indicate the number of Fon’ns 8282 filed during the year i | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ttme during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a [ntiation fees and capital contributions included on Part Vill, ine 12 _ i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or sharehoiders X R . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on f|I|ng Form 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A . I 12b | 4|
Form 990 (2008)

832005
12-18-08




Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page6
Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Intemal Revenue Code.)

Section A. Governing Body and Management

1a

9a

10

1

Yes | No

For each “Yes* response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descrbe the circumstances,
processes, or changes in Schedule O. See instructions

Enter the number of voting members of the goveming body . - . - 1a 21
Enter the number of voting members that are independent ) 1b 21
Did any officer, director, trustee, or key employee have a family relationship or a busmess relatnonshlp with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

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

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a
Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

The goverming body? . . . ~lsel| X
Each committee with authority to act on behalf of the govemmg body? . . gb | X
Does the organization have local chapters, branches, or affiliates? _ 9a X
if "Yes," does the organization have written policies and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
Is 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? /f “Yes, " provide the names and addresses in Schedule O . . L. 11 X

N

oo |djw

T B El o E T

Section B. Policies

12a
b

13
14
15

16a

No

<
(]
»

Does the organization have a written conflict of interest policy? If “No," go to line 13 . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? B X i X 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this 1s done L . 12¢
Does the organization have a written whistleblower policy? . 13
Does the organization have a wrnitten document retention and destructlon policy? . 14
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:

The organization’s CEO, Executive Director, or top management official? . 15a
Other officers or key employees of the organization? . L. B 15b
Describe the process in Schedule O (see instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . . . . . 16b

Lol bl L T L b

P44

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »MA , AL ,AK ,AZ,CO,CT,FL,IL,KS,KY, LA ,ME
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 Another’'s website Upon request

Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization® P

STEPHEN BALICKI - 413-584-3450

47 ROUND HILL ROAD, NORTHHAMPTON, MA 01060

Tao00e SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)



Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 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. Use Schedule J-2 if additional space i1s needed.

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

® |ist the organization's five current highest compensated employees (other than an officer, director,-trustee, or key.employee) who received. .
reportable 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
organizations.

® |ist 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.

@ st 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 organization and any related organizations.

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

[ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (F)
Name and Tritle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5z £ organization (W-2/1099-MISC) from the
A E] = |2 (W-2/1099-MISC) organization
= |2 £ 15g and related
E :.?5, B ‘fE_,; ‘gi E organizations
WILLIAM CORWIN
PRESIDENT 40.00(X X 151,368. 4,682.] 14,867.
CATHERINE BARTLETT, M.D.
INDIVIDUAL TRUSTEE 1.00[X 0. 0. 0.
REVERAND JOSEPH J. BRUCE
INDIVIDUAL TRUSTEE 1.00}X 0. 0. 0.
CAROL T. CHRIST, PRES. O
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
LOUISE COLLINS
INDIVIDUAL TRUSTEE 1.00}X 0. 0. 0.
ROBERT DANAHY
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
STEPHEN DAVIS
INDIVIDUAL TRUSTEE 1.00|X 0. 0. 0.
DOUGLAS DELEO
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
FRANK DVORAVIC
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
JAMES DREIKORN
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
DWIGHT EBELING, V.P. ARE
INDIVIDUAL TRUSTEE 1.00(X 0. 0. 0.
THOMAS FIELDS
INDIVIDUAL TRUSTEE 1.00|X 0. 0. 0.
MANSOUR GHALIBAF
INDIVIDUAL TRUSTEE 1.00(|X 0. 0. 0.
SALLY GRIGGS
INDIVIDUAL TRUSTEE 1.00|X 0. 0. 0.
SARA GROSVENOR
INDIVIDUAL TRUSTEE 1.00]|X 0. 0. 0.
THEODORE L. HUBBARD
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
MATTHEW LONG
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.

832007 12-18-08 Form 990 (2008}




. Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page8
[T’a"t V"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;-E - the organizations compensation
L R = organization (W-2/1099-MISC) from the
S Attt -1 - N Pt | & (W-2/1099-MISC) “'|" ~"~ ~ - = | "organization
§ g 2 Ex and related
HE I ,"-:;”—; g organizations
BARBARA MADDERN
INDIVIDUAL TRUSTEE 1.00(X 0. 0. 0.
THEODORE MASON, M.D.
INDIVIDUAL TRUSTEE 1.00|X 0. 0. 0.
STEVEN RAAB
INDIVIDUAL TRUSTEE 1.00(X 0. 0. 0.
HARLEY SACKS
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
ROBERT SULLIVAN
INDIVIDUAL TRUSTEE 1.00]X 0. 0. 0.
STEPHEN BALICKI
BUSINESS MANAGER & TREAS| 40.00|X X 104,956. 5,524. 5,925,
1b_Total ) . ) > 256,324. 10,206.] 20,792,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 2
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 1
line 1a? If "Yes," complete Schedule J for such individual R R 3 X
4  For any individual listed on Ine 13, I1s the sum of reportable compensation and other compensation from the organization —l
and related organizations greater than $150,0007 If "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 rendered to —l
the organization? If "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) (8) (€}
Name and business address Description of services Compensation
M.J. MORAN, INC.
4 SOUTH MAIN STREET, HAYDENVILLE, MA 01039 IGENERAL CONTRACTORS 422,406.
DOUGLAS ELLIMAN PROPERTY MGR., AR DEPT MO
P.O BOX 21042, NEW YORK, NY 10286 LEASE SERVICES 302,162.
IGD INV., 9857 OLD ST. AUGUSTINE ROAD,
SUITE 5, JACKSONVILLE, FL 32257 LEASE SERVICES 164,975.
DEVOS REALTY, LLC
1 WHITMAN DRIVE, CANTON, MA 02021 LEASE SERVICES 127,819.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization B>
Form 990 (2008)
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Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page9
Part VT | Statement of Revenue
(A) ) © Re\(/'gzmue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2'3 1 a Federated campaigns 1a
g,g b Membershipdues™ =~ T - = e = —_— e -
= ¢ Fundraising events 1cf 129,390.
%5 d Related organizations . 1d
$E e Governmentgrants (contrbutions) [1e] 196,065,
2 g f All other contributions, gifts, grants, and
.-‘3% similar amounts not included above 1] 4421682.
":E;'g g Noncash contributions included in lines 1a-1f. § 21 ’ 341.
OS  h Total. Add lines 1a-1f . » |4,747,137.
Business Code
@ | 2a SCHOOL PROGRAMS 611710 |5,344,953.15,344,953.
'gq, b OTHER PROGRAMS 900099 320,740.] 320,740.
"’g ¢ TEACHER TRAINING PROGR | 611710 219,985. 219,985,
EE d MAINSTREAM PROGRAM 611710 193,812.] 193,812.
é"m e EARLY INVENTION PROGRA | 611710 176,250, 176,250.
a f All other program service revenue
g _Total. Add lines 2a-2f » |6,255,740. |
3 Investment income (including dividends, interest, and
other similar amounts) > 358,956. 358,956.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties N
(i) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of 1) Securities {n) Other
assets other than inventory [9707345.
b Less: cost or other basis
and sales expenses 12742537
¢ Ganor(loss) -3035192
d Net gain or (loss) . . » | -3035192. -3035192.
o | 8 a Gross income from fundraising events (not
g including $ 129,390. of
2 contributions reported on line 1¢). See
o«
5 Part IV, line 18 al 8,750.
g b Less direct expenses bl 22,491.
¢ Net income or {loss) from fundraising events > -13,741. -13,741.
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ald69 ’ 986.
b Less: cost of goods sold bjl48,480.
¢ _Net iIncome or (loss) from sales of inventory . » 321,506. 321,506.
Miscellaneous Revenue Business Code
11 a OUTSIDE TRUST INCOME 900099 130,023. 130,023.
b MISCELLANEOUS INCOME 900099 69,185. 69,185.
c
d Al other revenue .
e Total. Add lines 11a-11d » | 199,208. ]
12 Total Revenue. Add imes th, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, 10c,ang 11 B> [8,833,614.[6,324,925. 0.[-2238448.
027020 Form 990 (2008)




Form 990 (2008)

THE CLARKE SCHOOL FOR THE DEAF

04-2104008 Page10

[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 not include amounts reported on lines 6b, (A) (B) (C) D)
7, B, 9b, and 100 of Part VIl. Total expenses P aimees ~ | gener expenass Fé’;‘ééﬁ'ssé’;g
1 Granfs and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 _ 769,322. 769,322,

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16 451,029. 451,029,

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 269,482. 269,482.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,671,599.] 5,559,036. 531,432. 581,131.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 60,151. 34,738. 25,413,
9  Other employee benefits 870,532. 752,2717. 67,614. 50,641.
10  Payrol taxes 693,739. 564,528. 80,907. 48,304,
11 Fees for services {(non-employees):

a Management

b Legal 11,542, 2,500. 9,042.

¢ Accounting 77,700. 13,055. 64,645.

d Lobbying

e Professional fundraising services. See Part IV, line 17 3,638. 3,638,

f investment management fees _ 47,932. 47,932.

g Other 112,204. 66,443, 24,158. 21,603,
12 Advertising and promotion 62,292. 16,109. 21,554. 24,629,
13 Office expenses 472 ,731. 299,955, 100,750. 72,026.
14  Information technology 36,832. 26,208. 10,624.

15 Royalties
16 Occupancy 1,555,453, 1,409,276. 94,359, 51,818.
17 Travel . . . 189,996. 131,743, 43,481, 14,772,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 56,643. 46,975, 7,297. 2,371.
20 Interest . 2,251. 2,251.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 788,151. 723, 355. 30,333. 34,463.
23 Insurance . . 99,218. 39,099, 60,119.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a BAD DEBT EXPENSE 78,822, 14,709. 9,713. 54,400.

b DUES & SUBSCRIPTIONS 32,984. 11,958. 16,819. 4,207.

¢ SPECIAL EVENTS 26,013. 6,056. 17,270. 2,687.

d CLINIC CHARGES FOR SVCS 15,467. 15,467.

e CASUAL LABOR 10,432. 10,432.

f Al other expenses 24,708, 23,368. 1,237. 103.
25  Total functional expenses. Add lines 1through24f | 13,490,863.] 10,942,468.] 1,556,189. 992, 206.
26 Joint Costs. Check here P> | following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 980 (2008)




Form 990 (2008) THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page1t
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash mvestments 1,344,006.] 2 2,035,407.
3  Pledges and grants receivable, net 2,556,377, 3 1,828,587.
4 Accounts recewvable;net- —- ---— - 2o 505,957, _a .352,882.
5 Recewvables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 53,744.] 8 34,077.
< | 9 Prepaid expenses and deferred charges o ) 210,697. o 189,207.
10a Land, builldings, and equipment. cost basis 10a 21,895,472,
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . 1ob|] 13,383,320. 9,048,450.] 10c 8,512,152.
11 Investments - publicly traded securities 17,495,982.] 11 12,604,053.
12 Investments - other securties See Part IV, line 11 2,941,580.] 12 2,148,575.
13 [nvestments - program-related. See Part iV, line 11 13
14 Intangible assets X 14
15  Other assets. See Part IV, Iine 11 611,641.] 15 895,012.
16  Total assets. Add lines 1 through 15 (must equal line 34) 34,768,434.] 16 28,599,952,
17 Accounts payable and accrued expenses 742,578 .| 17 808,578.
18 Grants payable 18
19 Deferred revenue ) 105,178.] 19 75,433.
20 Tax-exempt bond liabilities 20
@ | 21 Escrow account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other hiabilities. Complete Part X of Schedule D 555,084.] 25 412,791.
26 Total liabilities. Add lines 17 through 25 1,402,840, 26 1,296,802,
Organizations that follow SFAS 117, check here P [X]and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 12,747,792.| 27 9,643,911.
T |28 Temporarly restricted net assets 5,796 ,788.| 28 3,098,122,
T |29 Permanently restricted net assets 14,821,014.] 20 14,561,117.
a2 Organizations that do not follow SFAS 117 check here ) [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 33,365,594.] 33 27,303,150.
34 Total liabilities and net assets/fund balances 34,768,434.] 34 28,599,952.
[Part X1 Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990° D Cash Accrual I:] Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the aud|t
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Gircular A-133? . o 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oMB e e
(Form 990 or 990-£2) To be completed by all section 501(c){3) organizations and section 4947(a)(1) _20_08—

Department of the Treas: i i
Intormnal Fevonuo Servon P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

nonexempt charitable trusts.
P Open to Public

Name of the organization Employer identification number

THE CLARKE SCHOOL FOR THE DEAF 04-2104008

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

The organization is not a private foundation because 1t Is: (Please check only one organlzatlon )

1

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

[Z A school descnbed in section 170(b)({1)(A)(ii). (Attach Schedule E.)

2
3 []
4

(]

00 00 0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 509(a)(2). (Complete the Part lll.)

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

11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a Type | b E] Type ll c E] Type |li - Functionally integrated d [:] Type lll - Other

e E:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box I:I
g Since August 17, 2006, has the organization accepted any g|ft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)) below, Yes | No
the goveming body of the supported organization? . . 11gli)
(ii) A family member of a person described in (1) above? i R 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . i o 11g(iii)
h Provide the following information about the organizations the organization supports.
i i (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the i
U NZT;;:,Z?:EJ%OHM (H)EIN ( descglrbgea(?i)zﬁtllﬁlgs 19 (n gol. () llstgd In your| (q)rgam)z,anon mf);ol. (()lr)ggl'rgdé%ltllz%r(l] 'l':‘ ctﬁL (v")sﬁ;:;ur? tof
above or IRC section governing document?} (i) of your support? us?
(see instructions)) es No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ' ' Page 2
[Part TI] Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1){A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 _(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3

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

6 Public Support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [:l

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and line 14 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 . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 > [:‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » (]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-£2) 2008 ) ) Page 3
[ Part Il T Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

- 2 Gross receipts from admissions, - —- |- —— - — - |- __ | __ .\ . |\____ _ ___ __
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
ness under secton 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlnes1-5 .

7a Amounts included on lines 1, 2, and
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 total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract kne 7¢ from line £

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from 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 in line 10b,
whether or not the business is
regularly carried on

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

13  Total support(add ines 9, 10c. 11, and 12)

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 .. _»l 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) o i 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 18b, check this box and see instructions ._» |:]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2005

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that —“oiewm-mmic——

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
THE CLARKE SCHOOL FOR THE DEAF 04-2104008

] 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 & ON

6

(a) Donor adwsed?ﬁnas (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [_—_] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes |:| No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat L__] Preservation of certified historic structure
[:I Preservation of open space
Complete lines 2a-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
Total number of conservation easements . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year p>

Number of states where property subject to conservation easement I1s located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . l__—l Yes E] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)(B)()? ) ) [ Jves [INo
In Part XIV, 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
conservation easements

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 descnbes these items.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for pubhc exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues inciuded in Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X R . > 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 retating to these items:
a Revenues included in Form 990, Part VI, line 1 . . . . . B ]
b Assets included in Form 990, Part X . . L. . . - > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008

THE CLARKE SCHOOL FOR THE DEAF

04-2104008 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

that apply).
[ Public exhibition
] Scholarly research
|:] Preservation for future generations

d EI Loan or exchange programs

e D OCther

- 4 -Provide a description of the organization’s collections-and explain-how they further the organization's exempt purpose in Part XIV.
5 Durnng 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?

E:' Yes

DNO

| Part IV | Trust, 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L X . [:I Yes D No
b If "Yes," explain the arrangement in Part X{V and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance X X 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 |:| Yes Ij No
b if "Yes,"” explain the arrangement in Part XIV.
[?art 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 16805555,
b Contnbutions 597,937.
¢ Investment eamings or losses -3690020.
d Grants or scholarships
e Other expendttures for facilities
and programs 337,503.
t Administrative expenses 47,932.
g End of year balance 13328037.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
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 3ali) X
(i) related organizations ) 3alii) X
b If “Yes" to 3a(u), 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 (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land _ | 370,649. 370,649,

b Buildings 17,906,076.] 10,006,452. 7,899,624,
¢ Leasehold improvements

d Equipment 3,575,583, 3,376,868. 198,715.

e Other .. . 43,164, 43,164.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . > 8,512,152,

Schedule D (Form 990) 2008

832052

12-23-08




Schedule D (Form 990) 2008 THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other
_BENEFICIAL_INTEREST IN N I - - ] ) .
PERPETUAL TRUSTS 2,148,575. END-OF-YEAR MARKET VALUE

Total. (Col {b) should equal Form 990, Part X, col (B) line 12.) > 2,148,575.
[ Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Gol (b) should equal Form 990, Part X, col (B) line 13.) > ]
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) should 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
Federal income taxes
ANNUITIES PAYABLE 340,697.
UNITRUST PAYABLE 63,357.
OTHER LIABILITIES 8,737.
Total. (Column (b) should equal Form 990, Part X, col (B)lne 25) . . B> 412,791.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48,

?g_zg;-% s Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 THE CLARKE SCHOOL FOR THE DEAF 04-2104008 pPage4
{ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), line 12) 1 8,833,614.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 13,490,863.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -4,657,249.
4 Net unrealized gains (losses) on investments 4 -1,377,438.
5 Donated services and use of facilities 5
-6 Investment expenses- . - . - -6 -
7  Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -27,757.
9 Total adjustments (net). Add lines 4-8 ) 9 -1,405,195.
10 _Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 -6,062,444.
| Part XII | Reconciliation of Revenue per Audited d Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 6,240,823.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIV) ad| -1,377,438.
e Add ines 2a through 2d 2 | -1,377,438.
3 Subtract line 2e from line 1 3 7,618,261.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b 1,215,353.
¢ Add lines 4a and 4b 4c 1,215,353,
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 12.) 5 8,833,614,
Drt Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1]112,303,267.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c 27,757.
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 27,757.
3 Subtract line 2e from fine 1 L 3(12,275,510.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV) 4b 1,215,353.
¢ Add lines 4a and 4b 4c 1,215,353.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ); s | 13,490,863.

Lart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b.
: —27757.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1377438.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE NETTED WITH REVENUE:

1215353.

832054
12-23-08

Schedule D (Form 990) 2008
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[ Part XIV[ Supplemental information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE NETTED WITH REVENUE: 1215353.

Schedule D (Form 990) 2008
832055
12-23-08




OMB No. 1545-0047

SCHEDULE E : ' Schools

(Form 990 or 990-EZ)
» To be completed by organizations that _20_08_

Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Interna! Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE CLARKE SCHOOL FOR THE DEAF 04-2104008
- - - - YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or In a resolution of its goveming body? . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students i all rts brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes,” please describe. If “No," please explain i 3 X
QUR NON-DISCRIMINATORY POLICY IS PUBLISHED ANNUALLY THROUGH
NEWSPAPERS THROUGHOUT ALL STATES IN WHICH WE ARE LOCATED.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? R 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basxs’7 X 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . 4 | X
d Coptes of all material used by the organization or on its behalf to solicit contnbutlons? ad| X
If you answered "Ng" to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race in any way with respect to.
a Students’ nghts or privileges? . . . . . 5a X
b Admissions policies? ) . . 5b X
¢ Employment of faculty or administrative staf'f’? i 5¢ X
d Scholarships or other financial assistance? _ . X i 5d X
e Educational policies? ) . . . . 5e X
f Use of facilittes? ) ) . . . o ) 5t X
g Athletic programs? . 5g X
h Other extracurnicular activities? . . 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? i 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B_587, covering racial nondiscrimination? If "No," attach an explanation . R X 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

832061
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Schedule F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part [V, line 14b, line 15, or line 16.

OMB No_1545-0047

2008

Open to Public
Inspection

Name of the organization

THE CLARKE SCHOOL FOR THE DEAF

Employer identification number

04-2104008

[Part | | General- Information on Activities Outside the United States. Complete if the organization answered “Yes®
to Form 990, Part IV, Ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |

Yes |___lNo

2  For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
CARIBBEAN 0 0 GRANTS TO RECIPIENTS 333,672,
NORTH AMERICA 0 [GRANTS TO RECIPIENT "117 ,357,
Totals » 451,029,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832071
12-18-08

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 _THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Pages
[Part IV]| Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION USES SCHOOL AND STUDENT

SERVICES ("SSS") FOR FINANCIAL APPLICATION PROCESSING AND USES THE

RESULTS THAT SSS REPORTS TO DETERMINE ELIGIBILITY. THE ORGANIZATION HAS

A FINANCIAL AID COMMITTEE WHO REVIEWS ALL FINANCIAL AID APPLICATIONS AND

AWARDS BASED ON THE MAJORITY VOTE. THE FINANCIAL AID IS NOT DISTRIBUTED

TO THE FAMILIES. THE FINANCIAL AID IS RECORDED AS AN EXPENSE ON THE

ORGANIZATION'S LEDGER AND A REDUCTION TO THE STUDENTS' ACCOUNT.

832074 12-18-08 Schedule F (Form 8390) 2008




SCHEDULE G Supplemental Information Regarding oMo T
(Form 930 or 990-E2) Fundraising or Gaming Activities _20_08_
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization E\ployer identification number
THE CLARKE SCHOOL FOR THE DEAF 04-2104008

[Part] |- Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Ine17.. _ ___ _ __ _ __ . _.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e I___| Solicitation of non-government grants
b [ Email solicitations # ] Solcitation of govemment grants
c |:] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professtonal fundraising services? (I Yes |___] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount ,
(i) Name (()ff inglwdua;l (i) Activity i) oid | (iv) Gross receipts t<()vzor ,ecig{,‘,eﬂag‘)’,) (vi) Amount paid
or entity (fundraiser

have custod from actiity fundraiser to (or retained by)

or control of .
contrlbutions? Iisted In col. (i) organization

Yes | No

Total . . . »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Schedule G (Form 990 or 990-EZ) 2008

THE CLARKE SCHOOL FOR THE DEAF

04-

2104008 Page2

[Parti]

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the arganization answered *Yes" to Form 990, Part IV, iine 18, or reported more than $15,000

(a)Event #1 (b) Event #2 {c) Other Events
(d) Total Events
CANTON (Add col {(a) through
AUCTION NY EVENING 1 ool (o)
° (event type) (event type) {total number) )
3
3 } R _
& |1 Grossrecemts 90,015. 22,700. 25,425.]  138,140.
2 Less: Chantable contnbutions 85,515. 18,450. 25,425, 129,390.
3 Gross revenue {line 1 minus line 2) 4,500. 4,250. 8,750.
4 Cash prizes
% | 5 Non-cash prizes
c
£ |6 Renttaciity costs 5,000. 2,100. 1,300. 8,400.
°
g 7 Other direct expenses 5,914. 38. 8,139. 14,091.
8 Drrect expense summary. Add lines 4 through 7 in column {(d) > | ¢ 22,491,
9 Net income summary. Combine lines 3 and 8 in column (d) > -13,741.

l Part Il 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.

(b) Pull tabs/Instant

(d) Total gaming (Add

[ a) Bingo . Other gamin
2 (a) Bing bingo/progressive bingo (c) rgaming col. (a) through col. (c))
3
o
1 Gross revenue .
o | 2 Cashprizes
&
3
a | 3 Non-cash prizes
a
°
® | 4 Rent/facility costs
a
5 Other direct expenses

Volunteer labor

E’ Yes = %
[:l No

I:‘ Yes %
[:l No

|:| Yes
I:] No

%

Direct expense summary. Add lines 2 through § in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? "
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh(p or other entrty formed to ]
administer charitable gaming? . 12
Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09




Schedule G (Form 990 or 990-€2) 2008 THE CLARKE SCHOOL FOR THE DEAF 04-2104008 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity L. X L . 13a %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

~

Name P - - - - - - -
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address.

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R . i 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J " Compensation Information OME o 18450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
izati e li
Dot of e oy A o wored Yoo to Form 990, Part V. tne 2 " O nepection
Name of the organization Employer identification number
THE CLARKE SCHOQL FOR THE DEAF 04-2104008
[Part1 | Questions Regarding Compensation- -
Yes ) No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
E First-class or charter travel I:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
l___l Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No,* complete Part Ill to explain . 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by afl offlcers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
38 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
I:l Compensation committee Wntten employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a.
a Recelve a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . . . . . . 5a X
b Any related organization? . 5b X
If "Yes,” to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? . . ) 6a X
b Any related organization? . . ] eb X
If "Yes" to line 6a or 6b, describe in Part IlI J
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in (Ines 5 and 67 If "Yes," describe 1n Part (l( . . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnibed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il R 8 X
I_LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

[ Open toPubllc
Inspection

Name of the organization

THE éLARKE SCHOOL FOR THE DEAF

Employer identification number

04-2104008

FORM 990, PART T, LINE-1; DESCRTPTION- OF--ORGANIZATION- MISSTION:— - . __._.__

LANGUAGE SKILLS THEY NEED TO SUCCEED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NTON PRESCHOOL GRANTS

EXPENSES $§ 451916. INCLUDING GRANTS OF § 1785. REVENUE $§ 214148.

CLARKE EAST PRESCHOOL-KINDERGARTEN

EXPENSES § 684483. INCLUDING GRANTS OF § 0. REVENUE $ 486375.

CLARKE EAST EARLY INTERVENTION

EXPENSES $ 135933. INCLUDING GRANTS OF $ 0. REVENUE $ 45773.

NORTHAMPTON EARLY INTERVENTION

EXPENSES §$ 145572. INCLUDING GRANTS OF § 659. REVENUE $§ 19077.

COMPREHENSIVE EDUCATION EVALUATIONS

EXPENSES $ 237895. INCLUDING GRANTS OF § 0. REVENUE § 107377.

CLARKE HEARING CENTER

EXPENSES $ 596799. INCLUDING GRANTS OF $ 0. REVENUE § 822834.

MAINSTREAM

EXPENSES $§ 769484. INCLUDING GRANTS OF § 5000. REVENUE $ 183812.

RESEARCH/DOE GRANT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
12-18-08

Schedule O (Form 980) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §peciﬁc questi_ons for the Open 1o Public

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE CLARKE SCHOQOL FOR THE DEAF 04-2104008

EXPENSES § 59171.- INCLUDING GRANTS OF § 0. REVENUE §$ -124971. -

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 9950 WAS DISTRIBUTED TO THE

BOARD IN MAY OF 2009 FOR THE FISCAL YEAR 2008 RETURN. THE FORM 990 WAS

AVAILABLE TO ANY MEMBERS BEFORE FILING. OUR POLICY NOW AND GOING FORWARD

IS TO HAVE THE PDF AVAILABLE FOR ALL BOARD MEMBERS TO REVIEW PRIOR TO

FILING AND THEN DISTRIBUTE THE FINAL HARD COPIES AT THE NEXT BOARD MEETING

IMMEDIATELY FOLLOWING OUR FILING DATE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL TRUSTEES, OFFICERS, AND

APPLICABLE STAFF RECEIVE THE "POLICY ON CONFLICTS OF INTEREST AND

DISCLOSURE OF CERTAIN INTERESTS." THE RECIPIENTS ARE REQUIRED TO DISCLOSE

ANY POSSIBLE CONFLICTS THAT THEY MAY HAVE. TRUSTEE COMMITTEE CHAIRS

MONITOR ANY CIRCUMSTANCES A VOTE COULD BE TAKEN INCLUDING A TRUSTEE THAT

HAS DISCLOSED A CONFLICT AND APPROPRIATE POLICIES ARE FOLLOWED. THE SAME

PROCEDURE IS FOLLOWED WITH PROGRAM DIRECTORS THROUGHOUT THE ORGANIZATIONS.

THE DISCLOSURES ARE UPDATED ANNUALLY AND WHEN NEW INDIVIDUALS JOIN THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: IN THE CASE OF THE ORGANIZATION'S

PRESIDENT, THE SEARCH SUBCOMMITTEE GATHERED COMPARABILITY DATA AND USED THE

RESOURCES OF AN QUTSIDE CONSULTANT IN THE SETTING OF THE COMPENSATION.

ANNUALLY, THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES SETS THE

COMPENSATION OF THE PRESIDENT, BUSINESS MANAGER & VICE PRESIDENT OF

DEVELOPMENT USING COMPARABLE MARKET DATA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008
pe

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §pecitjc questipns for the _O_FWPHEIE_I

internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization ) Employer identification number
THE CLARKE SCHOOL FOR THE DEAF 04-2104008

FORM 990, PART VI, LINE 17, LIST. OF STATES RECEIVING COPY OF FORM 980:.

MA ,AL,AK,AZ,CO,CT,FL,IL,KS,KY,LA, ME, MD,MI MN,MS,NJ,NM,NY, NC,OH,OK,OR,PA, RI

SC,TN,VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990 AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION, THE FORM 990

IS AVAILABLE VIA GUIDESTAR, THE ORGANIZATION'S WEBSITE, AND THE

MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE ORGANIZATION'S FINANCIAL STATEMENTS WERE

AUDITED ON A CONSOLIDATED BASIS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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